Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

2024

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 06/01/2024

and ending  05/31/2025

A This return/report is for:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i

D Check box if filing under:

Form 5558

D special extension (enter description)

D automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .......................

D a short plan year return/report (less than 12 months)

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

SATCO PRODUCTS, INC. PROFIT SHARING PLAN AND TRUST

1b

Three-digit plan
number (PN) » 002

1c

Effective date of plan
06/01/1976

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SATCO PRODUCTS, INC.

110 HEARTLAND BLVD.
BRENTWOOD, NY 11717

2b

Employer Identification
Number (EIN)
11-2070002

2c

Plan Sponsor’s telephone
number
631-243-2022

2d

Business code (see
instructions)
335100

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 12/17/2025 RHONDA GROBMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 12/17/2025 RHONDA GROBMAN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 381
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 329
a(2) Total number of active participants at the end of the plan year ... 63_(2) 310
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 79
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 389
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 389
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 168
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 157
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A  2E 3D 3H 3J
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules
(@) R (Retirement Plan Information) 1)

B H (Financial Information)

2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 and ending  05/31/2025
A Name of plan B Three-digit
SATCO PRODUCTS, INC. PROFIT SHARING PLAN AND TRUST plan number (PN) 2 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

SAX LLP

81-2950760

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10

AUDITOR

18000

Yes D No E

Yes D No E

Yes D No B]

() Enter name and EIN or address (see instructions)

SANFORD C. BERNSTEIN & CO,, LLC

13-4132953
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
27 ADVISORY 30960
YesD No YesD NOB YesD No
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

compensation, for which the | service provider excluding | formula instead of

organization, or
person known to be
a party-in-interest

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  06/01/2024 and ending  05/31/2025
A Name of plan B  Three-digit
SATCO PRODUCTS, INC. PROFIT SHARING PLAN AND TRUST plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500

SATCO PRODUCTS, INC.

D Employer Identification Number (EIN)
11-2070002

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3) 0
C General investments:
1) Igtfe(;zztc;gﬁfring cash (include money market accounts & certificates 1c(1) 90850 91809
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B) 1487092 1358189
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11) 0
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13) 11028182 10895869
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2024
v. 240311
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Page 2

1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

12606124

12345867

19

1h

1i

1j

1k

12606124

12345867

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .......ceeivvereeieeiiieee e

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

769598

2b(S)(C)

769598
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

259926

2c

2d

1029524

2e(1)

1220584

2e(2)

2e(3)

2e(4)

2f

29

2h

1220584

2i(1)

2i(2)

2i(3)

20225

2i(4)

18000

2i(5)

30960

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

12

2i(12)

69197

2j

1289781

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

-260257

21(1)

21(2)




Schedule H (Form 5500) 2024 Page 4

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: SAX LLP (2) EIN: 81-2950760

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 1508536
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 and ending 05/31/2025
A Name of plan B Three-digit
SATCO PRODUCTS, INC. PROFIT SHARING PLAN AND TRUST plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SATCO PRODUCTS, INC. 11-2070002
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 11-3613625

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes @ No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 08/ 01/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q703007A .
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Independent Auditor's Report

Participants and the Board of Trustees
Satco Products, Inc. Profit Sharing Plan and Trust
Brentwood, NY

Opinion

We have audited the financial statements of Satco Products, Inc. Profit Sharing Plan and Trust (the “Plan”), an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (“ERISA”), which
comprise the statement of net assets available for benefits as of May 31, 2025 and 2024, the related statements
of changes in net assets available for benefits for the years ended May 31, 2025 and 2024, and the related notes
to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the net assets
available for benefits of the Plan as of May 31, 2025 and 2024, and the changes in its net assets available for
benefits for the years ended May 31, 2025 and 2024, in accordance with accounting principles generally accepted
in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (“GAAS”). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be independent
of the Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical requirements
relating to our audits. We believe that the audit evidence we have obtained is sufficient and appropriate to provide
a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that
are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Plan's ability to continue as a going concern
within one year after the date that the financial statements are issued or available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the Plan, and determining that the Plan's transactions that are presented and disclosed in the
financial statements are in conformity with the Plan's provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such participants.

Parsippany, NJ 973.472.6250 | Ewing, NJ 609.737.6600 | Morganville, NJ 732.332.1700 | New York, NY 212.661.8640

saxadvisorygroup.com



Participants and the Board of Trustees
Satco Products, Inc. Profit Sharing Plan and Trust
Page 2

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with GAAS will always detect a material misstatement when it
exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Misstatements are considered material if, there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan's internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial
statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Plan's ability to continue as a going concern for a reasonable period of
time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that
we identified during the audit.

Supplemental Schedule Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedule of assets held for investment purposes at May 31, 2025 is presented for purposes of
additional analysis and is not a required part of the financial statements but is supplementary information required
by the Department of Labor's (“DOL’s”) Rules and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, including

its form and content, is presented in conformity with the DOL's Rules and Regulations for Reporting and
Disclosure under ERISA.

9 F u)u
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Satco Products, Inc. Profit Sharing Plan and Trust
Page 3

In our opinion, the information in the accompanying schedule is fairly stated, in all material respects, in relation to
the financial statements as a whole, and the form and content are presented in conformity with the DOL's Rules
and Regulations for Reporting and Disclosure under ERISA.

ooy LLF

New York, NY
December 16, 2025

SAX

Services Provided by SAX LLP



Satco Products, Inc. Profit Sharing Plan and Trust

Statements of Net Assets Available for Benefits

ASSETS
Investments, at fair value
Corporate stock
Mutual funds
Total investments
Cash
TOTAL ASSETS

NET ASSETS AVAILABLE FOR BENEFITS

See Accompanying Notes to Financial Statements.

May 31,
2025 2024

$ 1,358,189 $ 1,487,092
10,895,869 11,028,182
12,254,058 12,515,274
91,809 90,850
12,345,867 12,606,124
$ 12,345,867 $ 12,606,124

Page 4



Satco Products, Inc. Profit Sharing Plan and Trust

Statements of Changes in Net Assets Available for Benefits

ADDITIONS TO NET ASSETS ATTRIBUTED TO
Investment Income
Net appreciation (depreciation) in fair value of investments
Interest and dividend income

Total additions
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid to participants
Administrative expenses
Total deductions
Net increase (decrease) in net assets available for benefits
NET ASSETS AVAILABLE FOR BENEFITS, beginning of year

NET ASSETS AVAILABLE FOR BENEFITS, end of year

See Accompanying Notes to Financial Statements.

Years Ended May 31,

2025 2024
$ 769,598 $ 1,702,090
259,926 216,322
1,029,524 1,918,412
1,220,584 555,171
69,197 70,935
1,289,781 626,106
(260,257) 1,292,306
12,606,124 11,313,818
$ 12,345,867 $ 12,606,124

Page 5



Satco Products, Inc. Profit Sharing Plan and Trust
Notes to Financial Statements

Years Ended May 31, 2025 and 2024

Note 1 - Description of the Plan

The following description of the Satco Products, Inc. Profit Sharing Plan and Trust (the “Plan”)
provides only general information. Participants should refer to the plan agreement for a more
complete description of the Plan’s provisions.

a. General

The Plan is a qualified defined contribution plan covering substantially all employees of Satco
Products, Inc. and Subsidiaries (Satco Products of New York, Inc., Satco Products of California,
Inc., Satco Products of Texas, Inc., Satco Products of Washington, Inc., Satco Products of Puerto
Rico, Inc.) and Glomar Corporation (the “Company”), who are not covered by a collective
bargaining agreement, and are not nonresident aliens who do not receive any earned income from
the Employer and other classes specified by the Plan document. For all other purposes, an
Employee who is twenty-one years old or older shall become a Participant on the first day of the
Plan Year or the first day of the seventh month of such Plan Year following completion of one year
and 1,000 hours of service. The Plan was formed on June 1, 2000 and is subject to the provisions
of the Employee Retirement Income Security Act of 1974, as amended (“ERISA”).

b. Contributions

Contributions are determined by use of certain formulas set forth in the Plan agreement based
upon compensation and the period of covered employment. Contributions are discretionary. There
were no contributions made to the Plan for the years ended 2025 and 2024.

c. Participant accounts

Each participant’s account is credited with an allocation of the Company’s contribution, Plan
earnings and forfeitures of terminated participants’ non-vested accounts, if any. Participant
accounts are charged with an allocation of administrative expenses that are paid by the Plan.
Allocations are based on participant earnings, account balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested account.

d. Vesting
Participants are vested in the Company’s contributions to their accounts, plus earnings thereon

based on years of continuous service. The following vesting schedule applies to Company
contributions.

Years of Service Vested Percentage
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 or more years 100%

Page 6



Satco Products, Inc. Profit Sharing Plan and Trust

Notes to Financial Statements

Years Ended May 31, 2025 and 2024

Note 1 - Description of the Plan - Continued
e. Participant loans

The Plan does not permit participants to take a loan from the Plan. To access Plan assets,
participants must be eligible to receive a distribution from the Plan.

f.  Payments of benefits

On termination of service due to death, disability or retirement, a participant may elect to receive an
amount equal to the value of the participant’s vested interest in his or her account in either a lump
sum amount, or in annual installments over their life expectancy. For termination of service due to
other reasons, a participant may receive the value of the vested interest in his or her account as a
qualified lump-sum distribution. In service distributions are permitted only for participants who have
reached the age of 59 years old during the plan year.

g. Forfeitures

Forfeitures, if any, are allocated to reduce employer contributions. There were no forfeited non-
vested accounts at May 31, 2025 and 2024 and no forfeited accounts were allocated for the years
ended May 31, 2025 and 2024.

Note 2 - Summary of Significant Accounting Policies
a. Basis of Accounting

The accompanying financial statements of the Plan are prepared using the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of
America (“U.S. GAAP”).

b. Use of Estimates

The preparation of financial statements in accordance with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
changes therein, and disclosure of contingent assets and liabilities. Actual results may differ from
those estimates.

c. Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 3 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net change in fair value of
investments includes the Plan’s gain and losses on investments bought and sold as well as held
during the year.

Page 7



Satco Products, Inc. Profit Sharing Plan and Trust
Notes to Financial Statements

Years Ended May 31, 2025 and 2024

Note 2 - Summary of Significant Accounting Policies - Continued
d. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks,
such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statement of net assets available for benefits and
the statement of changes in net assets available for benefits.

e. Payment of Benefits

Benefits are recorded when paid.

f.  Expenses

Certain expenses of maintaining the plan are paid by the Plan, unless otherwise paid by the

Company. Expenses that are paid by the Company are excluded from these financial statements.

Investment related expenses are included in net appreciation/depreciation in fair value of investments.
Note 3 - Investments and Fair Value Measurement

The following table presents the fair value of investments. During the years ended May 31, 2025 and

2024, the Plan’s investments (including gains and losses on investments bought and sold, as well as
held during the year) appreciated in value as follows:

May 31, 2025 May 31, 2024
Net appreciation Net appreciation
(depreciation) (depreciation)
in fair value Fair value in fair value Fair value
Description during year end of year during year end of year
Investments at fair value $ 769,598 $ 12,254,058 $ 1,702,090 $ 12,515,274

Investments in financial instruments create exposure to various risks, such as interest rate risk,
market, and credit risk. Due to the level of risk associated with certain financial instruments, it is at
least reasonably possible that changes in the values of such investments will occur in the near term
and such changes could materially affect the amounts reported on the statements of net assets
available for benefits. Financial instruments that potentially subject the Plan to concentrations of credit
risk consist of cash and cash equivalent deposits in financial institutions. These balances can
fluctuate and at times exceed the amount insured by the Federal Deposit Insurance Corporation
(“FDIC”) during the year.
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Satco Products, Inc. Profit Sharing Plan and Trust
Notes to Financial Statements

Years Ended May 31, 2025 and 2024

Note 3 - Investments and Fair Value Measurement - Continued

The Fair Value Measurements and Disclosures Topic of the Financial Accounting Standards Board
(“FASB”) Accounting Standards Codification (“ASC”) establishes a framework for measuring fair
value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted
prices in active markets for identical assets or liabilities (Level 1 measurements) and the lowest
priority to unobservable inputs (Level 3 measurements).

The three levels of the fair value hierarchy under FASB are described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 - Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observed
for substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

Fair value measurement level within the fair value hierarchy is based on the lowest level of any input
that is significant to the fair value measurement. Valuation techniques used need to maximize the use
of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at May 31, 2025 and 2024:

Corporate stocks are valued at the closing price reported on the active market on which the
individual securities are traded.

Mutual funds are valued at the daily closing price as reported by the fund. Mutual funds held
by the Plan are deemed to be actively traded.
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Satco Products, Inc. Profit Sharing Plan and Trust
Notes to Financial Statements

Years Ended May 31, 2025 and 2024

Note 3 - Investments and Fair Value Measurement - Continued

The following tables sets forth, by level within the fair value hierarchy, the Plan’s investments at fair
value as of May 31, 2025 and 2024

May 31, 2025
Security Type Level 1 Level 2 Level 3 Total
Corporate stocks $ 1,358,189 $ - $ - $ 1,358,189
Mutual funds 10,895,869 - - 10,895,869
Total $ 12,254,058 $ - $ - $12,254,058
May 31, 2024
Security Type Level 1 Level 2 Level 3 Total
Corporate stocks $ 1,487,092 $ - % - $ 1,487,092
Mutual funds 11,028,182 - - 11,028,182
Total $ 12515274 $ - 8 - $ 12,515,274

Note 4 - Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of plan termination, participants will become 100% vested in their accounts.

Note 5 - Tax Status

The Plan document is a prototype defined contribution plan that received a favorable opinion letter
from the IRS on June 30, 2020, which stated that the prototype plan, as then designed, was in
accordance with applicable sections of the IRC. Although the Plan has been amended since the date
of the opinion letter, the Plan administrator believes that the Plan is designed and is currently being
operated in compliance with the applicable requirements of the IRC.

U.S. GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a
tax liability (or asset) if the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the IRS. The Plan administrator has analyzed the tax positions taken
by the Plan, and has concluded that as of May 31, 2025 and 2024, there are no uncertain positions
taken or expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress. The Plan administrator believes it is no longer
subject to income tax examinations for years prior to May 31, 2022.
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Satco Products, Inc. Profit Sharing Plan and Trust
Notes to Financial Statements

Years Ended May 31, 2025 and 2024

Note 6 - Administrative Expenses
The administrative expenses charged directly to the Plan consist of the following:

Years Ended May 31,

2025 2024
Asset management fee $ 38,225 $ 30,668
Professional fee 30,960 30,959
Other expense - 9,154
Bank charges 12 154
Total $ 69,197 $ 70,935

Note 7 - Related Party and Party-In-Interest Transactions
Sanford C. Bernstein & Co., LLC (“Bernstein”) is the trustee and custodian of the Plan’s investments
and qualifies as a party-in-interest. Asset management fees amounting to $38,225 and $30,668 were
paid to Bernstein from the Plan for the years ended May 31, 2025 and 2024, respectively.

The auditors of the Plan qualify as party-in-interests. Auditing fees of $23,000 and $23,000 were paid
from the Plan during the years ended May 31, 2025 and 2024, respectively.

Professional fees for certain aspects of Plan administration amounting to $7,960 and $7,959 were
paid to Improved Funding Techniques Inc. from the Plan during the years ended May 31, 2025 and
2024.

The Company pays directly any other fees related to the Plan’s operations.

These party-in-interest transactions are exempt from the prohibited transaction rules of ERISA.

Note 8 - Subsequent Events

Management has evaluated subsequent events through December 16, 2025, the date which the
financial statements were approved and authorized for available to for issue by the Plan administrator.

Page 11



2| obed
poday s,103pny Juspuadspu| 89S

6¥8682°LL $ 680°Cor'LL $ plemio} psaiied [ejo}-gqns

2ov'ol 0sy'e %001g 8jelodio) 0ol "di0Q e[essjoyp 001s0)

5182l 1/69'6 30018 8jelodio) 181 *0u| BABUOD

0.0'v1 708'91 3001S 8jelodio) 10V v sse|Q - dio) 1seowo)

8vy'LL 6S.°Cl %0018 8jelodio) cve Auedwo) ejo) 009

grL'oe 67872 %0013 8jei0dio) 8¢ diop qemyog sspeyd

€/5'ey /2L'8l %001g 8jelodio) 081 ‘Ou| swodpeolg

€98/ oL¥'L %0018 8jeiodio) v/ BuipjoH uoyiweH us|ly zoog

790'61 £6.°21 %001g 8jelodio) (4974 "d10) eOLBWY |0 Yueqg

oLZ'9L 680°91 001§ 8jelodio) (K} 7 Auedwo) seybny Jexegq

2e6'vl 9/0'/ %0013 8jelodio) 14 "ou| ‘euozoiny

0EY'vS ggeel %001S 8jeiodio) (WA "ou| o|ddy

801l 0/9'8 3001S 8jelodio) LLL 19MOd OL109|] uedliswy

/¥6°0L IR A" %001S 8jelodio) cLl diog ussewy

€2e'29 2oe‘sy 30018 8jelodio) ¥0€ *Ou| wod'uozewy

9/1'98 $56°/2 %001g 8jelodio) Ggce 0 10 - "ou| 18qeydly

12801 cLl'et %0018 8jelodio) 14 ‘Ou| 8qopy

829'v6S 170089 pun4 feniniy /65°'€9 Z sse|) oljojuod g AepisnQ gy x
9Gl‘ee0’e 9/1'svv'e pund renmnp £2£'88¢ ¢ sse|D oljojuod v AepidonQ gy x
980°‘c/€ 685‘cee pun4 feniniy 1/8'0¥ l 1D - Oljojuod uin)ay [esy 19MJe|\ ||V gV x
992092 199612 pun4 jeniniy £/8'8l 1D APY - Oljojliod deQ |[ews [euoljeuaiu| gy x
€1/'700°1L 7£/'66. pun4 feniniy 016'99 [D APY - oljojuod saninb3 oifsjens [euoneuleu| gy x
261°€0s 892°16€ pund renmnp 81082 |0 APY - oljojliod Aunb3 8109 [eqolH gy x
/€0°8€e8 €80°2.. pund renmnp G9/'6Y 1D APY - pun4 enjep de) abie gy x
606°€89°1 €/8'c6i‘lL pund reniniy evile 1D APY - pund yimoun pajenusduo) gy *
vee'sy €8¢ v pund renmnpy Li6'e ApY - oljojuod 8109 de) |lews gy x
62'0S ¥0'GS pun4 feniniy 610t 1D ARY - pund ymoln Aienoosig gy x
85079 €09°19 pund renmnpy 29l‘e [D APY - pund anje Alanoosiqg gy x
669916 ¥66'920°} pun4 feniniy 090°cel APY - pun4 puog [eqo|n gv M
/¥S'62S‘| 2rS'vy8‘L pun4 [eninjy 129'9¢1 0l|0jll0d uoljeinq 8jeipswlisiu] ulsjsulag x
anjep aungy 1s09) anjep Ayinyep 1o ‘ded saleys Aued 1saiau|

®@) (p) ‘ledale0) ‘1salalu] jJo arey ‘areq Auaniepy JOo "ON Jejlwis 10 10SSa7 ‘lamollog ‘anssj Jo Ayuap] ul saied
Buipnjoul ‘quawsaauj jo uonduosaqg (q) (e)
G20z ‘1€ Aepy

¢00 'ON Uue|d - 2000402~} }# Al ueld

(JeaA Jo pu3 je p|eH) siessy Jo 8|npayos
I BUIT - H 8|NPayos - uolewsoju| Aejuswaddng

1Shi] pue ue|d Bulieys 11joid "ouj s}onpoid odles



¢l obed
poday s,103pny Juspuadspu| 89S

68c'c/8°LL $ Sec'’co8Ll $ pJemio} paliies [e10}-gng
2e2'8 1G9 %901S 8jeiodio) €8 O7d Jieed
9182 182°C 901§ 8jeiodio) 0€ ou| HYOOVd
190° L1 /00'6 %0013 eresodio) okt uoliesodiod apIMpO SO
05992 e ad! 001G orel0dio) K] "diog 8joeIO
02 9gg k1 %901S 8jeiodio) €9 A N $1030npuodiwes dxN
Zr6'06 19221 %0018 oresodio) €19 *di0D eipIAN
0SS'GLL 61681 %0018 ores0dio) [Ker *di0D J0s0.oIN
ovv'LS 6/£22 %0015 8jelodio) /8 "ou| suuope|d B8N
6628 009°€l %0013 eresodio) 801 "ou| ‘00 B Yol
609°cl 2829l %0013 eresodio) ¥91 O71d dluonps iy
91€C €SY'e %0013 eresodio) 87 sauisnpu| ||eseg)|iepuoi
T ad! £52'6 %901S 8jeiodio) e O71d @pur
SS6°01 8/£01 %901S 8jeiodio) 44 "ou| ‘sBuipjoH dioogeT
96501} 268G %901S 8jeiodio) i uonelodio) vy
AL XA /8961 %9013 8jeiodio) 16 *ou| sBuip|oH BIAb)
SYS'G or8'y %9013 8jeiodio) A4 *dio9 s|810H nefH
6¥8'8 £85'8 %0018 eresodio) Sl *ou| ‘JodsanH
Siy'gl ¥00°01 %001S 8jelodio) 0§ ou| jodeQ swoH
228'8e BE9'V L %0013 eresodio) 8y "0u| ‘dnoJY syoes uewp|on
00S‘Z} 19%'9 %001S 8jelodio) /€ D71 ‘[erouIdA 39
/E8°EL 0091 %901S 8jeiodio) 68 "ou| ‘MBSl
S08°Z1 29g'Gl %0015 8rel0dio) ¥91 "0U| $82IN0S8Y HO3J
2588 8eY'0l 901§ 8jeiodio) 2L 00 R A 13
€1802 199°L 901§ 8jeiodio) 59 O71d uoiesodio) uojes
v/8'y S6.'Y %0015 8jelodio) ¥S "ou| ‘@8l Jejlog
02e'LL LS9 LI %0018 eresodio) 99 *ou| isniL Ajeay |enbiq
/5921 ¥ZLol %0015 8jelodio) T4 "0 g 8l88Q
/E9'GL GGE'GL %0013 eresodio) S6Y uolesodiod XS9O
678'682°LL $ 680°29F‘LL $ pJemioy ybnoug [e101-gng
anjep juaun) 1s0) anjeA Alunjepy Jo ‘aed saleys Aued 1salay|
®) (p) ‘leale||0) ‘1saJ91U] JO dley ‘areq Awiniep JO "ON JejlWIS 10 10SSdT “JIamolliog ‘anssj Jo Alnuapi ui sanied
Buipnjoul ‘uawsanuj jo uondiiosag (a) (e)
)]
Gzoz ‘L Aepy

¢00 'ON Uue|d - 2000402~} }# Al ueld

(JeaA Jo pu3 je p|eH) siessy Jo 8|npayos
I BUIT - H 8|NPayos - uolewsoju| Aejuswaddng

1Shi] pue ue|d Bulieys 11joid "ouj s}onpoid odles



1 ebed

8S0vSect $ <c¢ZL'60LCE $

poday s,103pny Juspuadspu| 89S

VSI43 Aq paulyap se ue|d ay} 0} 1salaul-ui-Aued e syuesaiday

1G2'.L (KeTAVA 0018 ejelodio) 1994 ‘0u| sli8oz
sye‘el €16 %0018 erelodio) 6¢ Jl|gnd UOSIENA S19MO] SI|[IM
9l¥'82 £5e'9l 001G @jelodio) 08¢ Auedwog g obie sjjoMm
GZS‘LL 6.2'6 300)g ajeso0dio) e uonelodion siarepn
666'G¢ sel'se %201S 8jeiodio) 0ee Auedwo) Asusiq yem 8yL
ovi'le voc'el 0018 ejelodio) I8¢ “ou| Jewepn
810V 9e/'le %001S 8relodio) 14" SaJeYS V SSse|] - "Ou| BSIA
174 —.mhm L 14 _..V.m )001S wwm._OQ,_OO o *ou| .m_wo_:\_mowctwr_n_ LCIPENY
eeo‘el oco‘cl 0018 ejelodio) 6cl uonelodio) ojesap
vel'le 09/.'ve %0018 erelodio) 0L "ou| dnoun yyesHpauun
929'0l Gez8'ol 30018 ejelodio) Sl "Ou| ‘s[eluay payun
289'LL 650V %001S 8relodio) 6S *ou| JjUBIDS Jdysi4 owlsy |
cev'ol 91¥'Sl %0018 erelodio) G8 "ou| ‘By Jojonpuooiweg uemie |
cLL'9l G106 0018 ejelodio) 69 ‘0ul SN 9lIqoN L
1082 /8/'8 %001S 8relodio) €6 dioQ syonquels
LLLOL 9G2‘. 001G ejelodio) (o] ‘OU] MOuddINIBS
98¢€‘G 1 1S9V L 0018 ejelodio) 0] [eqo|o dB8S
oce'vi osv'cl %0018 erelodio) SOt uonelodio)d X1H
vee'll 09g‘cl 001§ d1elodio) 18¢ Hay palosuods @11 BpIH eyooy
€6£°G 8/2'6 300}g ajes0dio) LL oU| s[eoinaosewIeyd uoisuabay
8/8'v1 229'st %0018 erelodio) L1 *ou| sibojoid
1/9°GL 2529 3001S ajelodio) [ele ‘dion anissaibold
cLecl 0oL} %001S 8relodio) 9L ‘00 d|quiey) R 18100.d
68€°€/8°LL $§ Gee'eo8’Lll $ pJemio} 1ybnolq [e101-gng
anjeA ua.un) 1S09) anjep Ayanyepy 1o ‘aed saleys Aued 1Sa491u|
®) (p) ‘lesale]jo0) ‘1saJtalu] Jo aley ‘areq Ayaniep JO "ON Je[luIS Jo J10ssa “lamodlog ‘anssj jo Auap] uj salded
Buipnjoui ‘quawsaauj jo uonduoasaqg (a) (e)

©)

G20z ‘LE Aepy
200 'ON Ueld - 2000.02-1 L# :A| ueld

(JeaA Jo pu3 je p|eH) siessy Jo 8|npayos
I BUIT - H 8|NPayos - uolewsoju| Aejuswaddng

1Shi] pue ue|d Bulieys 11joid "ouj s}onpoid odles



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Intenal Revenue Service and 4065 of the Employee Relirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6057(b), and 6058(a) of the Intemal Revenue Code (the Code). 2 0 2 4
Empl Benefits Securi
e of:mi;::.aﬁm curily » Complete all entries in accordance with
—————r C - the Instructions to the Form 5500.
ension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Partl | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 and ending 05/31/2025
A This retumireport is for: |:| a muitiernployer plan D a multiple-employer pla.n (Fllel'!’: checking this box n:lust provlde‘ )
participating employer information in accordance with the form instructions. )
El a single-employer plan a DFE (specify) ____
B This return/report is: the first return/report the final retum/report
an amended retum/report short plan year retum/report (less than 12 months)
C Iif the plan is a collectively-bargained plan, chack here P D
D Checkboxiffingunder:  [X] Form 5558 [] automatic extension [ the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here “ e e e n e P D
{Partil| Basic Plan Information --- enter all requested information
1a Name of ptan 1b Three-digit plan
SATCO PRODUCTS, INC. PROFIT SHARING PLAN AND TRUST number {(PN) » 002
1¢ Effective date of plan
06/01/1976
2a Plan sponsor's name (employer, if for a single-employer plan} 2b Employer Identification
Maiting address (include room, apt., suite no. and street or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (If foreign, see instructions)
11-2070002
SATCO PRODUCTS, INC. 2C Plan Sponsor's telephone
number
(631) 243-2022
110 HEARTLAND BLVD. 2d Business code (see
instructions)
US BRENTWOOD NY 11717 335100
Caution: A penalty for the late or incomplate filing of this returnireport will be d unless reasonable cause is astablished.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retumn/raport, including accompanying schedules,
statements and attachments, as well as the electronic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

e | Lluude (haduuidin 21171260 Rhenda Grehman

Signature of plan aETlnIstntor Date / Enter name of individual Sﬂf-l‘irﬂg as plan administrator
sion | | Wir— I ] g P
e | Kloude Aot 19017/29 Pnda Groluman
Signature of employer/plan sponsor Date f Enter name of individual signing as empiloyer or plan spansor
S8IGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v. 240311



298 &

3a Plan administrator’s name and address Iﬂ Same as Plan Sponsor 3b Administrator's EIN
3c Administrators telephone
number
4 Ifthe name andfor EIN of the plan sponsor or the plan name has changed since the last return/repart filed for this plan, 4b EIN
enter the plan sponsor's name, EIN and the plan name and the plan numbar from the last retum/report:
a Sponsor's name 4d PN
€ Pian name
5 Total number of participants at the beginning of the plan year 5 I 381
€ Number of participants as of the end of the plan year unless otherwise stated {(welfare plans complete only lines 6a(1),
Ga(2), 6b, 6¢c, and 6d).
a1} Total number of active participants at the beginning of the plan year « « + o + o« o o = o & o o o « 6a(1) 329
a{2) Total number of active participants atthe end of the PIBN YA  + + & o s s o & = o o o o & o = & 6a(2) 310
b Retired or separated participantsrecalvingbenefits « « « « « = » 4 & s + 2 s s o s « « - -| Bb 0
[ Other retired or separated participants entitled to future benefits e 1 s e v s s s m e e s s e o BC 79
d Subtotal. Add lines 6a(2), 6b, and 8¢ * s s & 4 % s & s s 8 s+ e 3 8 s s s e e e« of 6d 389
e Deceased participants whose beneficiaries are receiving or are entitled to receivebenefits . . . . . . . .| Ge 0
f Tolal. AddlinesBdandBe . . . o + ¢ s 4 4 o = 4 s 4 s s s 4 e e s s s e = 2 . o] 6F 389
3(1) Number of participants with account balances as of the beginning of the plan year {only defined contribution ptans 6g(1) 168
c:c:mpletelhi.-r.item)..............................g
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 complete thisitem)  + « & & ¢ 4 4 4 4 4 0 ke e e e e e e e e e e e e e e e . . |68(2) 157
h Number of participants who terminated employment during the plan year with accrued benefits that were
lessthan 100% vested & v & & o 4 & 4 4 4 4 s ¢ ¢ » » u e 2 s s s s 4 s s e s +| Bh 0
7  Enter the total number of employers obligated to contributa to the plan (only multiemployer plans complete this item) . 7

8a If the plan provides pansion benefits, enter the applicable pansion feature codas from the List of Plan Characteristics Codes in the instructions:

2n 2E 30 3H 37

b if the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit amangement (check alt that apply)

{1) Insurance {1) Insurance

(2) Code section 412(e)(3) insurance contracts (2) Code section 412{e)}{3} insurance contracts

3) Trust 3) Trust

{4) General assels of the sponsor (4) General assets of the sponsor

40 check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enler the number attachad. {See instructions)
a Pension Schedules b General Schedules

(1) EI R {Retirement Plan Information) (1) H (Financial Information)

{2) [I MB (Multiemployer Defined Benefit Plan and Certain Money ) I (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan @) A (Insurance Information) - Number Attached
acluary (L} C (Service Provider Information)

(3) [:l SB (Sing_le-Emponsr Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6} G (Financial Transaction Schadules)

(4) |:| DCG (Individual Plan Information) - Number Attached ______

(5) |:| MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024

| Part ll ] Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a if the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the ptan year? (See instructions and 29 CFR
252010142) & « & . o o« o« o] Yes No

If "Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520,101-2.} - wOves e

11¢ Enter the Recsipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report,

enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incompleta.)

Receipt Confirmation Code




2| obed
Hoday s,103pny juspuadspu| 88S

6¥8682°LL $ 680°Cor'LL $ plemio} psaled [ejo}-gqns

2ov'ol 0sy'e %0013 8jelodio) 0ol "di0Q oJessjoyp 00150

G182l 1/69'6 30018 8jelodio) 181 *0u| BABUOD

0071 70891 %0018 8jeiodio) L0V Vv sse[Q - dio) 1seowo)

8vy'LL 6S.°Cl %0018 8jelodio) cve Auedwo) ejo) eo09

grL'oe 67872 %0013 8jei0dio) 8¢ diop gemyog sspeyd

c/5'ey /218l %0013 8jelodio) 081 ‘Ou| swodpeolgq

€98/ oL¥'L %0018 8jeiodio) 2 BuipjoH uoyiweH us|ly zoog

790'61 6.1 %001S 8jelodio) (4974 "d10) eOUBWY |0 Yueqg

oLZ'9L 68091 %0013 8jelodio) (K17 Auedwo) seybny Jexegq

2e6'vl 9/0'/ 001G 8jelodio) 14 "0u| ‘euozoiny

0EY'vS gge'cl %0018 8jelodio) (WA "ou| o|ddy

8012l 0/9°'8 3001S 8jelodio) LLL 19MOd OL108|3 uedliswy

/¥6°01 SLe'ol %001S 8jelodio) cLl dio9 usltewy

£2€29 20e‘8y 301§ ejesodio) ¥0€ *0U| WD UoZEWY

9/1'98 5622 %001S 8jelodio) Ggce 0 10 - ou| 18qeydly

12801 cLl'et %0018 8jelodio) 14 ‘Ou| 8qopy

829765 1¥0°089 pund reniniy /65°€9 Z sse|D oljojuod g Aepsno gy x
9Gl‘ee0’e 9/1'8vv'e pund renmnpy £2£'88¢ ¢ sse|D oljojuod v AepionQ gy x
980°c/€ 685‘cee pun4 feniniy 128'0% | [D - Ol|oJLod uln)ay |esy 19MJe|\ ||V gV x
992'09¢ 199G1e pun4 feniniy £/8'8l 1D APY - Oljojliod deQ |[ews [euoleuaiu| gy M
€1/'700°L 7£/'66. pund feniniy 016'99 [D ARY - oljojuod saninb3 oifsjens [euoneule| gy x
26v‘e0s 892°16€ pund renmnpy 81082 |0 APY - oljojliod Aunb3 8109 eqoln gv x
1/€0°8€8 €80°2.. pund renmnp G9/'6Y 1D APY - pun4 enjep de) abie gy x
606°€89°L €/8'c6i'lL pund feniniy evLle 1D APY - pund ymmous pajeljusduo)d gy *
26’y €8¢ v pund remnp Li6'e ApY - oljojuod 8109 de) |lews gy x
762'0S 7¥0'GS pun4 feniniy 610t 1D APY - pund ymoln Aienoosig gy x
850'v9 €09°19 pund feniniy 29l [D APY - pun4 enjep Alenoosiq gv %
669916 ¥66'9/0°L pun4 feniniy 090°cel APY - pun4 puog [eqo|n gV M
/vS'62S‘ | 2rS'vy8‘L pund [eninjy 129'9¢1 0l|0jlI0d uoljein(q 8jeipswlisiu| ulsjsulag x
anje/ juaung 109 anjep Ayanjepy 1o ‘ded saleys Aued 1S9491U]

®@) (p) ‘ledaje0) ‘1salalu] jo arey ‘areq Auaniepy JOo "ON Jejlwis 10 10Ssa7 ‘lamollog ‘anssj jo Aluap] ul saied
Buipnjoul ‘quawysaauj jo uondiosaqg (q) (e)
G20z ‘1€ Aepy

¢00 'ON Uue|d - ¢0004£02-} }# Al ueld

(JeaA Jo pu3 je p|eH) s1essy Jo 8|npayos
Iy ®UIT - H 8|NPayads - uoljewsoyu| Aejuswaddng

1Sni] pue uejd Bulieys 11joid ouj s}onpoid odjes



¢l obed
Hoday s,103pny juspuadspu| 88S

68c'c/8'LL $ See’eo8' Ll $ pJemio} paliied [e10}-gng
2e2'8 1G9 %9013 8jeiodio) €8 O71d Jrewied
9182 182°S %9013 8jeiodio) 0€ ou| YYOOVd
190° L1 £00°6 %0013 eresodio) okt uoiesodiod apIMpO SO
05992 erad! %0015 orel0dio) K] "diog 8joeIO
02 9gg' k1 %9013 8jeiodio) €9 A N $1010Npuodiwas dXN
2r6°06 19221 %0018 ores0dio) €29 *di0D elpIAN
0SS'GLL 616'8Y %0018 81es0dio) [Kerd *di0D Jos0.oIN
ovv'LS 6/£22 %0015 8jelodio) /8 "ou| suwiopeld B8N
6628 009°€l %0013 eresodio) 801 "ou| ‘00 B Yol
609°Ch 28291 %0013 eresodio) 791 O71d dluonpsiy
91€C €SY'e %0013 eresodio) (87 sauisnpu| ||eseg)|iepuoi
S ad! £52'6 %9013 8jeiodio) e O71d @pur
GS6°01 8/£01 %9013 8jeiodio) 44 "ou| ‘sBuipjoH dioogeT
96501} 268G %9013 8jeiodio) i uonelodio) vy
zZLo'el /8961 %9013 8jeiodio) 16 *ou| sBuip|oH BiAb)
S¥S'G or8'y %9013 8jeiodio) A% *dio9 s|810H nefH
6¥8'8 £85'8 %0013 eresodio) Sl *ou| ‘JodsanH
Siy'gl ¥00°01 %0015 ejelodio) 0§ ou| jodeQ 8woH
228'8e 6E9'V L %0013 eresodio) 8y "ou| ‘dnoJY syoes uewp|on
00G°‘ZL 197'9 %0018 ejelodio) /€ D71 ‘[erouldp 39
/E8°EL 0091 %9013 8jeiodio) 68 "ou| ‘MBS
S08°ZL 29¢'GL %0015 orel0dio) ¥91 "0U| $82IN0S8Y HOJ
2588 8ev'0l %2013 8jeiodio) 2L 00 R A 13
€18°02 199°L %2013 8jeiodio) 59 O7d uoieiodio) uojes
v/8'y S6.'Y %0015 ejelodio) S "ou| ‘@8l Jejlog
02e L1 LS9 LI %0018 eresodio) 99 *ou| 1sniL Ajeay |enbiq
/5921 AN %0015 8jelodio) o1 "0 g 8lgeQ
/€9'Gl GGE'GL %0013 eresodio) S6Y uoiesodiod XS9O
678'682'LL $ 680C9F‘LL $ pJemio} 1ybnoug [e101-gng
anjeA juaun) 1s0) anjep Alunyepy Jo ‘aed saleys Aued 1salay|
®) (p) ‘leale|j0) ‘1saJa1u] JO dley ‘areq Aminiepy JO "ON JejlwiS 10 10SSdT “4Iamoltliog ‘anssj jo Alnuapj ul sanied
Buipnjoul ‘uawsanuj jo uondiiosaqg (a) (e)
()
Gzoz ‘L Aepy

¢00 'ON Uue|d - ¢0004£02-} }# Al ueld

(JeaA Jo pu3 je p|eH) s1essy Jo 8|npayos
Iy ®UIT - H 8|NPayads - uoljewsoyu| Aejuswaddng

1Sni] pue uejd Bulieys 11joid ouj s}onpoid odjes



1 ebed

8S0'vSect $ <c/L'60LCE $

Hoday s,103pny juspuadspu| 88S

VvSI43 Aq paulep se ue|d 8y} 0} 1salail-ui-Aued e syuesaiday

(KerAVA 1922 0018 ejelodio) 19374 ‘0u| sli8oz
sye‘el €16 %0018 erelodio) 6¢ Jl|gnd UOSIENA S19MO ] SI|[IM
9l¥'8e £5e°91 001G @jelsodio)n 08¢ Auedwog g obie sjjoMm
GZS‘LL 6.2'6 3001g ajeso0dio) e uonelodion siarepn
666'G2 sel'ee %001S 8jesodio) 0ge Auedwo) Asusiq yem 8yL
ov.'/e v02‘el 30013 ejelodio) I8¢ “ou| Jewepn
810'vS 9e/'le %0018 8relodio) °14" SaleyS Vv Sse|) - "Ou| BSIA
174 —.mhm L 14 _..V.m )001S www._oa,_oo o *ou| .m_wo_:\_mowctmp‘_n_ LCIPENY
€e0'el oco‘cl X001g d1esodio) 62l uonelodio) oieldan
vel'le 09/.'ve %0013 ejelodio) 0L "ou| dnoun yyesHpauun
929'0l Gesol 0018 ejelodio) Gl "Ou| ‘s[eluay panun
289'LL 650V %001S 8relodio) 62 *ou| JJUBIDS JBysi4 owlsy |
cev'9l 91¥'Sl %0013 ejelodio) g8 "ou| ‘BNl J01oNpuodIWeg uBMIe |
cLL'9l G106 0018 ejelodio) 69 oul SN dJlqoN L
1082 /878 %001S 8relodio) €6 diog syonquels
LLLOL 962, 0018 ejelodio) (o]} ‘OU] MOuUddINIBS
98¢€‘G 1 1S9OV 0018 ejelodio) 0] [eqo|o dB8S
oce'vl osv'el %0013 ejelodio) (0] 8 uonelodio) X1H
vee'll 09g‘cl 0018 ejelodio) 18¢ Hay palosuods @11 BpIH eyooy
£6£°S 8/2'6 3001g ajei0dio) LL oU| s[eoinaosewIeyd uoisuabay
8/8'v1 229'st %0013 ejelodio) yANE *ou| sibojoid
129G 2529 30013 ajelodio) GS ‘dion anissaibold
cL6el 001} %0018 8jelodio) 9L ‘00 d|quiey) R 18100.d
68€°€/8°LL $ Gee'eo8’Lll $ pJemio} 1ybnolq [e101-gng
anjeA LNy 1S09) anjep Ayanyepy 1o ‘aed saleys Aued 1Sa491U]|
®) (p) ‘lesale]j0) ‘1saJtalu] Jo aley ‘areq Ayaniepy JO "ON Jejlwis Jo J0ssa “lamoulog ‘anssj jo Ayuap] uj saled
Buipnjoui ‘quawsanuj jo uonduoasaqg (a) (e)

)

G20z ‘Le Aepy
200 "ON Ueld - 2000.02-1 L# :A| ueld

(JeaA Jo pu3 je p|eH) s1essy Jo 8|npayos
Iy ®UIT - H 8|NPayads - uoljewsoyu| Aejuswaddng

1Sni] pue uejd Bulieys 11joid ouj s}onpoid odjes



