Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
FIELDS POND FOUNDATION INC. 401(K) RETIREMENT PLAN (PN) 4 oot
1c Effective date of plan
01/01/2025
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 04-3196041
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FIELDS POND FOUNDATION INC. C Sponsor’s telephone number

781-899-9990

2d Business code (see instructions)

P.0. BOX 66105
AUBURNDALE, MA 02466 541990

3a Plan administrator’'s name and address B] 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 | 4b EIN
filed for this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5
ber « c0 c(1) 0
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 1
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 02/12/2026 JEFFREY CALLAHAN
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 0 4127
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 0 4127

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt 8a(1) 1599
(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 2400
(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 128
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 4127
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 4127
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2R 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes @ No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

E Yes.

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.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

E 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
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a 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 letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

C 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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | IRS Compliance Questions

14a 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

14b 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).

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

L] NA

15 If the 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,




Form 5500-SF Short Form Annual Return/Report of Small Employee e
i A T Benefit Plan
i FEarie aceics This farm is required to be fed under sections 104 and 4065 of the Employes Retirement 2025
Diepantment of Labor Incoeme Security Act of 1974 (ERISA), end sections 6057 (b} and G058(a] of tha Insemal
Ertymryin Darbls Sacity Admrmdiabin Revenue Cods "M {:m] This FII:H'I'I“ iz ﬂ'ﬂl‘l io
L Public Hlpﬂﬂ-ﬂﬂﬂ
o S » Complate all eniries In sccosdance with the instructions to the Form 5500-5F.

| Part! | Annual Report ldentification Information

For calendar plan yesr 2025 or fiscal plan year begirming 01 /01,2025 and endmg 123112085
A This relumdrepee i for EE a single-amplover plan |:| a muBtiple-ermplayer plan (nal mutismployes) (Pension Plan flers checkang thes box
musl gtach Schedds MEP. Omer fitans mus{ abiach @ ligt of panicipating ermgloyes
Infarmation in accordense with the fom maeiructions. )
B This relumieport is E| the first returnirepon |:|1hu firal rafurnirepon
[] an emenced returnireport [ | enort plan year resumirepost (less than 12 months)
C Check box if fiing under: [] Form 5558 [ ] autematic extension [ ] oFve program
D spcial mdension (Ener descriplion)
D IFihe plan is & cobectively-bangained plan, eeck BEE ... ... .....ooicesoreoieisieeienn ® [
E if this is 3 retroactively adoplad plan permiliad by SECURE Act seclion 201, check e .................... v | |
| Partil | Basic Plan Information—ester all requested information
1a Hame ol plan 1b Thwee-digil plan number
Fislts Pond Foundation Inc. 401k} Retirement Plan (P b op
1c Effeciive date of plan
010202E
28 Plan sponsor's name (employer, if for o single-amployer plan) 2b Employer identification Mumber (EIN]
bading sddress (inchede room, apt, suita no.and streat, or PO, Box) - 3196041
IF | | if oo i
= City n'ln:n.mtf urlnrmmu. country, and ZIP or fareign postal code (if foreign. see insuciions) 2 sors lelephone -
wrlds Pand Foundation i {7E1) B99-9380
2d Busmess code (3 insluctions)
PO Bon B6105 541080

Supurndale, WA 02466
3a Pian administratos’s name ard address ESarnu a5 Plan Sponsor b Adminstraors EIN

3¢ Adminisiraiors belephons number

4 Hihe name and'or EIN of fhe pian sponsee of ihe plan name has changed since e fast relurdrepor. | 4b EIN
filed far this plan, anfer the plan sponsor's name, EIM, the plan name and (he plan number from e

las| returnirepar ad Py
A Sponsscs name
C Plan Nams
8a Tolal number af panicipants at (e Beginaing of B pIEn YEEC, e ba
b Todal number of paricipants al the end af the plan year | —— it R 5b
cl1) Mumber of pasticipants wilh account batances as of tha t-aglnrmg af thea plan yess [nnllr defined 5c(1)
coninbution plans complebe 1his ibem) “ g
cf2) Mumber of partcipants with account balances as -ultha ﬂnd uflha nhn year {unhl d:l’rnm 5c(2)
eaniribution plans comphata this (kzm) .. 1
d{1) Total numbser of active participants al (e Degnning of he plan yee .. 5d(1) 3
d{2) Totai number of active particpants at the end of the plan yee 5d(2) 4
€  Number of parscipans whe terminated empmgmenmm'lng he plm ;.near wilh accruad Benefitg that 5e o
'HEI'II‘I'B'-'E-'E Hran 00 % vesied
Cautbon: A for tha late or ine ata 1'II nﬂihl-li rnl.u wlll bu muud uni-n: I'Hlunahh cause I5 establishad.

Lindar p-lﬂarlm ﬂfpal]lnr and ather penaties set farth in the nstuctions, | tectare that | have examined s rah feburrureparl. Incuding, il applicable a Scheduls
E;E or Etl'rtduk.r rﬂmm.elnd ardl .'ngrﬁd by an envolled aciuasy, 85 well a2 the elecironic version of 1hes refurireport, and 10 e Dest of my knowiedgs and

f"z.lf";glll'rzﬂ Jeffrey Callahan
Dade I Ender nama of individual signing 8= plen sdmanisiralor
HERE
Signaturd of smployerplan sponsor Diate Enter name of mdividual signing as employer or plan sponsor
Form EE0D-SF [2026)

For Papenaark Reduction Act Notice, soa the instrucBions for Form S5500-5F.
v, 250312



Foarn S800-5F (2025) Fage & N

Ea Wemre E|I| -:IHrrE plan's assals dunng the plan year nveated in eligble assets? (Ses instructions.| . e e TR e E] Yas D Mo
b Are you claiming a waiver of fhe annusl examinalion and report of &0 independent qualified puﬂllt mmuu:anl (12P&)
undor 28 CFR 2520, 104-467 {See instructians on waiver edgibilty and conditions. | E] Yas D Mo

If you answared “No™ to elther ling 6a or ling 6b, the plan cannot use Form S500-5F and must instead uﬂ- Farm mo.
G If the plan & a defined benefil plan, B it covered under the PRGC insurance program (see ERISA seclion 4021)7 I:l Yis |:| [ iv] I:l Mot delermined

If "Yes" & checkad, anter the My PAS confirmation number from the PEGE premiem fling for this plan yaar _ [Gea mstructions.)
| Part lll | Financial Information
T Plan Assels and Liabiities ia} Beginning of Year (b} End of Year
B TOE| PIEN BESEIR .o beenes 7a o 4127
b Total plan abikies ., .. .. . Th
€ Ml plan assets (siblract ling Th from line T!;I_ q Te & HaEr
8 ncome Expenses. and Transfers for Ihis Plan year {a) Amount (b} Totl
a Combributions recessad ar reservalile fam
{1) Employeis o i i Baii} 1508
{2) Paricipants i Ba(2) 2400
(3} Oihers dlnch.rdlrﬂrﬁllmm} Haid)
b iher incomea {loss) .. ............... ot o A L ib 128
¢ Total incoms (edd lines aa-n:. dai) EE{:iJ an:lﬂm B 4127
d Benelils paid {including direct roSovers and IMsurance premiums.
§E EVENIE BEPTIIRY .. ot reeencnn Bd
£ Cenain deemed andior comectwe dsirbuteons {see instruckons] . Bix
f  Adminstrative service providers {salaries, fees, commissions) Bl
__ g Other expenses ., : iharnis Bg
h Tulﬂ_ﬂnn;uﬁ_tgddﬂ;&d&:ﬁmdﬂﬂ ] Bh
i Net income floss) (sublract line 8h from line Be) .. Bl a127
J  Transfers 2o (from) ihe plan (see Instruchansd ... ............. Bj

[ Part IV | Plan Characteristic Codes
Qg [if the plan provides pension benelils, ermer (he applicabie pengion feahse codes from (ke Ll of Plan Characienstic Codes in the nsiructions

XM 2 2 3D
B i the plan provides wellare banefits, enler the applcable wellse feptuns codes fram he Lis of Plan Charsclenstic Codes in [he msiruclians

| Part V J Compliance Questions

10 During the plan yaar: Yes | MO Amaunt
d  Wias there a fadare 1o ansmil 10 the plen sy parlicipant conlributicns within the lime panod
described in 29 CFR 2510.3-102F Continus to enawer “ves ™ for amy prior year Bdures urtil fully
cormcied, (See nstructicns and DOL's Volontary Fiduciang Comeclion Progran) ! 10a X
b ‘Weee thare any norscompt transactions wih any pn-t,' -Irintarest? 1Du rigl inciusa fransacions w
repored on fne 1048}, i y shetb et e A
€ 'Was the plan coverad by a Rdelity bong? J | 10e X 50000
d DCid fhe plan have & lcss, whether or nod reimborsed by e F-lll'l! fidefity band, ihit was caused ”
by fraud or dishonasmy? . . . L 10d
8 Were eny fees ar commisskons paid to any brokess, apents, or other persong b'|r BN insurance
cartier, Ingwance service, of olher nrg.unuahnn It prtlwdtﬁ some of &l of the benels ures X
the plan? (See inairuclions. ). . P S o R A kvt o SRR S O B | - |
i Has fhe plan Failed 1o provide any bensfit when due onder 1he plan? et e 2y 10§ X
O Did the plen have ary pamcgant keans? (If “es.” enber amownt as of year-end. ) ... 10g b
h I this is an ndivdual account pla.n was thera a blackos pwd? [EHEI insbruchians and 28 CFR ¥
2020 10=3) iy et by L= 10h
i W10k was answared “Yes,” check Hie box i you eilhers prm-ufed the: reguired nalice of one of (he
exceplions ko praviding the notice applied under 29 CFR 2520.101-3 Rk kT Pr Y [ [




Form S500-5F (2025) Paged-[ 1 |

Part VI | Pension Funding Compliance

11 Is this & defined banefit plan subject 1o minimien Amding roqurements? (F “Yes," sei mstreclions and complete Schedule 5B
[Form 55000 &nd Hnes 11a and b bebow) IF this = & defined contibuion pansion plan leave line 11 tdank and l:-:lmphla limg 12

[1 ves b mao

A  Enber the unpaid minimum reguired eonlibullons far all years from Schedule S8 (Fomm EE-M:n lire A0,

H un—[—

b PBGC missed contribution reporting rogquiramants. |f the plan is covered by PRGC and (he smoant FEPEIﬁ-Eﬂ on fing 11a s greater fhan 50, has PBGC

been natified as requred by ERISA sactions 404 3cH ) and'or J03K)4)* Check the applicablo box;

D Yes

|:| Mo, Repading was wakved under 28 CFR 4043.25(c){2) because condnbubions equal o or excesding (he unpaid minimem requved coniribuban

wen made by the 30th day afier the due dabe

|:| Mo, The 30-day penad refersnced in 28 CFR 4043.25(cH 2} has not yat ended, and the sporsor infends 1o make a contribution egual bo or

excecdng ihe unpaid minmoem requred conbibulion by the 300 day alter he due dale.
|:| Mo, Oher. Provide explanation

12 15 this a defined contrbution plan subjec ko the minrmum funding requinements of saction 412 of the Code or section 302 of

ERISAY .

{If ez * cﬁ‘rﬁbia |II'IB 1I-a ur Ilnas lﬂh I.El: 12:1 and 12:! bﬂm'-' us hppﬂﬂbh‘: :l iI'ihis IH defined benefil pen:rnh plan, leave

linm 12 blank and complete lina 11 abave.

D\'a-sEENI:-

A Mawaiver af the minimum uding slandard for 8 prior year s bemg amonized in this glan yesr, see instnuctons. and enter the date of the letter ruling

BTG Bl WL, i i i e i s e e y . Manih Dy ear
H you ﬂhlﬂd ling 12a. o mlm!hw: 3 ‘J, nnd “.'I nfs-l;lmhﬂuﬂh l_Fw'rn liltlﬂj and skip IDJEM 13
b Enter the minimasm required confribution for this planyear .. i : . T 12b
C Enber the amount confribuied By 1he employer to the plan for this plan year | fic
d’ Subdract the amount in lina 1 2; from (he amount in Bne 120 Enter (he result [mn:r A minug sig o the Bl of a 12d
Qe R T o e e S e e iiimias s s

& Wil the minkmum fundng amount repored on ine 120 be met by the funding deadina? ..

| Part VIl | Plan Terminations and Transfers of Assets

13a Has aresciution 1o lanminate tha plen been adopted inany planyear? ...

@ W"¥es." entar the amoundt af any plan azsels thad revered |o the empliver ths year,

13a

b were ail the plan sssets distributed to parbcipants or baneficianas, transfamed to am:lhar plan, or I'.ralmt l.n:InT e

control of the PRGC? ... i T R e A g e

©IF, during s plan year, ey essels or llabdites were 1mm’ramau from this plan o anathar plends), uarmr',.' tie plan:sj o

which mssets o Babilifies were iransfered [See insinichons. |

13c(1) Mame of planis): 13c(2) EIN(s)

13c(3) PHis)

| Part VIl | IRS Compliance Questions

1da Coes ihe plan satisfy tbe coverage and nondiscimination lests of Code sectons 41018} and 401 ak4) by combaning this plan widh any sther plens undar

e parmissive apgregation rules? [ ] Yes F] No

14b 11 this s a Code section 4071k} plan, check 8 baxes 1het apply ko intkcate how the péan i3 ingended 1o satsfy the nondiscrmination requirsments for
emplyes defirals @nd ernployer matehing conlnbulions (82 apolicable) under Code sechans 4071 (k3 and 401 {mi{2}

@ Design-based safe harbar method
D “Priar yaar” ADP tst
[] “Cusert year* ADS a1

]:| iy

15 i ihe plan spansor is 8n adopber af & pee-gpproved plan that receivad a fevorable IRS Opinion Letter, ener the date of tha Opirion Lettar

(MMIDENY YY) and the Opinion Letier serial numbes QT0300%a,

0ag12023




FILING AUTHORIZATION FOR THE 2025 FORM 5500,/5500-5F

Mame of Plan: Fields Pond Foundation Inc. 401 (k) Retirement Flan
EINJPN: (4-3196041,/001
Plan Year Ending: December 31, 2025

FART | Authorization of Practitioner to Electronically Sign and File

I hereby authorkze AFC Pensions, Ing. (the practitioner] to electronically sign and file the above-named
return/report through EFASTZ,

I understand that n granting this authority:

s | /we must manually sign and date pape 1 of the Form 5500/5500-5F and provide a scanned
copy of that signature page to AFC before the electronic filing can be initiated;

& AFC will retain a copy of this written authorization in its records;

+  AFC will notify the individual(s} signing below ag plan administrator femplover about any
inguiries and information it receives from EFASTZ, DOL, IRS, or PEGC regarding this annuoal
return report; and

* A copy of my signature, as it appears on page 1 of the Form 5500/Form 5500-5F, will be
included with the return/report posted by the Department of Labor on the Tnternet for
public disclosure,

s AFC shall not be deemed an administrator or other fduciary with respect to any Plan solely
on account of the services performed under this authorization.

This authorization is applur.ahle only to the filing for the above-named Plan and applies only for the Plan Year

endstated.ahan
E?S { QQL_/— v ‘2/:’%/?&
Plan A

[ate

Plan Sponsor (if not the Plan Administrator) [rate

PART I Acknowledgment of Receipt of Authorization

0n hehalf of AFC, | hereby certify that the firm will use the authority granted only for the express purposes
described above; that the firm will not disclose confidential information to any parties ather than the DL, as
required for EFAST filing: and that the firm will take reasonable steps to assure that confidential information
provided by the Plan Administrator or Plan Sponsor is protected from unauthorized disclosure,

For AFC {signature and title) [hite

The designated service provider must retain this authorization,
[k not submit this form to the DOL unless requested to do so.

T ol WEn e



