
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 

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. 

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 

A  This return/report is for: X  a multiemployer plan X  a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.)

X  a single-employer plan X  a DFE (specify)        _C_

B  This return/report is: X  the first return/report X  the final return/report

X  an amended return/report X  a short plan year return/report (less than 12 months)

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under: X  Form 5558            X  automatic extension    X  the DFVC program 

 X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

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) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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, I declare that I 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 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

01/01/2024 12/31/2024

X

X

SAVANNAH RIVER MISSION COMPLETION, LLC PRE-65 RETIREE HEALTH & TRUST PLAN 509

01/01/2013

37-6754949
SAVANNAH RIVER MISSION COMPLETION, LLC

803-845-9222

1070 SILVER BLUFF ROAD 
AIKEN, SC 29803

562000

Filed with authorized/valid electronic signature. 02/17/2026 DONNA ADUBATO
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  .....................................................................................  6a(2)  

b Retired or separated participants receiving benefits .......................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ...................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...........................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .........................................................................................................................................................  6g(1)  

g(2)  Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .........................................................................................................................................................  6g(2) 123456789012 

h  Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested....................................................................................................................................................  6h 123456789012 

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: 
 

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) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  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) 

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

SRMC BENEFITS COMMITTEE PLAN ADMINISTRATOR 
 
1070 SILVER BLUFF ROAD 
AIKEN, SC 29803

85-0584794

803-845-9222

396

396

400

0

0

400

4A 4D

X X

XX

X

0

X
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Part III  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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   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______________________              
                                            

 

X



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

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

 
 

D   Employer Identification Number (EIN) 
012345678 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 

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  

01/01/2024 12/31/2024

SAVANNAH RIVER MISSION COMPLETION, LLC PRE-65 RETIREE HEALTH & TRUST 
PLAN

509

SAVANNAH RIVER MISSION COMPLETION, LLC 37-6754949

X
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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 

 

1
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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). 

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

 

 

 

  

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

BLUECROSS BLUESHIELD SOUTH CAROLINA

57-0287419

12 13 50 
51

NONE 234605
X X

0
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Part I 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 
(see instructions) 

 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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. 

  

  

1
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Part II 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. 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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 

Inspection  
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   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), 1c(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 .......................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024 
v. 240311  
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables .....................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness .............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities .............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 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  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345 

 

(B) Participants ...................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)  -123456789012345 

 b Earnings on investments:  

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

certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ............................................................................  2b(1)(E) -123456789012345 

(F)  Other .............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ..............................................................................  2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds) ..........  2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ....................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   

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

    

1056609 223508

959003 223508

959003 223508

97606 0

4270519

1496262

5766781

0

0

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts ....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts .........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities ...................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) .............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income ..............................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits .................................  2e(2) -123456789012345 

(3) Other .....................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ..............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ....................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ..........................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ........................................................................  2i(1)  

(2) Contract administrator fees ...................................................................  2i(2) -123456789012345 

(3) Recordkeeping fees ..............................................................................  2i(3)  

(4) IQPA audit fees .....................................................................................  2i(4)  

(5)  Investment advisory and investment management fees ........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees ........................................  2i(6)  

(7) Actuarial fees ........................................................................................  2i(7)  

(8) Legal fees .............................................................................................  2i(8)  

(9) Valuation/appraisal fees ........................................................................  2i(9)  

(10) Other trustee fees and expenses .........................................................  2i(10)  

(11) Other expenses....................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) .................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d ........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan............................................................................................  2l(1) -123456789012345 

(2) From this plan .......................................................................................  2l(2) -123456789012345 

  

5766781

5629782

5629782

234605

234605

5864387

-97606
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Part III   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) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because: 

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X 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 GIAs 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, 4l, 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     
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 I if “Yes” is 
checked.) ........................................................................................................................................ 

    

4b    
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 II if “Yes” is checked.)  ................................... 
    

4c   -123456789012345 

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 III if “Yes” is  
checked.) ........................................................................................................................................ 

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ....................................................................................... 4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ................................................................................................................. 

    
4f   -123456789012345 

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? .............................................. 

    

4g   -123456789012345 

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   -123456789012345 

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

    

4i    

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 requirements.) ....................................................................................... 

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ............................................................................ 

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? .............................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ................................................................................................................................... 

   

 4m   

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. .................................. 

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

  

X

X

ELLIOTT DAVIS, LLC 57-0381582

X

X

X

X

X 2000000

X

X

X

X

X

X

X

X

X
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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) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

5c 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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

 If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year ____________________.  
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Independent Auditor’s Report 
 
 

To the Plan Administrator 
Savannah River Mission Completion, LLC 
   Pre-65 Retiree Health & Trust Plan 
Aiken, South Carolina 
 

Opinion 
 

We have performed audits of the financial statements of Savannah River Mission Completion, LLC Pre-65 
Retiree Health & Trust Plan (the “Plan”), an employee benefit plan subject to the Employee Retirement Income 
Security Act of 1974 (ERISA), which comprise the statements of net assets available for benefits and benefit 
obligations as of December 31, 2024 and 2023, the related statement of changes in net assets available for 
benefits and benefit obligations for the years then ended, and the related notes to the financial statements 
(collectively, the “financial statements”).  
 
In our opinion, the accompanying financial statements present fairly, in all material respects, the net assets 
available for benefits and benefit obligations of the Plan as of December 31, 2024 and 2023, and the changes 
in its net assets available for benefits and benefit obligations for the years then ended, in accordance with 
accounting principles generally accepted in the United States of America (U.S. GAAP). 
 
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 U.S. GAAP, 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 for within one year after the date that the financial statements are 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. 
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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 judgement made by a reasonable user based on the 
financial statements. 
 
In performing an audit in accordance with GAAS, we: 
 

 Exercise professional judgement and maintain professional skepticism throughout the audit. 
 

 Identify and assess the risk 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. 

 
 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. 

 
 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. 

 
 Conclude whether, in our judgement, 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. 
 

 
Columbia, South Carolina 
January 14, 2025 
 
 
 



Savannah River Mission Completion, LLC Pre-65 Retiree Health & Trust Plan
Statements of Net Assets Available for Benefits
As of December 31, 2024 and 2023

2024 2023

Assets
Contributions receivable:

Participant contributions receivable -$                      510,247$         
Plan sponsor contributions receivable 223,508           546,362           

Total contributions receivable 223,508           1,056,609        
Total assets 223,508           1,056,609        

Liabilities
Reimbursements payable to the claim administrator 223,508           959,003           

Total liabilities 223,508           959,003           
Net assets available for benefits -$                      97,606$           

See Notes to the Financial Statements
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Savannah River Mission Completion, LLC Pre-65 Retiree Health & Trust Plan
Statements of Changes in Net Assets Available for Benefits
For the years ended December 31, 2024 and 2023

2024 2023

Additions
Contributions:

Participant contributions 1,496,262$      1,581,471$      
Plan sponsor contributions 4,270,519        6,162,800        

Total additions 5,766,781        7,744,271        

Deductions
Claims paid, net 5,629,782        7,529,059        
Administrative expenses 234,605           245,336           

Total deductions 5,864,387        7,774,395        
Net decrease (97,606)            (30,124)            

Net assets available for benefits, beginning of year 97,606             127,730           
Net assets available for benefits, end of year -$                      97,606$           

See Notes to the Financial Statements
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Savannah River Mission Completion, LLC Pre-65 Retiree Health & Trust Plan
Statements of Benefit Obligations
As of December 31, 2024 and 2023

2024 2023

Amounts currently payable 
Claims payable and claims incurred but not reported 834,000$         420,000$         

Postretirement benefit obligation, net of amounts currently payable
Current retirees 19,544,871      16,450,105      
Other participants fully eligible for benefits 12,245,664      16,522,752      
Participants not yet fully eligible for benefits 1,769,801        2,000,494        

33,560,336      34,973,351      
Total benefit obligations 34,394,336$   35,393,351$   

See Notes to the Financial Statements

 5



Savannah River Mission Completion, LLC Pre-65 Retiree Health & Trust Plan
Statements of Changes in Benefit Obligations
For the years ended December 31, 2024 and 2023

2024 2023

Amounts currently payable, at beginning of year 420,000$         348,000$         
Claims incurred, including claims reclassified from postretirement

benefit obligations 6,043,782        7,601,059        
Claims paid, net (5,629,782)      (7,529,059)      

Net (decrease) increase 414,000           72,000             

Amounts currently payable, at end of year 834,000           420,000           

Postretirement benefit obligation, net of amounts currently payable, 
at beginning of year 34,973,351      38,412,831      

Benefits earned 99,110             97,669             
Claims reclassified to amounts currently payable (5,713,718)      (5,393,933)      
Interest 1,634,400        1,895,644        
Changes in actuarial assumptions 312,813           1,103,202        
Other actuarial gains 2,254,380        (1,142,062)      

Net decrease (1,413,015)      (3,439,480)      

Postretirement benefit obligation, net of amounts currently payable, 
at end of year 33,560,336      34,973,351      

Total benefit obligations 34,394,336$   35,393,351$   

See Notes to the Financial Statements
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Note 1. Description of the Plan 
 
The following description of the Savannah River Mission Completion, LLC Pre-65 Retiree Health & Trust Plan 
(the “Plan”) provides only general information. Participants should refer to the plan agreement for a more 
complete description of the Plan’s provisions. 
 
General: 
 
The Plan, which was formed effective January 1, 2013, provides health benefits (medical, dental, and 
prescription drugs) to eligible retirees of Savannah River Remediation LLC (“SRR”) and Savannah River Mission 
Completion (“SRMC” or the “Plan Sponsor”) and their eligible spouses and dependents that elect health 
insurance coverage under the Plan.  
 
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”). The 
Plan is sponsored by SRMC, and representatives of SRMC provide administrative oversight of the Plan. SRMC 
has engaged Savannah River Nuclear Solutions, LLC to provide administrative services to the Plan for SRMC. 
Blue Cross and Blue Shield of South Carolina (“BCBS-SC”) provides insurance and claims administrative 
services to the Plan. Although SRMC is the Plan Sponsor, the Plan’s obligations will be settled by the U.S. 
Department of Energy (“DOE”) under the operating budget for the Savannah River Site (“SRS”), a DOE facility 
located near Aiken, South Carolina. 
 
During 2022, the Plan changed its name from Savannah River Remediation LLC Pre-65 Health Plan to 
Savannah River Mission Completion Pre-65 Health Plan. The Plan’s participants and benefits did not change.   
 
Eligibility: 
 
Retirees of the Participating Employers who are eligible to receive pension retirement benefits under The 
Savannah River Mission Completion Multiple Employer Pension Plan (“MEPP”) are eligible to enroll in the Plan. 
Open enrollment is held annually in October and November, and benefits elections are made on a calendar 
year basis. Retirees and their spouses may participate in the Plan until they reach age 65 and eligible 
dependents may participate in the Plan until they reach age 26. 
 
Contributions: 
 
In addition to deductibles and copayments, participants contribute specified amounts based on applicable 
monthly premiums for their respective benefit elections. Premiums for participation are withheld from the 
MEPP monthly pension distributions or are invoiced monthly to the participants. The Plan Sponsor directs the 
payment of contributions, on behalf of DOE, to the Plan, as needed, to fund claims and expenses in excess of 
participants’ contributions. Such contributions to the Plan are made from DOE’s SRS operating budget (“Plan 
Sponsor Contributions”). Any deficiency of the Plan’s net assets over benefit obligations is funded through 
Plan Sponsor Contributions on a pay-as-you-go basis. 
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Note 1. Description of the Plan, Continued 
 
Benefits: 
 
The Plan provides medical, dental, and prescription drug insurance coverage to participants from retirement 
to age 65. The Plan’s benefits are self-insured. The claims for self-insured benefits are processed by BCBS-SC, 
the Plan’s third-party claims processor, under an administrative services only (“ASO”) arrangement. Despite 
the Plan’s utilization of third-party claim’s processors, ultimate responsibility for payments to providers and 
participants is retained by the Plan. BCBS-SC pays claims directly to or on behalf of participants and is then 
reimbursed by the Plan through participant contributions held in the Plan’s Trust or through Plan Sponsor 
Contributions. The Plan Sponsor has established for the Plan a targeted cost share ratio of 25% to be funded 
through participant contributions. The costs of benefits, including claims and expenses of the Plan, that 
exceed participant contributions are funded through Plan Sponsor Contributions on a pay-as-you-go basis. 
The following table presents the ratio of contributions to the Plan: 
 

 2024  2023 
 Amount  Percent  Amount  Percent 

        
Participant contributions $ 1,496,262   25.9%  $ 1,581,471  20.4% 
Plan Sponsor contributions   4,270,519  74.1%    6,162,800  79.6% 

 $ 5,766,781  100.0%  $ 7,744,271  100.0% 
 
Rebates: 
 
The Plan Sponsor receives certain rebates for prescription drugs that are purchased under the Plan and under 
a separate health plan that covers active employees. The rebates are remitted, net of certain administrative 
service costs of BCBS-SC, to the Plan to help defray the costs of benefits provided under the two plans, as 
well as the costs of administering the two plans. 
 
Trust: 
 
The former Plan Sponsor (SRR), on behalf of and with the approval of DOE, established the SRMC Pre-65 
Health Plan & Trust to receive participant contributions for participation in the Plan. Reimbursements to BCBS-
SC are paid first from the assets available in the trust, and the balance is funded through Plan Sponsor 
contributions. 
 
Note 2. Summary of Significant Accounting Policies 
 
Basis of accounting: 
 
The financial statements of the Plan are prepared on the accrual basis of accounting. 
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Note 2. Summary of Significant Accounting Policies, Continued 
 
Use of estimates: 
 
The preparation of financial statements in accordance with accounting principles generally accepted in the 
United States of America requires management to make estimates and assumptions that affect the reported 
amounts of assets and liabilities, benefit obligations and changes therein, incurred but not reported eligibility 
credits, claims payable and disclosure of contingent assets, and liabilities, Actual results could differ from 
those estimates. 
 
Plan Sponsor contributions receivable: 
 
Plan Sponsor contributions receivable represent amounts that are committed to the Plan as of the Plan year-
end to fund reimbursements payable to the claims administrator, if any, and accrued administrative expenses. 
 
Payment of benefits: 
 
Claims paid are recorded as claims paid in the accompanying statements of changes in net assets available 
for benefits. Claim payments are recorded when paid by the third-party claims processor, net of discounts, 
rebates, and other reductions. Amounts due to claims processors that have yet to be reimbursed by the Plan, 
if any, are recorded as reimbursements payable to claims administrators in the accompanying statements of 
net assets available for benefits. 
 
Administrative expenses: 
 
Certain administrative expenses of the Plan are paid directly by the Plan Sponsor, through funding from the 
DOE budget for SRS, and allocated to the Plan. Certain administrative functions are performed by officers 
and/or employees of the Plan Sponsor. No such officer or employee receives compensation from the Plan.  
 
Subsequent events: 
 
Management of the Plan has evaluated subsequent events through January 14, 2026, which is the date these 
financial statements were available to be issued. 
 
Note 3. Postretirement Benefit Obligation 
 
A postretirement benefit obligation has been recognized for retiree medical benefits for eligible participants 
and their dependents upon retirement. This benefit obligation represents the actuarial present value of the 
cost of those estimated future benefits that are attributed by the terms of the Plan to employee service 
rendered to the date of the financial statements, reduced by the actuarial present value of contributions 
expected to be received in the future from current retirees of the Plan. The obligation represents the amounts 
that are expected to be funded through future Plan Sponsor Contributions, and from existing assets of the 
Plan and Trust. Postretirement benefits include future benefits expected to be paid to or for (a) currently retired 
or terminated employees and their spouses until they reach age 65 and their dependents until they reach age 
26, and (b) active employees after retirement from service with SRMC and their spouses until they reach age 
65 and their dependents until they reach age 26. 
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Note 3. Postretirement Benefit Obligation, Continued 
 
The actuarial present value of the expected postretirement benefit obligation is determined by an actuary and 
is the amount that results from applying actuarial assumptions to historical claims-cost data to estimate 
future annual incurred claims costs per participant and to adjust such estimates for the time value of money 
(through discounts for interest) and the probability of payment (by means of decrements, such as those for 
death, disability, withdrawal, or retirement) between the valuation date and the expected date of payment. 
 
For measurement purposes, a 7.6% and 7.3% annual rate of increase in the average medical costs was 
assumed for December 31, 2024 and 2023, respectively. A 4.2% and 3.8% rate of increase was assumed for 
dental costs for December 31, 2024 and 2023, respectively. The rates for medical costs and dental costs for 
patients under the age of 65 were assumed to increase an average of 6.0% and 6.0%, respectively, each of the 
next 15 years. The average health care cost trend rate assumptions have a significant effect on the amounts 
reported as postretirement benefit obligations. If the assumed rates increased by 1 percentage point in each 
year, the actuary estimated it would increase the obligation as of December 31, 2024 and 2023, by 
approximately 4.8%, or approximately $1,595,000 and $1,776,000, respectively. The following were other 
significant assumptions used to determine the postretirement benefit obligations as of December 31, 2024 
and 2023. 
 

Discount rate: The actuarial present value of accumulated plan benefits was determined 
using a discount rate of 5.25% in 2024 and 5.00% in 2023. 

Per capita claims cost: The actuarial estimate assumes a current blended per capita claims cost of 
$14,190 and $13,771 in 2024 and 2023, respectively, to be trended annually 
using health care cost trend rates previously described. 

Plan enrollment: For 2024 and 2023, 75% of future retirees are assumed to enroll in the Plan. 
It is assumed that retirees will select coverage options in the same 
proportion as enrolled at the valuation date. 

Retiree contributions: Contributions of retirees are assumed to increase at a rate that is consistent 
with the expected trend in increases of medical and dental costs of 1% 
annually. As of October 1, 2024, dental costs are based on weights of 
enrollment. 

Mortality: The mortality assumption was based on the RPH-2012 generational healthy 
mortality table with the Scale MP-2021 used for the 2024 and 2023 
estimates. 

The foregoing assumptions are based on the presumption that the Plan will continue. Were the Plan to 
terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial 
present value of the benefit obligations. 
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Note 4. Claims Incurred but Not Reported 
 
Plan obligations at December 31, 2024 and 2023 for claims incurred but not reported are estimated using 
estimates prepared by the Plan's actuary in accordance with accepted actuarial principles based on claims 
data provided by the Plan’s third-party claims administrators and using estimates prepared by Plan 
management using actual claims payment history reported in periods subsequent to year-end. These amounts 
are paid by the Plan only if claims are submitted and approved for payment. 
 
Note 5. Related Party and Party-in-Interest Transactions 
 
BCBS-SC is the administrative service provider for insurance claims of the Plan, and administrative fees paid 
to BCBS-SC are considered party-in-interest transactions. 
 
Note 6. Plan Termination 
 
Although it is the intention of the Plan Sponsor to continue the Plan, the Plan Sponsor may, with the approval 
of the DOE or at the direction of the DOE, terminate the Plan at any time subject to the provisions of ERISA. If 
such termination occurs, all balances in the Plan shall be maintained by the Plan Sponsor and trustee until 
such time as the assets of the Plan have been distributed in accordance with the principal purpose of the Plan. 
 
Note 7. Tax Status 
 
The Plan Administrator has not requested an Internal Revenue Service (“IRS”) determination letter for the Plan. 
The Plan and the Trust are required to operate in conformity with the Internal Revenue Code (“IRC”) to maintain 
a tax-exempt status of the Trust. The Plan Administrator believes that the Plan is being operated in compliance 
with the applicable requirements of the IRC and, therefore, believes that the related Trust is tax-exempt. 
However, as a result of the Plan’s funding policy, from time to time the Trust may be subject to income taxes. 
No federal or state income taxes have been recorded in 2024 or 2023 for unrelated business taxable income, 
and Plan management believes no liability for unrelated business taxable income has been incurred. 
 
Accounting principles generally accepted in the United States of America require Plan management to 
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if it has taken an uncertain 
position that more likely than not would not be sustained upon examination by the IRS. The Plan is subject to 
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. 
 
Note 8. Risks and Uncertainties 
 
The actuarial present value of benefit obligations is reported based on certain assumptions pertaining to 
interest rates, healthcare inflation rates, and employee demographics, all of which are subject to change. Due 
to uncertainties inherent in the estimations and assumptions process, it is at least reasonably possible that 
changes in these estimates and assumptions in the near term would be material to the financial statements. 
 
Management’s estimate of postretirement benefit obligations (Note 3) and claims incurred but not reported 
(Note 4) are material estimates that involve management judgement, assumptions and the evaluation of 
uncertainties. Due to the nature of such estimates, it is reasonably possible that management’s estimate of 
obligations will change in the near term, and the change, if any, could be material. 
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“Elliott Davis" is the brand name under which Elliott Davis, LLC (doing business in North Carolina and D.C. as Elliott Davis, PLLC) and Elliott Davis Advisory, LLC and its 
subsidiary entities provide professional services. Elliott Davis, LLC and Elliott Davis Advisory, LLC and its subsidiary entities practice as an alternative practice structure in 
accordance with the AICPA Code of Professional Conduct and applicable law, regulations and professional standards. Elliott Davis, LLC is a licensed independent CPA 
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Elliott Davis Advisory, LLC and its subsidiary entities are not licensed CPA firms. The entities falling under the Elliott Davis brand are each individual firms that are separate 
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under the Elliott Davis brand. Our use of the terms “our firm” and “we” and “us” and terms of similar import, denote the alternative practice structure conducted by Elliott 
Davis, LLC and Elliott Davis Advisory, LLC. 

January 14, 2026 
 
 
To the Plan Administrator and the Health & Welfare Benefits Committee 
Savannah River Mission Completion, LLC Pre-65 Retiree Health & Trust Plan  
Aiken, South Carolina 
 
Attention: Plan Administrator 
 
We are pleased to present this report related to our audits of the financial statements of the Savannah River 
Mission Completion, LLC Pre-65 Retiree Health & Trust Plan (the “SRMC Pre-65 Plan”) as of and for the year 
ended December 31, 2024. This report summarizes certain matters required by professional standards to be 
communicated to you in your oversight responsibility for the Plan’s financial reporting process. 
 
This report is intended solely for the information and use of the Plan Administrator and management, and is 
not intended to be, and should not be, used by anyone other than these specified parties. It will be our pleasure 
to respond to any questions you have about this report. We appreciate the opportunity to continue to be of 
service to the Plan. 
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REQUIRED COMMUNICATIONS 

Auditing standards generally accepted in the United States of America (GAAS) (AU-C 260, The Auditor’s 
Communication With Those Charged With Governance) require the auditor to promote effective two-way 
communication between the auditor and those charged with governance. Consistent with this requirement, 
the following summarizes our responsibilities regarding the financial statement audit as well as observations 
arising from our audit that are significant and relevant to your responsibility to oversee the financial reporting 
process. 

Our Responsibilities With Regard to the Financial Statement Audit 
Our responsibilities under auditing standards generally accepted in the United States of America have been 
described to you in our engagement letter dated June 2, 2025. Our audit of the financial statements does not 
relieve management or those charged with governance of their responsibilities, which are also described in 
that letter. 

Overview of the Planned Scope and Timing of the Financial Statement Audit 
We have issued a separate communication dated October 13, 2025, regarding the planned scope and timing 
of our audit and identified significant risks.  

Accounting Policies and Practices 
 
Preferability of Accounting Policies and Practices 
Under accounting principles generally accepted in the United States of America, in certain circumstances, 
management may select among alternative accounting practices. In our view, in such circumstances, 
management has selected the preferable accounting practice. 

Adoption of, or Change in, Accounting Policies 
Management has the ultimate responsibility for the appropriateness of the accounting policies used by the 
Plan. The Plan did not adopt any significant new accounting policies, nor have there been any changes in 
existing significant accounting policies during the current period. 

Significant Accounting Policies 
We did not identify any significant accounting policies in controversial or emerging areas for which there is a 
lack of authoritative guidance or consensus. 

Significant Unusual Transactions 
We did not identify any significant unusual transactions 

Management’s Judgments and Accounting Estimates  
Summary information about the process used by management in formulating particularly sensitive 
accounting estimates and about our conclusions regarding the reasonableness of those estimates is in the 
attached Summary of Significant Accounting Estimates. 

Audit Adjustments and Uncorrected Misstatements 
There were no audit adjustments made to the original trial balance presented to us to begin our audit. 

We are not aware of any uncorrected misstatements other than misstatements that are clearly trivial. 

Form 5500 Filing 
GAAS requires that we obtain and read a draft of the Plan’s Form 5500 that is substantially complete prior to 
the dating of our auditor’s report in order to identify material inconsistencies, if any, with the Plan’s audited 
financial statements. We read the Plan’s draft Form 5500 filing for consistency with information in the 
financial statements. We did not identify material inconsistencies with the audited financial statements, other 
than appropriate reconciling items with the draft Form 5500 as disclosed in the notes to the financial 
statements.  
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REQUIRED COMMUNICATIONS, continued 

Observations About the Audit Process 
Disagreements With Management 
We encountered no disagreements with management over the application of significant accounting principles, 
the basis for management’s judgments on any significant matters, the scope of the audit, or significant 
disclosures to be included in the financial statements.  

Consultations With Other Accountants 
We are not aware of any consultations management had with other accountants about accounting or auditing 
matters. 

Significant Issues Discussed With Management 
No significant issues arising from the audit were discussed or were the subject of correspondence with 
management.  

Significant Difficulties Encountered in Performing the Audit 
We did not encounter any significant difficulties in dealing with management during the audit. 

Difficult or Contentious Matters That Required Consultation 
We did not encounter any significant and difficult or contentious matters that required consultation outside 
the engagement team. 

Shared Responsibilities: AICPA Independence 
The AICPA regularly emphasizes that auditor independence is a joint responsibility and is managed most 
effectively when management, audit committees (or their equivalents), and audit firms work together in 
considering compliance with American Institute of Certified Public Accountants (AICPA) independence rules. 
For Elliott Davis, LLC (“Elliott Davis”) to fulfill its professional responsibility to maintain and monitor 
independence, management, the Plan Sponsor and Elliott Davis each play an important role. 

Our Responsibilities 
• AICPA rules require independence both of mind and in appearance when providing audit and other 

attestation services. Elliott Davis is to ensure that the AICPA’s General Requirements for performing non-
attest services are adhered to and included in all letters of engagement. 
• Maintain a system of quality management over compliance with independence rules and firm policies. 

Your Responsibilities 
• Timely inform Elliott Davis, before the effective date of transactions or other business changes, of the 

following: 
− New affiliates, directors or officers. 
− New beneficial owners of the Plan Sponsor’s stock which have significant influence. 
− Change in corporate structure impacting affiliates such as add-on acquisitions or exits. 

• Provide necessary affiliate information such as new or updated investment structure charts, as well as 
financial information required to perform materiality calculations needed for making affiliate 
determinations. 

• Understand and conclude on the permissibility, prior to the Plan and its affiliates, including the Plan 
Sponsor, and the officers, directors or persons in a decision-making capacity, engaging in business 
relationships with Elliott Davis. 
• Not entering into relationships resulting in close family members of Elliott Davis covered persons 

temporarily or permanently acting as an officer, director or person in an accounting or financial 
reporting oversight role at the Plan or Plan Sponsor. 
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REQUIRED COMMUNICATIONS, continued 

Significant Written Communications Between Management and Our Firm 
Copies of significant written communications between our firm and the management of the Plan, including 
the representation letter to be provided to us by management, are attached as Exhibit A.  
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SUMMARY OF SIGNIFICANT ACCOUNTING ESTIMATES 

Accounting estimates are an integral part of the preparation of financial statements and are based upon 
management’s current judgment. The process used by management encompasses its knowledge and 
experience about past and current events, and certain assumptions about future events. You may wish to 
monitor throughout the year the process used to determine and record these accounting estimates. The 
following summarizes the significant accounting estimates reflected in the Plan’s December 31, 2024 
financial statements.  

Benefit Obligations 

Accounting policy Claims incurred but not reported are estimated by the Plan’s actuary in 
accordance with accepted actuarial principles based on claims data 
provided by the Plan’s third-party claims administrator and adjusted for 
expected increases in costs and a risk contingency margin of 14% to reflect 
the uncertainty in the timing and amount of claims payments. 

Management’s estimation 
process 

Plan management engages an actuary to prepare an estimate of claims 
incurred but not yet paid. 

Basis for our conclusion on 
the reasonableness of the 
estimate 

The actuary report was obtained. The methods, assumptions, and trends 
were reviewed and compared to prior year for consistency and to standard 
methods. 



THE SAVANNAH RIVER MISSION COMPLETION, LLC PRE-65 RETIREE HEALTH & TRUST PLAN 
Report to the Plan Administrator and the Health & Welfare Benefits Committee 

 

 5 

EXHIBIT A 

Significant Written Communications Between Management and Our Firm 
 



www.savannahrivermissioncompletion.com
Savannah River Site

Aiken, SC 29808

January 14, 2026

Elliott Davis, LLC

2151 Pickens Street, Suite 200

Columbia, SC 29201

This representation letter is provided in connection with your audits of the financial statements of 
Savannah River Mission Completion, LLC Pre-65 Retiree Health & Trust Plan (the Plan), an employee 
benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA) sponsored by 
Savannah River Mission Completion (the Plan Sponsor), which comprise the statements of net assets 
available for benefits as of December 31, 2024 and 2023; the related statements of changes in net 
assets available for benefits, and the related notes to the financial statements.

The purpose of the audit is to express an opinion on whether the Plan’s financial statements are 
presented fairly, in all material respects, in accordance with accounting principles generally accepted in 
the United States of America (U.S. GAAP).

We confirm, to the best of our knowledge and belief, having made such inquiries as we considered 
necessary for the purpose of appropriately informing ourselves, that as of the date of this letter:

Financial Statements

We have fulfilled our responsibilities, as set out in the terms of the audit engagement letter dated June 
2, 2025, for the preparation and fair presentation of the financial statements referred to above in 
accordance with U.S. GAAP. 

We acknowledge our responsibility for administering the plan and determining that the plan’s 
transactions that are presented and disclosed in the ERISA plan 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.

We acknowledge our responsibility 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.

We acknowledge our responsibility for the design, implementation and maintenance of controls to 
prevent and detect fraud.

The methods, data, and significant assumptions used by us in making accounting estimates and their 
related disclosures are appropriate to achieve recognition, measurement or disclosure that is 
reasonable in the context of U.S. GAAP, and reflect our judgment based on our knowledge and 
experience about past and current events, and our assumptions about conditions we expect to exist and 
courses of action we expect to take. 



We are responsible for the estimation methods and assumptions used in measuring assets and liabilities 
reported or disclosed at fair value, including information obtained from brokers, pricing services or 
other third parties. Our valuation methodologies have been consistently applied from period to period. 
The fair value measurements reported or disclosed represent our best estimate of fair value as of the 
measurement date in accordance with the requirements of Financial Accounting Standards Board (FASB) 
Accounting Standards Codification (ASC) Topic 820, Fair Value Measurement. In addition, our disclosures 
related to fair value measurements are consistent with the objectives outlined in FASB ASC Topic 820.  

Related-party relationships and transactions have been appropriately accounted for and disclosed in 
accordance with the requirements of U.S. GAAP. 

Transactions with parties in interest, as defined in Section 3(14) of ERISA and regulations thereunder, 
including sales, purchases, loans, transfers, leasing arrangements and guarantees, and amounts 
receivable from or payable to related parties have been appropriately accounted for and disclosed. 

All events subsequent to the date of the financial statements, and for which U.S. GAAP requires 
adjustment or disclosure, have been adjusted or disclosed. 

The effects of all known actual or possible litigation and claims have been accounted for and disclosed in 
accordance with U.S. GAAP. 

We have no intention to terminate the Plan.  

We have properly reported and disclosed amendments to the Plan instrument, if any.  

We believe that the actuarial assumptions and methods used by the actuary for determining the 
accumulated post-retirement benefit obligations of the Plan are appropriate in the circumstances. We 
did not give instructions, or cause any instructions to be given, to the specialist with respect to the 
values or amounts derived in an attempt to bias their work, and we are not otherwise aware of any 
matters that have had an impact on the independence or objectivity of the Plan’s actuary. 

14. With respect to the preparation of the financial statements performed in the course of the audit: 

a. We have made all management decisions and performed all management functions; 

b. We assigned an appropriate individual to oversee the service who possesses suitable skills, 

knowledge and/or expertise; 

c. We evaluated the adequacy and results of the services performed, and made an informed 

judgment on the results of the services performed; 

d. We have accepted responsibility for the results of the services; and 

e. We have accepted responsibility for all significant judgments and decisions that we made. 

15. We have no knowledge of any uncorrected misstatements in the financial statements. 

 



We have requested an unsecured electronic copy of the auditor’s report and financial statements and 
agree that the auditor’s report and financial statements will not be modified in any manner.  

Information Provided 

We have provided you with: 

a. Access to all information of which we are aware that is relevant to the preparation and fair 
presentation of the financial statements such as records, documentation and other matters;

Additional information that you have requested from us for the purpose of the audit; 

Unrestricted access to persons within the Plan from whom you determined it necessary to obtain audit 
evidence; 

The currently effective version of the Plan document, including the prototype plan document and 
adoption agreement, the trust agreement or insurance contracts, and all related amendments. The Plan 
was effective as of January 1, 2013; 

A draft of the Form 5500 that is substantially complete; 

All correspondence, filings, reports and determinations with the Internal Revenue Service (IRS) and the 
DOL relating to the Plan’s compliance with ERISA and the maintenance of its tax-exempt status; 

All Plan financial records and related data. In that regard, the payroll information we provided you 
covered all employees that were eligible to participate in the Plan; and 

All minutes of the meetings of the Plan’s Benefits Advisory Committee, or summaries of actions of 
recent meetings for which minutes have not yet been prepared.  

Actuarial valuation report and other reports prepared by the actuary for the Plan and the Plan Sponsor. 

All transactions have been recorded in the accounting records and are reflected in the financial 
statements.  

The Plan Sponsor’s management designated an individual with sufficient skills, knowledge and 
experience to oversee the financial statement preparation process and take responsibility for the results 
of the financial statement preparation services. This individual performed a detailed review of the 
financial statements, consisting of the following procedures: 

 Reconciliation of the trust activity and participant statements to the financial statements. 

 Review and approval of all journal entries proposed by you, including the review of supporting 
documentation and explanations. 

 Review of the adequacy of financial statement disclosures. 

 Review and approval of schedules and calculations supporting the amounts included in the 
notes to the financial statements. 

 Applying analytical procedures to financial statements. 

 



We have disclosed to you the results of our assessment of risk that the financial statements may be 
materially misstated as a result of fraud.  

We have no knowledge of any allegations of fraud or suspected fraud affecting the Plan involving: 

a. Management. 

b. Employees who have significant roles in internal control.  

c. Others where the fraud could have a material effect on the financial statements.  

We have no knowledge of any allegations of fraud or suspected fraud affecting the Plan’s financial 
statements received in communications from employees, former employees, participants, regulators, 
beneficiaries, service providers, third-party administrators or others. 

We have: 

a. Provided you with all information we are aware of with respect to current and potential affiliates, 
including ownership percentage and materiality assessments. 

b. Notified you of all planned transactions involving (i) changes in control of the Plan Sponsor or an 
investor obtaining a 20% or greater ownership in the Plan Sponsor or representation on the Plan 
Sponsor’s Board of Directors or equivalent body, or (ii) investments of 20% or greater in or 
acquisitions of other entities by the Plan Sponsor, sufficiently in advance of their effective dates to 
enable the Plan Sponsor and Elliott Davis, LLC to identify and eliminate potential impermissible 
services and relationships between Elliott Davis or its associated entities and those potential 
subsidiaries or equity-method investees, prior to the effective dates. 

c. Made you aware, to the best of our knowledge and belief, of any nonaudit services that the Plan 
Sponsor or any of our affiliates has engaged Elliott Davis, LLC or any of its associated entities to 
perform.   

We are not aware of any pending or threatened litigation, claims or assessments; unasserted claims or 
assessments that our lawyer has advised us are probable of assertion and must be disclosed in 
accordance with FASB ASC Topic 450, Contingencies; violations or possible violations of laws and 
regulations; and other matters, including gain or loss contingencies, whose effects should be considered 
when preparing the financial statements. Neither we nor the Plan Sponsor or others acting on behalf of 
the Plan have consulted a lawyer concerning litigation, claims, assessments or other matters affecting 
the Plan. 

We have disclosed to you the identity of all of the Plan’s related parties and parties in interest and all 
the related-party and party-in-interest relationships and transactions of which we are aware. 

We are aware of no deficiencies in internal control over financial reporting, including significant 
deficiencies or material weaknesses, in the design or operation of internal controls that could adversely 
affect the Plan’s ability to record, process, summarize and report financial data. 

We have no plans or intentions that may materially affect the carrying value or classification of assets or 
liabilities. 



The Plan or trust has satisfactory title to all owned assets that are recorded at fair value, and all liens, 
encumbrances or security interests have been properly disclosed. 

With respect to the actuarial liabilities reflected in the financial statements: 

a. The information provided to the Plan's actuary to perform the valuation is accurate and 
there have been no omissions from the participants' data or claims data provided the Plan's 
actuary for the purpose of determining the actuarial present value of the accumulated 
postretirement benefit obligations and other actuarially determined amounts in the 
financial statement. 

b. There have been no changes in the actuarial methods or assumptions used in calculating 
amounts recorded or disclosed in the financial statements other than those disclosed in the 
actuary’s report and financial statements. 

c. There have been no material changes in Plan provisions between the actuarial valuation 
date and the date of this letter. 

Concentrations of credit risk, if any, have been properly disclosed. 

We have answered your questions about the Plan’s tax compliance to the best of our knowledge and 
belief 

There have been no communications, whether written or oral, from regulatory agencies concerning 
noncompliance with, or deficiencies in the operation of the Plan. 

We have complied with (a) all aspects of debt and other contractual agreements, including provisions of 
the Plan, that would have a material effect on the financial statements in the event of noncompliance, 
[including the release of unallocated shares held (b) the fidelity bonding requirements of ERISA, (c) all 
participant eligibility and coverage requirements of the Plan, ERISA and the Internal Revenue Code (IRC), 
and (d) the filing requirements of appropriate agencies. 

We have complied with the DOL’s regulations concerning the timely remittance of participants’ 
contributions to trusts containing assets for the Plan.  

We have no knowledge of noncompliance or suspected noncompliance with laws and regulations.  

The Plan is qualified under the appropriate section of the Internal Revenue Code (IRC) and intends to 
continue as a qualified Plan. We have operated the Plan in a manner that did not jeopardize this tax 
status. 

We have reviewed the complementary user entity control considerations of the Service Organization 
Controls (SOC 1) Report for BlueCross BlueShield of South Carolina Claims Processing for Self-Insured 
Group Subscribers SOC 1 Report dated November 20, 2024 for the period ended September 30, 2024 
and Bridge Letter for the period ending December 31, 2024.  

We have reviewed the complementary user entity control considerations of the Service Organization 
Controls (SOC 1) Report for WEX Health, Inc’s WEX Benefits: Enrollment and Administration Services 
dated January 13, 2025 for the period ended September 30, 2024 with the Bridge letter for the period 
ending July 29, 2025. 



OptumRX Administrative Services, LLC dated December 9, 2024 for the period ended September 30, 
2024 and bridge letter through December 31, 2024. 

There are no:  

a. Non-exempt (prohibited) party-in-interest transactions. 

Notes receivable from participants or other receivables or investments in default or considered to be 
uncollectible that were not disclosed in the financial statements or supplemental schedule.

Reportable transactions that were not disclosed in the supplemental schedule. 

During the course of your audit, you may have accumulated records containing data that should be 
reflected in our books and records. All such data have been so reflected. Accordingly, copies of such 
records in your possession are no longer needed by us. 

Each party hereto agrees that any electronic signature of a party to this agreement or any electronic 
signature to a document contemplated hereby is intended to authenticate such writing and shall be as 
valid, and have the same force and effect, as a manual signature. Any such electronically signed 
document shall be deemed (i) to be "written" or "in writing," (ii) to have been signed and (iii) to 
constitute a record established and maintained in the ordinary course of business and an original 
written record when printed from electronic files. Each party hereto also agrees that electronic delivery 
of a signature to any such document (via email or otherwise) shall be as effective as manual delivery of a 
manual signature. For purposes hereof, “electronic signature” includes, but is not limited to, (i) a 
scanned copy (as a "pdf" (portable document format) or other replicating image) of a manual ink 
signature, (ii) an electronic copy of a traditional signature affixed to a document, (iii) a signature 
incorporated into a document utilizing touchscreen capabilities or (iv) a digital signature. This agreement 
may be executed in one or more counterparts, each of which shall be considered an original instrument, 
but all of which shall be considered one and the same agreement. Paper copies or "printouts,” of such 
documents if introduced as evidence in any judicial, arbitral, mediation or administrative proceeding, 
will be admissible as between the parties to the same extent and under the same conditions as other 
original business records created and maintained in documentary form. Neither party shall contest the 
admissibility of true and accurate copies of electronically signed documents on the basis of the best 
evidence rule or as not satisfying the business records exception to the hearsay rule. 
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Plan Administrator 
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