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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)
B This return/report is the first return/report D the final return/report
B an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 @ automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
PROBLEPORE (PN) P 022
1c Effective date of plan
01/01/2025
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 46-4643586
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GURUPRASAD SRIHARI 2c Sponsor’s telephone number
TOM LEPORE INC +919482912724
TOM LEPORE 2d Business code (see instructions)
836, 16 TH MAIN ROAD BANASHANKARI 2 STAGE 1326 GEARY STREET
BANGALORE, KARNATAKA 560070 IN PHILADELPHIA, PA 19148 238900
3a Plan administrator’'s name and address B] Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the

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

5a Total number of participants at the beginning of the plan Year ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 6
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1) 4

contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2) 4

contribution plans complete this ItemM) .........c..oi i

d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)

d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2)

€ Number of participants who terminated employment during the plan year with accrued benefits that 5e
were less than 100% vested

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 02/18/2026 GURUPRASAD SRIHARI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 02/18/2026 GURUPRASAD SRIHARI
WERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1200
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 0 1200

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

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 1200
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1200
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 1200
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1F 3B
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

4A

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 1000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e 1200
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

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

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

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

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

(o3

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

E Yes.

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

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

E No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

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

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
PROBTOM 38-3269858 014
| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X Yes [ ] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

L] NA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter _ /  /
(MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

This schedule is required to be filed under section 104 of the Employee

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2025

This Form is Open to Public

. ) . Inspection
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.

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

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
PROBLEPORE plan number (PN) 4 022

D Employer Identification Number (EIN)
46-4643586

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
GURUPRASAD SRIHARI

E Type of plan: ) D Multiemployer Defined Benefit 2 B Money Purchase (see instructions)

1a Enter the valuation date: Month _ 01 Day 10 Year 2025
b Assets
(1) CUITENt VaAlUE Of @SSEES ......uiiiiiiiiii ittt ettt e e e et 1b(1) 2000
(2) Actuarial value of assets for funding standard account ................ccoociiiii i 1b(2) 100
C (1) Accrued liability for plan using immediate gain Methods ............ccccvriiiieiiei e 1c(1)
(2) Information for plans using spread gain methods:
(@) Unfunded liability for Methods With DASES ...........c.ceeviiieeeeeeeeee et 1c(2)(a)
(b) Accrued liability under entry age normal Method ..............cc.coviiieiiieeeceeeeeee e 1c(2)(b)
(c) Normal cost under entry age Nnormal MEthOd .............ccocueiiiiuieieiii e 1c(2)(c)
(3) Accrued liability under unit credit cost method 1c(3) 400
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... | 1d(1) 3000
(2) “RPA ‘94” information:
LY I8 =Y T 8= o1 PR TRSTRR 1d(2)(a)
(b) Expected increase in current liability due to benefits accruing during the plan year..................... 1d(2)(b)
(c) Expected release from “RPA ‘94” current liability for the plan year...........c.cccocoiiniiiiiiiices 1d(2)(c)
(3) Expected plan disbursements for the PIan YEar....................cccoveeueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeenn 1d(3) 400

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 01/10/2025
Signature of actuary Date

GURUPRASAD SRIHARI 23-05494

Most recent enrollment number
+919482912724

Type or print name of actuary
PROBUS TECHNICAL SERVICES INC

Firm name Telephone number (including area code)

210 W SIXTH STREET
APT 302
ERIE, PA 16507

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

instructions

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

Schedule MB (Form 5500) 2025
v. 250312



Schedule MB (Form 5500) 2025 Page2-| 1

2 Operational information as of beginning of this plan year:

a Current value of assets (SEE INSIIUCHIONS) ......coiiiiiiiiiie ettt et et e e aee e | 2a 5000

b “RPA ‘94’ current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment.............cccccovcieenenne. 4
(2) For terminated vested participants ............ccccooiiiiiiiiiiii e 4
(3) For active participants:

(@) Non-vested Benefits..........ccoiiiiiiiiiii e
(b) Vested benefits..........ccoiiiiiiiii e 500

(5 I €= L= T V= USSR 4 1700
(4) 12 1700

1200

C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
LT (e= gL = To TSP PP PPP %

3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM/DD/YYYY) employer(s) employees (MM/DD/YYYY) employer(s) employees

01/10/2025 1200 300

Totals > | 3(b) 1200 | 3(c) 300

(d) Total withdrawal liability amounts included in in@ 3(b) total ............cooiiiiiiiii e 3(d) 1200

4 Information on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)).....cccccoveiiiiiiniiiiniiiciieeen 4a 25.0 %

b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b N
If entered code is “N,” GO0 IINE 5 ...cceeiiiiiiie e e e e e e e e e e e e e e e e e e e e e

C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... [[ Yes [[ No

d If the plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
(G 0 (UL (T ) USSP UUPPUPPRN D Yes D No

e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as of the valuation date ...

f If the plan is in critical status or critical and declining status, and is:
* Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and 4f
(o 4 1=Tot QT = PP PP PP
* Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal C |:| Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g Individual aggregate h D Shortfall
i [ ] Other (specify):

j If box h is checked, enter period of use of shortfall Method...............ooviiiiiiiiii e | 5j |
Kk Has a change been made in funding method for this PIAN YEAIr? ...........c.oovovivieeeeeeeeee e U Yes No

| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?............ccccccveveveveveuennnes. [[ Yes [[ No

m If line k is “Yes,” and line | is “No,” enter the date (MM/DD/YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEthOd ............oooi e e e e e e e e e e e ennnes




Schedule MB (Form 5500) 2025

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94” current liability

2.60 o

Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts.............cccceeeeeevenenen. Yes D No D N/A @ Yes D No D N/A
C Mortality table code for valuation purposes:

(1) Males 6c(1) 0KJ12 0KJ12

(2) FEMAIES ... 6c(2) 0KJ12 0KJ12
d Valuation liability interest rate ............ccccceeveveeereccrcererennan, 6d 3.00 % 3.50 %
€ Salary SCAlE.......ceeeeeeeeeeeceee s Ge % N/A
f Withdrawal liability interest rate:

(1) Type of interest rate ...........cceeveveuiereiiiiiciecieieieeceeeenas 6f(1) Single rate D ERISA 4044 D Other D N/A

(2) If “Single rate” is checked in (1), enter applicable single rate ............cccccooiiiiiiini 6f(2) %
g Estimated investment return on actuarial value of assets for year ending on the valuation date............ 69 12%
h Estimated investment return on current value of assets for year ending on the valuation date.............. 6h %
i Expense load included in normal cost reported in N 9 ...........ccveioiieieeeeceeeeeeeeee et 6i D N/A

(1) If expense load is described as a percentage of normal cost, enter the assumed percentage........ 6i(1) %

2 !f expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2)

INTINE 9D
(3) If neither (1) nor (2) describes the expense load, check the box 6i(3) D

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
2 1300 400
8 Miscellaneous information:
a If awaiver of a funding deficiency has been approved for this plan year, enter the date 8a
(MM/DD/YYYY) of the ruling letter granting the approval .............ccccooiiiiiiiiii e

b Demographic, benefit, and contribution information

(1) Isthe plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see
instructions for required attaChMENt. ............coo it

(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ..........ccccccceviiiiiiinnene,
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See

instructions) If “Yes,” attach a schedule.

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect
prior to 2008) or section 431(d) Of the COAE? ... ittt e et e e et e e et ee e

d Ifline cis “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?...................

(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ..
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect
prior to 2008) or 431(d)(2) Of the COE? .......coiiuiiieiiie e

(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
including the number of years in line (2))

(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension

(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates
applicable under section 6621(b) of the Code for years beginning after 20077 .............cccccvveeennn.

€ If box 5h is checked or the plan received an amortization extension for this plan year under Code
section 431(d), enter the difference between the amount necessary to satisfy the plan’s minimum 8e
funding standard for this plan year and the amount that would have been necessary without using
the shortfall method or extending the amortization period(s). ..........ccccccoeeiiiiiiiiiiiiiiiiiiiiii e

D Yes @ No
D Yes B No
D Yes B No
D Yes @ No
| D Yes D No
8d(2) ‘

D Yes D No

8d(4)

......................... 8d(5)

D Yes D No

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding deficiency, if any

b Employer's normal cost for plan year as of valuation date

9a

9b 200




Schedule MB (Form 5500) 2025 Page 4

C Amortization charges as of valuation date: Outstanding balance
1) All ba_ses_except_ funding waivers and certain bases for which the 9c(1)
amortization period has been extended ..............c.ccoeiiiiii
(2) FUNAING WAIVETS .....coiiiiiiiiiie ettt 9c(2)
(3) Certain bases for which the amortization period has been extended..... 9c(3)
d Interest as applicable on [iNes 92, 9D, ANA 9C...........cvouiuiieeeeeeeeeeeeeeee e od 2
€ Total charges. Add lines 9a through 9d.............ooiiiiiiiiiii e 9e 202
Credits to funding standard account:
T Prior year credit balance, if @NY............cccovoviviveieeecceceeeee et of
g Employer contributions. Total from column (b) of line 3., 99 1200
Outstanding balance
h Amortization credits as of valuation date.................cccceveveerevereruerevereneenn, 9h 1200
i Interest as applicable to end of plan year on lines 9f, 99, and 9 ..........c.c.coeveriiieeueeeeeeeeeeeeeene 9i
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL).........ccccceennee.. 9j(1)
(2) “RPA *94” override (90% current liability FFL) 9i(2)
(60 T o =T L1 SRS 9(3)
K (1) Waived FuNding defiCIENCY ...........cevivieeeeeieieieeeeee et ee et en e e aean s s seaea 9k(1)
(2)  OtNEI CrEAItS ...ttt ettt et e e e e st e e e et e e anr e e e nteeeenane 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), @Nd OK(2) .....cvrvivivirerireieeieeeeereeeiete e 9l 2400
M Credit balance: If line 9l is greater than line 9e, enter the difference ..............ccoociiiiiiiiiii . 9m 2198
N Funding deficiency: If line 9e is greater than line 9l, enter the difference.............ccccociiiiiiiiii s 9n
O Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year............c.ccccccveeeeenne 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ................ccocoeveveveeeeeeeeeeeeeenen 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MIiNUs liN€ 90(2)(8)) ....vvevveveveeeeeereeeeeseeereeenes 90(2)(b) 0
(3)  Total @S Of VAIUBHON TALE ...........o.eoveeeeeeeeeseeeeeeeeeeeeeeeee et 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)......................... 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions

D Yes @ No




Structured Attachment 2025
Department of the Treasury Schedule MB, line 3(d)

Internal Revenue Service

. . - This F is O to Publi
Department of Labor W|thdrawa| L|ab|||ty AmountS 'S Ornlsspe(?tieonno Hone

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

PROBLEPORE
Name of Plan
Plan Year Begin Date 01/01/2025 Plan Year End Date 12/31/2025 ‘ EIN | 46-4643586 ‘ PN | 022
Payment Date Periodic Amounts Lump Sum Amounts Total Amounts
2025-01-01 0 1200 1200

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. v. 20250603



Structured Attachment - Schedule MB, line 3(d) — Withdrawal Liability Amounts Page 2

Name of Plan PROBLEPORE

Plan Year Begin Date 01/01/2025 | Plan Year End Date 12/31/2025 IEIN ‘ 46-4643586 |PN ‘ 022

Payment Date Periodic Amounts Lump Sum Amounts Total Amounts




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain O AT

(Form 5500) Money Purchase Plan Actuarial Information 2025

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code) p_
Pension Benefit Guaranty Corporation R Inspectlon
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
» Round off amounts to nearest dollar.
> Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
PROBLEPORE plan number (PN) > 022
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GURUPRASAD SRIHARI 46-4643586
E Type of plan: (1) D Multiemployer Defined Benefit (2) @ Money Purchase (see instructions)
1a Enter the valuation date: Month __ 01 Day __ 10 Year _2025
b Assets
{1). Current value of @SSels ... 0. v e e T R A R S L L ia A 1b(1) 2000
{2) Actuarial value of assets for funding standard account ...........cociciiimiiiiiiiini e 1b(2) 100
€ (1) Accrued liability for plan using immediate gain Methods ..o 1c(1)
{2) Information for plans using spread gain methods:
(a) Unfunded liability for methods with bases ... | 1€(2)(@)
(b) Accrued liability under entry age normal Method ............cooooooiuiioreeisiiesi it s 1c(2)(b)
(€) Normal cost under entry age normal Method ............cooooeeveimieceeeeeceemeeeeeveecieesieseeeseeennee. | 16(2)(€)
(3) Accrued liability under unit credit Cost MEtNOT ... ....coovviviiiiiiciii it 1¢(3) 400
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... | 1d(1) 3000
{2) "RPA ‘94" information:
(@) Current liability.ssmssissmmsisss s s s arrmisssrsisinvenasssimmimsssaymseasaie| || TA{2){@)
(b) Expected increase in current liability due to benefits accruing during the plan year.... 1d(2)(b)
{c) Expected release from “RPA '94” current liability for the planyear................cccoovne Boeeroeeree 1d(2)(c)
(3) Expected plan disbursements for the plan Y ar............ovvweoooee e 1d(3) 400

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, stalements and attachments, if any, is complete and accurate, Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasenable (taking into account the experience of the plan and reasonable expectations) and such other
assumplions, in combination, offer my best estimate of anlicipated experience under the plan

SIGN
HERE M 01/10/2025

Signature of acf:ary Date
GURUPRASAD SRIHARI 23-05494
Type or print name of actuary Most recent enrollment number
PROBUS TECHNICAL SERVICES INC +919482912724
Firm name Telephone number (including area code)

210 W SIXTH STREET
APT 302
ERIE, PA 16507

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2025

v. 250312
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2 Operational information as of beginning of this plan year:

a Current value of assets (S€€ INSITUCHIONS) .1 .. iioviiiiiiit it e i er et e r e s anasiee 2a 5000
b "RPA '94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment ................ 4 0

(2) Forterminated vested participants ... 4 0

(3) For active participants:

(@) NoN-vested bENEftS. ..ottt bt 1200
{b) Vested DENETILS..........uviiiiiiiiie e e e e ens e en e e 500
(€) Total actiVe . ..ot 4 1700

() TOMAI cvemeerremessrssemssssessonnsssnssassssresnersensensasasensassanrassnessessessensnssnsrssmensrsnanrassesaseres 12 1700
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢

PETCR MR et T o S S TR F VAt S v eab s pow e o oo R SR e s R SR S ST R e Sl %

3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by c) Amount paid by
(MM/DD/YYYY) employer(s) employees (MM/DD/YYYY) employer(s) employees
01/10/2025 1200 300

Totals » | 3(b) 1200| 3{c)
(d) Total withdrawal liability amounts included in ine 3(b) total ... ..o ittt et e e 3(d) 1200
4 Information on plan status:
a Funded percentage for monitoring plan's status (fline 1b(2) divided by line 1C(3)).....ccovvivieiiimiiiisiirieiiiiinen 4a 25.0%
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan’s status). 4b N

If entered code is “N," g0 10 INE 5 o.iir i es s s earssie s re s s s ans s me e s s e s sme e pns s aebamn s
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? D Yes D No
d Ifthe plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time

(SEE INSITUCHIONS) P . .i.. . ymsinsarsinmnsss s it e e o5 s R T N AN A R A o S A S D Yes D No
e Ifline d is "Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de

measured as of the VaIUAHION DAt ..i...iiiieiiciiiiiiiiiiniioaeisisrssioiitisisssssssssaisiaesssassrasiassiissnsatsbossasasssnsints ;

f Ifthe plan is in critical status or critical and declining status, and is:

* Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to

. g?o?é%?e,d to become insolvent within 30 years, enter the plan year in which insolvency is expected and 4f

check here.............

« Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999."

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):

a D Attained age normal b D Entry age normal [

e D Frozen initial liability f g Individual aggregate

i D Other (specify):

D Individual level premium

D Accrued benefit (unit credit)

d D Aggregate
h [] shortfal

j 1fbox his checked, enter period of use of shortfall method ... | 5j J
K Has a change been made in funding method fOr this PIEN YEAI? ... ... oottt ees sttt st ee e D Yes E No
|l Ifline k is “Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...........coccooocoveeevreneenr... D Yes D No
m If line k is “Yes,"” and line | is “No,"” enter the date (MM/DD/YYYY) of the ruling letter {individual or class) S

approving the change in funding method ..................... I o N e e o o SRR

300
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA '94" current Hability. .........cooiiiiiiii e | 6a I 2,600
Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts..............c.cococoevreeern.. Yes D No D N/A Yes D No D N/A
C Mortality table code for valuation purposes:

(1) Males .... 6c(1) 0KJ12 0KJ12

(2) Females wamommmmmm s e e iesro i emsanms 6c(2) 0KJ12 0KJ12
d Valuation liability iNterest rate ........o.ccoeeevererreiere s 6d 3.00 % 3.50%
€ SAlANY SCAIE ...oeeeeeeeeee s eresse s e 6e % N/A
f Withdrawal liability interest rate:

(1) TYPE Of NGBSt AL coovrovoc oo | 6F(1) | singlerate [ ] ERISA4044 [] Other [] N/A

(2) if “Single rate” is checked in (1), enter applicable single rate .........cccvciiiiiiiiiciiiiccec 6f(2) %
g Estimated investment return on actuarial value of assets for year ending on the valuation date ........... 6g 1.2%
h Estimated investment return on current value of assets for year ending on the valuation date ............. 6h %
i Expense load included in normal cost reported in N 9b ... 6i D N/A

(1) If expense load is described as a percentage of normal cost, enter the assumed percentage........ 6i{1) %

(2) !f expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2)

IN [INE OD i sasmisis s rivmes (e s s oo He s oA NS S PR ST PN O S A
(3) If neither (1) nor (2) describes the expense load, check the DOX .......ccccviiirimirnricre e 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
2 1300 400
8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date 8a

(MM/DD/YYYY) of the ruling letter granting the approval ..o

b Demographic, benefit, and contribution information

(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If“Yes," see
Yes No
instructions for required attachment. . AR oat
(2) Is the plan required to provide a Schedule of Active Part10|pant Data? (See mstructlons) Yes No
(3) Is the plan required to provide a projection of employer contributions and withdrawal hablllty payments? (See :
X X y M Yes No
instructions) If "Yes,” attach a schedule.

C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect
prior to 2008) or section 431(d) 0f the COUET? ..o et

X

Yes No

d Ifline cis “Yes," provide the following additional information: |

Yes No

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?...................

(2) If line 8d(1) is “Yes," enter the number of years by which the amortization period was extended .. 8d(2) ‘

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect
prior to 2008) or 431(d)(2) of the Code? ................

] [0 I o

=

Yes No

(4) Ifline 8d(3) is “Yes,” enter number of years by WhICh the amomzatlon perlod was extended (not

including the number of years in line (2)) ... 6

(5) Ifline 8d(3) is "Yes," enter the date of the ruling letter approving the extension ..............cccocvvee 8d(5)

(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates D
applicable under section 6621(b) of the Code for years beginning after 20077 .............cccceie e,

Yes D No

€ |If box 5h is checked or the plan received an amortization extension for this plan year under Code
section 431(d), enter the difference between the amount necessary to satisfy the plan’s minimum 8e
funding standard for this plan year and the amount that would have been necessary without using
the shortfall method or extending the amortization period(s). ... ;

9 Funding standard account statement for this plan year:

Charges to funding standard account:

A Prior year funding defiCiEnCy, if @NY ... it sstaiiossmassssasssassssnsasssssianss oo sasssssonsass 9a

b Employer's normal cost for plan year as of valuation date...............coove vt oo 9b 200
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C Amortization charges as of valuation date: Outstanding balance
(1) All ba.ses.except_ funding waivers and certain bases for which the 9c(1)
amortization period has beenextended ...
(2) FUNGING WAIVETS .....eoiiiiiiiiccinsiie s siess et s e s s e aeaes 9¢(2)
(3) Certain bases for which the amortization period has been extended..... 9c(3)
d Interest as applicable on lines 9a, 9b, and 9C..........ccoev.eee... od 2
€@ Total charges. Add liNes 9a through 9d...........cooiiiiii et e st et eeb et ee s 9e 202
Credits to funding standard account:
T Prior year credit Dalance, if NY..............cocoiooimivieeece et ee s of
g Employer contributions. Total from column (b) of iNE 3.......cccceevimiiiiiii e 99 1200
Outstanding balance
h Amortization credits as of valuation date.............cc.coooooviiiiiivoiiiin. Sh 1200
i Interest as applicable to end of plan year on lines 9, 99, and 91 .......ooov oot L 9i
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL)........ccccocoeoiiiicireii e 9j(1)
(2) “RPA '94”" override (90% current liability FFL) ... 9j(2)
(3) PR Creait e i o s R S e e e e B e v 9j(3)
K (1) Waived FUNding defICIENGY .......c.ooo.iv oottt e ese e s eeen s 9k(1)
(2) Other credits musppassmmmmeao s o e e TS TSR S e O 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), ANA OK(2) .....v.vcerrerereereessser e eerosereeesesesrenanes 9l 2400
m Credit balance: If line 9l is greater than line 9¢e, enter the difference ............ 9m 2198
N Funding deficiency: If line 9e is greater than line 91, enter the difference..............cccocoooe il 9n
O Current year’s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year...........cc..cooeveeaen. 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation cutstanding balance as of valuation date ....................oooiviiiieiii e, 90(2)(a)
{b) Reconciliation amount (line 9¢(3) balance minus ing 90(2)(2)) -..vevwvovoee e 90(2)(b) 0
{3) Total @s OF VAIUBLON QALE ............cocooeeirveeeecieeeieeeeeeee ettt een e eeeeeean R 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)................ccc...... 10
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions ................ D Yes No




