
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed 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-SF. 

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 single-employer plan X 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 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  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

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

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) 

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 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

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 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

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

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

SIGN 
HERE 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 (2024) 

v. 240311 

09/01/2024 08/31/2025

X

CRESP PLAN AND TRUST FOR HANZIK HYDRAULICS, INC. 501

09/01/2004

6204 FENSKE LANE 
NEEDVILLE, TX 77461

74-2131046

HANZIK HYDRAULICS, INC.
281-342-8243

811310

X

4

4

0

0

4

4

0

Filed with authorized/valid electronic signature. 03/17/2026 CATHY HANZIK
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b 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.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

Part IV   Plan Characteristics 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
 

Part V    Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully 
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  10h     

i 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 ...........................................  10i     

  

X

X

355768 282202

0 0

355768 282202

0

0

0

6616

6616

11505

0

0

68677

80182

-73566

4A 4B 4D 4E

X

X

X 600000

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................  11a  

b 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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   No         

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..........................................................................................................................................................  
X Yes X No 

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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII IRS Compliance Questions 
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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__________. 

 

1

X

X

X
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Department o, the Treasury
lnl*ilal Eevenue SBtvia€.

Deparlmorli of Labor
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3a Plan administratois name and address Same as Plan Sponsor.

4 f tne name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report
filed for this plan, enter the plan sponsor's nante, ElN, the plan name and the plan number from the
iast returnlreport.

a Sponsor's name

C Plan Name

5a Totai number of participants al the beginning of the plan year.......-..,".

b Total number o{ pa{icipants at the end of the plan year...........

E(1) Nu{nber of parti0lpanls wi$ aceoufit balai+ees as of the begtnriing oi the ilan year (on+y de{ined
contrlbution pians complete lhi$ item)

C{2i Nurnberof pariicipantswithaccountbalancesaso[theendof iireplanyear(onlydefined
contribution plans completc this item)

d({ ) fotat nurnber of active participants a1 the beginning ol the plan year,

d{2} totat number of active participants at the end of the plan yeer......-...

B Number of padicipants who lerminated employmefit during thc plan year with accrucd bcnefits that

Under penalties of perjury and other Fnalties set forth ic the instructioss, I declare that I have examined ttlis returnlrepart, includieg, if applicabie, a Schedule
SB or Schedule tr4B completed and signed by an enrolled actuary, as well as the electronic version of this returnheport, and to the best of my knowledge and

4

4

0

0

4

4

0

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
lncome Security Act ol 1$74 (ERISA), and sections 6057(b) and 6058(a) of the lnternal

Revenue Code (the Code).
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)
1b Tnree-digit plan number

5a
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6a Wereall oftheplan'sassetsduringthepianyearinvestedineligibleassets?(Seeinstructions.).....
b 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.).,..........-........
lf yotr answered "No" to oither line 6a or line 6b, ths plan cannot use Form 5500-SF and must instoad use Form 5500.

C lf the ptan is a defineC benefit plan. is il covered under the PBGC insurence program (see ERTSA sectian 4021j? ...... I V*r ! *fo

ffv"sINo
ffi vur ! r.ro

! Not determineu

(See instructions.)

aa1 1na

282 ,202

5, 6L6

BO tdl

lf "Yes" is checked, enter the My PAA confirmation number fiom the PBGC premium filing for this ptan

Financial
7 Plan Assets and Liabilities

a i(ltat d-sEtf,,.,.,,,..,.

b Totat

C Nel assets line 7b from line 7a

and 'fransiers for this Plan Year Total

E Contributions received or receivable from:

Others

b Other income

G Total and

d Benefits paid (including direct rallovers a*d insurance premiurns

g Certain deemed andlor correL-tive distributions instructions

f Administrativeservice fees, commissions

other

I Net income line th from line

j Transfers to (frofi$the plafl {see ir.}s$r}otibns)

9a lf tne plen provldes pension benefits, enter me appllcable psnslon feat!.lre codes l'om lhe List oI Plan characterisflc cooes !n tne instrucflons:

b lf the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4A 48 4b 4E

10 the Amount
3 Was there a failure to transmit to the plan any parlrcipant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year tailures until fully
corrected. lnstructions and DOL's Correction

b Were there any nonexempt transactions with any party-in-inlerest? (Do not include transactions
on irne

c Was the plan covered by a fldelity bond?

d OiO tne plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
fraud

g Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
canier, iF$uFance $eruice, or other wEa$ization that provid€s sotne or all of the benefits under

f Has the plan failed to provide any benefit when due under the plan?

$ Did theplan have any partic;pafll loans? (lf "Yes," ent€f aficunt as of yre3y.665.; ..

h tf tnis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.

i tl tOfr was answered "Yes," check the box if you either provided the required notice or one 01 the

on

-13,566

500, 000

(a! Beqinninq of Year

la 355,768
7b 0

7c 355,768
(aI Amount

8a('t ) 0

8a{2) 0

8a(3) 0

8b 6, 616

8c

ll,505
8e 0

8f 0

Bo 68,677
th
8i

8i

Part V
Yes No

,0a x

r0b x

10c

10d x

'r0e x

10f x

tos X

1otr

10ito the notice under 29 CFR 2520.101-3. ...

0
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Part Vl

1ls

Pension Fu

'11 ls this e defined benelit plan subject to minimunr iunding ;'equiiements? ill "Yes," see instructions arrd conrplete Scheduie SB
(Fcrn": 55C0 ) and lines 1 i a and b beiow. ) 1l this is a de.fir,ed ccntri.buticn p€rsion piafi, l€ave llne. i i blen.k and oar,rpiete iine 12 T-1 ., n ..

L,l Y es L.l flo

a E$ter th€ contributions for all from Schedule SE

b PEGC missed contribution reporting requirements. if the pian is covered by PBGC and the amount reported sn iine 11a is greater than $0, has PBGC
been flotlfied as required by ERISA sections 4043{c}{5} andlor 303(kX4}? Check th€ ap$icable t}ox;

r-1 ..
Ll Yes.

[ *o. Repo*lng was waived under 29 CFR 4043.25{c)(2) because contributions aquai lo or exceeding the unpaid minimum reguired conh'ibulion

were made try ahe 30th d.ay after the d,;e dale.

f, f*o. lr," 30-day period referenced in 29 CFR 4043.25ic){2) has not yet end6d, and ths sf}onsor inlends to r$ake a csnlribution eqiral to or

exeeedirrg lhe urpaid mi*irnurn reqi:ired eo$lribuiion by ihe 30lh eiay afler lhe due date.

[l No- otn"r. Provrde exDlanatronU

Iine 40 .......,...-.......

12 is this a defined contribution plan subjeci to the rninimum lunding requirenrenls of section 412 sf the Code or section 3S2 of

ilf "Yes," complete line 12a or lifies 12b, 12c, 12d, and 12e beiow, as applicabie.) lf this is a defined benefit pension plan, leave
line 12 blank and csmpiete line i I above.

3 if a rvairrer ol the mlnimum funding standard for a pnor year is being arnortized in ihis pJan yeal, see inst, uction$, and ente. the dale of the ietter ruling
qr'ailina iire waivei tulonlh Dav Yeai

I

Iv*u[ruo

rf Ii$e 1

b Enler the minimum conlnbution for this

G Erter ll-.e arreunl crntribuled to thic

d Subtract the aftiount in line 12c irom the anlourit in iine i 2b. Enter the r€sillt {enter a minus slgn to lhe left oF a

O vllill the nrininrurn funding arnount repofied on iine 12d be niet by ihe funding deadline? Ivu" il*" In*
Plan Termi*ations and Transfers of Assets

13a nas a resoiution to lernrinate the plan been adopled in plan year? No

to

b l,Vere ali the pian ass€ts distirbuteC tc participants or beneficiaries, transfe rred to another plan, or bror..rght under the I v"" fi r'ro
ao.irtrol {te rDUU a

C if, Crrring tliis plan year, any assets cr iiabijities were transferred from this plai-. to anothe. pian(s), identify the plan(s) to
*lr;cn asseis c;r iiabililies were liafisleiiied.

Name of

14€t Doestheplansatis{ythecoverageandnondiscriminationtestsofCodesections410{b}and 01(a)( )bycr:mbiningthisDlanwithanyolherplansunder
the permissive aeoreoation rules? fl Yes ]-l No

1 4b if *ris is a Code sectlon 401 (k) plan, check ali h,oxes that apply to indicate horv the pian is inlended lo salrsfy the nondiscrrmination reqiliremerlts ior
defcrrals and employer matching contrihutions ias apalicable) under eode seetir:ns 401(k){3) and 401{tn)i2!.

tlU

Design-hased safe harbsr method

"Prbr yesr*ADP test

"Cunent yeaf ADP te$t

N/A

15 1f theplansponsorisanadoeterof apre-approvedplanthatreceivedafavorablelRsOpinionLetter,enterthedateof theOpinionLetter-._ _
(IUMIDD/YYYY) and the Opinion Letier serial number__.

l2b
1?s

12d

Part Vll
Yes

13-a

13c(21 [iN{s)

Part Vlll IRS


