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 D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
GALVESTON, HOUSTON & HENDERSON RAILROAD COMPANY PENSION PLAN FOR NON-UNION SALARIEQPN) > 017
EMPLOYEES 1c Effective date of plan
01/01/1983
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) 94-6001323
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
UNION PACIFIC RAILROAD COMPANY C Sponsor’s telephone number
402-997-4000
2d Business code (see instructions)
1400 DOUGLAS STREET STOP 0320
OMAHA, NE 68179-0320 482110
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 74-6001322
PORT TERMINAL RAILROAD ASSOCIATION 8934 MANCHESTER STREET 3¢ Administrator's telephone number
HOUSTON, TX 77012
713-393-6512
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 2
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
ber « co 5¢(2)
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) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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

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

SIGN Filed with authorized/valid electronic signature. 04/22/2026 DENISE MARTINEZ
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions. ) ............ccceceerruerererereresieeeeeeeanas B Yes I:[ 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.)...........cccocierieiiieiii e @ 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... @ Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 571085 . (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 78413 75790
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 78413 75790
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oottt 8a(1) 9000
(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 0
(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 9590
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 18590
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 16611
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 4602
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 21213
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i -2623
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:
1A 11
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 7841
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) 1.ttt 10h

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




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

Part VI Pension Funding Compliance

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

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla | 0

(o3

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

E Yes.

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

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

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes 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)

| Part VIIl | IRS Compliance Questions

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

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

D 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




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) 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 i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tZ$:gr>;Q2\$tegLggggdfgl!lzp(\%:dn:)seCtlon 6059 of the This FOI'TIT;]ISSp (e)(?tie(;]nto Public

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

P 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

GALVESTON, HOUSTON & HENDERSON RAILROAD COMPANY PENSION PLAN FOR plan number (PN) 4 017

NON-UNION SALARIED EMPLOYEES

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
UNION PACIFIC RAILROAD COMPANY 94-6001323
E Type of plan: ]g Single D Multiple-A D Multiple-B ‘ l F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2025
2  Assets:
UMAEIKEE VAIUB ..ottt ettt et e et e e et a e et e et e e e e et e s e e ese et e aeeses e s etens et eseeneae et eseenetenneaenna 2a 78361
D ACHUAIAI VAIUE ... enen s 2b 78361
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............cccccceeiiieiinne. 2 106013 106013
b For terminated vested participants 0 0 0
C For active participants 0 0 0
O TOAL oot 2 106013 106013
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............cccccevevenne.e. D
a Funding target disregarding prescribed at-risk asSUMPLIONS ........ccooiiiiiiiiiiii s 4a
b Fuqding target reflecting at-r_isk assumpti_ons, but disreggrding trgnsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
LT =1 1o (=N 1) (== o R L ST 5 5.33 9,
6 Target normal cost
a Present value of current plan Year @CCIUAIS ..........coiiiiiiiiii et e et e e e e e e e e e e e e e e e e e e e e ennneeeeas 6a 0
D Expected plan-related EXPENSES ...........oooo oo 6b 5000
(o =10 T= 0 Vo 1 1= o =) AR 6¢C 5000

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 03/10/2026
Signature of actuary Date
ERNIE F. GALLIANI 23-05338
Type or print name of actuary Most recent enroliment number
NOVA 401(K) ASSOCIATES 713-524-5192
Firm name Telephone number (including area code)

10777 NORTHWEST FREEWAY
SUITE 440
HOUSTON, TX 77092

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 instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2025

v. 250312



Schedule SB (Form 5500) 2025

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
YBA) ..ottt ettt ettt ettt ettt e eae et et et e s et eseentereeaeeneeneaae e enteneeneened 260 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
YEAT) .ttt ettt ettt ettt enen 0 0
9 Amount remaining (line 7 MINUS N 8) .........ceuiueuevereieieeeecceeeee e 260
10 Interest on line 9 using prior year’s actual return of 1040 %oueeeeeeeeeeeeeeee 27
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 657
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 511 % ............. 34
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEREUIT <.t ettt e s e s ne et eenee e 0
C Total available at beginning of current plan year to add to prefunding balance 691
d Portion of (c) to be added to prefunding balance..............ccccvcvvevvcecveveriieeeeeannd 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 287 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENLAGE. ...........ovverveeeeeeeeeeeeeeeeses e sseseesessesess s sesssssss s sesessssesssesssssssesesseeseessssesssessssessansssesesassssssssesssansssensasessseneen 14 73.64 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 73.64 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNING FEQUITEIMENE........c.eiui ittt ettt ettt oottt et te et et e e eseeae et e et e ese s et esseneeseeneeseeseeae s enseneeneeseeseesessenseneeneeseaneeneasensens 74.42 9,
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...............ccccceueuen... 17 %
Part IV Contributions and Liquidity Shortfalls
18 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
02/19/2026 9000 0
Totals » | 18(b) 9000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccooeovoiieeioeeeeeeeeeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 8343
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ottt e et e e et e e et e e e anb e e e ebeeaaaneeaas B Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cc.ocooveeeeececeececeeeeee [[ Yes @ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2025 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: Tst segsr.gzng/:u 2nd segrggnot/; 3rd segggnot/; D N/A, full yield curve used
D Applicable MONth (ENEEF COUR) .......cvvveeeeeeeeece et ettt ettt s ennesessee et eesenensennnes 21b 2
22 Weighted average retir@MENt BgE ............c.eveuiieieeeeeeeeeee e et eee et e ee e e et eae et e et se e ete s et eseese e et esseneseseaesseaeananas 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate g Substitute

Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE Y=ol a0 1LY o | SO TSP TP OO POV PPPPTPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................c..cccocc...... D Yes B No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

D Yes No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAS ............cceeiriiiiieiereieiesesisie e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) .............ccceeveveeeveceeenean. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
= R I 1o 1=y g Yo o T et A (1T L= o) SR 3la 5000
b Excess assets, if applicable, but not greater than liNe 31@ ............cccoceueveveveieeeeeeeeceeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 27939 2859
b Waiver amortization inStallMent.................ccccrrurueueeeeeeee oo 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year )_and the waived amount .................cccooiiiiiin, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b - 33)....] 34 7859
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 o o
FeQUIrEMENt ......oooiiiiie e
36 Additional cash requirement (line 34 MINUS INE 35) ..........ccccooveveviueeieeeeeeeeeeeeeeeeeeeee et 36 7859
37 1C‘;)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 8343
Lo ISR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 484
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c..cc..c....... 39
40 Unpaid minimum required contributions for @l YEArS ...............ccc.oeveieeeeeeeeeeeeeeeeeee e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan Name: Galveston, Houston & Henderson Railroad Co. Pension Plan for Non-Union

Salaried Employees

EIN: 94-6001323 PN: 0017

Assumption

Interest lookback months
Interest Discount Rates

Effective rate

Maximum Deduction
Discount Rates

Effective rate
Disability
Future Salary Increases

Assumed Retirement Age

Assumed Benefit Form

Postretirement Mortality

Actuarial Value of Assets

Expense Assumption

For
Funding

2
First Segment Rate 5.03%

Second Segment Rate
5.28%

Third Segment Rate 5.50%
5.33%

First Segment Rate 5.03%
Second Segment Rate
5.28%

Third Segment Rate 5.36%
5.28%

None

None

Normal Retirement

Percent Assumed Life Only
100%

Male - 25MBLN
Female - 25FBLN
Market Value

Expenses are assumed to
occur on July 1

Per
Plan

Preretirement 7.00%

Postretirement 7.00%

N/A

N/A

N/A

83GAMU

N/A

For

417(e)

1

First Segment Rate
4.65%

Second Segment Rate

5.28%
Third Segment Rate
5.63%

N/A
N/A

N/A

2025417e

N/A



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan Name: Galveston, Houston & Henderson Railroad Co. Pension Plan for Non-Union
Salaried Employees
EIN: 94-6001323 PN: 0017

Methods

Actuarial Value of Assets Market Value

Actuarial Cost Method Unit Credit in accordance with Pension Protection Act
Requirements
Expenses The assumed expenses include all administrative expenses for

the prior year rounded up to the next multiple of $1,000. (For
2025, this assumption is $5,000.)

Changes in Assumptions and Methods

For the calculation of 2025 minimum funding requirement, the following assumption
changes were made:

Prescribed Assumptions e Segment rates were updated to 2025 ARPA segment
rates consistent with those published for annual
funding requirements.

e Healthy life mortality was updated to 2025 prescribed
combined static tables consistent with those mandated
for annual funding requirements.

Non-Prescribed e None
Assumptions

Changes in Methods e None



SCHEDULE SB Single-Employer Defined Benefit Pian OMB N0, 12100110

(Form 5500) Actuarial Information 2025

Department of the Treasury
Internal Revenua Service

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

Department of l.abar Retirement Income Security Act of 1974 (ERISA) and saction 6058 of the

Employes Benefits Security Administration This Form is Open to Public

Internal Revenue Code (the Cods). Inspection

Pension Beneflt Guaranty Corporation
b File as an attachment to Form 5500 or §500-5F,

Far caiendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

P Round off amounts to nearest dollar.
¥ Caution; A penalty of $1,0CC will be assessed for late filing of this report unless reasonabls cause is established,

A Name of plan B Three-digit 017
Galveston, Houston & Henderson Railroad Company Fension Plan for Non-Unlon Salaried plan number (PN} 2
Employees : DR T o

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-8F D Employer Identification Number {EIN)
Union Pacific Railroad Company 94-6001323

E Typeofplan: [xj Single [ ] Mutiple-A [ ] Multiple-B |F Prior year plan size: | 100 orfewer [ 101-500 || More than 500

*art ] ’ Basic Information

1  Enter the valuation date: Month 91 Day 07 year 2025

2 Assets:

B MATKEE VAIUB ..ottt ot isas bbb etee s ettt sea s ems se st er et et et e e et et et s st et et een e ee e s eeeneen 2a 78361

D ACHUAITA] VBILE ..ottt ceames s ee ettt eeeeee et e e s e s s s ee s et et e s oo oo 2h 78361

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target

a For retired participants and heneficiaries reseiving payment... 106013 10601

3

b For terminated vasted particiants. ... oeiveerneesr s, 0

0

Nl O

106013 10680

wlo o

A Funding target disregarding prescribed at-risk @8sUMPBIONS .o oot ce e e 4a

b Funding target reflecting at-risk assumptions, but disregarding transiticn rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor

B EFOOHVE IMEIESE FEE ..o ovevvittece e sema et ev e et ee et ee s eee s et o] 5 5.33 %
6  Targst normal cost e «
A Present value of currert plan Year BCTUGIS ... oot s bt er et e Ga 0
D Expectad plan-related BXPEIMSES «o.irreiir it ee e eee oo ettt et (] ¢] 5000

£ TarGEE NOMNE] GOSEiuiiiii i et v s bbbt eoff o ee ettt et et eet et et eres e 6o 5000

accordance with applicable law and regulations. In my nprnmn each other assumphcn f5 reasona c ing into account the e;,xpnrlence ol the ptan and reasonable expeclations) and such olher assumptlons, in

Statement by Enrolled Actuary
To the hest of my knowledge, the information supplied in this schedule and accempanying schedu tentents and attachments, il any, Is compleie and aceurate. Each pressribed assumption was applied in
combination, offer my best eslimale of anticipated experience under tha plan.

/,%/ﬂd f/V/ % Iyelzeec

Signature Ofﬁ{ctuary Date
Ernie F. Galllani 23-053358
Type or print name of actuary Most recent enroliment number
Nova 401(k) Associates (713) b24-5192
Firm name Telephone number {including area code)
10777 Narthwest Freeway

Suite 440

Houston, TX 77092

Address of the firm

If the actuary has hot fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF, Gchedule SB {Form 5508) 2025
v. 258312



Schedule SB (Form 5500) 2025

Page 2 - [j

Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance (b) Prefunding batance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

i 1) OO TP 260 0
8 Portion elected for use 1o offset prior years funding requirement {line 35 from prior

YEBBIY 1or e e teteeiett ittt ettt e ettt e et e e e et ettt te et e et she et st ate st et et eneareed 8}
9 Amount remalning (e 7 MINUS M8 8 .vvvvevr. e eerisisiisassees s eeeer s eeresres s senenos . 260
10 Interest on line 8 using prior year's actual return of 10.40 %
11 Prior year's excess contributions to be added to prefurding batance:

a Present vaiue of excess contributions (line 38a from prior year} .....ce.eeviiiieee. 657

b(1) Interest on the excess, if any, of line 38a over line 38b from pricr year

Schedule SB, using prior year's effective interest rate of 541 % v, a4
b(2) Interest on line 38b from prior year Schedule S8, using priar year's actual
FEEURTY 1ttt ettt et ettt et e a et et e st es ettt n e e 0

G Total available at beginning of current plan year to add to prefunding balance ...l 691

d Portion of (c) to be added ta prefunding balance 0

Other reductions in balences due to elections or deemed elections ............c.oeeeeen i) 0 0

Balance at beginning of current year (line 9 + [ine 10 + line 11d —~lin@ 12) .................. 287 ¢

x| Funding Percentages

14 Funding target aHaiNMENt PEICRMIATE.. ... e iscsees e seeemeseesensseee ot s eosees e eseesseemeees e 14 73.64 9,
15 Adjusted funding target attainment percentage 15 73.64 o
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

Yar's fUNdiNg FEQUIFBIMEINE . ... i asmr ettt arate et et stese et besteteeee e sreneeset 1 arvme st s ars s esete s 74.42 9
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %

;' Hart] Centributions and Liquidity Shortfalis

18 Contributions made ta the plan for the plan year by emplayar(s) and employees:

(a) Date (b} Amount paid by (e) Amount paid by (a) Date  » {b) Amount paid by (&) Amount paid by
{(MM-DD-YYYY) employer(s) emplocyees (MM-DD-YYYY) amployer{s) employees
02-19-2026 9000 0

|| Yotals » | 18(a) 9000 | 18(c} 0

19 Discounted empioyer contributions ~ see instructions for small plan with a valuation date after the heginning of the year:

a Contributions allocated toward unpaid minimurn required contributions from prior years.........coeeeeeviceeeeen. i9a )

b Cantributions made to avoid restrictions adjustad to valuation date. ..............oooecores oo, 19b 0

€ Contributions allocated toward minimuin required contribution for current year adjusted to valuation date................... 19 8343
20 Quarterly contributions and liquidity shortfalls: :

& Did the plan have a “funding shortfall” for the DHOT VEAIT ... e e ettt ettt et e s emat seeee e e eee e erares sterens [I Yes H No

b It line 20a is “Yes,” were required quarterly installments for the current year made in 8 Mely MAENNEr?.. ..o v eees e |:| Yes [E No

C Ifline 20ais "Yes,” see instructions and complete the foilowing table as appllcable:

Liguidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

3) ard

(4) Hh




&
Scheduls SB (Form 5500) 2025 Page 3

Assumptions Used to Determine Funding Targei and Target Normal Cost

21 Discount rate;
: ist segment: 2nd ent: Jrd segment: .
a Segmer rates: 203w, "R, i []NiA, full vield curve used
B ApDlICAbIE MONH (BNEEE EOAE) weviivvreeireeees et eeeeats sttt s ems et eet s e et et e e ere st eneeetaneens e s e eee s 21b 2
22 Welghted AVEIAgE FBHIBIMENL AUE ... vieeiecr st esseessssesssses st ssses st st oo seste s seesees a1t seesseseesseen s eee et anerees o 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate E] Substitute

Vi Misceilanecus items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see insiructions regarding reguired

B A CITIENE. Lo et e ettt h bt bt et e e e e e st e aa ey ST AR S EeS AR RS AR LR S48 bt s ee o een e nmen st nee e neneneenneaan D Yas No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment............ v o vinivnenn. D Yes No
286 Demographic and benefit infermation

a Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment. ............... D Yes x No

b Is the plan required fo provide a projection of expected beneflt payments? If “Yes," see instructions regarding required attachment ... D Yes E No
27 Ifthe plan is subject to alternative funding rules, enter applicable cade and see instructions regarding a7

10 e=Tut gl 1= o | TSRS

Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum requirad contributions 100 8l PHOF YEAS . ies e eovsseeses s e essses s ssenee s seeasseseesees 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions fram prior years 29

(1B T8t ettt cee s et eae et e e e ke R st ts e e et et et sas e ben et b et et er e eetentenireeeenn 0
30 Remaining amount of unpaid minimum required contributions (lrie 28 minus line 29)......., s 40 0

Gl

3

Target normal cost and excess assets (see instructions):

A Target NOMMEl COSE (N8 BE) oveivi e e et sses et b8 s8 b bt e oe e s e st eee e eees e s e eene s eem e eeon 31a 5000

b Excess assets, if applicable, but not greatar an N8 318 .o oo e, 3b 0
32 Amortization instaliments; Qutstanding Balance Instaliment

a Net shortfall amortization Installment ... e 27839 2850

b Waiver amortization INSEAIMIENT.........o.coooovie e eene s s e 0 0
33 If awaiver has been approved for this plan year, enter the date of the rgling letter graniing the approval 33

(Month Day Year )_and the walved amount ... ..naninn .
34 Total funding requirement before reflecting carryover/prefunding balances (fines 3ta - 31b+ 32a +32b - 33)...] 34 7659

Carryover balance Prefunding balance Total halance

35 Balances elected far use to offset funding

FEQUIFSIMBNT ...vviiii s ot s sin st rern s sn e 0 0 i)
36 Additional cash requirement (N 34 MINUS BINE 35) ....ovoiiiiieereree s ees st s s essseeata et s eeeseeens en e enesereeens 35 7859
37 Contifbutions allocated toward minimurm required contribution for surrent year adjusted to valuation date {line 97

B ettt e bt R £t R4 1t b e e e PRSI 8343
38 Present value of excess contributions for surrent year (see instructions)

& Total (excess, if any, of line 37 over line 36) 38a 484

b Portion included in line 38z attributable to use of prefunding and funding standard carryover balances .......... 38b o
32 Unpaid minimum required contribution for current year (excess, if any, of line 36 over N 37) v venen, 39 0
40  Unpaid minimum required contriibUIONS TOr all YEAIS ..o eeeeeeeeee oo ee e evsevereees e sees st es st e eeeeses sraee 40 0

| Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41

If an election was made to use the extendead amortization rule for a plan year beginning en or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. D 2019 [I 2020 D 2021




Schedule SB, line 19 - Discounted Employer Contributions

Plan Name: Galveston, Houston & Henderson Railroad Co. Pension Plan for Non-
Union Salaried Employees
EIN: 94-6001323 PN: 0017

Effective
Contribution Effective For Quarterly Rate For Discounted
Code Date Amount Rate Months Due Plus 5% Months Contribution
C 2/19/2026 1,768.28 5.33 3.45 4/15/2025 10.33 10.13 1,603.34
C 2/19/2026 1,768.28 5.33 6.45 7/15/2025 10.33 713 1,622.04
C 2/19/2026 1,768.28 5.33 9.45 10/15/2025 10.33 413 1,640.96
C 2/19/2026 1,768.28 5.33 12.45 1/15/2026 10.33 1.13 1,660.09
C 2/19/2026 1,926.90 533 13.58 1,816.92
Total 9,000.00 8,343.35

Code 'C' is a contribution, 'B' is a balance reduction



Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name: Galveston, Houston & Henderson Railroad Co. Pension Plan for Non-
Union Salaried Employees
EIN: 94-6001323 PN: 0017

All participants are assumed to retire at the later of their Normal Retirement Age, or the end of the current
plan year.



Schedule SB, Part V - Summary of Plan Provisions

Plan Name: Galveston, Houston & Henderson Railroad Co. Pension Plan for Non-Union

Salaried Employees

EIN: 94-6001323 PN: 0017

Plan effective date

Last amendment
effective date

Plan Year

Eligibility

Excluded
Employees

Credited Service

Vesting Service

Plan Compensation

Accrued Benefit

Normal Retirement
Age

January 1, 1983

January 1, 2010

January 1 to December 31

Non-union salaried employees are eligible to enter on the beginning of the
month that is coincident with or next following the date the participant
completes 12 months of service

The Plan has no active participants.

Employees covered by a collective bargaining agreement are excluded by class.

For accrual purposes, service is measured on an elapsed time basis.

Benefit accrual service is used in the calculation of the benefits payable from the
plan. All non-union service with the Company counts toward benefit accrual.
For employees hired before January 1, 2000, certain union service and service
with other employers in the railroad industry may count toward benefit accrual.

Prior to January 1, 1995

All service with the Employer plus all prior service in the railroad industry is
credited on the basis of one year of vesting service for each year in which an
employee has 1,000 hours of service. No credit is given for less than 1,000 hours
except in the initial or terminal year. Vesting Service will continue to accrue for
participants who transfer employment to another Employer or an Owner Line
without interruption of continuous service.

Effective January 1, 1995
Vesting service is calculated on an elapsed time basis. All service with the
Employer is counted for vesting purposes.

Generally, total compensation including amounts deferred under any 401(k) plan
or 125 plan. Compensation is limited as required under section 401(a)(17) of the
Internal Revenue Code. The average reflects the highest 3 calendar years out of
the final 5 Years of Service.

All benefits are frozen because all former employees have terminated
employment with Galveston Houston & Henderson Railroad Company.

All participants are eligible to retire upon the later of attainment of age 65 and 5
years of Credited Service



Schedule SB, Part V - Summary of Plan Provisions

Plan Name: Galveston, Houston & Henderson Railroad Co. Pension Plan for Non-Union

Salaried Employees

EIN: 94-6001323 PN: 0017

Normal Retirement
Benefit

Early Retirement
Benefit

Vested Termination

Pre-retirement
Death Benefit

Each member who retires on his normal retirement date will receive a monthly
retirement income, payable for his life, equal to:

1.667% of Average Monthly Compensation times his years of credited service

not in excess of 30 years
Plus

1.00% of Average Monthly Compensation times his years of credited service in
excess of 30 years but not in excess of 40 years

Less
1.5% of USRRB Benefits times years of service and 100% of Prior Railroad

Pensions

In no event is the benefit greater than the Section 415 limit

Normal Retirement Benefit determined above payable in full at age 65 or
payable early in a reduced amount as follows:

Benefit Percentage
Commencement Age Reduction
55 40%
56 35%
57 30%
58 25%
59 20%
60 15%
61 12%
62 9%
63 6%
64 3%

Benefits vest upon 5 years of vesting service. The Accrued Benefit is payable at
Normal Retirement Age. Benefit is payable as early as age 55 on an actuarially
equivalent basis if the Participant retired with at least 10 years of service.

A Participant’s surviving spouse will be entitled to receive a death benefit if the
Participant dies while employed and prior to the commencement of a monthly
pension benefit but following the Participant’s completion of 5 years of Vesting
Service.

The Participant’s Surviving Spouse, if any, will be entitled to receive a Qualified
Pre-Retirement Survivor Annuity.



Schedule SB, Part V - Summary of Plan Provisions

Plan Name: Galveston, Houston & Henderson Railroad Co. Pension Plan for Non-Union
Salaried Employees
EIN: 94-6001323 PN: 0017

Total and No total and permanent disability benefits are provided under this plan.
Permanent

Disability Benefit

Forms of Benefit The normal form of benefit is a life only annuity

Payment

Optional forms include:
e Life Annuity

e 50% Joint & Survivor

e  66.67% Joint & Survivor (reduces on 1* death)

e 75% Joint & Survivor

e 100% Joint & Survivor

e Lump sums for the entire benefit if under $20,000
Change in None.

Provisions



Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name: Galveston, Houston & Henderson Railroad Co. Pension Plan for Non-
Union Salaried Employees
EIN: 94-6001323 PN: 0017

Initial
Type of Present Valuation Years Amortization
Base Value Date Remaining Installment
Shortfall 27,642.54  1/1/2023 13 2,836.47
Shortfall -1,175.22  1/1/2024 14 -114.57
Shortfall 1,471.27  1/1/2025 15 136.94

Total 27,938.59 2,858.84



