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

OMB Nos. 1210-0110 
1210-0089 

2025
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2025 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 1b Three-digit plan number

(PN) 
1c Effective date of plan

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification Number (EIN)

2c Sponsor’s telephone number

2d Business code (see instructions)

3a  Plan administrator’s name and address X 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
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

4b EIN

4d PN

5a Total number of participants at the beginning of the plan year .............................................................. 5a 
b Total number of participants at the end of the plan year ....................................................................... 5b
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 (2025) 

v. 250312 

01/01/2025 12/31/2025

X

USA DREAMSTONE 401(K) PLAN 001

01/01/2021

128 YEARGAN RD 
GARNER, NC 27529

46-1924678

USA DREAMSTONE
919-615-4335

444190

X

12

13

10

11

12

13

0

Filed with authorized/valid electronic signature. 05/21/2026 DIANA BENUCCI
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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 
b Total plan liabilities .......................................................................  7b 
c Net plan assets (subtract line 7b from line 7a) ..............................  7c 

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

(1)  Employers .............................................................................  8a(1) 
(2)  Participants ............................................................................  8a(2) 
(3)  Others (including rollovers) .....................................................  8a(3) 

b Other income (loss) ......................................................................  8b 
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .......................................................................  8d 
e Certain deemed and/or corrective distributions (see instructions) .  8e 
f Administrative service providers (salaries, fees, commissions) .....  8f 
g Other expenses ............................................................................  8g 
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h 
i Net income (loss) (subtract line 8h from line 8c) ...........................  8i 
j Transfers to (from) the plan (see instructions) ...............................  8j 

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

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 

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

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

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

449554 673039

449554 673039

36250

112025

82463

230738

7253

7253

223485

2A 2E 2F 2G 2J 2K 2S 2T 3D

X

X

X

X

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 

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

negative amount)  .................................................................................................................................................. 
12d 

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) 

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

X

X

Q702895A
06 30 2020



Form 5500.SF
Depanhcnl ot lhe Trca5ury

nisoa Rdvonue S6turce

O6p.dm6ni ot t_abor
ErDiorE Er€.db Sqdly Adn*nifatb.

P€ns$ Benolil Gdra.Iy Cofpo6tio.

Annual Re rt ldentifi cation lnrormation
For calendar plan

OMB Nos. 1210,0110
1210,0089

2025
This Form is Open to

Public lnspoction

y€ar 2025 or fiscal plan year beqann no 1 01 2425 and endi 1

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Emptoyee Retirement
lncom€ Security Act of 1974 (ER,SA). and sections 6097(b) and 6058{a) of the lnternat

Revenue Code (the Code).

all ent.ies in acco.dance with the ingtructions io the Form 5500.sF) Com ete
Part I

A This relu.n/report is for: fi a singte-employer ptan a multiple-employer plan (not multiemployer) (Pension Plan fllers checking this box
must attach Sch€dule MEP. Othgr plans must attach a list of pa.ticipating emptoyer
information ln accordance wilh the form instructions.)

the final retum/.egort

a shorl dan year retun report (lers than '12 months)

OFVC program

B This return/.eport is lhe frst retum/report

an amended returrvrepod

C Check box rf filino under: fl c- ----- J.-,.n5558 l l automal,c extension

! special extension (enter descnption)

D lf lhe plan is a collectively-bargained plan, drec* here ......-............. n

Part ll

PN

1b Three dig t plan number

5a

5b

sc(1)

sc(2)

sd(1)
sd(2)

5e

E f this rs a retroacli ado Ited SECURE Act sectlon 201, check here

Basic Plan lnformation-enter all re ested lnformatiofi

1a Name ol plan

USA Dreanstone 401 (k) Plan

2a Plan sponsols name (employer, i{ for a single-employer plan)
Mailing address (lnclude room, apt., suile no- and street, or P.O. Box)
City or lown. slat6 or provinc€. country, and ZIP or forsign postal cod6 (if foreign. see instructions)

JSA Dreanstonc

001

1c Efiective date of plan
01/a7/2021

2b Employer ldentification Number (ElN)
46 79246j I

2c Sponsor's telephore number
919-615-4335

2d Business code (see instructions),]28 Yeargarr Rd

Garner 21 529 44 4 r9A
3a Plan admin sl.atoas name and address Same as Plan Sponsor 3b Administralo. s EIN

3c Administrator's lelephone number

4 lf the nam€ andlor EIN of tho plan sponsor or lhe plan name has changsd sinca tho last retum/reporl
filed lor this plan, onter lhe plan sponsor's namB, ElN, the plan nama and the dan number from the
last retum/report.

a Sponso/s nam€

c Plan Nam€

4b ErN

4d PN

5a Total numb€r of pa.ticipants at th€ b€ginning ofthg plan year..

b Total number o, pa.ticipants attheendotthe plan y6ar..............

c('l I Number oI padicipants with account balanc€s as of the b€ginning ol the plan year (only dofined
contribution plans completo this itom)...........

c(2) Number of pa.ticipants with account balanc€s aE oF lh6 end of ihe plan y6ar (only d€fin€d
conlribution plans completo this it€m)...........

d(1) Total number of actrve participants at the beginning of lhe plan y6ar......-......-.........

d{2) -fotat number of aclrve participants at the end ol th€ plan year

e Number ol participants who te.minatod €mployment durjng the plan year with accrued benefls that
were less than 100% vested..........

Caution: A Denalty for the late o. incomplete lilinq of lhi6 return/regort will be a66essed unless reaaonable causs is eatabliahed.

I2
,IJ

11

T2

1l

a

Und6r penaltaes ol perjury and other penalties s6t lorth in lho instructions, I deciare lhat I have examin€d this return/raport, including, af appla€b,6, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronlc version of this retum/report, and to the best of my knowledge and

Diana 3ei'lLcc i-

Siqnaturo of /n adrnini6trato. Dale Enter name ot individual srqnino as plan adminiskalor

--'r-)2
€nter name of rndividuai siqnrnq as emplover or plan sponsor

S IGN
HERE

SIGN
HERE

EN EIin r/plan sponsor Dateffi
, see the lnstructions Fonn 5590-5F (2025)

v.250312

Suzanne Wright
Typewriter
5/21/2026
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6a We.o all of th6 plan's assets duing the ptan yea. invested in oligjbte ass€ts? (See
b Are you claiming a waiver of the annual €xamination and ropod ofan independent

under 29 CFR 2520.10446? (S€€ instructjons on waiver eligibility and conditions.)

Iv""!ruo
S vu" ! r.ro

lf you answorad "ilo" to clth€r llno 6a or tlne 6b, the plan cannot use Fonn 5500-sF and must ln.toad use Form 5500.
c lf the plan is a dofined beneft plan, is it covered under th6 PBGC insurance program (sse ERISA soction 4O2i)? ...... l] yes

lf "Yos" is checked, enter the My PAA confirmaiion numberrrom the PBGC premium filing for this plan y€

No Not determin€d

{See instructions.)

{.) Beginnin0 of Year

7a 449,554
7b

449,55a7c

(a) Amount

8a(1) 36,254
8a(2) It2 , 425

8a(3)

8b

8c

Ed

8e

8t
'1 , 253

8g

8h

8i

8j

Part lV

Part V
No

10a

10h x

10i

riE Financial lnformation
7 Pbn Assets and Liabilities

a Total lan assets

b totat liabilities

C Ne1 an assets sublract line 7b from line 7a

8 lncome, , and TransfeG for lhis Plan Year
a Conkibutrons received or receivable from

Em

2 Pa,lici nts

3 Others includin rollovers

b other lncome

c Toial incom€ add Ines , and Eb

d Benefits paid (including direct rollovers and insurance premiums
lo rovide b€netits

A Cerlain deemed and/or corrective distributions see instruclions

f Administmtivosorvice salaries, iees, commissaons

Oth6r ex ses

h Totalexpenses add lines 8d,8e, 8t, and

i Net income subtract line 8h {rom line 8c

j Tra.sfers lo (from) the plan (see instructions)

Plan Characteristic Codes

i l, 1Oh was answered 'Yes,' check the box if you either provided the roquired notice or one of the
exceptions lo providing the notice applied under 29 CFR 2520.101-3..... .................

b End of Year

Total

613,439

6l-3,039

2)0,1',38

2.?3,485

9a lf the plan pmvides pension benefiG, enter the applicable pension featu.e codes from the List ol Plan Cha.acteristic Codes in tho instructions
2A 2a 2t 2C 2J 2K 23 2i 3D

h lf this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520 .', 01 -3 .J .

b ll the plan provides welfare benefts, enter the applicable welfare Ieaturc codes frorn ihe List ol Plan CharaclerisUc Codes in the inst uclions

Co liance Questions
10 During the plan year Amount

a Was thare a failur€ to transmit to the plan any participant contributions within the tame pe.jod

described in 29 CFR 2510.3-102? Continue to answer'Yes'for any prio. year failu.es untilfirlly
co.rected See instructions and DOL's Volu Fiducia Correction P rarn

b Were there any oonexempt lransactions with any party in-interest? (Do not include transactions
on line '10a.)

C Was lhe plan covered by a fidelity bond?

d Did the plan have a loss, whelher or not roimbu.ssd by tre plan's fidelily bond, that was caused
by fraud or olshonesty? .......... ....................

e Were any fees oa commissions paid to any brokers, agents. or other persons by an rnsurance
ca.rier insurance seNice, or othea organization that provides some or all of the benefits Lrnder
lhe plan? (See inshuclrons.)

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

g Did the plan have any participant loans? (lf "Yas," Bnter arnounl as of year-end.) .........................

tl-
l'to" I

xL
xt-txL

l-
I

lx

l,*l
1,,"1
Irorl

,on 
I

[-

x



Form 5500'SF (2025)

11

Pension Fundin Compliance
ls this a delined b€nellt plan subject to minimum funding r€quirements? (lf "Yes," see instructjons and complete Schedule SB
(Fo.m 5500) and linss 11! and b below.) lf this is a deflned contribution ponsion plan, leavo lin6 '11 blank and clmplste line 12
below... ... .. I v." fr r.ro

a Entet the un id minimum re ired contributions for all rc fionr Schedule SB Form 5500 line 40

b PBGC mlssed contributlon r.portlng.€qulrements. lf ths plan is cove.ed by PBGC and the amount roportod on lin6 llaisgroaterthan$O,hasPBOC
been notified as rsquired by ERISA seclions 4043(cxs) and/or 303(kX4)? Check the appticable box:

I ves.

! lo. nepoaing was waived undor 29 CFR 4043.25{cX2) because coitributions equal to or exceeding the unpaid minimum required contribution
were mado by the 30th day alter the due dato.

! ruo. fne Ooiay period referenced in 29 CFR 4043.25(cX2) has nol yet ended, and the sponsor intends to make a contribution equal to or
erceeding th€ unpaid minimum r€quircd conlribution by the 30th day after the due date.

! llo. Ori,"l. Provide explahation

Part Vl

E

12 ls this a de{ined contribution plan subject to the minimum funding requirements oI section 412 of iho Code or section 302 of
ERISA?.,,,,
(ll Yes," complete lino 12a o. lines 12b, '12c. 12d, and 12e below, as applicable.) ll this is a defined benefit p€nsaon plan, leave
line 12 blank and cgmplete line 11 abov6.

No

a lf a waiver of the minimum fund jng standard for a prior year is being amortized in this plan year, see instruclions, and enter the date of the lett€r ruling

lf lirle 12a com lines and l0 of Schedule MB Form 5500 and ski to line 13

b Enter the minimum uired contribution Ior this lan

e Enter ths amount contributed the to the an for this

d Subtract the amount ln line '12c f.om the amount in line '12b. Enter the result (enter a minLis sign to th6 16ft of a
ative amou

e Will lhe nrinimum funding amounl reported on line 12d be met by the funding deadline? Yes No N/A

Plan Terminations and Transfers of Assets
Yes 8*o

a lf 'Yes,'enier the amount ol an lan assets lhal reverted to lhe em this

b Were all the plan assets distributod to partcipants or beneficiaries, lransfe ed to another plan, or brought under the
control of the PBGC?. !v""Ino

c lf, during this plan year, any assets or liabilitjes were transferred from this plan to another plan(s), id€ntify the plan(s)to

12b

12c

12d

Part Vll

r
which assels or liabilities weae transfened- Soe instructions

13c Name ot

IRS C liance Questions

'l3c(3 PN s)

14a Does the plan satisfy the covorage and nondiscrimination tesls of Code sectjons 410(b) and 401(aX4) by comblning this plan with any other plans under
the permrssrve aggregalion rul€s? [ Ves [l t,to

13c(2) EIN(s)

Part Vlll

14b lf this is a Code section 401(k) plan, check all boxes that apply to indicats how lhe plan is intondod to satisfy the nondisc.imination requirements for
employoe deferral! and omployer matching conlributions (as applicable) unde. Code sectjons 401(kX3) and 401(mX2).

fi Design-based safe harbor method

n 'Prior yeal ADP tesl

"Current yeal'ADP test

N/A

'15 lf the plan sponsor is an adopter
(M[,IDD,^YYYY) and the Opinion

ot a pre approved plan tha! received a lavorable IRS Opinion Letter, enter the date ol the Opinion Letter
Letter seriat number Q7 o2I9 5a

Paqe3-n

13a Has a resolutbo tc terminate tlle dan b€en adopted in any plan yeaa ...............................


