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Department of the Treasury 
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Department of Labor 
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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 

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

HENDERSON, INC. 401(K) PROFIT SHARING PLAN - PRE 2017 001

04/01/1981

5806 MOORETOWN RD. 
WILLIAMSBURG, VA 23188

54-0643178

HENDERSON, INC.
757-565-1090

237990

X

79

69

74

66

63

57

2

Filed with authorized/valid electronic signature. 05/21/2026 LESLIE MURPHY
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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

12378484 14498739

0 0

12378484 14498739

377511

540943

0

2187136

3105590

907185

0

78963

0

986148

2119442

813

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

X

X

X 500000

X

X

X

X 159432

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

Q702435A
06 30 2020



Form 5500-5F
Dopanmonl ot lh€ Tr@s!ry
lntemal Rerenue Setoice

DeFdnent or labor
Employ6 Aaefts Sddly Adntist_atbn

Pension Benefit Gua€nlY coDoElion

Annual

A This return/report is for:

B This retum/report is

C Check box if filing under:

OMB Nos. 1210-0110
1210-0089

2025

I special extension (enter description)

lfthe plan is a collectively-bargained plan, check here

Thls Form ls Open to
Public Inspection

fl 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 accotdance with the form instructons-)

[-l the final return/report

I a short plan year return/report (less than 12 months)

fl automatrc extension I orvc p,ogt"m

,!

a single"employer plan

f] the first retum/repori

I an amend€d return/report

I Form 5558

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sectaons 104 and 4065 of the Employee Retirement
lncome Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revonue Code (the Code)

D

E

1a

lf this is a SECURE Act section 201

Basic Plan Information---€nter all

3a Plan administrator's name and addr€ss Same as Plan Sponsor.

Name of plan

HENDERSON, INC 401(K) PROFIT SHARING PLAN - Pre 2017

2a Plan sponsor's name (employer, if for a single-employer plan)

Nlailing address (include room, apt , suite no. and street, or P O Eox)

City oitown, state or provinco, country, and ZIP or foreign postalcode (ifforeign' see inshuctions)

HENDERSON, INC.

5805 MOORETO!"iN RD.

",iIILIAMSBURG
VA 23188

001

1c

2b

Effectivo date of Plan
04 / or / 198r

name has changed since the last return/report
tho olan name and the plan number from the

Employer ldentification Number (ElN)

54-0643178
2c Sponso/s telephone number

?57-565-1090
2d Business code (see instructions)

23'7 994
3b Adminrstrator's EIN

3c Administrator's telephone number

4b EIN

4d PN

4 lf the name and/or EIN of the plan sponsor or the plan

fil€d for this plan, €nter th€ plan sponsols nam€, ElN,

last return/rePort.

a Sponsor's name

c Plan Name

Under penallies of

5a Total number of participants at the beginning of the plan year"

b Total number of participants at the end of the plan year" " '

c(1) ruumoer of participants with account balances as of the beginning of the plan year (only defined
' 

contribuhon olans complete thrs item).

c(2) Numbet of participants with account balances as of the ond of the plan year (only delined

contnbutron Dlans complete this rtem) " '

d(1) Total numter or active participants at the beginning ot the plan year" " - '

19

69

'74

66

63

51
d(2) Totat numuer ot activ€ participants at the end of th€ plan year"

g NLrmb€r of participants who lermrnated employment during the plan ygar with accrued benefits that

-/report, 

including, if applicable' a scheoul
ctions. I declare that lhav€ examlneo lnls r

,"-*"ir 
""itt" "fu"t|,onic 

version ofthis return/repoi' and to the best of my knowledge and

1b Thr€e-digit plan number

Leslie Mur:PhY

SB or Schedule
and other penalties set forth in
eted and signed bY anenrollec

05/21/2026
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6a
b

Were allof the plan's assets during the plan year invested in eligible assets? (See instructions) " ""
Are you claiming a waiver ofthe annual examination and report of an independent qualined Public accountant (IQPA)

under 29 CFR 2520.104-46? (S€e instructions on waiver eligibility and conditions ) "
It you answered ,,No,' to eithor line 6a or line 6b, the plan cannot use Fom 5500-SF and must Inslead use Form 5500. _

c lfthe plan is a defined benefit plan, is it covered underthe PBGo insurance program (see ERISA section 4021)?..... L1 Yes llNo
lf'Yes" is checked, enter the [Iy PM confirmation number from the PBGC premium filing for this plan year

NO

S vu" l"o
! Not determined

(See instruct|ons.)

Financial Information
Pl6n Assets and Liabilities

AT
br

74 , 498 ,'1 39

L4,498,'/39

3,105,590

986,148
2,r1,9,442

liabililies.......

line 7b from line 7

Transfers for this Plan Yoar

a Conkibutions rec€ived or receivable from:

C Total incomo and 8b

d Benefits paid (including direct rollovers and insurance premiums

g Cortain deemed and/or corrective distrrbutons instructions

t Administrativ€sorvice commissaons

h Total

line 8h from line

Ouestions

instructions.

and

i Transfers to (from) the plan (see instructions) ........

Plan Characteristic Codes

9a
List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 2K 2'I 3D

tf the olan Drovides wolf"r" b"n"tit", 
"nt", 

tli-.!ffi[iJfure f""trre codes from the List of Plan characteristic codes in the instruc1ons:

Amounl
rne10

corrected. (seo instrucljons and DOL'S Corection

W;th"t" -v """*..pt 
tr**"t * with any party-in-interest? (Do noi include tEnsactions

on line 10a.

c Was the plan covered by a fidelity bond?

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

fr." there a failure to transmit to the plan any participant contributiohs within th€-time penod

iescriOeO in ZS Cfn 2S.10.3-.102? Continue io answer 'yos" for any prior year failures until tully

fraud or dishonesty? ..

e Were any fees or commissions paid to any brokers, agents' or other persons by,an lnsurance

carier, insurance se ace' or otner organiiation that piovides some or all of the benefits under

500/000

159 , 432
f Hasth€ pl6nfailedtoprovide any benefitwh"n d@

DidtheP|anhaveanyparticipant|oans?(|f"Yeq'""t@

12,318,484

12 ,314 , 484

311 ,5LL
540,943

2,78't , ),36

907,185

ffikout period? (see instructions and 29 CFR
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11 ls this a delined benefit plan subjgct to minimum tunding r6quirem6nts? (rryes,'see inshlctions and complete schedule sB

(iorm 55oo) and tin6s iia and b b€low.) tf this is a d6fi;€d contribution pension plan, leavo lino 11 blank and complot€ line 12

Pension

Enter th€ minimum

!v"sINo
Schedllo SB

PBGC misscd cont ibulton roporung roquiremenb. lf the plan is cove€d by PBGC and the amount r€po.ted on llne 11a is groatgt than $0' has PBGC

b€on notifi€d as required by ERISA sections 4043(cX5) and/or 303(k)(4)? Check th€ applicabl€ box:

l_l Yes.

I No. Reporting was waivod und€r 29 CFR 4043.25(c)(2) becauso contributions €qual to or excaoding lhe unpaid minimum requir€d contribution

- were made by the 3oth day afier the due date.

fl No. tne ag-aay period ref.renced in 29 CFR 4043.25(cX2) has not yet ended, and the sponsor intends to mako a cont'ibulion equal to or

- exceeding tho unpaid minimum requir€d contribution by tho 30th day afler tho due dat6'

I No. Oher Provide explanation

ndingrequirementsofsection412o'ihecodeorsec1ion302of

I v"" $ r'ro

;amortiz6dinthisp|any9al,so€inatructions'and€nterthedat€oIth9|ett6rru|ing

Enter ths minimum contribution for thisb
c
d

Enler the amount contribuled by thg

suutract tt 
" 

amornt in tine 12c from the amount in lino 12b, Enter th9 result (enter a minus sign to th€ lett ot a
lo the plan fo. lhis

e Wll th€ minimum funding amount roportod on lido l2d b€ m€t by tho funding deadlin€?

Plan Tetminations and Transf€rs of Assets

13a Has a rwdutjon to t€rminat€ 0lo dan bo€n adopt€d in

a lf 'Yes.' entof lhe amount of a!ydg!l!!9!91!g!@g
b [er. 

"tl 
th" plun 

"""uts 
distribut€d to pstticipanb or beneficiaries, transfered to anolher pl6n' or brought under the

tt, O*ingfti" pl"n y"",, any assets or liabilitlgs w€re transtg.red lrom this plan lo anolher plan(s)' identiry the plan(s) to

["* [No f] N/A

!v'"SHo

which

Name of

l;; C.d" "".f."" 
410(b) *d 4O1(")(4) by combining this plan with any oth€r plans under

't4a Doos tho plan satisfy ths coveragE

14b rc*tnepunri-nt"noedrosatisfythenondisc.iminalionrequir9mentsfor

€mptoyee dorelrats and emptoyer matcnrng'Jn;iJii;i" 6! ippri".ur.t ,no"r code sections 401(k)(3) and 401(mX2)'

fl Dosign-basod safe harbor m€thod

! "Prior yoa/ ADP test

I 'current yead ADP test

Opinion Lettet' onte' the daie ot the Opinion Lellet veI Jv | 'w'e
;r;M,nnrywvr 'n.l rhe oolnion Letter seriaf number u t " 

t 
" " " 

o '


