Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report 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 this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ROYAL MARKETING, LLC 401(K) PROFIT SHARING PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2011
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 27-0222937

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

ROYAL MARKETING, LLC 2c Sponsor’s telephone number

908-322-4040

2d Business code (see instructions)

16-38 EAST 2ND STREET
SCOTCH PLAINS, NJ 07076 424990

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 4b EIN
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 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 2
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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

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

SIGN Filed with authorized/valid electronic signature. 02/19/2023 RICHARD GALE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii 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.

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 1066899
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1066899
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0
(2) Participants......................... 8a(2) 0
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 1066899
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1066899
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1066899
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

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:
2A 2E 2G 2J 3D
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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ 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? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




Form 5500-SF (2022) 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 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
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

I B |

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

L S NSO D Yes 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
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)




. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee MBSy
Department of the Treasury Benefit Plan
EMSIREEFAURISSIES This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal i i
Employee Benefits Security Administralion Revenue Code (the Code). This Form is Open to

i ion
Pension Benefil Guaranty Corporation Public Inspectio

» Complete all entries in accordance with the instructions to the Form 5§500-SF.
| Partl [ Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This return/report is for: @ a single-employer plan D a multipte-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report @ 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: I:l Form 5558 |:| automatic extension D DFVC program
I:l special extension (enter description)
D Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. b D
| _Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ROYAL MARKETING, LLC 401 (K) PROFIT SHARING PLAN plan number
(PN) D 001
1¢ Effective date of plan
01/01/2011
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN)27-0222937
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S s telenh b
ROYAL MARKETING, LLC e e

Busi instructi
16-38 EAST 2ND STREET 2d Business code (see instructions)

SCOTCH PLAINS NJ 07076 424990

3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
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 4d PN
C Plan Name
§a Total number of participants at the beginning of the plan year 5a
b Total number of participants at the end of the plan year..............ccoeeeeei e, 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
COMPIELE ThiS IEBM)......eec ettt sttt ee et e e se et et et e e et e eeaeseeee et eneeseseseeeeeeeeoeseessens
d(1) Total number of active participants at the beginning of the plan year..............ccccovveiieeicciesiee e 5d(1)
d(2) Total number of active participants at the end of the PIAN YEBM . ......vee oo 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
0
than 100% VBB 0 esussusinsniieizss s immummssivovssssy st s S iSdas S a L B elsbtsaavsren eseEeeiteetin
Caution: A penalty for the late or incomplete filing of this return/report will be as d unless reasonable cause is established.
Under penallies of perjury and other penajtiey set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and£ig %:E 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, an
SIGN / Richard Gale
H - A = P -
e Signatyé%&(m(nisﬁator Date Z//f/l’ ¢J| Enter name of individual signing as plan administrator
= L /
SIGN
LS S_ignature 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 5600-SF. Form 6500-5F (2022)

v.220413



Form 5500-SF (2022) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHONS.)......oovmcrmimimnmnennessssssns e @ Yes I:I No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (1QPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).................. @ Yes D No

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

C
If "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)
" Part Il | Financial Information
7 Plan Assels and Liabilities {a) Beginning of Year {b) End of Year
@ Total Plan SSEIS «..ovvueuiiiemssssisisss s 7a 1,066,899
b Total plan liabiliies ..........ccoooversiiiinnissnesiiicsiniinnis 7b 0
C Net plan assets (sublract line 7b from line 7a).. 7c 1,066,899
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
14) Employere eeerensrneenennenneseesneneasssaeee_ | SA(1) 0
(2) PArlCIPANS ceesrerzcocesnsiss st i it b 8a(2) 0
(3) Others (including rollOVErs).........oc.ccovvveeuwerscssovssssen: | 8(3) 0
b Other iNCOME (I0SS) .......vumissiomssismsinsmisemassmmsias s 8b 0
C Total income (add lines 8a(1). 8a(2). 8a(3), and 8b)........ceeeureve: 8c 0
d Benefits paid (including direct rollovers and insurance premiums
{0 rovide BENERItS).........ocisiessssssssississssissse s msssisississssisess 8d 1,066,899
e Certain deemed and/or corrective distributions (see instiuclions) . Be 0
t Administrative service providers (salaries, fees. commissiorns)..... 8l 0
g Other EXPENSES......ouiwnccrsssumeerscsnssiesesesssn e 8 0
h Total expenses (add lines 8d, 8, Bf, and 8g) .-woovvuvinineciiicnen. 8h 1,066,899
i Netincome (loss) (subtract ling 8h from liNg 8C)....ooovvuireuerinenees 8i -1,066,899
j Transfers to (from) the plan (see [14E: (UTo1 (0] E:) [ —— 8 0

Part IV l Plan Characteristics

%a

iIf the plan provides pensicn benefits, enter the apolicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2G 2J 3D

b

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

{Ert 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 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction
L0 11 IO P Tt 10a X
b Were there any nonexempt transactions with any party-in-interesi? (Do not inciude transactions
FEPOMET ON INE 108.Y.0crvverreeerererceessresssssssisessessssssssscs s sssssssmsssssrs s | 10D X
€ Was the plan covered by a fidelity DONA? ........ccceseumsssiessrsninicesmrorermmsmresesssienssienssssesssnsesssnn | 406 | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by FraUd OF GISONESEY? ..rrcccovveecsecesssssssnsssssssinsess 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
the plan? (SEe INSHUCHONS.) ...ivovuiueiiiriiisassssesessstssasiss s ir sttt s se sttt 10e X
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.) .........coccoveeenne | 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2500, TOMAN iessasoosisios s o A e Sty sssaocymrges 1| 10D X
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..........ccoooienniniii e 10i




EFAST2 Filing Authorization
for Form 5500 / Form 5500-SF

Name of Plan: Royal Marketing, LLC. 401(k) Profit Sharing Plan

EIN/PN: 27-0222957 /001

Plan Year Ending: December 31, 2022

PARTI.  Authorization of Practitioner to Electronically Sign and File

[ hereby authorize Altigro Pension Services, Inc. (APS) to electronically sign and file the above-named
return/report through EFAST2.

I understand that in granting this authority that:

o I/we must manually sign and date page 1 of the Form 5500 and / or page 2 of Form 5500-SF and provide
a scanned copy of that signature page to APS before the electronic filing can be initiated;

e APS will retain a copy of this written authorization in its records;

e APS will notify the individual(s) signing below as plan administrator/employer about any inquiries and
information it receives from EFAST2, DOL, IRS, or PBGC regarding this annual return/report; and

e A copy of my signature, as it appears on page 1 of the Form 5500 and / or page 2 of Form 5500-SF, will
be included with the return/report posted by the Department of Labor on the Internet for public
disclosure.

e APS shall not be deemed an administrator or other fiduciary with respect to any Plan solely on account
of the services performed under thi ajithorization.

end stated above.

Plan Administrator:

Employer/Plan Spons ol Date:
(if not the Plan Administrator)

PART II. Acknowledgement of Receipt of Authorization

On behalf of APS, I hereby certify that the firm will use the authority granted only for the express purposes
described above; that the firm will not disclose confidential information to any parties other than the DOL, as
required for EFAST?2 filing; and that the firm will take reasonable steps to assure that confidential information
provided by the Plan Administrator or Plan Sponsor is protected from unauthorized disclosure.

For APS: Date:  02/13/2023

(Signature and title)

The designated service provider must retain this authorization.

J\Altigro Pension Services\Royal Marketing 401k - Term Sep 2022\Valuation File -2022 fina\EFAST 2 authorization 2022.docx



Do not submit this form (o the DOL. unless requested to do so.

EFASTZ2 Filing Authorization
for Form 5500 / Form 5500-SF

To: Plan Sponsor
From: Altigro Pension Services, Inc.
Subject: Authorization for Altigro to E- File your Form 5500 /5500-SF

As you may know, The Department of Labor (DOL) requires each Plan Sponsor to obtain credentials and E-file
Form 5500 and related schedules. Updated regulations allow Altigro Pension Services, Inc. (APS) to E-file the
forms on your behalf provided you notify and authorize us accordingly.

You have two options:

1. You may electronically “sign” the 5500 Forms we send to you via our secure website using your signing
credentials. (If you have not yet obtained your “Signer” credentials from the DOL, please contact us for
instructions.)

-OR-

2. You may authorize APS to E-file the forms on your behalf. If you are authorizing APS to E-file on your
behalf, please read and complete the attached “EFAST2 Filing Authorization” form. If you choose this
option, APS will charge an additional fee of $150.

The Filing Authorization Form must be executed and returned to us if you want APS to E-File on your behalf.

Please complete the bottom of this notice by indicating your selection and return a copy back to us.

[ No Thanks! 1 will E-file the 5500 Forms myself. Please send them to me.

[J Yes! Please file the 5500 Forms on my behalf. | have attached an executed copy of the EFAST2 Filing
Authorization form.

Royal Marketing, LLC. 401(k) Profit Sharing Plan

Signature of Plan Sponsor Date

Print Name

JAAltigro Pension Services\Royal Marketing 401k - Term Sep 2022\Valuation File -2022 fina\EFAST 2 authorization 2022.docx




Form 5500-SF (2022) Page 3-

IPart Vi [ Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No
below. ..
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 3500) line 40 .. | 11a I

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reponed 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

N R N T |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ... .oieeietetiee it ete e eteee e e etesbe e et e ee st e e aesm e beneea e s ae£aea s e e SR e s e EeE £ 4R e e R E e R 4R RERE S e b Ren R s e R e R TR e nE A€ AL e SR e D Yes @ No
(If "Yes,” complete line 12a or lines 12b, 12¢, 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 fundlng standard for a prior year is belng amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. ..Month Day Year

If you completed Iine 12a, complete Ilnes 3, 9 and 10 of Schedu!e !-'IB {Form 5500}, and sklp to Ilne 13.

b Enter the minimum required ContribUtion fOr this PIAN YE&T .......c.eerwwrrsmmsmseesssssssssisssisessssssssrssssssss: | 20

¢ Enter the amount contributed by the employer to the plan for this plan year .. . T 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the Ieft ofa 12d
NEGAHVE BIMOUN 1verremeeiirte sttt b s LTSttt e

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?........co..covooviieeiiieiieniinnins D Yes D No |_| N/A

lPart Vii | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @ny PN YEAI? .........irersrrcsriasssesisssiisesssssnsniss s I:l Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONTOl OF the PBGC? ....evcuerereersrresensrrmssesssessssestsssassssssamtsenissssonsiasiesssssmssssastssnssuasssssrss baadss et esi4iheista s o m st o0 e 1 Sab e et S E s s

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), |dent|fy 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)







. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee MBSy
Department of the Treasury Benefit Plan
EMSIREEFAURISSIES This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal i i
Employee Benefits Security Administralion Revenue Code (the Code). This Form is Open to

i ion
Pension Benefil Guaranty Corporation Public Inspectio

» Complete all entries in accordance with the instructions to the Form 5§500-SF.
| Partl [ Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This return/report is for: @ a single-employer plan D a multipte-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report @ 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: I:l Form 5558 |:| automatic extension D DFVC program
I:l special extension (enter description)
D Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. b D
| _Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ROYAL MARKETING, LLC 401 (K) PROFIT SHARING PLAN plan number
(PN) D 001
1¢ Effective date of plan
01/01/2011
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN)27-0222937
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S s telenh b
ROYAL MARKETING, LLC e e

Busi instructi
16-38 EAST 2ND STREET 2d Business code (see instructions)

SCOTCH PLAINS NJ 07076 424990

3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
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 4d PN
C Plan Name
§a Total number of participants at the beginning of the plan year 5a
b Total number of participants at the end of the plan year..............ccoeeeeei e, 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
COMPIELE ThiS IEBM)......eec ettt sttt ee et e e se et et et e e et e eeaeseeee et eneeseseseeeeeeeeoeseessens
d(1) Total number of active participants at the beginning of the plan year..............ccccovveiieeicciesiee e 5d(1)
d(2) Total number of active participants at the end of the PIAN YEBM . ......vee oo 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
0
than 100% VBB 0 esussusinsniieizss s immummssivovssssy st s S iSdas S a L B elsbtsaavsren eseEeeiteetin
Caution: A penalty for the late or incomplete filing of this return/report will be as d unless reasonable cause is established.
Under penallies of perjury and other penajtiey set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and£ig %:E 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, an
SIGN / Richard Gale
H - A = P -
e Signatyé%&(m(nisﬁator Date Z//f/l’ ¢J| Enter name of individual signing as plan administrator
= L /
SIGN
LS S_ignature 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 5600-SF. Form 6500-5F (2022)

v.220413



Form 5500-SF (2022) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHONS.)......oovmcrmimimnmnennessssssns e @ Yes I:I No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (1QPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).................. @ Yes D No

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

C
If "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)
" Part Il | Financial Information
7 Plan Assels and Liabilities {a) Beginning of Year {b) End of Year
@ Total Plan SSEIS «..ovvueuiiiemssssisisss s 7a 1,066,899
b Total plan liabiliies ..........ccoooversiiiinnissnesiiicsiniinnis 7b 0
C Net plan assets (sublract line 7b from line 7a).. 7c 1,066,899
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
14) Employere eeerensrneenennenneseesneneasssaeee_ | SA(1) 0
(2) PArlCIPANS ceesrerzcocesnsiss st i it b 8a(2) 0
(3) Others (including rollOVErs).........oc.ccovvveeuwerscssovssssen: | 8(3) 0
b Other iNCOME (I0SS) .......vumissiomssismsinsmisemassmmsias s 8b 0
C Total income (add lines 8a(1). 8a(2). 8a(3), and 8b)........ceeeureve: 8c 0
d Benefits paid (including direct rollovers and insurance premiums
{0 rovide BENERItS).........ocisiessssssssississssissse s msssisississssisess 8d 1,066,899
e Certain deemed and/or corrective distributions (see instiuclions) . Be 0
t Administrative service providers (salaries, fees. commissiorns)..... 8l 0
g Other EXPENSES......ouiwnccrsssumeerscsnssiesesesssn e 8 0
h Total expenses (add lines 8d, 8, Bf, and 8g) .-woovvuvinineciiicnen. 8h 1,066,899
i Netincome (loss) (subtract ling 8h from liNg 8C)....ooovvuireuerinenees 8i -1,066,899
j Transfers to (from) the plan (see [14E: (UTo1 (0] E:) [ —— 8 0

Part IV l Plan Characteristics

%a

iIf the plan provides pensicn benefits, enter the apolicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2G 2J 3D

b

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

{Ert 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 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction
L0 11 IO P Tt 10a X
b Were there any nonexempt transactions with any party-in-interesi? (Do not inciude transactions
FEPOMET ON INE 108.Y.0crvverreeerererceessresssssssisessessssssssscs s sssssssmsssssrs s | 10D X
€ Was the plan covered by a fidelity DONA? ........ccceseumsssiessrsninicesmrorermmsmresesssienssienssssesssnsesssnn | 406 | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by FraUd OF GISONESEY? ..rrcccovveecsecesssssssnsssssssinsess 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
the plan? (SEe INSHUCHONS.) ...ivovuiueiiiriiisassssesessstssasiss s ir sttt s se sttt 10e X
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.) .........coccoveeenne | 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2500, TOMAN iessasoosisios s o A e Sty sssaocymrges 1| 10D X
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..........ccoooienniniii e 10i




EFAST2 Filing Authorization
for Form 5500 / Form 5500-SF

Name of Plan: Royal Marketing, LLC. 401(k) Profit Sharing Plan

EIN/PN: 27-0222957 /001

Plan Year Ending: December 31, 2022

PARTI.  Authorization of Practitioner to Electronically Sign and File

[ hereby authorize Altigro Pension Services, Inc. (APS) to electronically sign and file the above-named
return/report through EFAST2.

I understand that in granting this authority that:

o I/we must manually sign and date page 1 of the Form 5500 and / or page 2 of Form 5500-SF and provide
a scanned copy of that signature page to APS before the electronic filing can be initiated;

e APS will retain a copy of this written authorization in its records;

e APS will notify the individual(s) signing below as plan administrator/employer about any inquiries and
information it receives from EFAST2, DOL, IRS, or PBGC regarding this annual return/report; and

e A copy of my signature, as it appears on page 1 of the Form 5500 and / or page 2 of Form 5500-SF, will
be included with the return/report posted by the Department of Labor on the Internet for public
disclosure.

e APS shall not be deemed an administrator or other fiduciary with respect to any Plan solely on account
of the services performed under thi ajithorization.

end stated above.

Plan Administrator:

Employer/Plan Spons ol Date:
(if not the Plan Administrator)

PART II. Acknowledgement of Receipt of Authorization

On behalf of APS, I hereby certify that the firm will use the authority granted only for the express purposes
described above; that the firm will not disclose confidential information to any parties other than the DOL, as
required for EFAST?2 filing; and that the firm will take reasonable steps to assure that confidential information
provided by the Plan Administrator or Plan Sponsor is protected from unauthorized disclosure.

For APS: Date:  02/13/2023

(Signature and title)

The designated service provider must retain this authorization.

J\Altigro Pension Services\Royal Marketing 401k - Term Sep 2022\Valuation File -2022 fina\EFAST 2 authorization 2022.docx



Do not submit this form (o the DOL. unless requested to do so.

EFASTZ2 Filing Authorization
for Form 5500 / Form 5500-SF

To: Plan Sponsor
From: Altigro Pension Services, Inc.
Subject: Authorization for Altigro to E- File your Form 5500 /5500-SF

As you may know, The Department of Labor (DOL) requires each Plan Sponsor to obtain credentials and E-file
Form 5500 and related schedules. Updated regulations allow Altigro Pension Services, Inc. (APS) to E-file the
forms on your behalf provided you notify and authorize us accordingly.

You have two options:

1. You may electronically “sign” the 5500 Forms we send to you via our secure website using your signing
credentials. (If you have not yet obtained your “Signer” credentials from the DOL, please contact us for
instructions.)

-OR-

2. You may authorize APS to E-file the forms on your behalf. If you are authorizing APS to E-file on your
behalf, please read and complete the attached “EFAST2 Filing Authorization” form. If you choose this
option, APS will charge an additional fee of $150.

The Filing Authorization Form must be executed and returned to us if you want APS to E-File on your behalf.

Please complete the bottom of this notice by indicating your selection and return a copy back to us.

[ No Thanks! 1 will E-file the 5500 Forms myself. Please send them to me.

[J Yes! Please file the 5500 Forms on my behalf. | have attached an executed copy of the EFAST2 Filing
Authorization form.

Royal Marketing, LLC. 401(k) Profit Sharing Plan

Signature of Plan Sponsor Date

Print Name

JAAltigro Pension Services\Royal Marketing 401k - Term Sep 2022\Valuation File -2022 fina\EFAST 2 authorization 2022.docx




Form 5500-SF (2022) Page 3-

IPart Vi [ Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No
below. ..
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 3500) line 40 .. | 11a I

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reponed 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

N R N T |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ... .oieeietetiee it ete e eteee e e etesbe e et e ee st e e aesm e beneea e s ae£aea s e e SR e s e EeE £ 4R e e R E e R 4R RERE S e b Ren R s e R e R TR e nE A€ AL e SR e D Yes @ No
(If "Yes,” complete line 12a or lines 12b, 12¢, 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 fundlng standard for a prior year is belng amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. ..Month Day Year

If you completed Iine 12a, complete Ilnes 3, 9 and 10 of Schedu!e !-'IB {Form 5500}, and sklp to Ilne 13.

b Enter the minimum required ContribUtion fOr this PIAN YE&T .......c.eerwwrrsmmsmseesssssssssisssisessssssssrssssssss: | 20

¢ Enter the amount contributed by the employer to the plan for this plan year .. . T 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the Ieft ofa 12d
NEGAHVE BIMOUN 1verremeeiirte sttt b s LTSttt e

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?........co..covooviieeiiieiieniinnins D Yes D No |_| N/A

lPart Vii | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @ny PN YEAI? .........irersrrcsriasssesisssiisesssssnsniss s I:l Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONTOl OF the PBGC? ....evcuerereersrresensrrmssesssessssestsssassssssamtsenissssonsiasiesssssmssssastssnssuasssssrss baadss et esi4iheista s o m st o0 e 1 Sab e et S E s s

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), |dent|fy 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)







