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
BOWEN & BOWEN PROFIT SHARING PLAN AND TRUST plan number
(PN) D 001
1c Effective date of plan
12/01/1970
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) 226137471

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

BOWEN & BOWEN 2c Sponsor’s telephone number

201-487-3937

2d Business code (see instructions)

907 MAIN STREET
41211
HACKENSACK, NJ 07601-4914 >

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 9
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. 04/21/2023 PETER BOWEN

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

SIGN Filed with authorized/valid electronic signature. 04/21/2023 PETER BOWEN

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 (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.......cccuuviiiiiiiiieieeee e 7a 662832
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 662832
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 -3209
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -3209
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 659623
€ 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 659623
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -662832
] 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 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

4B

| 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 210000
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)
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Filing Authorization
for the 2022 Rorm 5500-SF

Name of Plan: | Bowen & Bowen Profit Sharing Plan and Trust
BIN/PN: 22.6137471 / 001

PYE: : 12/31/2022

PART!  ‘Authorization of Practitioper to Electronically Sign and File

[ hereby authorize Bury & Associates, Inc, to electronically sign and file the above-
named return/reports through EFAST2. : ;

I understand that in/granting this authority that:

¢ T/we must manually sign the 5500-SF Forms and provide & scanned copy of that
signature page to Bury & Associates, Inc,

o Bury & Associates, Inc. will retain a copy of this written authorization in its
records;

* Buy& Asspciates, Ine. will notify the individual signing below as plan
admixﬁstratquemployer about any inquiries and information it receives from
EFAST2, DpL, IRS, or PBGC regarding this annual return/report; and

« Acopy of my signature will be included with the return/report posted by the
Departmem% of Labor on the Internet for public disclosure. '

v Bury & Associates, Inc. shall not be deemed an administrator or other fiduciary
with néspec‘& to any Plan solely on account of the services performed under this
authorjzation,

This authoriza:tion js applicable only to the filing for the above-named Plan and applies

only for Plen year end tﬁ abov%m
Plan Administ:.mtor: \“/\) ,=—> Date: f”'“ !1‘?

Employﬂr/Pla’n Sponsor (if not the Plan Administrator):
Dats: 1+ 1?|

PARTT  Acknowledgment of Receipt of Authorization

On behalf of Bury|& Associates, Inc., ] hereby certify that the firm will use the authority
granted only for the express purposes described above; that the firm will not disclose
Sonfidential information to any perties other than the DOL, as required for EFAST 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. . ‘ ﬁ/ %
For Bury & Associates, Inc.: * Date: _Z > L7
b | (slgnature-and iille /7 /

The designated service provider must retain this authorization.
Do not submit this form to the DOL unless requested to do so.
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o (Ni— | Benefit Plan
e — | T e e e |
of Lader . Ll ol , and seclions 6057 B f tho Int
s Seauty Administeton : Revonue Codo (the cod’J‘(b) a) ST S This Ferm Is Open to

Publle nspoation

Porslon SppaiyCusmrly Gupnanton ' » Comploto all ontries In accordsnce with tho Instructions to the Farm 5500-8F,
Part | I[{: Annual Report Identification Infermation

For calendar pian year 2022 or flscal plan year beginnin 170172022 and ending 1273172022
A This ré Irnlnpen T 9-mg|o'-omp|oyur plan a multiple-employer plan (not multlemployer) (Fllers shecking this box must attach 8
i list of parttelpating amployer Information In accordance with the form Instructions,)
B This ra t:nlmpnrt Is 0 the lmMnVropnn lho final retum/report
] D an amended return/report Da short plan yaar retumireport (lass than 12 months)
C checkhoxiffingunder: '] Form 5588 [] automatc extension [] oFve program

D s_pndallmmlcn {ontor doscriplion)
D “ uﬂ’ fﬂm‘wy ndopM Plﬂl\ P'm‘d WSEOURE Ad “E“Oﬂ 201. dl‘:k hﬂm. TevRIReNNRVINY » D
Part Il [} Basic Plan Information-—enter all requested Information

1a Namglof plan - 1b Three-digit
BO & BOWEN PROFIT SHARING PLAN AND TRUST plan number
} : (PN) P 001
i 1¢ Effoctive dato of plan
| . 12/01/1970
22 PlaniPonsor's name (employer, If for a single-employar plan) 2b Employer Identfication Number
rgnm address (Include ?cm. spt, sulle no. end strest, or P.O. Box) (EIN)22-5137471
Blg : ‘. ‘:é;;: t;m:v nce, co_untry. and ZIP or forelgn postal code (f forelgn, 8ee Instructions) 2c Sz'sz o {; }' olo gg%.n; .

| vl
807llMATN STREET

2d Business cade (386 Instsuctions)

HA SACK NI 07601-4914 541211

3a Plan palnlslta!ofa neme and address [X| Samo a5 Plan Sponsar, 3b Administrator's '

|
~l . ; 3¢ Administrator's telephone number

|

3 1l (halfieme andlor EIN of the plan sponsor of the plan name has changed since the last relum/roport fled for | 4b EIN
\hig giinn, anter the plan sponsar's name, EIN, the plan name snd the plon number from the fast retum/report,

a Sponpr's name 4d PN
¢ Planiiame
i
5a _Towl[Rumber of participants at the beginning of the plan year 5a 9
b To L umber of parlicipants at the end of tha plan your, Sb e
G Numiiprof participants with account balances 23 of the end of the plan year (only delined contribulion plans 5¢c 0
complste this ftem) ;
d(1) Tl numbar of active pﬂ‘lldp:lnll ll: the beglnning of the plan yoar, 5d(1) 5
d(2) Tighi number of active parlcipants atthe ond of the plan yaar. 5d(2) 0
e Numiberof paricipants who tanﬁlmud'iomploymont during the plan yaar with acerued benefila that wore less Be 0
thBR100% VOSIOD s .uucsrecssrmsasarmaserssasssapesssasmenrezszszzoes - sesesserAnR ARt SR04 11T PR YO TR T TR S

CautionA ponalty for the Iste or incompleto filing of this voturn/raport will bo assossed unless rononal:::duun IT oﬂm ln: "od. : e
7 pafipllies of patjury and other [Ues sat forth In the nstructions, | deeiare thet | have examined this retura/repert, ineluding, If applicable, 8 ule

lSJB org Hodule MBpeomr;y;lnlod and amd by an enrolled actuary, aa well as the alsctronic verslan of this relumJreport, and to the best of my knowledge and

b 1t {aitru p !

sien (il = W.24- ¥3 |PETER BOWEN

HERE

Sl of m;tr-tbr\ Date Entar name of Individual sianing as plan administrater
SIGN vl .9 -2/ |PETER BOKEN |

-~

HERE Slynaturo of om l'oy-rlplnn sponsar Date Entar name of Individual signing s employsr e plan 8ponsor
Form 5500 fu :‘212;
V.

or Paporiyork Raguction Act Nolice, san tho Instructions for Ferm 5S00-SF,
I




