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 ~ 01/01/2023 and ending 06/23/2023
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 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
THE ACCLAIM GROUP, LLC DEFINED BENEFIT PLAN plan number
(PN) D 002
1c Effective date of plan
01/01/2010
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) 223557467
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) X
THE ACCLAIM GROUP, LLC 2c Sponsor’s telephone number

908-653-0880

2d Business code (see instructions)

108 NORTH UNION AVE.
CRANFORD, NJ 07016 531210

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 4
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
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)
€ 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. 06/28/2023 MICHAEL MAROON

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

SIGN Filed with authorized/valid electronic signature. 06/28/2023 MICHAEL MAROON

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)? ...... 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 504287 . (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 3686471
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 3686471
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 232373
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 232373
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 3918844
€ 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 3918844
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -3686471
] 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:
1A 11 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 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 ‘ 0
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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tee(;rl:;lltlll?gsiiegrjégggd(fE\t’:\iAC)):c;]e(-j) .sectlon 6059 of the This Fo rT']ISSp Sca?;nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending  06/23/2023

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
THE ACCLAIM GROUP, LLC DEFINED BENEFIT PLAN plan number (PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE ACCLAIM GROUP, LLC 20.3557467
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month __ 06 Day 23 Year 2023
2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 0
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 0
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ............ccccccceiinininnnn, 0 0 0
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 0 0 0
C For active partiCipants............cocueiiiuiiiiiie ettt 0 0 0
O TOMA ..ottt ettt 0 0 0
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assSUMPLiONS..........coooiiiiiiiiiiii e 4a
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...............c.ccccccceviiiiiiinncnn.
5 EffECHVE INEEIESE FALE......c.eveviviieietetcietetetc ettt ettt ettt ettt b bbb bbb e bttt sesesese st e b bt esesesesesesesesans 5 5.20 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]
a Present value of current plan year @CCTUANIS. ..........cccuuiiiiiiiiii ittt 6a
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b
C TOtal (lN€ B2 + 1IN BD) ....eeeeeeeeeeeeeiee ettt e ettt et s et et e ees et e s es et ea s e s eseae s eneaeee e e 6¢c

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 06/27/2023
Signature of actuary Date
JOHN M. BURY, EA 23-04183
Type or print name of actuary Most recent enrollment number
BURY & ASSOCIATES, INC. 973-783-4477
Firm name Telephone number (including area code)
PO BOX 607

SOUTHINGTON, CT 06489

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

v. 220413



Schedule SB (Form 5500) 2022

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO 0 0
9 Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year’s actual return of
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.20 %..oueenee... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(100 | TP PO PP PPPPPPPPORTRRPPPRN
C Total available at beginning of current plan year to add to prefunding balance................ 0
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn)
12 Other reductions in balances due to elections or deemed elections.............................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............c...evveeeeveeeeeeeeeeseeeeseeeeeeeeseseseee s eesesese s sesssesssssessseesssseessssesssssessaseessasesssasessasseessesssasesssssesssssesessaneenn 14 100.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 100.00 %
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YL R U AL [La T Tz L1102 1=Y o ST 106.73 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...cc.cccevven... 17 %
Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 18(c) 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccoociiniiininend 19a

b Contributions made to avoid restrictions adjusted to valuation date. .............ccoeeveeeuereeecereeeereceeeeeeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee |:[ Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

()

1st

(2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2022 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segggn(}/; 3rd segyznot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 0

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................ccccccuevnee. D Yes No

26 Demographic and benefit information

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

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHMENT ... i

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS

30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 30 0

Part VIII [ Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COSE (N BC)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la

b Excess assets, if applicable, but not greater than lIN€ 31@ ......oooiiiiiiii e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..............cccoooiiiiiii 0 0

b Waiver amortization iNStAlIMENt ............ccvow oottt

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount............ccocoeveiiiiniicinicenn. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENT ... ..uviiiiiiiieee e e e 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccoovivieeueeereeeeeeeeeeeeeeereeeeeeeseeee s eees e ene e eenrae s 36 0
37 %Jn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0

Lo} ST PR

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c........... 39 0
40 Unpaid minimum required contributions for @ll YEaTS..............ccceveveveveveieeeeeee e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019 [ ]2020 [ ] 2021




Filing Authorization
for the 2023 Form 5500-SF

Name of Plan:  The Acclaim Group, LLC Defined Benefit Plan i
EIN/PN: 22-3557467 / 002 -
PYE: 6/23/2023

PART I Authorization of Practitioner to Electronically Sign and File

I hereby authorize Bury & Associates, Inc. to electronically sign and file the above-named
return/reports through EFAST?.

Iunderstand that in granting this authority that:
* I/we must manually sign the 5500-SF Forms and provide a scanned copy of that signature
page to Bury & Associates, Inc.
Bury & Associates, Inc. will retain a copy of this written authorization in its records;
Bury & Associates, Inc. will notify the individual 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

* Acopy of my signature will be included with the return/report posted by the Department
of Labor on the Internet for public disclosure.

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

This authorization is applicable onl e filing for the above-named Plan and applies only for

Plan year end stated above, )
Plan Administrator: - ///L— Date: é’{‘;& / ’h}?);
Employer/Plan Sponsor (if not the Plan Administrator): Date: ___

PARTII  Acknowledgement of Receipt of Authorization ”
On behalf of Bury & Associates, Inc., 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 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 un%rized disclosure.

For Bury & Associates, Inc.. | -~ — { il Date: ( I 7 .
(signature and titl e) /

The designated service provider must retain this authorization.
Do not submit this form to the DOL unless requested to do so..




" Form 5500-SF

Dopartmant of the Treasury
Intemal Révenue Sanice

) Department of Labor

EmpmemﬁaMMmummm

Ponsion Beneft Guaraiy Corporaten

Short Form Annual Returanéport of Small Employee
Benefit Plan

This form Js raquired to bo filed under sections 104 and 4065 of the Employee.Refirement
Income Seeurity Actof 1974 (ERISA), and seclions 6057(h) and 6058(a) of ths inlamnal
Revenye Code {the Code).

OM2 Nos, 1210-0110
1210-0089

L)

2022 .

This Form is Open o
‘Public Inspections--.

— ¥ Compleioe all entriss In accordance with the instructions to the Form 5500-SF.
|_Part] | Annual Report |

dentlfication Information _
For calendar plan-year 2022 or fiscal:plan year beglnning 01/01/2023 and ending 06/23/2023 -

A This retumireport s for; a single-employer plan D a multiple-employer plan (not multlemployer) (Filers checking this box must attacha -
list of parlicipating employer Informatlon in accordance with the form Instructions,)

[X] the final ratumvreport -
@ a shortplan year retumfraport (fess than 12 months)

B This retumiraport I ;D tha first retun/report

D an amended retumfreport

C Check box if filing under: D Form 5558 D automatls extension D 'DFVC program : TE )
. o Viag
D spechal extension (entar dascriplion) —_
D 1f1hs s a retroactively adopled plan-pemitted by SECURE Act saction 201, check hera.......... P D .
{_Partll | BasicPlan Information—enter all requested information . ' ans
1a Nameofplan ' 1b Three-cigit .
THE ACCLAIM GROUP, LLC DEFINED BENEFIT PLAN " plan number -
PNy » 002 s
“{¢. Effective date of plan -
_ 01/01/2010 .
23 Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
‘Mailing address {Include room, apt,, sulte.no. and streat, or PO, Box) (EIN)22-3557467 -
City or-town, state or provinee, country, and 2iP er forelgn postal eoda (if forelgn, see Instructlons)

THE ACCLAIM GROUP, LLC 2c Sponsors telephone mumber -

908-653-0880
2d Buslness code (see instructions) -

i

CRANFORD NJg 07016 531210

3b Admlinistrater’s EIN

108 NORTH UNION AVE,

3a Plan administratar's name and address [ Samo 2s Plan'Sponsor,

i

3¢ Administrator's telephone number

—-arr
4 Ifthe name and/or EIN of he plan spongor or the plan name has changed since the last returnirepart filed for 4h EIN
this plan, enter the plan sponser's nama, EIN, the plan name and:the plan number from the jaat retum/report, -
a Spensor's name 4d PN ’
€ Plan Name .
5a Total numberof pariicipants at the beginning of the plan year ; 5a ssa
b otal number of participants at the end of the plan yaar : 5b A
¢ Number of pariiclpants with account batances as of ths end of the plan year (only defined contribution plans 5c 3 -*:3 .
complete thig ltem) - SL o
(1) Total number of active participants at the beginning of the plan year, Sd(1) , shi-4
d(2) Tota!.number of aclive pariicipants atthe end of tha plan year 5d{(2) T ';0
€ Number of participants who terminated employrrient during the plan year with accrued benefits that were less Sa 0
than 100% VESIEH....cerececm e erensnccensens IS4 s vme s ansenst s sptnsnsrasasrine: Enrrsrsbisiessssrasessretssntmsanerse -
Caution: A penal

unless reasonable causa.ls‘astahll'shed. .-

Under penalties of Perjury and cther penalties set forth In the Instructions, I declare that | Rave examined this refurnfreport, including, if applicable, a Schedule
S$B or Schedule MB complate and signad by an enrcllad actuary, a3 well as the electronic version of this return/report, and to the best of my knowledge and .
bolisf Ria amplat

e, carec N
SIGN _ 7 7\ | @ oFlx)ichas: Maroon
HERE _Slgnatute nf‘p_'gn’a'dm Inlstrator [ bate | Enternams of Individusl slgning as plén administrator : '
SIGN Michael Maroon t
HERE Slgnature of.employer/plan spensor ) Dale Enter name of individual signing as employer o plan sgonéb'rl;_‘c]
For Paparwork Roductlon Act Notice, sea the Instructions for Form $500-SF. Form ssnn-s‘fz-(zz&zizg:-: .
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SCHEDULE SB Single-Employer Defined Benefit Plan il
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee ]
ok B”:ﬁ:;;“;’;::‘;ifa:gmimsmm Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public |
2 z Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 06/23/2023
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
THE ACCLAIM GROUP, LLC DEFINED BENEFIT PLAN plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE ACCLAIM GROUP, LLC 22-3557467
E Type of plan: B Single [:l Multiple-A D Multiple-B | l F Prior year plan size: @ 100 or fewer D 101-500 D More than 500 .
Part | Basic Information
1 Enter the valuation date: Month 06 Day__ 23 Year_ 2023
Assets:
0 VORI PRI s s T 00 S e e el 2a 0
e L S T— 2b 0
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..... 0 0 C
b For terminated vested PartiCipantS............o..eoveevseeereeesesesseresessesesesessesseses s sessen 0 0 0
€ FOr active PArtICIDANES ..........ovvieieeseeeteeee e eeese e eeeses e e e eneseeses e e eseseeseseressereeneses 0 0 0
O TOAL. .ottt ettt 0 0 0
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).....cccccooiriimninnniaaa. |:| ¢
a Funding target disregarding prescribed at-risk @ssUMPLONS .........c.coiiiiiiioiiiiiiis et 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.................ccccooeveveveriiennn.. |
5 EMfECHVE INIEIESE FALE ........vooorvoceieirsss ettt s et e e s e es e eeees e 5 5.20%
B TAMGEE MOMMEAI GOSE..........ececeeeeeee et ee s e e e s e et e s e s e s e st e e s s sen s st eses s ens s s en et ee e emessemessrenee
@ Present value of CUITENt PIaN YEAr ACCIUAIS.................c.ueeeisiessiesssssssesessssassseesssssasssssssssssessssssesssessesssossseeed 6a 0
D EXPECted PIan-Telated EXDENSES .........o.oieveeeeeeeeeeeeerer s s eoeeereesesees st es e s e sesesee st esesen et st s eseem st esesser s ee s e | 6b
€ TOtal (118 BA + 1N BD) ......vvoieeieeeeeeeeeeeeeee et e et eees e e s s e seeseaeesseeesesesesseseneseseneseneseaneeseneseseeed 6¢c 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

HERE QL7 0812172023

/~Signature of actuary/' Date
JOHN M. BURY, EA 2304183
Type or print name of actuary Most recent enrollment number
BURY & ASSOCIATES, INC. 973-783-4477
Firm name Telephone number (including area code)
PO BOX 607
SOUTHINGTON CT

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions [:]

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022
v. 220413




Page2-[ |

Schedule SB (Form 5500) 2022

Part 11 Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance {b) Prefunding balancg *
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior ’
VBAL) .ovvvcoesseenmmeseeeeeeseseessessssas e as oo AmeseeLAE AR AR AR b A 1 0 -- 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior .
VOET) cevmererenrrrsurrsescasmssreserassrassesesnenases ™0
9  Amount remaining {line 7 minus line 8) 0 20
10 Interest on line 9 using prior year's actual retun of Y remeemenssneneanensennsmane g1
11 Prior year's excess contributions to be added to prefunding balance: '
a Present value of excess contributions {line 38a from prior YEar} .....cmersnncianns 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year ‘ .
Schedule SB, using prior year's effective interestrateof ___5.20 % ............. "o
b(2) interest on line 38b from prior year Schedule SB, using pricr years actual =
(13 (117 OO rerereebetert rhereree e e e nR ek sn s RA R R b e s Wi
¢ Total available at beginning of current plan year to add to prefunding balance ..............] 0
d Portion of (¢) to be added to prefunding balanee ... eeeeeeseessenaens OO
12 Other reductions in balances due to elections or deemed elections .............
13 Balance at beginning of current year (line 9 + ling 10 + ling 11d = ling 12) ..evvureveeen 0
Part lll Funding Percentages
14 Funding target attainment percentage........ 14 | 100.00%
15 Adjusted funding target attainment percentage 15 | 100.00%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 .
YEAP'S TUNCING FEGUITEITIENE. ... ees:eesssomseocessseere s s cams o488 12884288 1184 0D AR 43 LA et T2 106.73%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percemage.....mmienn e, 17 %
r Part IV Contributions and Liquidity Shortfalls a
18 Confributions made to the plan for the plan year by employer({s} and employees: -
(a) Date {b) Amount paid by (c} Amount paid by (a) Date {(b) Amount paid by {c} Amount paid by
(MM-DD-YYYY) employer(s) employees {(MM-DD-YYYY) employer(s) employees _
—
I
} Totals » | 18(b) o[ 18() | - 0
19 Discounted employer contributions — see instructions far small plan with a valuation date after the beginning of the year: '
a Contributions allocated toward unpaid minimum required contributions from prior years 19a
b Contributions made to avoid restrictions adjusted 1o vaIUHON DatE. .. eeier e i s 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.urerreeennen] 19€
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shorifall” for the DHOF YEAr? ..ot s s s e st s o st s s sy D Yes @ _No

D Yes D .No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely MANNET 2. msasrraes e cssrnstnenassansnanas

¢ Ifline 20a is “Yes,” see instructions and complete the fallowing table as applicable: l
Liquidity shortfall as of end of quarter of this plan year
{1) 1st {2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2022 Page 3
" PartV Assumptions Used to Determine Funding Target and Target Normal Cost .
21 Discount rate: L
a Segment rates: Ist 549.gr;lgn:/:° 2nd ;ﬁg{r}n 5' nut/i 3rd s; gn_';?]n"t% D N/A, full vield curve us;&'.
D AppICable MONth {ENLEF GOUR) .vvu.rreereresseree e serasseissesees e ee s essessssssssesmesmseemseesssssessessemesssenee eeesssaessenns 21b -0
22 Weighted BVErage FEHIBITIENE BOE ...............sewe.seeesseeseeressseseeseessmessemeseese e sesassm sesmmseeesseeseessnsssseesessmeeesassessases une 22 ; 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate |:| Substitute .
! Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required
Lo 41 T O OO OO OV D Yes @ No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment........... D Yes x| No
26 Demographic and benefit information_ ) ..'_;n
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes @NO
b 1s the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment... D Yes @-"':f\lﬂ
27 If the plan is subject to aiternative funding rules, enter applicable code and see instructions regarding 27 -
BHACKHIMIENE. 1. svuieiee i sesses tmsns st e e e e sera s eemaeseeseeersss et sessbsnR s bbpesitteennseeenseresesrranensenenssasasessusmesearsnensseamened B
Part VIl _[Reconciliation of Unpaid Minimum Required Contributions For Prior Years =
28 Unpaid minimum required CoNtribULIONS fOF All PIIOT YEAS wuuersursuesecsseecsseeeomssrersssersssanssesassressessessesemsseemmeesaseesases 28 i 0
29 Qiscounted employer contributions sllocated toward unpaid minimum required contributions from prior years 29 0
(HNB TB@).....o oo ieirecrsrrrmeeressesnarenessbsscanssemernsememeesrent sanesobesens sassmeeesseaseassssessasasssnsates s aessmssmstass sesems semeesenesemssssassenne
30 Remaining amount of unpaid minimum required contributions (ine 28 MINUS iNe 29) ......c.vevruereremmmeeerereemne oo 30 piy 0
" part VIl | Minimum Required Contribution For Current Year !
31 Target normal cost and excess assets (see instructions): ' -
A Target NOMMEL COSE (N8 BC) wuuveresrrmverversrsssioseereseeessessessssese sossssmss esessssessasessenssessssenssastseestss s st eemsemeeseemesseens 31a o
b Excess assets, if applicable, but not Grealer t(han N8 318 ........c.veereemsereseesseessssesesessesseeesseeeeeseeeeesssresearees 31b - J 0
32 Amortization installments: Qutstanding Balance Installment L
a Net shorifall amortization INStAHMENT .......coeiveveeriis i ceeee s s seenseesrrensansens 0 0
b Waiver amortization INStallMENt..............eweeceeerieeeccseeesssmeeereseesessessamseeseeeresseesemersersn i
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33 .
{Month Day Year ) and the waived amount.........cccoceverinecerreecceoeeceerees -
34 Total funding requirement before reflecting camyover/prefunding balances (lines 31a - 31b + 32a + 32b-33)...| 34 0
Carryover balance Prefunding balance Total balance fxa]
35 Balances elected for use ta offset funding P
TEQUIFEMIENL .vevvevritiateeee e ceemcevecer evsssensnssesesmsesmases ST 0
36 Additional cash requirement {Ne 34 MINUS NE 35) v.....ververmeeeroroeeeomeeseeessseesssassmsssessssessmsseneeseseeessssseseeessososeseeees 36 0
37 :‘.‘ggtributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 -“: o
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a -0
b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances........... 38b S0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) ......u.ivesrsens 39 -0
40 Unpaid minimum required COntrbUBDNS fOT @l YBATS ..........cc....voeeiruseesereescosemssmesssssresssesesemsesseessssssesseasassssassases 40 0
" PartIX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

plan year for which the rule applies. D 2019 D 2020

[] 2021

———




