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: 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
CLASSIC MORTGAGE, LLC PENSION PLAN plan number
(PN) D 002
1c Effective date of plan
01/01/1998
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) 223516379

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

CLASSIC MORTGAGE, LLC 2c Sponsor’s telephone number

201-368-3140

2d Business code (see instructions)

25 EAST SPRING VALLEY ROAD, #205 522292
MAYWOOD, NJ 07607

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 3
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) 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. 10/11/2023 LAWRENCE A. DENIKE

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

SIGN Filed with authorized/valid electronic signature. 10/11/2023 LAWRENCE A. DENIKE

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 462237 . (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 2088297
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2088297
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 -114762
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -114762
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 1973510
€ 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 25
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1973535
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -2088297
] 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 3B 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? ..o 10c X
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

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
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[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)




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nas. 1210-0110
Benefit Plan 2100089

Teparmeist of tha Troas;ury
ntemiat Raverca Survice This form is required ta be filed under sections 104 and 4085 of the Employee Retirement 2022
income Security Act of 1974 (ERISA), and section 6087{b} and 6058(a) of the Internal j
Departdwont ol Lator s
Employne Benoh g;czriw Administration Revenue Code {the Code), This Form s Open to

Public inspecticn

i -
Pension Bencfil Guararly Corparafon » Complets sl entries in accordance with the Instructions to the Form 5500-5F.

Annual Report Identification Information

For calendar plan year 2022 or fiseal plan yeer beginning 01/01/2022 and ending 12/31/2022
A This refurn/report s for: E a single-employer pfan D a muttiple-employer plan {not mudtiemployer) (Fitars checking this box must aliash
a list of participating employer information in accordance with the form instruclions.)
B This return/repart is: D the first returnfrepart {g the final returm/report
E] an amended retum/report D a short plan year return/report less than 12 months)
C Check box I fiing under: @ Farm 5558 D aufomalic extension D DFVE program
D special extension (enfer description)
D i tnis is a retroactivaly adopted plaa permitted by SECURE Acl secton 201, check hare T D

‘Bart(l] _Basic Plan Information -— o er alt requested informalion

4a  Name of plan ' 1h Three-digit
CLASSIC MORTGAGE, LLC PENSION PLAN f,!,?\?) Tmbgr 002
1o Effective date of plan
_ i Q1/01/1998
2a Pta_n sponsar's name (employer, iffor a single-employer plan) 2b Employer dentifieation Mumber
Malling Address {includs room, apt., stile no. and sireet, or 2.0, Box) (EIN} 22-351627%

Clty or town, state or prevince, country, and ZIP or forelgn postal cade (if foreigm, see Instructions)

CLASSIC MORTGAGE, LEC L 2¢ 3ponsors telephone number

{201) 368-3140

2d Business code (see Instructions)
25 EAST SPRING VALLEY ROAD, #205 522292

U8 MRYWDOD NF DT7607

Ja Plan administrator's name and address 1% Same as Plan Spensor B 3b Admiinistrator's EIN

3¢ Adminisirators telephons nurmber

4  ifihe name andfor E1N of the plan sponsor or the plan name has ciranged since the last returnfraport filed 4b EIN
fo; lmn? plan, enter tha plan sponsor's name, SN, the plan name and e glan humber from the last
redusnirapor.
4 Sponsor's name 4d o
€ Plan Name
5a  Total number of participants at the beginning of the plan year 5a
B Tolal number of padicipants at the ent of the plan year | &b
€ Number of parficipants with account balatices as of the end of the pian yaar (only defined contribution plans 5e
complete this ifem)
d{1) Total numbar of active participants at the beginning of the plan year 5d(1} 2
{2} Total number of active parficipants at the end of fhe plan year 5d{2) 0
e Number of parlicipanis who terminated employment during the plan year with accrued benefits that were less
thar, 100% vosted e 0

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

Under persities of perjury and other penaltles set forth in the instructions, | declare that | have examined this return/reporl, including, If applicable, a Schedule
5B or Schedule MB comnpleted and signed by 2n enrolled actuary, &s welf as the electronic version of this retum/report, and fo the best of my knowledge and

belief, it i§ inse, corredt, and complete. w
et CL. Y hoadns_ ) Lawrence A Depile
Signature of plan administrator e Date // 0-//, 2023 Enter name of indjviduat sinning as plan agdministrator
K cewritpnd  Clw ods At s b bowsrenc, B Dedilee
Signature of employeriplan sponsor Dale f{}-( /- %15 Enter name of Individual signing as emplayer or plan spensor

For Paporwork Reduction Act Nofice, see the instructions fbr Form 5500-8F, Form 5500.5F (2&22%
v, 22041




Form 5500-SF 2022 Page 2

6a Were ali of the plan's assets during the plan year invested in eligible assefs? (See instructions.) - 'Yes [Mie
I+ Are you clailming a walver of the annual examination and report of 2n indepandent quatified public accountant (FOPA)
under 28 CFR 2520.104-467 (See instructions or: waiver efigibliity and conditions.) ElYes [JNo
if you answered "No" to either line 62 or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500,
G [fthe planis a defined banefit plan, is if covered under the PBGC insurance program {see ERISA seclion 4021)7 ves [ |No {_Inot determined

F"Yes" ls checked, anter the My PAA confirmation number from the PBGC prembum fitng for this year 462237 - {$ee Instructions.)

1] Financial Information
Plan Assets and Lizbilities

{a) Beglnning of Year {b} Entd of Year

_Total plan assets

2,088,297 4]

0 a

Total plan flabilities

Nel plan aseets (Sublract e 7h from 08 72)  w.eeerssmemson 2,088,297 {3

{a} Amoupt {b) Total

income, Expenses, aref Transfars for this Plan Year

IR L o T ]

Contributions received or receivable from:
(1) Employers

{2} Fadicipanis

{3) Chhers (inciuding roliovers)

o

Olher income {foss)

Total Incame (add fines Ba(1), 8a{2}, 8a(3), and &b} JERTeT— 1

ja ¥ B

Beneiils paid (including direct rolfovers and [nsurance prémigms
to provids benefits) 3d

_ Cerlsin deemed and/or cérfecﬁva distributions (see Instructions) .1 _ 8a

Administrative service providers {salares, fees, COMmMissions) .. 8f

Other expe 8g

1,993,535

Total expenses {add lines 8d, 8e, B, 8n0 80)  csmessssersssseonee] BB

(2,088,257}

ompinnn] B

Nef income (loss} {sublracl line 8h from fine 8¢) .

Trensfers o (from) the plan {see nstructions) R |

1 Plan Characteristics

If the plan provides pension benefits, enter the appiicable pensi.un feature codes from the List of Plaa Cﬁérécteﬂsﬂc Godes i the insfructions:
ia 1o 1H

H the plan proviges welfare benefils, enter the applicable welfare feature codes from the List of Plan Charactesistic Codes in the Instructions:

b
sParty l Compliance Quesfions
180 During the plan year: Yes |No Amount

4 Was there a fallura to transmit fo the plan any parlicipant contributions within the time period ]
described in 28 CFR 2510.3-1027 (See instructicns and DOL's Volunlary Fiducisry Correction
Program) _ 10a x

b Were there any nonexempt transactions with any party-in-interest? (Do not Include transactions ]
reported on line 102.} : 10b X

€ Was the plan covered by & fidelity bond? 10¢ X

d  Did the plan have a loss, whether or rot retmbursad by the plan's fidelfly bond, that was caused
by fraud or dishoresly? 10d X

e Were any faes or commisslons paid to any brokers, agents, or ofher persons oy an insurance
carrier, Insurance senvice, or other orgarization that provides some ar all of the benefils under I
ihe plan? (Ses Instruclions.) 10e X
Has the plan fadled to provide any benefit when due under the plan? 101

G Did tha plan have any parliclpant loans? {)f "Yes," enter amounl as of year end.) [eueT—— 1

b if this Is an inddividual account plan, was there a blackoul perjod? (See instruclions and 29 CFR ]
2520,101-3.) . : 0% |

I K 10h was enswered "Yes," check [he box if you either providad the required nolice or one of the
exceptions to providing the nolice applied under 28 CFR 2520.101-3 10




Form 5500-SF 2022 Page 3 ~ 2_ i

artVl . | Pension Funding Compliance

11 Is this a defined benefit plan subject to minlmum funding requirements? {If "Yes " sse Ensi:ﬂéﬂons and compléte Schadule

S8 (Form 5500) and lines 11a and & below.) If this !s a defined contribution pension pian, leave fing 11 blank and compiete ] Yes Ne
ling 12 bRlOW i
& Enter the unpaid minimum required contributions for alf years from Schedule SB (Form 5500) line 40 ...vevee f 11a l

b PBGC missed contribution reporting requirements. it the plan Is covered hy PBGC and the amount reported 00 fine 11e s greater fhan $0,
has PBAC baen nofified as requirat by ERISA secilons 4043(c)(8) and/or 303(k){4)? Check the applicable box:

[1 Yes.
[ No. Reporting was walved under 28 CFR 4043.25(c)(2) because contribufions equal io or exceeding the unpaid minimum required contribution
were mads by the 30(h day after the due date.

1 o, The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and (he sponsor intends to make a contribution equal 1o or
exceeding the unpaid minimum required contribution by the 30th day afler the due dats.

[T No. Other. Provide explanation:

12 Is this a defined contribution plaﬁ subject to the minimum funding requirements of section 412 of the Code or sectlon 202 of

ERISA?
(i "Yes," complate fine 12a or lines 12b, 12c, 12d, and 12e below, g3 applicable.) If this is a delied benefit pension plan,

leave ting 12 blank and complete line 11 above,

1 Yes No

a if a walver of the minimum funding slandard for a prior year is heing amorlized In this plan year, see instructions, and snter the date of the lelter
ruling granting the waiver Month Day Year

if you complated ling 123, complete lines 3, 9, and 40 of Scheduls MB {Fonm 5500, and's'klp fo line 13,

- b Enter the minimum required cantribution for this pfan year 12b
G Enter the amount contributed by the employer to the plan for the plan year 12e
d  Sublract the amount in ling 126 fram the amount In lins 12k, Enter the resudt (enter a minus sign to the ief 1248

of a negative amount)

& Wiltife minimum funding amount reported on Ene 124 b& mat by the FUNGING EAGHNGT wewrmrsmmmesersin. 1 ves [ Mo T A

Plan Terminations_ and Transfers of Assets

13a Has a resolution o ferminale the plan been adopted in any plan yesr? [E] vyes [ No
i "Yes,” enter the amount of gny plan sssels that revarted to the employer this year 13a
b Were ail the pizn assets distributed {0 participants or beneficlaries, transferred fo another plan, or brought under Yes [ No
e control of the PBGC? s T ——

G If, during this plan year, any assels or liablllties were transfercad from this plan to another plangs), identify the plan(s) to
whiich assels pr liabllities wers transferced. (See Instructions.)

13¢{1} Name of planis): 13¢(2} EIN(s} 132(3) PN(s}




