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).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

This Form is Open to
Public Inspection

| 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 D 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
MILLAN MARKETING CORP PROFIT SHARING PLAN

1b Three-digit

plan number
(PN) » 001

1c Effective date of plan

01/01/2004

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

MILLAN MARKETING CORP

300 OLD COUNTRY ROAD, SUITE 361
SUITE 361
MINEOLA, NY 11501

2b Employer Identification Number

(EIN) 16-1646115

2c Sponsor’s telephone number

516-742-9492

2d Business code (see instructions)

423940

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 3
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) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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. 10/10/2023 VIJAY GUPTA

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

SIGN Filed with authorized/valid electronic signature. 10/10/2023 VIJAY GUPTA

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
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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 654918 629068
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 654918 629068

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 5566
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 5566
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 28226
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3190
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 31416
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -25850
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

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:
2E 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 150000
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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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)




Oot 11,2023 11:25 AM P2/ G

Ter Page: 06 of 18 202310410 11:378Y 0T From: Emasta F. Matighes
Short Form A { Return/Report of Small Employe OB Nos. 1210-0410
Form 5500-5F 0 orm Anpual Return/ikeport of small Employee 1210-0088
Orpuitivant of tha Trenuury Be“eﬂt Plan
ettt Reetiss Buras This fom e requirad 1o by fled under soctiong 104 and 4065 of the Bmployes Ratirsment 2022
B ok Incore Secwity At of 1074 (ERISA), and section B087{) and S0E8(a) of the Inemal
Bmblcyan avatte Bacury Adminigirntion Ravenite Cade (ihe Code), This Form ia Open to
el Puble inspaction
i »_Complete oll entries in accordance with the Instrustions 10 tho Faim SE00-8F,
SEEIE  Annual Report [dentification Information
gndar plai year 2022 or flscal plan yoar beginnlng [FWLFYESEF ang ending 12/21/202%
A This retusnirapert Is tor: [ﬂ A tingla-emplayer plan a mubipla-amplayar plan (ot mulllamplayer) (Fllerg ahacking this tox must attash
a list of participating employer information In asgordance with the form instructions.}
B ‘This raturnicapont s [] the it rastumieopart [] the finot ratuenirepon
[:] an amanged retrn/eparn D & ghort plan year felumitaport (255 than 12 months)
C Ghaak bex it tling under: Fortn 5558 [:] wtematie extansion [] DPFVG program
sprclal extension (anter description)
D irthis is @ retrpactively adopted plan permitted by SECURE Act section 201, chack here s . W []

TR

A 10 HAsIc ol (nfaratian
18 Hame of plan 1 Three.digit
, . plen numbar
Millan Mazketing Corp Profit dheawing Play PN} & 001
1¢ Effactive data of plan
01./01./3004
28 Plon sponsor's name (smployer, if for a single-emplaysr play 2b Employer ldentincaton Numiber
Malling Addrass (include room, apt., sulte no. ane street, or F.0. Box) (E"g) yl g-1646115
Chy of town, state or pravince, country, and 2IP or forsigh postal oode (If forslgn, 58s Instructions) 5 - -
Millan Marketing O C Spongors telaphons nurvher
AR Markating Corp {B1lE) TA2-84092
2d Business cade (3ee Instructions)
300 0id Countey Resd, Suite 361 AR3840
Buite 281
U4 Minenla MY 11801 .
3a Plen administrators neme and sddress  [R]S8me o3 Plan $ponser 3b Administrator's EIN
3¢ Administrator's talepiiana Rumnber
i the name snd/or E1N of e PIAR Sponsor of B76 PIan Naime hAs Ghan et sincd 1he IAs( ratlmireport fite
4 tor this plan, antar the plan spglnsur‘g hame, BN, Hm plan name and ﬂ% glan number from the last led 4b e
returniagpan,
# Sponsoi's narme dd rN
¢ Plan Name
Ba Tolal number of panlaipants &t thie baginning of the plan yaar 5a 3
b Yotal number of panicipants at e 8N of the plan year &b 3
€ Number of particlpants with account balances as of the end of the plan year (unly defingd sontibution plans 5c
complete this tarm) . 3
d{1) Tatel number of yolive panicipants at the beginning of the plab year Sd{1} 3
d{2) Totat number of sctive panicipants st the and of the plar year §d(2) 3
@ Numbor of partitdpants who terminaled employment duting the plan vear with scoruod banaftts (hat wero loss
than 100% vested be )

Caution: A penalty for the late or incomplete filing of this returnireport whll be asgassed inless reasunably cause is establisted,

Under panaftias of perury 91w ather penaties sal fond in the instractinns, | dardars thal | hava axamined this rslumiaport, Including, It applicable, 5 Sthadule
S8 or Schedule MB completed ang signed by an enrolled souary, as well as the elecironic version of this retum/repan, and to the hast of my knowladge and
pallet, it i3 trye, carract, and complats,

\.I' : ‘,l'.é'f v"'\l‘(‘u k M)__,.p ’0!,&}/2 L’\yzg Vd.'juy Gupta

; Signsture o1 plan edminiiartor Date Enter nam of Indiidual signing as plan adeinisicator

1‘5 bt [Py &’/ ‘Z'b% - 10//@'3.3__492'3 Vijay fupts

f‘-i!re.tw}sln‘i-}‘}fﬁ' S‘tlﬂﬂ% o Jmnmvarlplan ghongor Data Enter name of Indhidusl signing as employor or plan sponsor

For Paperwarlt Reduction Act Natlce, gee the Instructions tor Farn S500.-5F. Form B800-8F {2022
v, 22041




Form 5500-SF 2022 Page 2

6a
b

Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) [X]Yes [INo
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.) [X]Yes [INo

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 |:| No |:| Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year . (See instructions.)

Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 654,918 629,068
b Total plan liabilities 7b
C Net plan assets (subtract line 7b from liN€ 7a) .eeecescsscsacsacssncsscssssanes 7c 654,918 629,068
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1)
(2) Participants 8a(2)
(3) Others (including rollovers) 8a(3)
b Other income (loss) 8b 5,566
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)  ecececsecereas 8c 5,566
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d 28,226
€@ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions) ...| 8f 3,190
_g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, aNd 8F)  wweeseesessessssssssssssssssess|  8h 31,416
i Netincome (loss) (subtract line 8h from liNE 8C)  weesssssssssssssssssssnssss| 8 (25,850)
j  Transfers to (from) the plan (see instructions) 8j

| 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:
2E 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 2510.3-1027? (See instructions and DOL's Voluntary Fiduciary Correction
Program) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a.) 10b X
C Was the plan covered by a fidelity bond? 10c | X 150,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? 10d 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 instructions.) 10e
f Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If "Yes," enter amount as of year end.) = cceceeceeesecacseseces 109 X
h I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) 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 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 [] Yes [X] No
line 12 below

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..ceeeeee | 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0,
has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

[ Yes.

[] No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

[ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

[C] No. Other. Provide explanation:

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [ Yes [X] 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 funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter
ruling granting the waiver Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan year. 12b
C Enter the amount contributed by the employer to the plan for the plan year 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left 12d
of a negative amount)
e Will the minimum funding amount reported on line 12d be met by the funding deadline? ] Yes[] No [] NA
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? |:| Yes |Z| No
If "Yes," enter the amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under D Yes No
the control of the PBGC?

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) 13¢c(3) PN(s)




