Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans 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 the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E 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 plan number
GSB OF DC, INC 401 (K) PROFIT SHARING PLAN & TRUST (PN) » 002
1c Effective date of plan
01/01/2006
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 65-0827264
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) > s teleoh b
GSB OF DC, INC C Sponsor’s telephone number

561-827-8414

2d Business code (see instructions)

2850 BIARRITZ DR

PALM BEACH GARDENS, FL 33410 424990

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

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 2
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 2

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 01/24/2024 EDITH BELITY
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 01/24/2024 EDITH BELITY
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 (2023)

v. 230707
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Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I 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.)..........c.ccccviiiiiiieiie 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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 173
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 173 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b -53
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c -53
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 120
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 120
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -173
j Transfers to (from) the plan (see instructions) 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 2J 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 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.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D 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.

D 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.

D 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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / /
(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500-SF Short Form Annual Return/Report of Smal Emplovee if8 Has. 5123(‘!;2
Qepanmen| af e Trusgr,« Beneﬁt Pian
et T e Tiis form is reauired fo be fied under sections 104-and 4065 of the Emplaves Ratisement 2023
Income Sedurity Aot of 1674 (ERISAL and saction 6057(0) and 5058¢a3 of the Internal

Dapaitiient 5t Laior

Husplages Nenstin Suckaly Admiviutn Revenue Coda (the Eadel. This Form is Qpen 10

Public Inspeaction

Sansion BénsH Sugrety Comataticn

» Completa all antries in accordanca with the instructions to the Form $500-5F,
- Annual Report |dentification information
F ar calendar plan year 2023 orfiscal plaa year Heginning gL/0L/2023 and: ending 12/31/2022

A This retumirapont is.for @ a'singte-employer pian D a mutlipfe-emplayér plan (not multiemployer} (Pension plan flars chacking this box
must attach Schedile MEP. Other plans must attach a fist of participating ampioyer
infarmation in accordancg with ihe fortd instruetions.)

B This returmniraport & D the first relumfreport @ the final returnyregort
[ an amended rstumirepart [] = short ptan yaar cetuinireport (ess than £2 manths)
C Check bo¥ i filing undar Form 5558 g automdtic extension D OFVC prograim
apeciat estension {anter description)
D ifthe plan g a colleciively-bargin pian, check here ; R PH
E If lhls s a retroactivaly adopted plan permitted by SECURE Act section 201, check here rersesmensisssiieonnn W
: ] Basic Plan Information —- enter il requested information
’1a Marme af plan ih Th_r_ee-digti)t _
L : mbe
@88 of DC, Ine 401 (X} Prafit Sharing Plan & Trust ?}Larz)n: r an2
1¢ Bffective data of plar
01/01/2006

2a Plansponsors name (employer, if for a single-employer plan) 20 Emplayer identification: Number

Maillng Addrass (include ronm. apt., suite no. and street, or P.O, Box), (EIN)  65-0827264

City or lown, stale or province, _county, and ZIP ot foreign postal coda (f foreign, see Insiructians) : —

GSB of DC, Inc 2C Sponscr's fefephone number

(561) 827-8414

2d Business.code (seg instiuctions)
2850 Biazzitz Dr - 42495¢

Us Palm Beach Gardeos FL 33410
32 Plan adminisialor's name and address X Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator’s telaphane number

4 fthename and/or EiN of the- plan $poNsar of the Ez!an rame has changad since the last retum/report filed 48 B
far this plan, anter the plan spensors name, EIN, {he plan name and the plan number from ihe last
cefurivreport,
a Sponsars name 4d o
C Plan Name
5a Tofal numbier of participants al the baginning of the p!an' year ! : 5a 27
b Tofal number of participants at the end of the plan year : ElS ]
c{1)  MNumier of participants with acceunt balances as of the beginning of- e plan year (oniy dafined Sc(1
c(1) 2
cantribution plans complete this iten)
C(E) Nurnber of participants with accaunt balancas as of the end of ihe glan year (anly’ deﬁned 5¢{2)
contribution plans complete this iteni) "
d{1) Total nurber of active participanis at the Beginning of the plan year : - —— Bd(t) o 0
d(2) Total number of active participants at the end of the plan yaar o ; 5d(2) [V
Number of participants who terminated smployment during the plan year with accrued bénefits that i 50 ]
‘wera less than ¥00% vested ; : ¢

Gaution: A penalty for the late or Incomplete fillng of this return/regart vidll bé assessad unfass reasonable causa s astablished.

Undar penaltiss of gerury and ather panaltias sat.forth in the ‘inatruaticng, | declare that have axarmined this etumirapor, including, it appiicable, & Sehedula
58 or Schedute MB complated gnd signed by an anrolled acluary, as well as tha algctranic version of this retumiregon, and 1o the bast of my knawiadge and

Dsliat, it i$ true, comect, and complete,
; ' ﬁ,{;ﬁ m/ ﬁ; ‘ ,«,/g_:"

; i_signature of plan administrator Date

- w\r = ™ .
Ll gignature of amployer/plin sponsor Date ) Eﬁtke/name aof mdundua% s:gmng as amplayer QAptan spansor

Far Péperwork Reduction Act Notice, sea the: mstructlons far Form 5500-SF. ' Form Ssﬁn;_ssfzgzg?zgat
v
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Ba

Wera all of the pian's assets during the plan year investad in eligible assets? (Sae instructioni} [Eves [TIMo
Are you claiming a weaiver of the annual axamination and repert of anl independent quatified public accountant (IGRA;

under 29 CFR'2520.104-457 (See inlructions on waiver-aliginility and conditions.) , [Elves B_Nc

1§ you angwared "No™ to either line §a or line &b, the plan cannot use Foem 5500-8F and must instead use Farm 5500,

# tha plan is a defired benefit plan, is-it-coverad under the PBGC inauranci prograin {see ERIGA saction 402117  Jves It [ ot datermined
If “Yag" is checkad. énter the My PAA confirmation number from the PRGC premium filing for this year , (See msfructions.)

Financial Information

7  Plan Assets and Liabilities {a) Baginning of Year {b) End of Year
a Tolal plan assels 173 ' Y
b Totai plan lighillties: 0
¢ MNetplan assels (subtractline 7b from V& 7A)  sressnenreverissarisnsucnssnasees 173 : 0
8  Iricome, Expenses. and Transfers for this Plan Yaar g {a) Amount {b) Totak.
3 Contrbulions racaived or raceivavle from: e
{1} _Empioyers ; ; Fall) .
{2) Participaris ' ' ga(2)
(3}, Others Gneluding rolloversi : a3}
b Other income {loss) ' ooniis 8b
¢ Tatalincome (add-nes 8ac1}, 8a(2), 8a(3). and 80} inremspmneesienns] 36
4 Benelits paid (including direct rollovers and insurance premiums
fo provide benefits} . . 8d
& Cerftain deemed anglor corréctive distributions (see instructions) o 84
§  Adminisirative service providers (salaries, fees, cammissions) .. 87
q  Other SXpenses. e 3 g 8g
T Tolsfexpenses.(add fines 84, 8e, 8L afd B)  snemeemmssesemsre: " 8h
i Metincoine {loss) (subtractiine 8h from line 86} o . |

Transfers to {fom) the plan {ee instructions) [ R |
3l Plan Characteristics
if the pfan provides pension benefits, antar the applicable pension feature gedes from te List of Plan Gharacteristic Codes in the instructions:

2a 28 23 v

If the plan providieswelfars benefits, enler tha applicable welfare feature codes from the List 6f Plan Characterstic Sodes inthe inatructions’

' Compliance Questions
During the plar year; Yas [ No Amount

Was Ihere a faiiure T transmit ta the plan any. participant contributions within the time period
described in 23 CFR 2510.3-1027 Canilnue to answer “as® for any prior year failufas antil fully
corracted, (See instructions and DQL's Voluntary Fiduciary Correction Program} secssriaseminsansetss. | 108 X

Were there any nonaxempt transactions with any party-in-intarast? (04 not include trangactions

reporied on fine 1da.) t0i i X

\Was the plan covered by a fidelity bond? . : o ienieinie. | 10 X

id e plan have & loss, whelher or not reimbursed by the-plan's fidelity bond, that was caused

| by fraud or dishonesty? ; _ : 104 X
Were any fges of commissions paid to any brakers, agents, or other persans by an insurance '
carrier, insuranca service, of othar arganization that provides sarme- or all of the benefits under
the plan? (See instructions.) P . 10a X
Has the plan failed to pravide any beriafit when due-under the plan? ‘ . {0t
Did the plan have any padicipant foans? {If "Yes.* anter amount as of year and.)’ reeemmisisreescaneins | 109

k1 this is anindividual account plan, was there 4 hilatkout perod? {See inslruclions and 29.CFR .

2520,10%-2.) ; ‘ . 10h X

If 10k was answered "Yes," check the box if you aither pravided the requited notice or one of the
excaptions to providing the natice applied under 29-CFR 2520.101-3 . o 10i
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1 Pansion Funding Compliance

i this 3 defined banefit plan subject to minimur funding raquiraments? (f "Yes," see instructions and complete Schedule
S8 (Form 5500) and lines {1a and b below.] if this fa-a defined contributien pension plan, leave ling 11 biank and complele [} ves Mo
fine 12 below ;

EY

a. Enter the unpaid minimum required.contributions for all yesis from Sehedule SB (Form 5500) line- 40 | 11a i

i PAGC missed contribution raporting requiraments. if the plan s coverad by PBGC and the amount raperted on firie 11a.1s graatar thar 50,
fhas PSGC heen notified as required oy ERISA sections 4043(c)(5) andlor 303KH4H? Chea the appiicable box:
[} vas.

[] Mo. Reparting was waived under 29 CFR 4043.25(0)(2) because contribulions egual tq or exceading the urpaid minimem required contributicn
were made by the 30th.day afler the due dats,

[} Ma. The 30-day period referenced in 29 CFR 104335(c1(2) haa sict yet ended, and the spansar infends 1o make a confribution 2quai o or
axceading the unpaid winimum raquired contribution by the- 3tth day after the dua dale.

] No. Other: Provide explanation::

12 s this a dafined contribution pian subject to ihe minimum furding requirements of sectiori 412 of the Code ar saction. 302 -of

ERISA? ; eansans - ' — , ] ves [X] Ne
(if “Yes, complete fine 12a of lines 12h, t2¢. 12d, and 128 bejow, as applicable.) if this is 2 defined tbenefit pension plan,
jeave Jine 12 blank and complete line: 11 above:

a Ifa waiver of the minimum fuading standard for & prior year is being amartized in this blari year, se¢ instructions, and entar the date of the iettar

ruding granting e Wwalver s - Month Day Year
If you completed !in-a_‘l 2a, complate iings 3, 9, and 18 of Schadule MB (Form 5500}, and skip to lina 13.
b Enter the minimurs reguirsd contripution.for this plars year. 120
C Enter the amaunt coniributed by the employer to the plag for the plan year ' 12¢
d  Subtract the amount in fire 326 fram ne amourt n line 12b. Enter the result (anter a minus sign io the teft 42d
4f a neqailve amount) J—— ciaris ; e ; s
@ Wil the minimum rding amount reperted on line f2d o€ met By tha funding deadline? —— ] ves ] Na [ nia
Plan Terminations and Transfers of Assets
174 Has a resolution to lerminate the pian bee adopted in dny plan year? vas [} No
i "Yas." enter the amount of any plan assets inat raverted to the employer this year 13a
b \Were ali the plan asssts distriguted to participants oF henefciares, ransferred.to another plan, or brought under vas ] Ne

the_gontrot of the PBGCE

© I during this plan year, any assels or liabililies were wanaferred from & pian to another plan(s). dentify he plan(s) to
which assets or liabiiies were transfarred. {Seainsteuctions.}

13c{t) Name of plan{s) 136{2) EING) 13¢(3) PN(3)

| IRS Compliance Questions

14a Doss the plan satisfy the coverage and nendiscrimiaation tesis of Code sections 410(b) ard "401{a)(4) by combrirsing this pfan with any other plang
under the permissive aggregaion wiles? [ lyes [Jno

14D 1f this is a Coda sectiar 401{Kk) plan, check all boxes that apply ta indicate how the phan is intended to satisfy the nandiserimination requiraments
for amployee deferrals and employsr matching contributions {as applicable) under Code sections 4G1(K)(3) and 401{m)(2)
[~} Design-based safe harbo methad
{] *Priaryear” ADP tast
[ "Currarit year ADP tast

F1 na

15 Ifthe ptan sponsar is an adopter of a.pre-approved pian ihat recived a favorable RS Opinion Leatter, arer \ire date of e Opinion Letier
iz | {(MM/DDAYYY). and the Opinton Lefter sedat number ,




