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 DEFINED BENEFIT PENSION PLAN (PN) » 001
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)

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 5¢c (2)
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) 0
€ 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 BELILTY
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 BELILTY
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



Form 5500-SF (2023) Page 2

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)? ...... 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 508446 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 634
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 634 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 0
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b -381
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c -381
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 253
€ 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 253
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -634
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:
1A 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

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




Form 5500-SF (2023) Page 3-| 1

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 Small Emplovee O s e
Gepmm:m.:ilma Traany Beneﬁt P!an .
ftemat Satsis S This farm is required fa be filed undar sections {04 and 4085 of the Emplovee Relirement 2023
= Income Sectrity Act of 1974 (ERISAY. and section 6057(B) and 5058(a3 of the Internal )
Il ¢ of Lai f d
onployaa st Sacurty iy Revenue Code {the Codel. This Form is Onen to

Pubiic ingpaction

fagejon Bénedt Glamnsy Corasiation

: » Complete all sntries n accordance with the ingtructions o the Form 5508-5F.
FPartf]  Annual Reportidentification Information

For calendar plan year 2023 or fiscal plan yedr beginning 0L/01/2023 and énding 12/31/2023
A This relusn/raport is for: @ a single-emiployer plan D a multipie-ernployer plan {not multiemplayer (Pangion plan filers chiecking this box
must altach Schedule MEP. Cther plans must attach a igt of participating employer
inforraation in acgordance with the form instructions. )
B This retumiregdn is. D iha firat returnireport @ the final returnireport
[| an amended returnfrepart D a short plan year retusivreport (less han 12 months}
C Gheek box if fling under: Form 5558 B attomatic extensios D DFVC pragram
special extension (entaf deseription)
D 1 the pan is a collectively-bargin plan, check hera . — » H
£ [f this is a ratroactively adopled plan permitted by SECURE Acl sedtion 201, check here R
'Partll| Basic Plan Information — enter il requested information .
1a Name of plan 1b Three-digit
R s . . plan aumber
GSB of DC, Ine Dafined Benefit Pensiocn Plan PNy » GoL
e Effective date of plan
01/01/2008
2a Plan sponsor's name (employer, if for a single-employer plan} 2bh Employer identification Mumber
Mailing Adtrass (inclutie room. apt,, sulle na. and. sireet, ar £.0. Box) (EINY  65-0827264

City or town, state ar provinee.-country, and ZIP ot foreign postal code ¢f foraign, see instryctions)

@sB of DC, Ine 2¢ Sponscr's telephons number

(561) 827-8414

" 2d Business code (see instructions)
2850 Biacritz Dr 424690

U5 Palé Sesch Gacdens FL 3310 _
34 Plan agministrator's name and.address (%] Same as Plan Sponsor 3h Administrator's €1

3¢ Administrator's telephena number

4 litne narﬁ& andiar EIN of the plan sponsor or the plar pame has changed since the last returnireport filed 4 EIN
for this plan, anter the plan Sponsees name. EN, the pan name and the plan number from the last
returnfeepirt,
a Sponsor's nafme 4d BN,

¢ Plan Name

Ba Total number of participants at the begianing of the plan year ; 53 2
b Total number of participants at the end of the plan year ; : 5b 0
c(1}  Number af participants with account balances as of the beginning of the plan yeur (only defined sc(1)
contribution ptans éompiete this item} s ;
c{2} Numberof participants with account palarices.as of the end of the plan year:(only defined: 5(2)
contribution plans comgplate this item) : rrsenmersati _
d(1) Total number of active participants at the peginning of the plan year : ; w | Bd{1) 2
d{2) Total number of active participants at (he nig of the plan year : ; 54(2) 0
‘Nurmber of participants who terminated empioyment during the plan year with geerded beriefits that 1 5
wera lass than 100% vasted o , » ; ] e 0

Cautjons A panally far the late ar ingomplete flling of this returm/teport will be assassad uniess reasonable dause ia astabiished.

Under panaltiss of pafjury and ather penaliies set forthin the. instrictions; t dectare that | have examired-this ratumiregart, including, if appiim;ble. 2 Sehadula
3B or Scheduls MB completed arid-signed by an anrdlled actuacy, as well as tha slectronic version of s raturmireport; dnd-10.1he test éh%y knowledge and

belief, it i8 true, comect. and complete, _ A P
LTI T D

= éignmure of plan administrator . Date Ente/r"s'a_me 0f=individLﬁF5ié’i'—!?nga§§ plian adduisisiratar ™
'[Siq'nature of amployer/plan spongor - Date gr'\:fgr n:me af individual 3(9;1’:;19 :asremplnyg/ of plan sponsoar .
For Paperwork Reduction Act Natice, sa8 the instructions for Form $500-SF. ' Form 3500-SF (2023)

v, 230728
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Ga

=2

wera all of e plar’s assats during the plan yearinvestad in eligibie dssets? (See instructions.}

Are-you clafming a waiver of the annual exarmination and repet of an indepandent quafified public accauntant (1QPA)

under 29 OFR 2520,104-467 (Sde instructions on waiver eligibility and conditions.)

[Xivas Mo
{xives {“Io

It you answerad “No' ta aither line 6a oF line 8b, the plan. cannot use Form 5600-SF and rust instead usg Form 5500
If the glan is a defined benefit plan, ks it covered under the BRGE insurance program (see ERISA section 4021)7

$ "Yes® is checked. enter the My PAA confirmation numbar from the PRGC pramium fing for this year

E]ves [ Mo [Nt detgrmimed

508446

: {Seq instructions.}

£} Financial Information

Ptan Assels and Liabilities

7 {a) Baginning of Year {h} End-of Year
a  Total plan assets ' 634 G
b Total plan Habilites 9 1}
¢ Mat plan-asseis (sublract ine 7b fromyfing 78)  iesssisssuemeasiresieees 634 0
8 Incorde, Expenses, and Transfars for this Pian Year {a} Amount {b} Total
a Conlributions raceived of recetvable from: T
(1) Employers .. ; - Ba(1)
(2) Participanis ... ' 8al2)
{3) Others (including rolloversy . . Ba(3)
B Other income (08S) e : 8h
¢ Totalincoeme (add lines.Ba(t), 8a(2), da(3), and 8k) " S
d_ Benafits pan (ncluding direct raflovers and instrange Aremiums
to provide beneafts) ; 8d
e Certaindeemed andfor comrective distributions (see instructions) .. He
f  Adminisirative service providers (salares, fees, commissions) e af
g Other 8XDENSES e . g
h Total expenses (add ines 8¢, 88, 8% a0d 80) e rummrmerriini] 80

Net income (iess) {sublracl ling Bh fromfing 80) _ wmvseermvinerrees| 8

Transfers (o (from) e plan (see INSUCtionsy  ewssmserssricee] 8

Pian Characteristics

if the plan pravides pension benefits, enter ihe applicable pension feature codes fror the List of Plan Characteristic Cades in therinstruclions:

ia ID

(f the pian provides weifare benefls, anter the applicable weifare feature cades from the List of Plan Characteristic Cades inthe instructions:

Compliance Questions

Curing the plan year: _ Yes {Nn Amount
2 Was there a failura to ransmit to the plan any participant contitutions within the time period

described in 20 SFR 2510.3-1022 Continue:to answer "Yes" tor any prior year failuras until fully

corracied. {See instructions and DOL's Voluntary Fidugiary Comection Pragramy —— [ X
b Were thers any nongxemat iransactions-with any-party-in-interest? (Doaot inclide transactions

reported.on ling 1048.). . irwassaird i 10t X
¢ \Was the plan covered by a fidelity band? 10c. b4
d  Didthe plan have a loss, whether or riat telmbursed by the plan's fidélity bond, that was caused

by fraud or dishoresty? - ' — — ; 140d: ®
@ Ware any fees or commissions paid to any brokers, agents. or other fiarsens by an-nsusance

.carrier, insuranca service, or othee arganization that pravides some or'all of the banefits under

the plan? (See instructions.) ; —— : osrsnsannni 1048, X
£ Has ihe plan faled to provide any benefit when dua under the ptan? 10f
g Oid the plan have any participant loans? (If *Yes," edter amount as of yearend.) T £ 1.1 1 |
h i this is-an individual account plan, was there a blackout period? {See instructions and 29 CFR

2520.101-3) o ‘ . 16h
i If 10K was answarad "Yes," check the box if you &ltfer providedthe raquired notius or ong of the '

104

exceptions to providirig the notice applled yrider 29 CFR 2520.101-3
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Pension Funding Compliance

11 1s this a'defined bianedit glan subjact 1o’ minimum furding requirements? (If "Yos," see insinictions: and cornpleta; Schadule
SB (Fonm 5500) arid ines 112 and b below.) IF this Is 2 defined contribution pensian plan, leave: line 11 blark and complete ] ves Mo
ling 12 Datow.
3. Enter the unpaid minimum requirdd dontribGlions for afl years from Sehedule SB (Form 55001 line 40 % 11a f

b. PBGC missad contribution réporting reguiramants. Ifihe plan is covered by PRGE and the dmount-raparted on ling 11 s graalter than 30,
has PBGC been notified as required by ERISA secfions 4043(cy(58) andior J03(k}(4)? Check tha applicable box:

[:] Yas.

r_"] No. Reporting was waved under 29 CFR 4043, 25(0){2) Decause contributions equal te or exceeding the unpaid: minimum reguired. contribation
were madae by the 30th day aftar the due date.

7] Mo. The 30-day periad referencad in 29 CFR 4043.25(¢)(2) has not yel ended. and the spensar inlends o make a confribution equgl to or
excesding he unpaid minimum required contribution by the 30th day after the due date.

[[] Na. Other. Provide axplanation:

12 |3 this.a defined contribution plan subject to the mirdmym. funding requirements of section 412 of tha Code or secion 302 of
ERISA? i _ : e (1 Yes [E No
(If "Yes," complete ling 12a of lines 120, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pansion plan,
leave line t2 blank and compléte line. 11 above,

a Ifawalver of fhe:minimum funding standard for a prior year is being amontized in this plan-ysar, see instructions, and eater the date of the latter

fuling granting (he. waiver ; : . Menih Day- Year
if you camipleted line 123, complata E__ines-fi, 8, and 10 of Schadule MB (Form 55004, and skip to line 13.
b Enter the minimum required contribution for this plan yaar, 128
¢ Entarthe amount conlriuted by the smiployer ta the plan for ihe.plan yedr ... : 12¢
d  Subiract the amount in ing 122 from the amoant i e 12b. Enter the result {snter a minus sign lo the feft i2d
of a_neqative amaunt} ? ; ase aeeree -
B \ill the minimum fiinding amount reported an line 12d-be met by the funding deading? i : [ Yes [J Mo [] NA

{ Plan Terminations and Transfers of Assets

432 Has a resofution to terminate the plan been adepted in any plan year? ... : X ves T[] No
i "Yos,* ander the amount of any plan assets that feverted ta the-employer this year 13a
b Were all the plar assets distributed to paditipants or baneficiaries, transferred o another plan, or brought under @ vas [] Mo
the controt of the PBGC? - : ; angas ;

€ I, diiririg this ftan year, any assets or llabllitles were transfersed fram ihis olan to anather plan(a), identify the plan(s} to

which assets or liabililies were transfered. (See instnictions:)
13641} Name of plan(s);  13c¢(2) EINGS) +3¢(3) PN(s)

RS Compllance Questions

144 Does the plan-satisfy lhe coverage and nondischmination tests of Code sections 410(b) and 401(a)(4) by combining this plan with:any other plans
under the pesmissive aggregation rules? [Jras []Ma

14D 1t this 1s a Code section 401(k) plan, chack alk boxes that apply to indicate how the plart i§ intended ta satisfy the nondisesimination requiraments
for amployee defarrals and smployer matching conlribittions (a8 applicabie) under Code sections-401(k)(3) and 401 {m)2h
[ Design-basad safe harbor inethad
] rPrior year” ADF test
[} Currant yaar" ADP test

1A

15  ifthe plan-sponscr is an adopler of a pre-appraved pian that recaivéd a favorabile RS Gpinion Letter, eniter the dale of the Cpinion Letter
. (MMIDD/YYYY) and the Opinion Lefler sadal number




