Form 5500-SF Short Form Annual Return/Report of Small Employee OB o 09089
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  01/01/2024 and ending 01/31/2024

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 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 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
STACI-US INC. 401(K) PLAN (PN) P 001
1c Effective date of plan
02/22/2021
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) 83-4339627
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) .
STACI-US INC 2C Sponsor’s telephone number
' 201-345-9560
2d Business code (see instructions)
100 INDUSTRIAL DRIVE
SUITE 10 336990

JERSEY CITY, NJ 07305

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 51
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) 27

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) 43
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. 08/30/2024 CLINT LEHMAN
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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)? ...... 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 598560 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 598560 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) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 81
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 81
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 598641
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 598641
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -598560
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:
2F 2G 23 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




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).
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 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number O703221A




OMB Now 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 2 pamain
Depatruienl oline Tmasyiy Benefit Pla“
- it Ihis form 18 required (o be filed under seclions 104 and 4065 of the Employee Retremery 2023
e Income Secunty Act of 1074 (ERISA), and saction G057(b) and 6058(a) of the Internal = T i
g i o Rovenue Code (he Code). This Forin i Opon to

PeruonDeraft G anty Corpo sl Public Inspoction

= Complote all entrlos in accordance with the tnstructions to the Form 5500-SF.
| F | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginuing 01/01/2024 and ending 01/31/2024

A This return/ieport is for- E a single-employer plan amultiple-emplayer plan (not muliemployer) (Pension plan filers checking this box
must attach Schedule MEP. Other plans must atlach a list of participaling employer
information n accordance with the form instructions)

B This retumirepoit & Dlhe first return/report @ the final return/report
Dan amended return/report E a short plan year return/report (less than 12 months)
C Check box ¥ filing under H Form 5558 Daulomahc extension D DFVC program
special extension {enler descrplion)
D Ifthe plan s a collectively-bargained plan, check here ... »
E Ifthis is areractvery ad pled pan permitted by SECURE Act seclien 201. check here s |8 H

Basic Plan Information - enter ali reauested informatign
1a Name of plan 1b Three-digit

= plan mrmber
Staci-US Inc. 401(k) Plan (PN} > 001
1C Efectve date of plan
= ) ] 02/22/2021
2a  Plan sponsor's name (employer, ¢ for a single-employer plan) 2b Employer Identification Number
Mdiiing Address (include room, apl., suite no. and sireet, or P.0. Box) (EIN) 83-4339627
City or town, slate or province, country, and ZIP or foreign postat code (¥ foreign, see instructions)
Staci-US Inc. 2c Sponsors telephone number
{201} 345-9S60
2d Business code (see insiructions)
109 Industrial Drive 336990
Suita 10
= US Jersey City NJ 07305 -
3a Plan administrator's name and address  [X]Same as Plan Sponsor | 3b Administrator's EIN
3¢ Administrator's tefephone number
4 I the name and/or EIN of the plan s ponsar orlhe Fm name has changed since the last reiurn/report filed @-EIN =
for this plan, enter the plan sponso rsname, EIN, tte plan name and the plan number from the last
return/report.
a Sponsor's name 4d PN
C Plan Name
|
5a Total number of participanis at the beginning of the plan year : 5a 51
b Total number of participants at the end of the plan year 5b 0
€{1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this iter) 2 27
€(2) Number of participanls wih account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this item) - SRT— . e 0
d{1) Total number of active participants al the beginning of the plan year A e N e T )] 43
d(2) Total number of aclive participants at the end of the plan year - - 5d(2) 0
Number of participants who terminated employment during the plan year with accrued benefits thal ‘
were less than 100% vested : Se 0
Caution: Apenalty for the fate or incomplete filing of this returnireport will be d easonable cause is established.
Under penalties of perury and other penalues set forth n the | declare Ihat | have d thi returnireport, including.if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the eleclronic version of this retumireport, and © the best o my knowledge and
belief, it 5 o = 4 4 §
[y (L P13 )2 2yf] clintLebman
Signature of plan administrator Date Enter name of individual signing as plan administrator
| HEl Signature of employer/plan sponsor | Date Enter name of individual signing as employer or pfan sponsor
For Paperwork Reduction Act Notice, see the instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230728
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Ga \Were all of the plaws assols damyg the plan yoar inverted o nligikla sanoln? (Son insiroions} Xlyes [[nve
D Am v claimimg o waiver of e ansusl oxamination nid Inputt of e independant quatiied puttin. accouniant (10FA)
Uder 20 CHR 2500 WKAB? See imstuctions oy walve oligialty avg conditiona) — [Klves [TNa
I yvn answersd “"No™ o elther line 8a or ling 81, tho plan cannst uae Formy B800-8F aidd must instead uma  orn 8500
C e plan e o defitod Beaetil plan_ e 11 coversd wsdet the PIUC inaataten progiaits mea | RISA secton 4021 7 [Clves [ INa | N0t deistmined
B "Yoa " s chechedd onter the My PAA confimnation nuinber doits the PIGC promiens Moy o 1 ™ I T vl L Nee insineinona)
-Fll_lﬂllcml Information - - —
T Pl 1\1\;- ] s-qm.i-i-u.nh;hlwé - . i) - i (n) Boginning of Year K (I.u Lkl of Year
A Tolal plan avisens T S9A 860 =— (]
b 1otal plan babdiies ... = — h
G Not jlan assats (bt bne B rom beTa) e |_Te L o

8 houome. [ vpoises and Translers for e Plan Yoar
& OIS e eved of reconalite o
__{)) tpioeen .,

o Tl Tt e e —- “-, Amount

L.

(A Fadrapants Bai}

N Others ynchindiing ralloverns) Batd}
b Oher we vine (losx) it L1}
C  Tatal income @nid tines 8a 1), Bagd), Bag)), and 8ty — B

“d Benefils paid (nchating drod rolovers amd (RSUrANCT promiums

10 HOVKIE DONRTHS) itone sacsasres

598,641

@ Certain deemed and/or comective distibulions see instuchons) ..,

t  Adiminatiatne senice proviters (salanes. fees ¢ 13

A Other expenaes

h  Total expenses (@add lines 8 Be & and Sa) =

i Not income (hoss) subtiact lne 8h trom hno 8¢) 8l

Ttans ters b from) the dlan (3ee INSTVCIONS ) emceisimina| Bl

L

598,641

Plan Characterislics

(598,560)

9a| ¥ tha plan provides pension berefits, enter the applicable pension featura codes fom the List of Plan Charactenstic Codes in 1o instiuctions

2Zr 26 2

b | ¥ the plan provides wellate benafits, enter he spplicable wellare feature codes om he List of Man Charactensiic Codes o h instructions

Comblianca Questions

10 Doy Ihe plan vear Yos |No Amount

a \Vas there a falure o fransaut © ha plan any participant contributions within the tme penod

descnbed 1 20 CFR 2510 3.102? Conlinue lo ansvarr “Yes™ lor any pror yens talhues untl fully

conecled, See instructions and DOL's Vohmiary Fiduciary Cotrection Program) 10a X
b \Were there any nonenompt transachions wil dny pasty-in-intorest? (Do 1ot includa Wansactiond

repodeyd on line 104§ 10b
C \Vas the pln covered by a Rdelty bond? 10c
d O the plan havo alogs. whether of not reimbursed by the plan's fidelty bond, that was caused

by frand or dishonesty ™ 10d X
@ \Were ahy kres Of coommissions pald © any biokers, agents, or oiher persons by an insurance

caniey, Insurance senice, o other organzation that prowdes some of all of the benefits under

the plan T (See wstructions) 100
f  Mas the plan taled © provide any benefit when due under e plan? 1ot
g D tha plan have any participant loans? (it "Yes,™ enter amount as of yea end) 10g x
h ¥ this & an indivsdual account plan, was there a blackout penod? (Sea instnuciions and 28 CFR

2820 1013) 10h x
i 1106 was answenad “Yes, " check the box of you efner provided the 1equited notice or ane of the

o xooptvs lo providing the notice apphied undel 29 CFR 2520.101-3 101




Form 5500-SF 2023 age3 ]

-ZPension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complefe Schedule
ISB (:’:"“ 5500) and lines 11a and b betows) f this is a defined contribution pension plan, leave Ine 11 blank and complete [ ves [X] No
—ling 12 below

. Enter the unpakd minimum regircd coniributions for all years from Schedule 58 (Form 5500} lne 40 istisim I 1a |'

b PBGC missod contribution reporting roquiromants. If the plan & covered by PBGC and he amount reported on ine 11 is greater than SO,
has PBGC been nolified as required by ERISA sections 4043(c}(5) and/or 303(k)(4)? Check the applicable bax

[ ves.

Owo. Reporting was waved under 29 CFR 4043.25(c)(2) because conlnbutions equal (o or exceeding fe unpaid minimum fequired contibulion
were made by the 30th day alter (he due date.

[(INe. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponser intends to Make a contribution equal to or
exceeding the unpaid minimum required coniribution by the 30th day after the due date.

{CINo. Other. Provide explanation:

12 s this a defined contnbution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [ Yes x] No
{f "Yes,” complele ine 12a or lines 12b, 12c, 12d, and 12e belovs, as applicable.) If this is a defined benefit pension plan,
leave line 12 blank and comgele (ine 11 above.

a |Ifawaiver of the mintmum funding slandard for a prior year is being amortized i this plan year, see instruclions, and enter the date of the lelter

ruling granting the waiver Month Day Year
If you comjeted lino 12a, compete lines 3, 9. and 10 of Schodule MB {Form 5500}, and skipto fine 13.
b Enter the minimum required cantribution for this plan year. 12b
C Enter the amount contnbuted by the employer 1o the plan for the plan year 12¢
d Sublract the amount i1 lire 12c from the amounl in hne 12b, Enter the resull (enter a minus sign to the left 12d
of a negalive amount} L

s ] Yes [J no [ NA

e Wil the minimum funding amount reported on line 12d be met by the funding deadiine?

- Plan Terminations and Transfers of Assets

43a Has a resolution o terminate the plan been adopled n any plan year? X] ves O N
If “Yes,” enter the amount of any plan assels thal reverted 1o the employer this Yeal  mccc———— | 133
b Were all the plan assets distnbuted to participants or beneficiaries, transferred o another plan, of brought under [z] Yes [] Mo
the control of the PBGC? AR —

C If, during this plan year, any assets or liabiti es were lransferred from this plan fo another plan(s). identify the plan(s) lo
which assels o liabilities were transfemred. r_§ee inslructions.}

13¢(1) Name of plan(s}): 13c(2) EIN(s) 13¢(3) PN(s)

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 thepermissive aggregation rules? [TlYes EN 0

14b ¥ this s a Code section 401(k) plan, check all boxes that apply to indicale how he plan s 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).
[Xx] Oesign-based safe harbor methog
[ "Pror year* ADP test
[] "Current year" ADP test

[INIA

15 It the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letier, enter the date of the Opinion Letier
06/ 30/ 2020  (MM/DD/YYYY) and the Opinion Letter serial number  ©703221a




