Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
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 returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: 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 Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ »
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
NICOLAS PARTY LLC CASH BALANCE PLAN number (PN) »
1c Effective date of plan
01/01/2022
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 83-2429673
NICOLAS PARTY LLC
2C Plan Sponsor’s telephone
number
203-979-7563
80 RICHARDS STREET, FLOOR 3 80 RICHARDS STREET, FLOOR 3 2d Business code (see
BROOKLYN, NY 11231 BROOKLYN, NY 11231 instructions)
711510

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 accompanying schedules,

statements and attachments, 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. 09/11/2024 NICOLAS PARTY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 09/11/2024 NICOLAS PARTY
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707




Form 5500 (2023) Page 2

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 this plan, 4b EIN
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

5  Total number of participants at the beginning of the plan year 5 ‘ 3
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 3
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 3
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 3
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 3
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
155 thAN 1000 VESEA .......resieesesseiestisesesssesseesssessssseeessenssessee st et st eeseesensaeens st seseteeens et ees et ae et et ees et ettt et et ens st s et snp et anseeas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1C 3B 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) D H (Financial Information)
) ) ) ) 2) I (Financial Information — Small Plan)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)

3) SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2023

Department of the Treasury

Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement IncomeI r?t?:-?:glt)ll? /g\c;te 2; ;.9C7§d(6E§rI]§AC): 0adneds -sectlon 6059 of the This ,:0”::] ,ssp Scaieonnto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

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

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
NICOLAS PARTY LLC CASH BALANCE PLAN plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NICOLAS PARTY LLC 83-2429673
E Typeofplan: [X] Single [ | Muttiple-A [ ] Multiple-B ‘ | F Prior year plan size: X 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2023
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 156763
D ACHUAIAI VAIUE. ... ...veeeeeeee ettt nee st n st snsanan s nesnsssensneenenssnenes] 2b 156763
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccccceevveeniieeennd 0 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 0 0 0
3 0 136851
3 0 136851
4
a Funding target disregarding prescribed at-risk aSSUMPLIONS ...........cocuiiiiiiiiiiii e 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 5.00 %
6  Target normal cost
a Present value of CUrrent Plan YEar CCIUAIS ..........c.ccvieieiiiieieiete sttt eae st st s e teeresae e e s erssaesbensenens 6a 143755
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b 0
C TArGEL MOMMNAI COSE ...ttt ettt ettt ettt s st s et e s et e s e s s s s et e s e s et et et es e s e s es et et et e s et esesnss s e s enee 6¢c 143755

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/12/2024
Signature of actuary Date
LUISA L. TURTURRO 23-04354
Type or print name of actuary Most recent enrollment number
TURTURRO PENSION CONSULTING, INC. 631-689-6250
Firm name Telephone number (including area code)

100-34 S. JERSEY AVENUE
E. SETAUKET, NY 11733

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2023
v. 230707



Schedule SB (Form 5500) 2023

Page 2 -

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VL= L RS SRI

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
LT 10 I P PP PP PPN

Amount remaining (liNe 7 MiNUS lINE 8) ........eiiiiiiiiiiie e

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccocveeniennen

22345

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.00 o

1341

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0] I T T PP POPSTUPPOPPRUPTOPPRPPRPN

C Total available at beginning of current plan year to add to prefunding balance

23686

d Portion of (c) to be added to prefunding DalANCE ............cccceieiieeereeeeeeeeeeeee e

23686

12

Other reductions in balances due to elections or deemed elections ............cccccccvveennnd

23686

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................|

Part Il

Funding Percentages

14

FUNAING target AttAINMENt PEICENTAGE  .........ovveeveereeeeeeeeeesessessessseesesessseseessssesssessssessssssssessssesssessssessssssssesssees s essssesssssessessasessesssses e s sesessssnesessean 14

114.55 %

15

Adjusted funding target attaiNMENT PEICENTAGE .......c.uitiieiie ettt ettt e sttt e e be e e e aabe e e s be e e e abe e e s bbeeaabbeeeaabbeeeaabeeeasbeeeaanbeeeanbeeeeanbeeesaneas 15

114.55 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
LR (gL T aTe T =T o U =Ty g T o L P PP PP

100.00 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

08/23/2024

174000

Totals »

18(b)

174000

18(c) 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne

b Contributions made to avoid restrictions adjusted to valuation date

19a

0

19b

0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c

168432

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [] Yes [ No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?............ccccccoeveceveeieereceecsenenee. D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4t
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.75 %

2nd segment:
5.00 %

3rd segment:

a Segment rates:
574 %

D N/A, full yield curve used

D Applicable MONA (ENEEF COURY.........cvvveieieieeeteees ettt see st ss s eee et se s ene st en et en s eas et eneseas 21b 0

22 62

22 Weighted average retirement age

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
FE L e Tod o1 0 =T o PO PP OO TP PR OTRPPRPN D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu..... D Yes No

26 Demographic and benefit information

Yes D No
D Yes No

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 143755
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 19912
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 0 0
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 123843
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 123843
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 168432
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 44589
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. D 2019 D 2020 D 2021




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the } ] ]
5 Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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

A Name of plan B  Three-digit

NICOLAS PARTY LLC CASH BALANCE PLAN plan number (PN) > | 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NICOLAS PARTY LLC 83-2429673

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSELS.....c.cvevvieeecececeiee e ettt la 155035 330763
D Total plan laDIlIES ..........cveveiveeeeeeeeeeeeee e eeeen 1b 0 0
C Net plan assets (subtract line 1b from line 1a) ..........c.ccceveerenene. 1c 155035 330763
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ..ottt 2a(1) 174000
(2)  PArtiCIPANTS ....veeeeeeeeeeeceee et 2a(2) 0
(3) Others (including rollOVErS) .........coccveeiiiieeiiiie e 2a(3) 0
b Noncash contributions 2b 0
C OthEr INCOME ..ottt 2c 1728
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ............... 2d 175728
€ Benefits paid (including direct rollovers) ..........cccccovuieeiieeiniieenns 2e
f  Corrective distributions (see iNStrUCtioNSs)...........cccccevveveevrveererrennns 2f
g Certain deemed distributions of participant loans
(SEE INSITUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and
commissions) .. | 2h
| OthEr @XPENSES ........oeveceecereieeees et e e 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i)............ccceeveeee 2j 0
K Net income (loss) (subtract line 2j from line 2d) .. 2k 175728
| Transfers to (from) the plan (see iNStructions).............c..ccceevrunen. 2

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a  Partnership/joint VENTUIe INTEIESES ........eiiiiiii it 3a X
D EMPIOYEr FEAI PrOPEILY ......oecvveceeeeeeeeeeeeeee et 3b X
C Real estate (other than employer real Property) ........coceeeereereiieeeiniee e 3c X
O EMPIOYEE SECUMLIES ....o.vovecveeeceieeceeecee ettt en e 3d X
€ PartiCIPANT IOANS ......c.viveeeietcieiete ettt ettt ettt ettt et s et e et t e s etese st et st eseeeetenes 3e X
f  Loans (other than to PArtiCIDANTS) ..........cccrueuevereeereeeeeeeieeee s e ee s en s 3f X
g Tangible Personal PrOPEILY.........ccoiiieiiiiireeie et 3g X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2023

v. 230707



Schedule | (Form 5500) 2023 Page 2-

‘ Part Il |C0mp|iance Questions
4 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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...........cccooiiiiiiiiiiii e 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCOIIECHDIE? ...ttt st 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON NG 4a.) .......c.coiiiiiiiieere e 4d
€ Was the plan covered by a fidelity DONA? ..........coooiiiiiiiic e de
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONESLY? ........coooiiiiiiiii e Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........ccoeveveeviiniieceenns 4q X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?..........ccccvvveviveeneenneenn. 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........ccooiiiiiiininienineeee s 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............c.cocovrereene. 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........c..ccccocevevererecnnnn 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) 1ovoveeeeeeeieseseeseessesses e ssessess s s s s e ssssssss s s e ssessesssss st essessanssnsens e seensansan s 4m X
N If 4m was answered “Yes,” check the “Yes” 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....... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
INSTIUCTIONS.) ..ottt b e bt e e bt e e et e bt s e bt e bt e eeb e e bt e s en e e bt e san e e nbeesanees 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 512201




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
NICOLAS PARTY LLC CASH BALANCE PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NICOLAS PARTY LLC 83-2429673
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 83-2429673
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No N/A
Part 11l Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

| Part VIl | IRS Compliance Questions

21a 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? [X| Yes [ ] No

21b 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

[] N

22 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 03 /30 /2018
(MM/DD/YYYY) and the Opinion Letter serial number_J501166A .




SCHEDULE OF ACTIVE PARTICIPANT DATA

Plan Name: Nicolas Party LL.C Cash Balance Plan

EIN /PN: 83-2429673 / 002

Years of Credited Service

Under 1

10-14

15-19

20-24

25-29

30-34

35-39

Over 40

ATTAINED
AGE

No.

Avg.

Pay

No.

Avg,

Pay

No.

Avg.

Pay

Avg.

No. Pay

No.

Avg.
Pay

No.

Avg.

Pay

No.

Avg,

Pay

No.

Avg,

Pay

No.

Avg.
Pay

UNDER 25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70 & UP




NICOLASPARTY LLC
CASH BALANCE PLAN

Summary of Actuarial M ethods and Assumptions

I. ACTUARIAL METHOD: For planning purposes, the Pay Credits are determined in
accordance with plan provisions. Minimum Required Contribution and the Maximum Deductible
Contribution calculated under the provisions of the Pension Protection Act of 2006 and IRC Sec.
404, 430 and 436.

1. ACTUARIAL ASSUMPTIONS FOR FUNDING:

1. Interest:
a. Before retirement - 5% per annum
b. After retirement - 5% per annum
2. Mortdlity:
a. Before retirement - None
b. After retirement - 2020 Applicable Mortality Table
3. Sadary Scale: - None
4. Retirement Age: - Normal
5. Expense Loading: - None
6. Asset Valuation: - Market value
7. Turnover: - None
8. IRC Sec. 430: - 2023 Applicable Mortality Table,
Segment interest rates as follows:
4.75%, 5.00%, 5.74%
9. IRC Sec. 404: - 2023 Applicable Mortality Table,

Segment interest rates as follows:
1.76%, 3.36%, 3.76%

EXHIBIT Il



NICOLASPARTY LLC
CASH BALANCE PLAN

Summary of Plan Provisions

1. ELIGIBILITY: Full time non-union employees enter on the January 1 or July 1 coincident
with or next following the completion of one year of service and the attainment of age 21.

2. CONSIDERED COMPENSATION: Total compensation paid including bonuses,
commissions, and overtime. Compensation in excess of $330,000, adjusted for cost-of-living
increases, shall be disregarded.

3. NORMAL RETIREMENT DATE: The attainment of age 62 or the 5th anniversary of
participation in the plan, if later.

4. NORMAL RETIREMENT BENEFIT: The hypothetical account balance derived from
annual pay credits and interest credits. Interest to date of distribution will be prorated.

5. PAY CREDIT: The amount credited to each participant’s hypothetical account for each year
of service, beginning with 2022, in the amount of: 49% of pay for Group | (consisting of Nicolas
Party); 2% of pay for Group Il (consisting of Highly Compensated Employees not in Group |);
and 2% of pay for Group Il (consisting of Non-Highly Compensated Empl oyees).

6. INTEREST CREDIT: 4% per annum, credited on the last day of each plan year.

7. ACCRUED BENEFIT: The actuarial equivaent of the pay credit for the plan year added to
the Accrued Benefit as of the last day of the prior plan year.

8. VESTING: 100% of the Accrued Benefit after 3 years of service. Service prior to January 1,
2022 is excluded for vesting purposes.

9. DEATH BENEFIT BEFORE RETIREMENT: The hypothetical account balance, fully
vested.

10. DEATH BENEFIT AFTER RETIREMENT: The normal form of the benefit isalump
sum, with actuarially equivalent options available including the qualified joint and survivor
annuity.

11. ACTUARIAL EQUIVALENCE: 5% interest pre and 5% post retirement. The 2020
Applicable Mortality Table, post retirement only.

12. EFFECTIVE DATE: January 1, 2022

EXHIBIT II



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2023

Department of the Treasury
Internal Revenus Service

This schedule is required to be filed under saction 104 of the Employee

Depariment of Labor i : .
Employes Bensfits Sacurlty Administration Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranly Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for lale filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
plan number (PN) » 002

NICOLAS PARTY LLC CASH BALANCE PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NICOLAS PARTY LLC 832479673

E Type of plan: Singfe |:| Multiple-A |:| Multiple-B F Prior year plan size: [X| 100 or fewer |:| 101-500 |:| More than 500

Basic Infarmation

1  Enter the valuation date: Month __ 12 Day 31 Year 2023
2  Assets: L
B MBIKEE VBIUB .. .evveecves et ettt eeseeas et see e ss e seaee s es et st atma e st s et 8o na et eemesoesee o2+ meeneseseresseeseeeemsesreee e 2a 156763
B ACHUBIEN VAU v v sees s et ettt et et 2b 156763
3 Funding targst/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.......cccovevveiieieeceeas) 0 0 0
b For terminated vestad partiCiDaNts ............oo...eeeeeeiveseeseeae e seesseeeeseesessesessenene o 0 0
C For active particiPantS.. ... s b e 3 0 136851
L L OO OT OO 3 0 136851
4 Ifthe plan is in atisk status, check the box and complete lines (a) and (B) ..o, D
& Funding target disregarding prescribed at-risk @SSUMPLONS ..........ooveeee e e s et res e eesese e saesene e
b Fur_lding target reflecting at-risk assumptipns. but disrege_lrding trgnsition lrule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.........veee v cmreee s
5 EffOCHVE INEOIBSL A0 ...........evoeveceeseactee s mvac st e reseseees e ses e seseeeseereee e ssseessaesear e st seeesaeseseseessen e se e res e e 5

6  Target normal cost

A Present value of GUITENE Plan YEAr OCTUAIS ........c.eoveeeeeeecveeeee et cemeeenmsestsees e emsen eneserersensesssaseenssssesneens B8 143755
b Expected plan-related SXPENSBS ..o oeeeieeein e eeeeeereeesesese s sesseessessessrssesssessssressessesessesseessessnrsoneed OB 0
€ TArGEt NOMNAL COST ....cviriiiiiiieceee e et r s rrnasa e bars st sae st s arnnnenn sere e e mememeneneseseraranasesesnnsssseen] OO 143755

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied In this schedule anc accompanying schedules, statements and attachments, if any, is complete and accurate, Each prescribed assumption was appled in
accordance with applicable law and regulations. In my opinion, each other assumption Is reasanable {taking into account the experienca of the plan and reascnable expectations) and such other assumptians, in
bination, offer my best estimate of anticipated experience under the plan,

?/‘("’/"“4‘4 f a%' ?//2/7/02/‘{

Signature of actuary Ddfte /
LUISA L. TURTURRG 23-04354
Type or print name of acfuary Most recent enrolfment number
TURTURRO PENSION CONSULTING, INC. 631-689-6250
Firm name Telephone number (including area code)

100-34 8. JERSEY AVENUE
E. SETAUKET, NY 11733

Address of the firm

If the actuary has not fully reflected any regulation or ruling premulgated under the statute in completing this scheduls, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2023
v. 230728




Ihe FirSt YA Schedule SB attachment for o plan redroactively
Odopted pursuant +o SECURE Act Q01

SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Depatment of Labior Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Enployee Benefits Security Administration Internal Reverue Code (the Code). Inspoc‘:Ion
Pension Benafit Guaranly Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning Ul/u01/72022 and ending TZ73T72022

P Round off amounts to nearest dollar.
» Cautlon: A penalty of $1,000 will be assessed for late fiting of this report unless reasonable cause is established.

A Nams of plan B Three-digit
Nicolas Party LLC Cash Balance Plan

€ Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employar Identlrcatmn Number (EIN)
Niceclas Party LLC :

83-2429673
F Pror year plan size: [X] 100 orfewer [] 101500 [] Morehan 500

E Typeofplan: [f] Single [] Multipie-A [ ] MultipleB

Maty Basic Information

1  Enter the valuation date: Month 12 Day__ 31 Year 2022

2  Assats:
L R R T T O ORI [.F |
B AGHIEMAI VBILE. ..o e rsrer st st sssas ssare s smsssessss st st st sessaseecaseesssesssenesassesensessoseeenens| 280

3  Funding target/participant count breakdown {1) Number of (2) Vested Funding {3) Total Funding
participants Target Target

<

a For retired particlpants and beneficlaries receiving payment

b For terminetec vostad PaFICIDENIS. .......cooveeeeereressersersssesessessmsereesessra s somesessessseened

G For active paritipants ... rvvvrerrsrrere s resrenienes

L T = O
4 | the plan isIn atsisk status, check the box and complate lines (2} and (b)....

wlw|olo

0
0
0
0

@ Funding target disregarding prescribed at-risk assumptions ...

b Funding target reflecting at-risk assumptions, but dlsregardlng transition rule for plans that have baen in 4b
at-risk status for fewer than five consecutive years and disregarding foading factor

Effactive iNBrastrale ..o et e e s st s e s
B TArGEt NOMMEI GOSE...v.. e et issssiinaenc s remes s enset s sseasssat s saasanns bt st s et st emmmesesessrens s erenne e ssesmmneese )
@ Present value of current plan year accruals

4]

... 0@ 126,055
b Expected plan-rolated EXDENGES .. .o vrceer e s rresensesssemssssesssnssesseeesessesrssessessessesesaesarsssssnesssnnssen] | GID 0
C TORA! (INE BA + N8 BD) ...ovvereerscrercercre e eer e ess b sinsesssss bt setnms e ene e et vevastsnresessenssemmssassersnsseemmennsrennd] | BIC 126,055
Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and altachmants, If any, Is cnmp1ete and accurate. Each prescribad assumption was applied in
accordance with applicable law and regulations. In my apinlon, each other assumption is reasonable (taking into account the expnrlence of the plan and reasonable expectaficns) and such other assumptions, In
combination, offer my best esl}nth{ anlicipated experignce Whe plan,

)T T~

Signature of actuary

Luisa T.. Turturro 23-04351
Type or print name of actuary Most recent enroliment number
Turturre Pension Consulting, Inc. (631)689-6250
Firm name Telephone number (Including area code)

100-34 5. Jersey Avenue

E. Setauket NY 11733
Address of the flrm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see Instructions D
I-=or Paperwork Reduction Act Notice, soe the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

V. 220413



Schedule SB {Form 5500) 2022

Pagez-[:]

L

Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b} Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBB Yttt tuter e e ettt e st tr e rcna s er ettt st e R st Re e e R e ks ean st e ae eeetene e e emrone s emnns et sme e
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
PEBE) oottt et e e d ettt bt srases e nnsesean e need
9 Amount remaining (line 7 minus fine 8) ........o..ooemeeceeeeereeesiee
10 Interest on fine 9 using prior year's actual retum of %.....
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions {line 38a from prior year) ......c.cevveevivveen.
b{1) Interest on the excess, If any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of % eerrereane
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=21 O SO 0
C Total available af beginning of current plan year to add to prefunding balance ........... 0
d Portion of (c) to be added to Prefunding BaIANCE ... eecvescer e 0
12 Other reductions in balances due to elections or deemed elections ................cc..o....... 0
13 Balance at beginning of current year (line 9 +line 10 + line 11d — line 12) 0 0
Funding Percentages
14 Funding target AtaiNMENt PEFCENAGE. ... mmsimmmrsimmississsssssmsssssssseess seemseseessseseensesmeesesseeseseessseeeseseesssesmseseeseressessessssssssmrssommsssemssseeeeeseesemsemsnne] 14| 100, 00 %
15 Adjusted funding targst attainment percentage ...........c..oou........ 15 | 100.00%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YOS FUNING FBOUINBMIEIM . e cter ittt et ee et eetem e eetececeees e e pasrressssaes st neeensaneses st aneset s ee a2 et s et 1t semm esensmesseeemanseeesees e eemaneneens 100.00%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .......eooomenneend| 17 %
Contributions and Liquidity Shortfalls
18 Contributions made to the ptan for the plan year by employer(s) and employees:

(a) Date {b) Amount paid by {c) Amount paid by {(a) Date (b} Amount paid by (c} Amount paid by
(MM-DD-YYYY) employer{s) employees {MM-DD-YYYY) employer(s) semployees
09/11/2023 155,035

Totals » | 18(h) 155, 035/ 18(c) | 0
19 Discounted employer contributions — see instructions for small ptan with a valuation date after the beginning of the year:
a Confributions allocated toward unpaid minimum required contributions from prior years. .........cccvceeeveeeeeveveeene. 19a 0
b Contributicns made to avoid restrictions adjusted to valuation date ... oo e seve e 19b ¢
€ Contributions allocated toward minimum required contributlon for current year adjusted to valuation date.....................| 19¢ 148,400

20

Quarterly contributions and liquidity shortfalls:

& Did the plan have a "funding shortfall” fOr the PO YEAIT? .......c.vcieeveriee i e sb et et se st st seae st saae st eessens st sesnssasnasamsseareand |:| Yes @ No

b Ifline 20ais “Yes,” were required quarterly installments for the current year made in a imaly MAANEI ... vee.veeeerereceeere oo

C Ifline 20ais “Yes,” see instructions and complete the following table as applicable:

Liguidity shortfall as of end of quarter of this plan year

D Yes D No

(1) 1st (2) 2nd

(3)

3rd

(4) 4th
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Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: I Segmens: 2nds e T Sgezgme"; []N/A, full yield curve used
b Applicable MOnth (BNEEE COE) ...........cevvveereeeieeeeeeeeee e ese e v seseeeeesaenenseeseesaeseeseeseessaenssnesenesernnsnernend 21D 0
22 Waighted average reliraMENt B0 .............c.ce..eeerereeeevemessinsessiesesssssssssoesbeesnseseessmeseesesseesmeseesesresmseseeeeesseesennned| | 22 62
23 WMortality tabla(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required
altachment[l Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................................D Yes No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. ............... E Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... |:| Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions ragarding 27
AACHITIENT ... i et ee ettt a et e e e vt e b e s e s b et sreae et sa e s n s aeaane
Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required contributions for all PHOT YBAIS ...........ceeveeeerecseseressseeeseses s ntseesieeeesesseeessseneesesnensd| 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(HNE TOE). e e e et e et R e e e bbbttt b bran erereed
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS fiNe 29) .......cccecieevcvesneeceneeeienss| 30 0
; 1= | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMEl COSE (N BC) cuvrve i ceceeens e ce st ceresssmastes e seeseeras st esssee st snae st srsas s sesssnessntiee st srmsnsenssnsesnenns| | @18 126,055
b Excess assets, if applicable, but not greater than N 318 .....coeevvveeeerereeeee s eeeseseseeeeeseseresssesseesresenssnnnee] 31D 0
32 Amortization installments: Qutstanding Balance Installment
a Net shortfall amortization installment ... ... 0 0
b Waiver amortization installMent..............cc.ccovrveceeoeeeceee et cen s rerass e oo
33 If a waiver has been approved for this plan year, enter the date of the nljling letter granting the approval 33
{Month Day Year } and the waived amount......c.o i,
34 Total funding requirement before reffecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...] 34 126,055
Carryover balance Prefunding balance Total balance
35 Balances elected for use io offset funding
FEGUITEIMIEAL 1vvveveres s aeerssesseaes et sessesessssensserassessmasesanes 0
36 Additional cash requirement (Jine 34 MINUS N8 35} ...........overvvemeeveceeeeseeseeeeereeseesresesesemssnssesoressesseesnssensseens| | 30 126,055
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 148,400
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 22,345
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances..........| 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..o cevereeieenne 39 a
40 Un aid minimum required contributions for all years . 40 0

Pension Funding Relief Under the Amerlcan Rescue Plan Act of 2021 (See Instructions)

41

[ ]2020

plan year for which the rule applies. |:| 2019 D 2021

If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
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NICOLAS PARTY LLC
CASH BALANCE PLAN

Summary of Plan Provisions

1. ELIGIBILITY: Full time non-union employees enter on the January 1 or July 1 coincident
with or next following the completion of one year of service and the attainment of age 21.

2. CONSIDERED COMPENSATION: Total compensation paid including bonuses,
commissions, and overtime. Compensation in excess of $305,000, adjusted for cost-of-living
increases, shall be disregarded.

3. NORMAL RETIREMENT DATE: The attainment of age 62 or the 5th anniversary of
participation in the plan, if later.

4. NORMAL RETIREMENT BENEFIT: The hypothetical account balance derived from
annual pay credits and interest credits. Interest to date of distribution will be prorated.

5. PAY CREDIT: The amount credited to each participant’s hypothetical account for each year
of service, beginning with 2021, in the amount of: 49% of pay for Group I (consisting of Nicolas
Party); 2% of pay for Group II (consisting of Highly Compensated Employees not in Group I);
and 2% of pay for Group III (consisting of Non-Highly Compensated Employees).

6. INTEREST CREDIT: 4% per annum, credited on the last day of each plan year.

7. ACCRUED BENEFIT: The actuarial equivalent of the pay credit for the plan year added to
the Accrued Benefit as of the last day of the prior plan year.

8. VESTING: 100% of the Accrued Benefit after 3 years of service. Service prior to January 1,
2022 is excluded for vesting purposes.

9. DEATH BENEFIT BEFORE RETIREMENT: The hypothetical account balance, fully
vested.

10. DEATH BENEFIT AFTER RETIREMENT: The normal form of the benefit is a lump
sum, with actuarially equivalent options available including the qualified joint and survivor
annuity.

11. ACTUARIAL EQUIVALENCE: 5% interest pre and 5% post retirement. The 2020
Applicable Mortality Table, post retirement only.

12. EFFECTIVE DATE: January 1, 2022

EXHIBIT II




NICOLAS PARTY LILC
CASH BALANCE PLAN

Summary of Actuarial Methods and Assumptions

I. ACTUARIAL METHOD: For planning purposes, the Pay Credits are determined in
accordance with plan provisions. Minimum Required Contribution and the Maximum Deductible

Contribution calculated under the provisions of the Pension Protection Act of 2006 and IRC Sec.
404,430 and 436.

1. ACTUARIAL ASSUMPTIONS FOR FUNDING:

1. Interest:
a. Before retirement - 5% per annum
b. After retirement - 5% per annum
2. Mortality:
a. Before retirement - None
b. After retirement - 2020 Applicable Mortality Table
3. Salary Scale: - None
4. Retirement Age: - Normal
5. Expense Loading: - None
6. Asset Valuation: - Market value
7. Turnover: - None
8. IRC Sec. 430: - 2022 Applicable Mortality Table,
Segment interest rates as follows:
4.75%, 5.18%, 5.92%
9. IRC Sec. 404: - 2022 Applicable Mortality Table,

Segment interest rates as follows:
0.96%, 2.64%, 3.32%

EXHIBIT III




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-008%
This form is requirad to be flled Tor employee benefit plans under sections 104
and 4065 of the Employes Retirement Income Security Act of 1874 (ERISA) and

Department of tha Treasury

Intarnal Revanus Service sectlons 6057(b) and 8058(a) of the Internal Revenue Code (the Cade). 2023
Daparimant of Labar } Complete glf eniries in accordance with
Emmw,::m?miﬁ;mmy the instructions to the Form 5500.

Panalon Benefit Guaranty Carparation

Thia Form Is Open to Public

Inspection
Annual Report Identification Information
For calendas plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A This raturn/report is for: D a multlemployer plan D a multipla-employer plan (Filers chacking this box must provide participating

a single-employe

employer information in accordance with the form instructions. )
r plan [] 2 DFE (specity) ___

B This retumireport in: the first returr/report D the final returnfrepont
|:] an amended refurnfrepart - D a short plan year returniteport (Jess than 12 months}

C Iithe plan is a collactively-bargeinad plan, check hare

D Gheck box fffiing under: Form 5558

D automatic axtension D the DFYC program

|:| spacial extension (enter description)
E Ifthis is & retronctively adopted plan permitted by SECURE Act saction 201, cheek Nere. .. .. .oveen v v rereeesn 3 @

Basic Plan Information—anier all requested information

1a Name of plan
NICOLAS PARTY LLC CASH BALANGE PLAN

1b Three-diglt plam
number {PMN) » vo2

1¢ Effective date of plan

0110172022
2a Pian sponsor's name {employer, if for a single-employer plan) 2b Employer ldenttfication
Malling address (include room, apt., sulte no. and street, or P.O. Box) Number (EIN)
NIC &i_lx gr F;gv&r_}, thﬁi_% ar provinee, country, and ZIP or foretgn postal code (if foreign, see instruclions) B83-2420673

80 RICHARDS STREET, FLOOR 3
BROQKLYN, NY 11231

2¢ Plan Spensor's telephone

numbar
203-979-7563

B0 RICHARDS STREET, FLOOR 3

BROOKLYN, MY 11231 2d Business code (see

instructions}
711510

Caution: A penalty for the iate or incomplete filing of

this return/raport will be assessed unless reasonable cause is established.

Under penalties of parjury and other panalties sat forth in

the instructions, | decfare that | have sxamined this returnirepont, including accompanying schedules,

statements and attachments, as weli as the electronic version of ths return/reprort, and to the best of my knowledge and bellef, It is trus, correct, and complete.

o/11/24 | Nieolas Thrty
natire of plan administrator Date Enter nama of individual signing as plan adn‘inistrator
9/11/24 NlQ_O\QL% 'PQ("\—U\
[~
loyeriplan spensor Dats Enter hame of individual signing as employer or‘p\ﬂ SPONSOr
Signature of DFE Date Enter name of Individual signing as DFE
or Paporwork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 (2023)

v, 230728




