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 Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If 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
RICHARD L. ROSEN LAW FIRM, P.L.L.C. PROFIT SHARING 401(K) PLAN (PN) » 001
1c Effective date of plan
04/15/2005
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) 05-0619568

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

RICHARD L. ROSEN LAW FIRM, P.L.L.C. 2C sponsor's telephone number

212-644-6644

2d Business code (see instructions)

110 EAST 59TH STREET, 23RD FLOOR 541110
NEW YORK, NY 10022

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 6
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 6
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 3

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) 3
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) 5
€ 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. 10/15/2024 RICHARD L. ROSEN
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/15/2024 RICHARD L. ROSEN
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

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 coNditionsS.)..........ccccoviiir e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes |:| No
Yes |:| No

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 794652 964990
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 794652 964990

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) 21898

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 165962
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 187860
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 17522
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 17522
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 170338
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:
2E 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
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under 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.) ...........ccccceorvne. 10g X 22282
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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

D Yes.

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

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

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

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

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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
“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_Q703809A,
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pormation

JdEEIR  Bagic Plan
1a N

ame ofp'lan 1h Threa-dight
fiebazd L. Rosen Law Fiym, P.L.5\.C. Profit Shawing 401(k) Blan o fumbear | o1
1¢ Effective date of pian
04/15/2008

2 Plan sponsor's nama {empioyer. [t for a slngle-smployer pian)
Malling Address (iticlude room, apti, sulta ne, and sfeet, or P.0. Box)

Cliy or fown, state or provifice, ountiy, and ZIP of forsign postal cogs (if forsign, ses instiuctlong)

Richard L. Rosem Law Firm, B.1.0,0.

110 Rast: 59th 8trect, 23zd Ploor

U8 Haw York N¥ 10022

2b Employer Identiioation Number
(ERN) 0B-pDe1956g

2¢ Sponsor's talophone hinmbey
{212} 644-6644 _

2d Business code (sewinatructions)
541110

38 Plan sdministratora name and address (] 9ame as Plan Sponsor

3b Administrators E)N

3¢ Administrators telephona numbar

If the dior EIN of the ptan sponsor or the plan 1 © hag ehanged since the last roturivrepor filed '
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C Plan Name
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¢{1)  Number of particlpants with account balances 45 of the beglnning of the plan year (only dafined 5¢(1)
contribatian plans complte this B8m) e : , : - e 3
e{2)  Number of participants with account balaticas as of the snd of the plan year (only definad 56(2)
contribution plans complate this ltem) o L 3
(1) Total nuniber of activie participants at the beginNINg of o DIAN YBAI  wpwrsmsrmenon, Gdid}
t{2) Total iumber of active particlpants at the end of the plan yaar — - ad{2) 5
Number of patficipants-wha terminated employmont during the plar year with scoryed benetits that . T
were loss than 100% vaated i , . i " e ]

Gautlon: A penally for the Jate or Incompletﬂillng of this return/report will be assessed unlpss reasonable cause is wutalillshed,

Under penallies ¢f perjuly,and‘:?r penaltles sat forth In the Instruztions, | declare that | have exarmined thig

felurnfispor, inclucting, If applicabl, 4 Sohadulo
urn/eaport, aind 1o the hest of Iy knowtesge ang

5B or Schadule M!?(pcﬁ lsted angy slgnad by an.enrg) Leiry, as well as the elsotronic verslon of this rat
heliaf, it Is trys, cor actyz:w | complata, w\ i ]

Richaid_ L. Roszan

fentor name of Indlyldusl signing gé. plan adminlatrator -

"

Righard L. Rosen

ViR Yy N
=¥ Slgnature Jf amployetiplan sponscr | Daie /9 / g [ 2.

Enter name of IndIuldua!'s(gnlng as emplayer or plan sponsor T

For Paporwork Rechuction Act Noffce, 550 the Instructlons for Form 5800.6F,

Form §800-5F (2023)
v, 230728
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62 Ware all of the plan's assets during the plan year Invested In eligibls asssts? (See instruations.) Elves [INo
b Are you clalming a walver of the annual examination and repart of an [ndepandent qualified public accountant (IGRPA)
unicler 29 CFR 2520.104-467 (See Instructions on walver eligibility and conditions.) [X]Yes [INo

If you answered "No" to either Iine 6a or line 8b, the plan cannot use Form 5500-SF and must instead use Form §500.
G [fthe plan Is a defined benefit plan, Is it covered under the PBGC Insurance program (see ERISA sactlon 4021)7 [lves CNe [ Not determined
iIf "Yes" Is chackad, entar the My PAA confirmation number from the PBGC premium filing for this year » (See instructions.)

; Financial Information
Plan Agsels and Liabilities

7 4 (a) Beginning of Yaar (b) End of Year
& Total plan assels sssy 7a 794,682 964,890
b Total plan llabliitles 7h ] 0
C_ Net plan_assels (subbract lIng 7b from Hha 78)  .esesssvmsnrempmnes| 76 _ 794,652 964,990
8 Income, Expenses, and Transfers for this Plan Year R {a) Amount
& Contributions recelved or racaivable from:

(1) Employers 0

(2} Particlpants v 21,898

(2) Others (Including roflovers) s vesnts 0

b Otherincome {loss) -
c Totﬂ_lpcoma {add llnes 8a{1}, 8a(2), 8a{3), and 8b) Froy— )
« Benafits paid (Including direct rollovers and insurance premiums

{0 Provida BEneMts) summmmmsssesssmmrrnmimmess e 8d
@ _ Certaln deomed sndfor corrective distribytions (see instructions) .| 8e
f Adminlstrative service providers (satlarles, foes, commisgions)  ...| 8f
g Othear expenses 8
h_ Total experses (add ines 8d, 86, 8F, and 80} soeearmemeesemmesssenes| 8H
i Net incoms (loas) {subfract [Ine 8h from liNG 86) . S ——

] Transfers to (from) the plan {ses ingtructions) |
FiBart: V=] Plan Characteristics

9a| If the plan provides penslon benefits, enter the applicabla pension featurs codes from the List of Plan Chatacterlstic Codes in the instructions:
2E 2J 3

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Gharacterlstic Codas In the Insttuctions:

AT Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a faliure to transmlt o the plan any particlpant contributions within the time petlod

descrlbed in 29 CFR 2510.3-102? Contlnue to answer "Yes" for any prior year fallures untll fully

corractad, (Ses instructlons and DOL's Voluntary Fiduclary Corragtion Program) (R R——— . | 10a X
b Woers there any nonexarpt transactions with any party-in-interest? (Do not include transactions

I‘epﬂl‘iﬁid on "ﬂe 103-) e 10h X
¢ Was the plan novered by a fidelity bond? 10¢ X
tl  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud or dishonesly? " 10d X

€ \Were any fess or commissions paid to any brokers, agents, or other persons by an Insurance
carrier, Insurance service, or other organization that provides some or all of the benefits under

the plan? (Soe Instiuctions.) 100 X
Has the plan failed to provide any beneflt when due under the plan? SE—————————— . || X
Did the plan have any partigipant loans? {If "Yes," entar amount as of year end.) — L Y 22,282
h ¥ this Is an Individual account plan, was thers a blackout petod? (See nstructions and 20 CFR " == :
2520.10143.) wsseres . 10h x

i If 10h was answered *Yes," chack the box If you either provided the requlred notice or one of the
excaptions to providing the nofice appliad under 25 CFR 2520,101-3 101
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3 Pension Funding Compliance

11 Is this a defined bensfit plan sublact to minkmura funding requirements? (If "Yes," see Instrustions and complete Scheduis
SB (Farm 5500) and Iinea 113 and b balow.) if this ls a defined contribution penslon plan, leave (ine 11 blank and complata [ ves [X] Mo

W bbb sany EESESUNEINIINEAAN S drernmennnn UL T T L L T T T T L UL e T Ty L T T T LI T T e

&. Enter the unpald minimum requlrad contributlons for all years from $chedule SB (Form 5600) NS 40 wuees

b PBGC missed contribution reporting requlrements. If the plan is sovered by PBGC and the amount veported on line 11a Is graatsr than $0,
hag PBGC been nofifled as required by ERISA sections 4043(c)(6) and/or 303(k}4)? Check the applicable hox:

] Yes.

1 N, Reporting was walved under 28 CFR 4043.26{c)(2) becauss contributions equal to or exceeding the unpaid minimum required contribution
wera made by the 30th day after the due data,

] No. Tha 30-day pariod referanced In 29 CFR 4043,25(c)(2) has not vetended, and the sponsor Intande to make a contribution equal to or
exceeding the unpald minimurm required contribution by the 30th day after the due date.

[] No. Other, Provide explanation:

12 s this a dofined contribution plan subject to the minimum funding requirements of section 412 of the Code or sectlon 302 of
ERISAT v . " v | ] Yes [E] No
(If "Yos," complete line 12a or lines 12b, 120, 12d, and 120 below, as applicable.) If this Is a defined bensfit penslan plan,
leave line 12 blank and completa line 11 above,

a  If awalver of the minimum funding standard for & prior ysar Is being amortized In this plan year, see instructlons, and enter the date of the letter

rullry granting the walvar sorssan Month Day_ Year
If you completed ling 12a, completa lines 3, 8, and 10 of Schedule MB (Form 5500), and skip fo line 13.
b Enter the minimum required conlribution for this plan year. 12h
__€ Enterthe amount contrlbuted by the employer to the plan for the PlEN YBB  sersrerrasscrssornsrrransaresen s 12¢
o Subiract the amount In line 12¢ from the amount in line 12b. Enter the tesult {enter 2 minus slgn to the left 12d
of a negative amount) T a— st
2 Wil the minimum funding amount reperted on Iina 12d be mot by the funding deadiine? [0 ves [T No [C] wia
e
R Plan Terminations and Transfers of Assets
134 Has a resolution to teminate the plan been adoptad In any plan yaar? [1 vee [X] No
If "Y¥es," enter tha amount of any plan assets that reverted to the employer this year w | 132
b Wereall the plan aseats distrlouied fo participants or beneficlarles, transforred to anokhar plan, or brought under ] Yes [X] No
the control of the PEGG? — -

€ W, during this plan year, any assets or liabllities wera transferred from this plan fo another plan(s), identify the plan{s) to
which assats or |labillties were transfamed. (Seo instructions.)

13c{1) Name of plan(s); 13¢(2) EIN(s) 13c{3) PN{=)

Tt IRS Compliance Questions

14a Does the plan satlsfy the coverage and nondiserimination tests of Code sections 410(b) and 401{a)(4) by combining this plan with any other plans
uncer the parmissive aggregation rufes? [:I Yes E] No

14b If this Is a Code soction 401 (k) plan, aheck all boxes that apply to Indlcate how the plen is Intended to salisty the nondiscrimination raquirements
for employee deferrals and employer matching contributions {as applicable) under Code sections AC1{k}3) and 401{m)(2).
[ ] Design-based safe harbor msthod
L] "Prior year” ADP test
"Currant year ADF test
(7] Nia

15  Ifthe plan spansor Is an adopter of a pre-approved plan that raceived & favorabla IRS Oplnlan Letter, enter the dale of the Oplhlon Letter
06/ 30/2020 (MM/DIYYYYY) and the Opinion Letter sarlal number Q70380%a .




