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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
AVNER ALIPHAS 401(K) RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 45-5480930
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AVNER ALIPHAS C Sponsor’s telephone number

617-910-0368

2d Business code (see instructions)

53 W. BOULEVARD ROAD
NEWTON CENTER, MA 02459 621111

3a Plan administrator’'s name and address ]g 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 | 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 plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 04/10/2025 AVNER ALIPHAS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D 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.)............cc.ccooiiiiiiie 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1383855 1872169
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1383855 1872169

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 52534

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 97488

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 72230
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 273241
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 495493
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 509
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 6670
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7179
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 488314
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:
2E 2F 2G 2J 2K 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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 385000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e 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? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI 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

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

|11a|

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.

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.

exceeding the unpaid minimum required contribution 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

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
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 [{ 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 Ifthe 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_ Q703007A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee ey L
Bepatment of the Treasiry Benefit Plan ,
R s Comicn This form is required to be fled Lt;;ﬁ&f sections 104 arg%g?ﬁ} of gwﬁﬁﬁég?é?y??ﬁﬁ?ammﬁ?i 2024
T Depaimentof Labor incorne Security Act of 1674 (ERISA), and sections by an &) of the Interna This Form fs Open o
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must attach Seheduls MEP, Other plans must attach a st of participating empioyer
information in accordance with the form instructions,)

B This retumireport is 8 the first relumiiepont ﬁ thve final retlimirenon
ﬁ #n amended relurirepont ﬁ a shott plan year relurfreport {less than 12 months)
C Checkbox itfilng under: [ Form 5558 [ automatic extension [] orve program
[] special extension {enter description) _
D #the plan is 4 collectively-bargainad plan, check hare.... . v 1
E I this s a retroactively adopted plan permitted by SECURE Act sootion 201, oheck here ... » [ ]

Basic Plan !ﬁfﬁﬂmﬁaﬁmmr all requasted information

13 Narrie of plan 18 Threédigit plan number 001
Avner Aliphas 401(k) Retirement Plan PNy »
¢ Effective date of plan
” 0170172015
"2a Plan sponsor's namme {ermployer, if for a single-employer plan) ; | 2b Employer ldentification Number (EIN)
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Am;}?tgz or = Of province, countly, arsigh postal code (i foreign, dee insiructions) 2‘2 ‘34%’3 oS wﬁa@ﬁaﬂe nbor
i : B8 g1a088
2d Business code (ses instrustions)
83 W. Boulevard Road 821114
Newton Center, MA 02459
3a Plan administrator's name and address || Same as Plan Sponsor. 3b Administrator's EIN

st

3¢ Adminisirator’s Wlsshone number

4 i the name andior EIN of the plan spotsor of 2?;9 plan name has changed ginte the lasl faxiszre;sm <4 EN
filetd for this plan, enter the plan sponsors name, EIN, the plan name and the plan number from the

{ast retumiteport, 4d N
4 Sponsdsname
¢ Flas Name
Ba Total number of paricipants at the beginning of the plan year  Ba 13
b “Total number of participants at the end of the plan YOBE i 5 12
€{1} Number of participants with account balances as %‘zf the begmﬂm; of the plan y@az {oriy def%wtﬁ 5c(1) 4
contdbution plans complets g Hem) 12
©{2) Number of participants with account balances as ot the end of the plan ;@aa: {only definad 5c(2)
coptribution plans complete this itam). - : ' 44
d{1) Total number of active participants at the baginning of the plan year Sd{1) 9
(2} total number of active padicibants atthe end of the plan year 5d{2)
€ Nurnberof paricipants who feminated efrmimm éwmg the ;zian yeam’ﬁiz aourped wﬁaﬁm %i*(at s 4
( mm thm ‘zﬁiﬁ%yes%aﬁ ! it i

Ly and ﬁ@w wﬁﬁiﬁea wf é‘éﬂh‘m the sra:ﬂmt:ﬁﬁm i ﬁemiam that 1 ive examined ﬁaaz mumfrmzm sﬁrﬁmﬁ i, i ﬁ;ﬁ;}&sca%a 4 Behedule
£ pieieé ﬁﬂﬂ &gﬁed by an énrolled actudry, 45 well as the slectionic varsion of ihis feturnirepon, and 10 the bestof my kowd @dge and

i w&: L Avner Aliphas )

L smployeriplan sponsor
 Reduction Act Notice, see the lnstructions for Frrm 5500.SE,
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82 Wars 4l of the plan's asséts during the plan year invested in eligible assets? (See instructi fonsy.... % Yos G Mo

B Are you clalming & waiver of (6 snrual exariipation and report of an independent qualified public acoountant (JOPA) y
 under 25 CFR 2520.104-467 (See instructions on waiver eligibility and condiions.).......... B ves [] no

# you answered “No" 1o elther line 64 o line £b, the plan cannot use Form §500.8F and mist instead use Form 5560,
Hihe ;am isa mm benefit plan, is it covered under the PEGC insurance progra (sea ERISA section 4021)? ......[ | Yes [|No [ Not determined

« (Bew instructions.)

manmwam%«mm% i (a} Begir {5} End of Year

*ftﬁ% wm&tﬁm A A AR kb st Sk e 3t 1872168

s hd dsiid

; jima«ssem (subtract line 76 from fine 78).ooicocoiinni: “ . 13838 v v 1872189
w?r&mfm%farﬁﬁai‘f‘iaﬁ‘(ﬁaf ; e {8) Amour _{b) Total

saawna

S W A A AR ALY N SRR

;zisaara mwdw wﬁmn bmeé%ts. enter the applicable pension feature codes from 1he List of i?im ﬁh;«f%%&ﬁsgtz Codes in the ngteuctions:

it fhem a faﬁwa ie fransmit o the ;ﬁa& any ;aaﬂmam mnﬁ%ﬁam within im ftne W
desoribed in 26 CER £510.34102% Continue 1o W&? “NSog" for sy prior year failures tntl fully
orected. (See instructions and DOL's Voluntary Fiduciary Correction Program). . 1 404

Wera there any ﬁmwnpz Zramaa%ws wﬂh sty ;zaﬁy«émﬁ%amsz‘? {0 not include if‘&ﬁﬁmﬁ -

roported on line 108). ..ot i | 0B

Wm%ﬁeﬁmm&é@aﬁwﬂymﬁﬁ? ‘ ,

i:ﬁﬁ the plan have d irm wihiether o ot mmm?wi by the slan
¢ fraud grdishonesty?. .

W’m any fees or sommissions paid fc any iamkefg, aganty, or cﬁwf persens by 46 insurancs
caien NSUIANGE servite, or tihor oz‘ganizatm {hat provides some or ol of the benefits under
i 7 {See a!‘sﬁmﬁ& " i e covidsh

.1 4%e
f Has the plan falled 10 mq&ﬁe iy banefit when doe under the plan? 4 ; a0
4 Didthe plan m«m af:y pariicipant i@am*? {*Yes artar mmmz 48 Gl yRar et v oo 4

WWM
B if this is an individual avoount plan,; was tiers a batkout paricd? {@% instructions a6 29 f}%
2520.1013.) ... Yy : 16h

d e ‘ii}h was answered “2(%4 check the box if you elther provided ﬁw fe:zw?aﬁ fiotics of ona of the
; W ans 6 1oy iﬁe figdice %eﬁ uﬁﬁw 26 CER 9620, ?i)‘i “3 441

Y
-
MOoIRIXIX




Eorm ﬁﬁﬁﬁ«&? {2024} Pags 3 ; 4 i

11 lstisa d&ﬁnad benefit plar szzhm m mininum fnding requirements? (I “Yes " see instructions and me Sohedule 88
{f«‘arm 55013} and lines 114 and b below, } ifthis s a defined mniﬁbaxtm ;aeagm ;)i&fz,, feave ling 11 blank and cfzmpiﬁe jine1e a Yes g Ny

s daz i paddiad A ad o i

b ?ﬁﬁﬁ: ﬂsimw gontribution mwﬂﬁng requirements, If the plan s covered by PRGC and the amount reported on Bine 11578 graater than $0, has PRGE
been notified as required by ERISA sections 4043(c)(5) and/or S030GHA)? Chek the applicable box:

B Yas,

3:3 No. Reporting was waived under 29 CER 4043.25(c)(2) because contributions squal fo or exceading the unpaid minimum required tohtribution
were made by the 30t day affer the dus dats, :
‘No. The 30-day period referenced in 20 CER 4043.26{cH2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceading the unpaid minimum required contribution by the 30th day after the dus date,

§j “No. Other, Provide explanation

12 1sthis a defined contribution plan sulifedt fo the minimGm funding retuirenisnts of section 412 of e Code or section 302 of

ERi8A7 vsvnis B Yes @ No
A ey complete tine 12a o Hinss 12b, 12¢, 12& and 126 balow, as applicadie) T this ls4 éﬁﬁmﬂd banelt pension plan, lsave

Hina 12 Blank and complete lins 11 abiove,

A 9 s wawer of the minimum funding siamarﬁ fer Gptior yearls isezm; amortized i tHis ;aiafs yﬁar, gee instructions, and enter thé date of the lelter ruling

mﬁﬁa MWawer AAAAAA i e s sersiais iz Mmﬂa Day Yeur

12k

s thie plan for this i R O
««««W«l««««««««w««««««««m««awm«a

d Sﬁm the:amount ifa 4;% ?2&: ?mm ﬁx& amwm inling 128, Eﬁiﬁr the femﬁz iemer 4 minug s:gn el e ) 12d

4 ?Wﬁ muﬁi S AR i AR R AN v
{] ves [] Mo {:{ NiA

i ’ []ves K& No
a # *‘Yssf %iarﬁse ammmwia ] ﬁﬁﬁsﬁi&%ﬁaﬁt‘é%ﬁﬁéiﬁiﬁﬁ FOVEE IS VBT, /.. oviiissiiiiniitomnins i svonias e 134

b Wers st the ;zian assets distitnded lo mmrzm oFr %awefmﬁﬁﬁ {ranstarred 1o another gxaa 1 imugfﬁ under the m Vi E} No
miwi of e BBGOT o i i A A i s sV s s bt vt

¢ i anﬁﬁg His plar yeat, zmg fBesels of ﬁabﬁﬁm ware ansferred fmm m;s ;ﬁaﬁ i a%thef tstaﬁ{%} identity ti% ;}iaxz{s} o
which assets or liabilities wers fransfered. {See ingtructions. )

134:{4; Name af;;% ; ' v % 2) EIN(s) v 136(3) PN(s)

143 m me  plan satmfy the mvamg& and nondiscrimination tests of Code sections 410(b) and 401(a){4) by combining this plan with any siher blans under
: Yeos B oNo

44 5 ﬁaw is a Code section 441 ;}iam fzmack ai§ boxes that apply to indicate how the plan is intended to s&tsg%‘y thenondiscrimingtion requirements for
employee deferrals and employer matching contributions (as applicable) under Code seolions A01KY3) and 401{mY2).
ﬂeaigmbw sate harbor method

[ *erior year" ADP test
g “LCurrentyeur” ADP test

[ wa

15 e plan sponisor san a&r};ﬁar of & pre-approved plan that recelved 4 favorabls 185 Opinion Letter, enter the date of the Opinion Letier _ 06/30/2020
SMMIDDIYYYY ) and the Opinion Latter serial nuriber Q2080074




