Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
ALEXIS HUGHES AND COMPANY, LLC 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/2016
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) 30-0366514
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALEXIS HUGHES AND COMPANY, LLC C Sponsor's telephone number

917-371-4901

2d Business code (see instructions)

352 WASTENA TERRACE
RIDGEWOOD, NJ 07450 423200

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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. 05/28/2025 ALEXIS HUGHES
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 220653 1215596
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 220653 1215596

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) 7229

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 30000

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 906394
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 51320
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 994943
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 994943
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 2G 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 90000
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 D 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,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB 12 0110
Dapanneet of thw Toaeury Benefit Plan
PR Mo St This form is required to be filed under sections 104 and 4085 of the Employee Ratirement 2024
ISA), iors GOST(b of the In
Sk Wivu.mr Income Secunty Act of 1874 ¢mm oo?xswogl.( ) and 6058(a) of the internat “:'mh ;&f: -
8| n
PORSn Sentit Chesiy. pemisn » Compiete all entries In accordance with the Instructions to the Eorm 5500-SF.
|_Partl | Annual Report Identification Information
For calendar plan 2024 oc fiscal plan year begi 01/01/2029 and ending 1273172024
A This retumiraport is for: a single-empiayer plan & multiple-empioyer pian (not multiempioyer) (Pension Plan fers checking this box

must aitach Schedule MEP, Cther plars must attach a list of patcipatng employer
Information in accardance with the farm nstructions.)

B This ratumniraport is [] e trst returnireport [ the final returnirepert
D an amanded retumireport [ ] & short pian yoar returmireport (less than 12 manths)
C Check box if filng under: [] Form 5888 [J sutomasc extansion [] peve progeam
[] speciat extension {srter description)
D iftne pian is a collectively-bargained plan, check DM ... 0
E_¥ this is  retroactively 8 plan parmitted by SECURE Act secsion 201, check hers ... ... » | ]
| Part Il | Basic Plan Information—anter & raguastad informaticn
1a Name of plan 1b Three-digit pisn rumber
Alexis Hughes and Company, LLC 401(k) Profit (PN} P 002
Sharing Flan 1c Effactive date of plan
01/0L/2018
2a Plan sponsor's nama (@mpioyer, if for a single-employer plan) 2b Employer Idantification Mumber (EIN}
Mailing address (include room, aps., sulte no. and street, or P.O. Bax) 30-0366514

City or toram, state ar pvgvimu. cauniry, and ZIF or fareign pastal code (if foreign, see instructions)

Alexis Hughes and Company, LIC 2¢ Sponsor's telephone numder

(317)371~-4%01

2d Business code (see nstactons)
352 Wastena Terrace

. 423200
Ridgewood NJ 07450

3a Pan adminiswrator's name and address H Same as Plan Spansor, 3b Admirstrator's EIN

3¢ Administrator's telephone number

4 If e nama andlor EIN of tha plan sponsor o the plan name has changed since the lsst relumireport | 4b EIN
filed dar this plan, enter the plan sponsar's name, EIN, the plan name and the pian number from the

last retumirepon, 4d PN
a Sponsor's name
C Plan Name
5a Total numbsr of paricipants at the DOYINNING Of the PIBN YOAT ... ettt Sa 3
b Totai numbear of partcipants st the end of the planyear ... 5b
©(1) Number of participants with account balancas as of the aginning of the plan yeer (anly dedneg 5¢(1)
COntrHution PIANS COMPIBLE TS IBM) -.....c..uie.ceueeeemerrroesrt st soessss st 6
€{2) Number of participants with account balances as of the snd of the plan year (only defned 5¢(2)
contriution plans complele ths tem) ... ARSI S 6
d(1) Tatal number of active participants atthe beginning of the plan year......... ... 5d(1) 4
d(2) Total number of actve participants at the end of the plan year ... ... 5d(2) 4
e  Number of participants whe tarming emplayment during 118 plan year wah accrued benedes that 5e
ware lass than 100% ves1e0....o..ceooooooeoerrrree PRI e S G B SR 0

SIGN BlI2D 302Gk 16xi5 Hughes
HERE
Enter name of ndividual 5igning as plan administrasar
SIGN
HERE
of Iplan 8 Dats nama of individus| Ing &% & r [
aperwork , %80 the In Foem X )

)
v. 248011




Form 5500-SF (2024) Page 2

6a Wiere al of the plan's assats during the plan yesr imvested in eligble assets? (See nstnacsions ). B Pl ves [] no
b Are you claiming a waiver of the annusl examination &nd rapert of an independert quaified pubm: accountart (KOPA)
under 23 CFR 2520.104-467 (See instructions on waiver aligibiity and conditions.). ... .. L e [ ves [] no

i you answered “No" to either line 6& or line 6b, Nnmncmmwofmmm munlmmaml’om\ 5500

G Ifthe pian is 2 cefinad beneft plan, is it covered under the PBGC Insurance program (see ERISA section 432117 .. [ ves [JNo [] Not stermines
If *Yee" iz chacked, anter the My PAA corfirmagion numbe: from the PBGC pramium fiing for this plan year (See n=nactions )
[Partlil | Financial Information
7 Plan Assets and Liabiities (3} Beginning of Year (b) End of Year
8 Tolal plan assets . P B AN L TR 220,653 112:5' 396
b Total pian kabitties ... it datt ] 2T 0 0
c Netpianamls(wbtmcllhe?hfromﬁm?a) Tc 220,653 1,215,596
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contibutions receivad or recavablofvom
{f) Employers ... e s 8a(1) 7,229
(2) Panscpms B i e oot | A 30, 000
(3) om:mmmmuovm) PG 906, 354
b _Other income (loss) .. . s 31,320
c Tolumcm(aodinesaa,i) Baf2), a-m andab) weicc]. B 394,943
d Benefits paic {Including direct rollovers and hsutance mums
—lo provide benefits)... .. . .| 84 0
e cmdmwanmmomam distributions (see -mmx:ﬂmj 20 0
f_Administrative service praviders (salanes, foss, commissions).. 81 0
h Total axpenses |add lines au,ee B¢ and 221 .......................... 8h 0
i__Netincome (loss) (subtract line 8h from line (7 R e 8i 394, 943
j Transfers 1o (from) tha plan (see nstructions).. ... 8

[ Part IV | Plan Characteristics

9a |u lhg Ehg prgddee persicn benefits, enier the applicable pension feature codes fram the List of Plan Charactaristic Codes in the instructions:
2 2G 3D
B |If the pian provides wellare benefits. anter the applicabie weifare feature codes froen the List of Pian Characteristic Codas in the instructions:
[jan A\ | Compliance Questions
10 During the plan year: Yes | No Amoumnt
a Was there & fallure to ansmit to the plan any particpant contributions within the Sme parod
Oescrived In 29 CFR 2510.3-1027 Continue 1o answer “Yes" for any prior year failures ured fulty
correctad. (See nstnacSons and DOL's Voduntary Fiduclary Correction Program}... ... .. 10a X
b Were there any nonexempt transactions with any pan)»mmmn [Do nat include trsnsactions
reportad on line 10a.)... PRk BT SRR [ [ X
€ Was the plan covered by a Memy bond? ... bt bbb | 400 | X 8¢, 000
d Oid the pian have & lass, whelher or not reimbursed by tha p«nns Memybond Mat was caused
by frsud or dishonesty? . ... | 10d X
€ Were anyfeesoreommom paid loanybmum agents, ovaltwparsom byannauranaa
carrier, insurance sarvice, or other omnn?zsbon that pronvidoc somae of 8ll of the banefits under
the plan? (See instructions.). ... ... | 10e
f  Has the plan failed %0 provide any banefit when gua under the plan? .. 10f
g Did the pian have any paricipant Kars? (¥ “Yes.” enter amourt as of yaar-end,) ., ol 1
D 1f this Is an indwviduat aceount olan wits there 8 biackout parcd? (Soo instructions ana 29 CFR
2520.101-3) ... o 10h X
i

I 10hw=sarma¢“vea cmmzheboxdyououherpmvma ehcroo.ndnoaceoronedtm
axceptions fo peoviding the notice apoked undar 26 CFR 2620,101-3 sinssassmerse | 101




Farm 8500-SF {2024) Page 3- | |

IPM Vi | Pension Funding Compliance

11 15 this & defined benefit pian subject 1o minimum funding requirements? (If "Yes," see nstnuctions and comgiete Schadule S8
(Form 5500) and lines 112 and b beiow, ) Ifthia is a defined contrioution persicn plln. ieavg e 11 blark and oo'nplew lne 12 D Yas D No

Enter the unpaid minimum fequired contnbutions for al fram Smeo.la SB (Form 8800) line 40 .. e | 118 [

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amourt repomd an ling 11ais greater than $0, has PBGC
beon notfed 83 required by ERISA sections 4043(c){8) andior 303(k)(4)? Chack the applicable bax:
Yeas.

D No. Repareng was waived under 26 CFR 4043 .26(ci(2) becauss contributions equal 1o o exceading e unpaid minimum requred controution
ware made by the 30th day aftar the due date

[] No. The 30-day period referenced in 29 GER 4043, 25(c)2) has not yet ended, and the sponsor lends to make a conibuson equal to or
excagdng the unpaid minimum required cantrioution by the 30th doy after the due dats.
No. Othar. Provide explanation

12 12 mis a defined contribution plan subiect to the mirimum funding requirements of section 412 of the Coda of sactian 302 of
ERISA? 1ivuceitivemennnimns

(H*Ya8," compiete line 12a or ines 125, 12, 12, 8nd 126 beiow, 35 appicabie.)  this s a deéined banstt paraion plan. tame~ | L] Yes [ No

line 12 biank and Somplete Ine 11 sbove.

@ It a waiver of the minimum hnmngaancsm”o(a moryunsbohg amortized Inmbpbn year, sea Instructions, and enter the date of tha letter ruling
__granting the waher. ... . Month Day Year

it com ling 128, com llnm 0 muoocsemaunus Fonnsso and lnllm13.

b_Ener the minimum required contribution for this plan o VNN AR T T e . eTe | [ T ¢ |
[ Ente'meamomtoommnedbyhuunploywlomephuforhaplmyoar 12¢

d sw:mmoamummmmm"\oammmumm Emmemuu(erwa mlnmssgniolhelol‘tola 12d

e wmmomnmumfummmmmponwwmemocmmwmmangdoamne?......_............. [Jves e [Jna

|Pan\nl I Plan Terminations and Transfers of Assets
132 _Has a resoltion 1o terminsne the plan been adapiad in sy pien year? . Ry D ves K| No
a f'ves" Mrmmmolanyplmmmalmemdbmeommmsyuf 13a

b Wera sil the plan assets distributed to perﬁopanb or bnndciaﬁes. transferred to another uun ar brougn undar the D Yes l No
s LR R R R R e

€ If, during this plan year, any 8ssets or lunbuoes were tnmhrrw lrom ths plan to ancthar p!an(s). nuenmy the plan(s) £
which assets or llabilses were ransfared. (See instructions. )

13¢{1) Name of plan(s): 13¢(2) EIN{5) 13c(3) PN(s)

[Part Vil | IRS Compliance Questions

14a Coas the plan satisty the Coverage and nondiscrimination tests of Code secions £10(b} and 401(a)4) by combining this plan with any other plans under
the issve tion rules? I vee [ No

14b 11 this is a Code section 401(k) pian, check at baxes that appiy 10 Indicate how the plan is intended to satisfy the nandiscrimination requitaments for
amployes deferrals and employer matching conlributions (as applicable) under Code sections 401{k}3) and 401(m)2).
Dagign-based safe harbar method

[] *Prior yesr ADP sa61
D Curront year® ADP 1as1

[ wia

15 If the plan spansor is an adoptar of & pre-approved pian that recaived a favorable IRS Opinion Letter, enter tha date of tha Opinion Lettar 06/ 30/2020
(MWDONYYY}mdchpnonLac\eranummbarQ 103007a




