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This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 (2024) 

v. 240311 

01/01/2024 12/31/2024

X

MENSCH MILL & LUMBER CORP. 401(K) PROFIT SHARING PLAN 001

01/01/1997

1261 COMMERCE AVENUE 
BRONX, NY 10462

11-1580814

MENSCH MILL & LUMBER CORP.
718-359-7500

321900

X

62

61

59

61

44

43

0

Filed with authorized/valid electronic signature. 07/02/2025 JEFFREY SOLOMON
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

4391551 5300239

4391551 5300239

161808

262085

0

587933

1011826

99894

3244

103138

908688

2A 2E 2F 2G 2J 2K 3D 2T 2R

X

X

X 500000

X

X

X

X 69985

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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 ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q703995A
06 30 2020



2024 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 
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Form 5500-SF 
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1a Name of plan 

Mensch Mill % umber Corp. 4010) Profit Sharing Plan 

a +la sponsor'snaone (epoyr,4Moras.le0ply.er plan) 
Maigaddres (include roor, ap. u00. ad street, 0r PO. ox) 
City or town, state or pr0ino, 000'y,a#oe foreign postal 0ode (if lo@igs in.sruions) 
Mensch Mill 4 Lumber Corp. 

261 Commerce Avenue 

2% Employ lee ti0 Nuber (EN' 
111580814 

4the name and/or£IN of the pl#p0no or the plan0ahas changed$in08th¢lat return/rep6et 4Ab IN 
efoetipater6pl$900$0.Eh4bpi0.a.8th@pi0u«font L- 
lat return/report. d N 

a $0onto's nan 
Plan Nae 

5c(2) 61 
__h 

5d(1) 44 

0 

a.$ 

a.$ 

5d(2) 

5e(1) 

et a of individual $nature of en rioted ans 
or apwof0Ac0it0000f06 0.$# 

l<Efl.E -w .,.,., .., -""''"" o..o �namool...,.,_ 

SIGN 
ERE 

L]Total number of active patio.ap%ts at the end 0the play.a oooooooooooooo 

¢ Nuber ofpatip whoterind00pl004igth@ply6.whue be.feta¢ 
leg th100%eef • 

Caution Apets.tr forte[ate_oriotpiteigoftiseeturwrepontwibesessdunlssresooble causelestbiisbd 
oder penalties of perjury and other penalties et forth in the instructions, dear~that have examined tis return/report, including. $pp/cble,a Schedule 

•�.•.-MB� •,J o,gnO<lt,,,on ... I u�-d .... __ ,o ....... o1..,. ... ,o ll'il"ond 

t .Lettre so1omon 

Sa Total number olparioipants at the beginning04the play0Moo 
oooooor 

b Total number of participants at the en4of the plan yat. oooooooooooooo 

c(fl Nuber ol pa ipents with a0count bales as of the beginning of the plan year (only defied 
0ooh080001.pie8$00). oo ooooo ooooooooo 

cL] Number of participant wit@count bala%go the 1of th plan year (0ly defied 
0o.0 pl$ 0on0till6). % %.. 



6a were a cf the pier's averts during the pl year irested i eligible ass? (Se istrovtioo) [ye [lo 
D Ar youclaiigawaver of tea0no in n8depot0fa quad pubaot 00PA) 

udder 29 CFR2520.104467 (Se instr o or wiv l.bay ad coo es.) ..bYe [lo 
lfoue44lth.l.$el.pl cot0 Fro$6..$dentin.du Fe 

c lftheplanisa defined benefit plan, it covered under the PBGCira0e program (see £RSA scion 40217 1l'es lNo []Not determined 

fvesis coed enter tel4AA on ' number tote BGCpeeinfglti ply (See instructions.) 

part t l reancial information 
7 la Assets a4Lib - - off End of Ye ' a Total -- - - --- % 4,391,551 5,300,239 

b Tota lie.ilee % 
c Net %sets tsubtract ie Tb fro« iioe 7a Te 4,391,551 5,300,239 

8 nee a0Transfers tor ti aYea 4ct et.al 
a Contributions received or receivable foe 

f 161,808 t Er 

' - - 262,085 
(3 Others 4lee 0 

b Other icon - - - --- $ 587,933 
c Total income ad lies f .38d8 e ,011,826 
d Benefits paid (inc.ding ct roles ad insurance peels 

to beefs. 8 99,894 

• c,.n,._,.---�«.ll,._M I • -� • 
f A.ii$ti0$.0vi lg.ilee • 

Other 3,244 
h Totale ad lie 81888tad h 103,138 

' i@tin0o subtract#e 8hf0nl 8 • 908,688 
I asters to(from)the pl( in.truce0) 

pan iv]pan Characteristics 
9a ft pl provide pee.iob.feet. pension#ere oodefronteLtoPaCha ii€Cos in th instruction 

2A 2E 2F 2G 2 2 30 21 2R 
b ft plproiewe beefer$ wee#eat.recodes rooteLitoffa Cha ii Cot i the intucioe 

part V ]Compliance Questions 
10 the pl ,_ e et 

a Was therealauretotra.snit tot pi0y pa00.i080000bi 0 witel p00 
described in 29CFR2610.3.402Coit%ca.e Ye4cry pie ye fare on tu. 

0.a X geed seasons Dos rs coy "l 
b Were the any9op4tr0.a000.i840-.le(Doh0ti la Dion 

reported onlie 10a. 10 X - 
c Watt pa cowered byadeity bond? 10¢ X 500,000 
d Did the plan areal0s, whether or not reimburse byte pi$hey booth.at cl.d 

rad or 0 X . --· • lee8le 0re.ere oos pad toay brokers,a9400hr po by8in08 
carrier, insuraoe sos.oroter organ tat pr0$040a0fbenef under 

¥ the 2(Se ins/uh00 10 
f la t pl had0 pr0iday beef whe uM pl ? 10f ¥ 

9 bite pi he.ii to?(lfY.rout0f'yd) ' X 69,985 
h fthisisainviat a0000tpl,waster8blackout pi0?(Si a4 29CFR 

2620.101.-3. 10 X ·-- -·· ·--· 
l ft0hwas answered Yes, check th boy0er pr0vied teen000roe 0oft 

d04pi00.$t0 the notice a.elf 0 29CFR2620.101.3 16i 



Pension Fundis Compliance 
this defied bereft plan subject0minion tug4et7(free instr on ad00op Sh S.8 
(FF om 500ale a4bbelow.)4ftiis8deed ooor utopsoop.le.vie blank ad 0o0pi d - - � --- ----- 

b BG€mid contributie rep0ingrequrent.4fepa0i 00web PBGCatearnout reported onle1aigrertha$0ha 99GC 
been notified as required be#RISA$ion 4043404%/o 30300447Check the box 

[]v 
]lo.fegorig wa waved undee 29€FR404326402b%. co% eel to ores0edgthe unpaid meiirumn required contribution 

were0a4byte30darer thee date 
llN.the30day plod refereed i 29 CR40432640)2ha not yteed,ad ts.pons.or into ti en.lea contribution el to or 

ex09loin.pa miniruon required cootr soot30ya tea 

□ ... 01.- -····-· ····----------------------------- 

12 ls isaned 00l on pl subject0the mini9feet0see4120ft Coe orion 3020f [.~a vz v. vie v. ve eve. a cs w teer pro [ veg 
lie 12bk¢ inf% 

• f8waiver oft.nee fig$elopioyiboeinti$.in. boos.4deter the date of their 0lg 

..e Lai Meth Year 

• • le 12¢oar tine 9.a100f Schedule84form 00)ad to line 

b Enter the minuted contribution#ores pi - 12% 

c Enter the amount 0trued the o0pl4ti4 pl - 12¢ 

d Subtract0huntinlie 2croon ea0utile12b.Enter then8(ri%$ill0th8le0% 12d 
amount -· - .. 

• withe mniiurn tuning aout4poet ole 1a2dbenetbyte tee D Yes [ D NA 

Part vi 'Plan Terminations and Transfers of Assets E 3 lat0l000teminae pi0100140%%4in% ply0 -· Yes 

• 4Yes.tr the amount of a.th reverted¢ es 13% 

b Were the planar.set nib1l0bi or be ii tr.red0a0rpln,or brought oner le [ 8 4 
control otte bggC7. - 

c tduigthis plan year,ay. 04lab%were4font pit00 pl49)it pl4$) 40 
which$t gel%.ewer%.feet iroe 

f f)Nae of s 13et2 £IN() • 3) PN(s) 

Part VIll IRS C lance Questions 
14 Does the plan$ati/yt ·rt . 0Cose41000)a0440(a4)0y00obiing ti$plwta other pla un 

th fl? Ye No 
1db lttii8Code secioe 010)pl, hecbo8400/y0ii.a0rte pl.ii04t0$.8le n00 ni toque foe 

employ deraladernpi0yr thatching cont • (a )under Code scions 4010043 a 401()g' 

g= 
Current yea"ADP tf 

D 
f the plan sponsor is a adog ofa pre-approved pie tat received a tee.bl RS Opinion Leete t a of the Opinion LA. 0/30/2020 
MM.oohedeobootee2o39s5a 


