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: B 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
VAN HOUTEN SAVINGS & RETIREMENT PLAN PN) D 001
1c Effective date of plan
01/01/2008
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) 22-1818944
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
VAN HOUTEN PLUMBING & HEATING SUPPLY CO, INC. C Sponsor's telephone number

973-779-0664

2d Business code (see instructions)

810 MAIN AVENUE
PASSAIC, NJ 07055 238220

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 07/11/2025 DIANNA BOBO
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

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
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 D No
@ Yes D 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1682770 1998598
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1682770 1998598

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) 14152
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 69983
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 231743
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 315878
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 50
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 50
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 315828
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:
2A  2E 2F 2G 23 2K 2T 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.ccccccvueuene 10g X 5915
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/ 20/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703936A,




Form 5500-SF Short Form Annual Return/Report of Small Employee oo it
Dttt o e Tty Benefit Plan 2024
P rmmuwmuiummmmmimwfw
e incame Security Act of 1374 (ERISA), and seclions 5057{b) and 6058(a) of the Intema! :
&mmmfuu:nm Revenue Code ttha Coda) This Form Is Opsn 1o
UGS TO Curatny Syt ¥ Compiete all entriss in accordance with the Instructions to the Form 5500-5F. '
|_Partl | Annual Report identification Information
For caterwiar plan year 2024 of fiscal plan year baginning 01/01/2024 and onding 12/31/20243

A This retumireport e for: Easmgte—emp@oyeroﬁan Damwmamtmmm»MWﬁmﬁm»MmMHw
must aitach Schadute MEP. Other plans must attach & list of participating employer
information In accordance with Ihe I instruciions )

B This returmineport [T e fest returvrepont [t it returireport

[] an amended retumirmport [ ] shost plan yeae retumireport (less than 12 months)

C Chekboxfingunder [ Form 5558 [Jsutomatic extensian [] D#VE program
[[] special extanslor (e description)
D f the plan is & colisciively-barganed plan, ChECK N61E ... ... ... SN\ —| D
E  this 15 & retraaciively adoptad plan parmitted by SECURE Act section 20, chackhere. n
Plan Information—enter all requested information
13 Nama of pian 1b Thres.digit pian number
Van Houten Savings & Retirsment Plan (Lica L ool
1c Effectivo date of plan
01/01/2008
2a Ptan sponscr's name (employer, If for & singla-employer plan) 2bh Employer ldentification Namber (EIN)
(lfanmu nddress (nclude room, apl., sutte no. and sireet, or P.0. Box) 22-1818944
..ttyuttovm.eix:eotpmwme,wumw.“ZlPummMe(ﬁkxaQn,mm&mﬂ
Van Houten Plumbing & Heating Supply Co, Inc. 2¢ m‘;mm'
10 Main Avenue 2d Bisiness code:{sse-naustions)
Passaic 1) 07055 238220
33 Plan wdministrator's name and address X Same as Plan Sponsor. 3b Adminiztrator's EIN

3¢ Aomimstratsr's telephone number

4 If the name and’or EiN of the plan sponsor or the pian name hes changed since the last (elumireport | 4B EIN
Mfwmm.mmmmw.nm.Em.mmmmmmmmmmumme

las! returmvrapart 4d PN
8 Sponsor's name
C Pian Name
§a Total number of participants ot the beginoing of 1he PIan Year . .. .o Sa 10
b Total number of participants at e end of the planiyesr.... .. . 5b 11
{1} Number of participants wilh account balances a3 of the beginning of the plan year (only defined sc(1)
contribution plany complels this temj, I A
¢{2) Numbed of parficipants with accouri batances as of the and of the plan year (only defined 5¢(2)
contribution pans complete this ey 7 8
d{1) Total number of aztive participants at ihe beginning of the plan year. e 5d(1) 10
di2) Total numbes of active parcipants at theend of theplanyese. ... . §d(2) 11
e Nmafpmmmmumwmmmwm'mmm 5e
were losa thian 100% vesled_ ...\ P SHESS . a

ummnmsmpmmwawwmmmnmmm I

daciare thal | have examined this returmieport, , If appécable. & Schedule
8B o - MB completad ana signed by an enrofied actuary, &= well

Inaluding
cemm&cmomnwrepm.mlonmdwkmmm

Dianna Bobo
Date .1 Enter name of ndividual signing ae plan sdminssirator
_Z@ALLZLMA_&L—
Cate Enter name ol ndidual signing as empkoyet or plan sponsac_|

Form 8600-GF (1024]
v. 240311
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Ba Were ail of this plan's assets during Ihe plan year invested in eligitie assats? (Sea InsiuCtONG )., .. e E Yes [] Ko
b Are you ctsiming a waiver of the annual examination and repon of an independent quaiified public accourtant (IFA)
under 29 CER 2520.104-467 (See instructions on waiver ligibility and conditions ) .. B ves [ v
nyonmad'no“touumltmuorlmﬁb.meplmummmFmMSmemmFumm
€ ifthe plan s a definad benefit plan, is it covered under the PBGC insufance program (se¢ ERISA section 2021)? .| Yas [INe [ Net determined
I *Yes® is checked, entes the My PAS confirmation numbes from the PBGC pramium Tfing for this plan yeai . (Sea Instructions }
Financial Information
7__Plan Asssts and Lisbilties (a) Beginning of Year {b) End of Yoar
IR Y ——— | T 1,682,770 1,998,598
b Totatplan liapdites . . . el e Th 0 0
€ Nat pian assets (subtract line 7b0romlme7a)_.. T 70 1,682,770 1,998,538
B Income Expensas. and Tranciers for this Plan Yesr
# Contnbulions recelved or recsivable from:
(1) Emplovers . T
{3} Others uncluding roliovess) i
b Other income (1l68s). .oo..oooo.... e
€ Totai income (add bises 8a(1), 8al2), ﬂa(:l) L £ T

d

Mpwtmmmmmmmm
lopiovide benefits) . ..

Certain deemed andior corrective distibutions (ses instructions)

f

Agministrative service providers (silanes fase commisslons)

§I Oftter axpenses

h _7otal expenses (add lines 80. e &1, andBg) ..o

Net income (loss) (sibiract Ine b fomiine8e... ..

]

93

Tranatars fo (from) the pian (see instructions)

Plan Characteristics

315,828

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

il the plan provides penaion benelits, enter the applicable persion feature codes from the List of Plan Chsrsctanistic Codes in the instruciions:

b

¥ the plan provides welfare benefits, enter the appiicable welfara feature todes from the List of Flan Characienistic Codes in the Instruciions:

[mﬁ Compliance Questions

10

Bunng the plan yest:

Yos

WaE thasre 3 tailurs to transmit to the plan any paricipant contribumons within he {ime penod
described in 28 CFR 25610 3-1027 Continue to answeor “Yes” lwmymywhusuumvy
conected tSeemmmaMDOLavamngqumm

104

Wuemmynmumth;mbmmmwpmwmommm
reported on ine 1063 - . — i

10b

Was e plan covessd by & Rdelity bond”?

10c

385,000

£id the plan have = loss. mammwtmmmm that was caused
by Fraud or dishonesty? . PRI — ST NS SR SUTr

10d

Mnmy'easovmmpwlomym: agents, of olher persons by &n insurance
camer, INSUrance servics, wmummmlwvuammddnmm

Iha plan®? (See instructions) TS et s el e B T Y

108

Has the plan fniled! to provide sny beneft when dus undecthaplan?

104

Did the plan have any partcaipant laans? (it “Yes,” enter amount a2 of year-end ) .

5,215

If fhis iz an Individus! account plan, unsMamdtommod”(Soeamuamwzscm
BOBRMRG -, e e et T A e A S T S e W e M

10h

It 10t was anwwerssd “Yes © mmm«mmwmmmumdm

Exceplicns 10 praviding the notice applied under 28 CFR 2520 101-3...
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[_iﬂ_‘l‘: | Pension Funding Compliance

11 iz 1us agefined banefit plan subject tominimum funding requirements? (If "Yes." ses instructions and compéete Scheauie SB
rovmssooymmem-naowow)uunu-mmmmmm mnmumwmmm {1 ves [] no
below.

a Enezmempaodmnwmmrequmcomnnmms'otanmnﬂwSﬂﬁuﬁrSﬂ(Fmom}lmw . I".T

b PBGC missed contribution reporting requiroments, nmmumwwmwmmmonMHAummw has PBGC
peen notified a3 required by ERISA seclions 4043(¢)(%) andior J0Xk)(4)? Cheek the applicable box,
Yes

U Ko Feporting was walved under 26 CFR 4043,85(c)(2) because conlributions squal to or exceeding the unpaid minimum requiced contntision
ware made by tha 30th day afler the due date.

U Mo The 30-dsy penod referanced in 28 CER 4043 Z5(c)(2) has not yst ended, and the sponsar intends 1o make a contribation equal 1o of
exceeding the unpald minmum required contribution by the 30th day afler the due date

[] Na Othat Provide explanatin

12 1= 1his a cefinea contribution plan subject 1o the minimum funding regmements of Section $12 of the Code ar section 302 of
ERISA?

(If "Yes.* compiete line 128 of lines 12b. 12¢, 12d. and 12e below, a5 appiicsbie ) If this is 3 defined benefit pension plan. lave (] Yes & Mo
line 12 blank and comgelate ine 11 above

3 Wammmmmmwmmmm.mmum-wfndmmphnymmm and enter the date of the latter niling
granting the watver =1 Day Year

It you compisted iing 123, MWLO miod&mm(Fum%MMpmllmsx

b Enter the minimum required contribution for this plon year ... e e ey o ST oo s 12b

c :mlheanwﬁwmmtedbymeemployammolmmmmnm T 12¢

d Sutitract the amount in tine 12¢ from the amount in iow 128 Euamruuu(mluanmymwﬂtwﬂofa

12d

e VWI Iwe minitmiam hurding smount Teporsd on fine 12d be met by the funding deadline? D Yes H Na U N/A

13a Has & resolution o lerminate ine pian been adopled In 3ny pian year? . L et —— Yes E No
8 i Yas " solat the amaunt of any plan sssets ihat reveited iothe smptoyerthis year . | 43a 0

b Muunwmu-smmmwwmamm tramlumalomcmuuun cxotmgmmum- D Yes @ No
controd of the PRGCT? .

C M, during ihis pian year, nmmmbmmummmmmtommn mudymeplm(uno
whith asaste of hablliles were banetrsd (See ingtructions )

13¢(1) Name of pisnis); 13¢(2) EIN(s}

13c(3) PN(s}

143 Doammm&memagemmﬂmmmudcmwmnwmamwi(nxi)mmmmnﬂmmmmmm
the permissive aggregation rules?[] Yes DI No

14b i this iz a Code saction 401(K) pian, chieckcall boxes thal apply tu indicate how the plan |s intendad 10 salisty the nandiscrimination requirements for
employee defermals and employer matcteng confributioms (e spplicabis) unde: Code sections 401 (k)(7) snd $01{m){2)
g Design-based safg harbor meihod

D “Boor year” ADE lest
[| "Current year ADP 168t

[] wa

16 It tha plan spanscr s an adopial of 3 pre-approved plan that recetved & favorable IRS Opitiof |ettar, eriter the dat= of the Opinion Lats: 06/20/2020
(IMMZDIYY YY) and ihe Opinion Letter sarial number 27039363 TN TR




