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: D a single-employer plan B 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
7 STAR HOSPITALITY RESOURCE LLC MULTIPLE EMPLOYER RETIREMENT SAVINGS PLAN - CLEAN (PN) » 005
HARBORS COOPERATIVE, LLC 1¢ Effective date of plan
10/01/2015
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) 22-3105939
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CLEAN HARBORS COOPERATIVE, LLC C Sponsor's telephone number

732-602-2410

2d Business code (see instructions)

1460 ROUTE 9N, SUITE 304
WOODBRIDGE, NJ 07095-1400 562000

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 06/23/2025 SUSAN CARRERO

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/23/2025 STEVE ROSENTHAL

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



Form 5500-SF (2024) Page 2

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 63606 97459
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 63606 97459

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 25444

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 10374
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 35818
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1965
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1965
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 33853
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 23 2F 2G 3D 2T
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 500000
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 386
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 14632
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




Form 5500-SF (2024)

Page 3-| 1

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 D 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).

D 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_ Q703912A




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
7 STAR HOSPITALITY RESOURCE LLC MULTIPLE EMPLOYER RETIREMENT Plan number (PN)...... 4 005
SAVINGS PLAN - CLEAN HARBORS COOPERATIVE, LLC
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
CLEAN HARBORS COOPERATIVE, LLC 22.3105939
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [] association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [X professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

[] other multiple-employer pension plan (Describe) (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
7 STAR HOSPITALITY RESOURCE LLC for the Plan Year to Participating Employer
46-1827643 8.20 126267
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
PEARL WINE BAR for the Plan Year to Participating Employer
86-3702462 0.80 2234

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311



Schedule MEP (Form 5500)

Pagel-[ 1 |

Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
CLEAN HARBORS COOPERATIVE, LLC
22-3105939 6.00 97459
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
A CHILDS GARDEN, INC.
06-1122318 0.30 1190
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
ARM MANAGEMENT LLC
36-4780519 32.00 344267
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
BAHR'S RESTAURANT INC.
21-0745320 19.40 245605
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
CT BAGELS, LLC DBA BAGEL MASTERS
87-3638143 12.10 51550
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
FRAZER, EVANGELISTA, SAHNI AND
COMPANY LLC / US TAXES, INC. 93-4636557 11.30 48089
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
JOMIAN LLC DBA THE BRASS RAIL
56-2492264 2.60 81844
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
KLEIN'S FISH MARKET INC.
22-2644723 0.00
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
NYC 1890 LLC T/A THE MILLING ROOM
45-4562399 0.00 28384

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500)

Pagel-[ 2 |

Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

Employer

Contributions for the Plan Year

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
PREMIER SECURITY SERVICES, INC.
22-3564219 0.40 2205
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
TRANSITION SERVICES OF FAIRFIELD
COUNTY LLC 61-1833457 6.70 33439
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
PRIVATE LENDER CONFERENCE HOLDINGS,
LLC 92-1010049 0.20 918
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID




Form 5500-SF

Beparment of the Treasury
inlernal Revenue Service

Benefit Plan

Drepariment of Labor
Employee Benefils Security Adminisiration

Pension Benefit Guaranty Comaration

Revenue Code (the Code).

Short Form Annual Return/Report of Smail Empioyee

This form is requited (o be fited under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the fnternal

» Complete all entries in accordance with the Instructions to the Form 5500-SF.

OMB Nos, 12500110
1210-0089

2024

This Form is Open to
Public Inspection

{ Part!l | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending

12/31/2024

A This returnfreport is for: D a single-emplayer plan

@ a multiple-employer pian (not multiemplayer) (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.)

D the first refurn/report
D an amended refurn/report

B This returnfreport is D the final returnfreport

C Check box if fifing under: |:| Form 5558

D speciaf extension (enter description)

D automafic exiension

D if the plan is a collectively-bargained plan, chack NEMa ... ..eeoeremeeeeeeooere oo

D a shoit pfan year retuenireport (less than 12 months)

D DFVC program

g

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here................c.vvn....

i Part 1l ] Basic Plan Infarmation—enter all requested information

1a Name of plan 1b Three-digit plan number
7 Star Hospitality Resource LLC Multiple Emplioyer Retirement (PN) ¥ o5
Savings Plan - Clean Harbors Cooperative, LLC 1¢ Effective date of plan
10/01/2015
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)

Mailing address (include roem, apt., suite no. and sireet, or P.GQ. Box)
City or town, state or province, country, and ZIP or foreign postal code (if fareign, see instructions)

Clean Harbors Cooperative, LLC

1460 Route 9N, Suite 304

Woodbridge NJ 07085-1400

22-3105939

2c

Sponsor's telephone number
732-602-2410

2d

Business code (see instructions)

562000

3a

Plan adminisirator's name and address @Same as Plan Sponsor,

3b

Administrator's EIN

3¢

Administrator's telephone pumber

4 |fthe name andfor EIN of the plan sponsor or the plan name has changed since the tast returnfreport
filed for this plan, enter the plan sponsor's name, E(N, the plan name and the plan number from the
last returnfreport.

a Sponsof's name
€ Plan Name

4bh

EIN

4d

PN

Sa

br Total number of parficipants at the end of the PIAN YBE. o vvriviitios ittt e st earae e

¢(1} Number of participants with account balances as of the beginning of the plan year (only defined
conlribution plans complete This fBM} ... ..o e eeee s s

c{2} Number of participants with account balances as of the end of lhe p[an year {only defined
contribution plans comptete this item)...

Total number of participants at the beginning of the Plan Year ...

(1} Total number of active participants at the beginning of (e PIAN YBAE. ... seses e

d(2) Total number of active pariicipants at the end of e PIAN YEAT ...cco.vvveveeceereeseseeeseessessseesssessroooenn.

€ Number of participants who terminated employment during the plan year with acerued bensfits that
were less fhan 100% vested..

Ga
5b
Sc(1) 6
5¢(2) 6
54{1)
5d(2) 8
5¢ 0

Caution: A penaity for the {ate or incomglete filmg of (his retumfreport ws[l be assessed unless reasonable cause is established.

Under penalties of perjury and ather penalties set forth in the instructions, | declare that | have examined this retumnireport, including, if applicable, a Schedule
8B or Scheduie MB gompletediand signe/?y an enrolled aciuary, as we[l as ihe electrenic version of this returnfreport, and to the best of my knowledge and

d Gﬂﬁmplete.

belief, it is true, coryact
SIGN ;

/ / }Susan Carrero

HERE S/ nature ,6)\‘ plan administrato) e -?;‘3_/4 ‘lg!er name of individual signing as plan administrator
2] tor.....
SIGN 4?/'2& !Dﬂg:ﬁteve Rosenthal
Ll
HERE Slﬁg{uwﬁf’ employer/plan shonsor Date" Enter name of individual slgning as employer or pian sponsar

For Paperwork Reduction Act Nofice, see the Instructions for Form 5500-SF.

Form 5500-SF (2024)
v. 240311




Form 5500-SF (2024) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assels? (See ISITUCHONS. Joovoe e,

B Are you claiming a waiver of the annual examination and repait of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on walver eligibility and CONAIONS Y.ttt e
If you answared “No" fo either line 62 or line 6k, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes D No
Bl Yes D Ne

€ [fthe plan is a defined benefit plan, is it cavered under the PBGC insurance pragram (see ERISA section 4021)7 ...... D Yes D No D Not determined

H "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

- {See instructions.)

L_Part lll | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b} End of Year
a Total plan assels........ceeoveeooeveenn.. ) 7a 63,606 97,459
D Total plan BabIlIes .........cooovvvvvereeeeeeeesereeeeeeeoeeo Th
C_Net plan assefs (subtract line 7b from ine 7a)............coooveovvoni) 7c 63,606 897,459
8 lncams, Expenses, and Transfers for this Plan Year {8} Amount (b} Tetal -
& Contributions received or recelvable from;
(1) EMPIOVETS ..ottt eecesersensens s nen Baf1}
(2} _Participants....... e, | 8A(2) 25,444
(3)_Othets (including rollovers).. 8a{3)
D Oher MCOME (I085).....v.eoeerocvveoeeeeree oo ab 10,374
€ _Total income (add lines 8a(1), 8a{2), 8a(3), and 8b).................... | Be 35,818
d Benefits paid {(including direct rellovers and insurance premiums
ta provide benefls). ... 8d
g Cerfain deemed andlor corrective distributions (see Instructions) . i)
f Administrative service providers (salarles, fees, commissions}..... 8f 1,965
g Othar eXpenses........cocerveveeereecs 8g
h_Total expenses (add lines 8d, 8, 8F, anC 8G).....ooovrervvrrevoeoeoo 8h 1,965
I Netincome {loss) (sublract fine 8h from line 86)................._.. Bi 33,853
j Transfersto {from) the plan (see instructions}.......cccoccovoccviceviienn... 8
{ Part |V 1 Plan Characteristics
9a |If the plan provides pension benefis, enter the applicable pension feature codes from the List of Plan Characteristic Cedes in the instructions:
2R 29 2F 2G 3D 2T
b |if the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the fnstructions:
l Part V l Compliance Questions
10  During the plan year: Yes | No Amount
& Was there a failure to iransmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue (o answer “Yes” for any prior vear failures until fufly
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program}...........ooo.......... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMED OF TS TRttt cnr bt se s nea e b b aes e ettt eaeat e s rmeen s et rsmeerserass 10p X
C  Was the plan covered by & fidelity DONG? ...ttt ecomee s eveas s s e | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plair’s fidelity bond, that was caused
by fraud or dishONBSIYT ...ttt rerseseresssssseseseesenene | 108 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 386
the PIANT (S8 IMSHUCHONS. Juii ittt ees e teeasaeseeetesea e est et ssss st st 10e ] %
Has the plan failed to provide any benefit when due under the plan? «.........ccoovecoecvvreevrseereenn. 10f X
g Did the plan have any participant ioans? {If “Yes," enter amount as of year-end.) ............cc.reeu... 10g | X 14,632
h if this is an individual account plan, was there a blackout period? (See inslructions and 29 CFR
Ly L L T OO PO 10h X
i if 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceplions to providing {he notice applied under 29 CFR 2820.101-3 1. vvvoveoeoeeeoeeeeeoeoeeeee 10i




Form 5500-SF {2024) Page 3-

Part ! | Pension Funding Campliance

11 Is this a defined benefit plan subject to minimurn funding requirements? (If "Yes,” see instructions and camplete Schedufe SB

{Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, ieave iine 11 blank and complete line 12 D Yeas @ No
below

A _Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500} line 40..................

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 natified as required by ERISA sections 4043(c)(5) andlar 203(k)(4)? Check the applicabie box:

D Yes.

D Mo. Reposting was waived under 28 CFR 4043.25(c)(2) because confributions equat to or exceeding the unpaid minimum required contribution
were made by the 30th day alter 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 contrihution by the 30th day after the due date.
No. Other. Provide explanation

12 Ishis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT <.t e ese e ersaas s bt e+ oot 1 11 et e e e et et eet s eeeoeeeeeeeeeeeeeeeeoees D Yes D No
(it "Yes,” camplete line 12a o lines 12b, $2c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, jeave
line 12 blank and complete line 11 above.

& 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 lefter rufing
granting the waiver. ........... . coeenennee.n.... NONTH Day Year

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

b Enfer the minimum required contribution for this PIBE VBN 1.ttt et 12b
€ Enter the amount contributed by tha employer to the plan for this PLan YEar ..o oo, | 426
t Subtract the amoun in line 12c from the amount in fine 12b, Enter the result {enter a rminus sign 1o the lefiof & 12d
NEGAHVE BIMOUNE) ittt sttt ee e eeess e sensss s eeeeene . .
e Will the minimum funding amount reported on line 12d be met by the funding deadiine?..........ocvuvvivieerirnvecreeeeeenn D Yes D No l:] NIA
Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution o terminate the plan been adopted in any plan VBAT? iisiiiriete i e bt s eeeer e e nes ] Yes @ No
a If"Yes," enter the amount of any plan assets that reverted fo the smployer this YBar. ........... crecrireenees | 138
b were all the plan assets distributed to participants or beneficiaries, iransferred to another plan, or brought under the [I Yas lg No
CONTOT OF 18 PB G T i et ges et ent et saae e e sent e eeesemeeesesssaresee st sset et seeese s eseesseeeeses e sosss

€ M, during this plan year, any assets or liabiliies were transferred from this plan to another plan{s}, identify the plan(s) to
which assels or liabililies were transferred. (See insiructions.)

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

| Part VHI | IRS Compliance Questions

14a Does the plan salisfy the coverags 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 40%(k) plan, check all boxes that apply to indicate how the plan is intended to salisfy the nondiscrimination requirements for
amployee deferrals and employer matehing conlributions {as applicable) under Code sections 401(k}(3) and 401(m})(2).
Design-based safe harbor method

l:l “Prior year” ADP test
D "Current year” ADP test

{] nua

15  If the plan sponsor is an adopter of a pre-approved plan Ihat received a favarable IRS Opinion Letter, enter the date of the Opinion Letter 66/30/2020
(MMIDDPYYYY) and the Opirion Letter serial numper Q703912a




