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 - JOMIAN LLC (PN) » 005
DBA THE BRASS RAIL 1c 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) 56-2492264
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JOMIAN LLC DBA THE BRASS RAIL 2c Sponsor's telephone number

2d Business code (see instructions)

135 WASHINGTON ST.
HOBOKEN, NJ 07030 722511

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 28
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 28
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 28
€ 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 63814 81844
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 63814 81844

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) 10800

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 8481
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 19281
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 1251
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1251
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 18030
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 2 2K 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 367
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




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 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).

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 - JOMIAN LLC DBA THE BRASS RAIL
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
JOMIAN LLC DBA THE BRASS RAIL 56-2492264
| 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, LLC 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 Short Form Annual Return/Report of Small Employee OMB as. 1210-0110

i . 1210-008%
Depértment ofthe Tieasury Ben9flt Plan
fntomal Revenue Service This form is required to be filed under sections 104 and 4085 of the Employee Refirement 2024
Department of Labor fncome Security Act of 1974 {(ERISA), and sections 6057(b) and 6058(a} of the Internal i
Employes Benefils Security Administration Revenue Code {the Code). This Form is Open to

Pubiic Inspection

Penslan Beneft Guaranty Corporation » Complete ali entries In accordance with the instructions o the Form B500-5F,

| Parti [ Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This returnfreport is for: [l a single-employer plan @a muitipte-employer plan {not multiemployer) (Pensicn Plan fiters checking this box

must altach Schedute MEP. Other plans must allach a list of participating employer
information in accordance with the form instructions.)

B This returnfrepart is D the first returnfreport D the final return/freport
D an amended returireport D a short plan year return/report (fess than 12 months)
G Check box if filing under: D Form 5558 D automalic extension D DFVC program
D speciat extension (enter description)
D Ifthe plan is a callectively-bargained plan, chECK NETE ..o iississ bbbt tenete et L D
E [f this is a retroactively adopted plan permitted by SECURE Act section 201, check here ...........coovvee... » D
| Partii | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
7 Star Hospitality Resource LLC Multiple Employer Retirement (PN) » 005
Savings Plan - Jomian LIC dba The Brass Rail 1¢ Effective date of plan
10/01/2015
2a Pfan sponsor's name (employer, if for a single-empiayer plan) 2 Employer Identification Number (BN}
Mailing address (include room, apt., suite no. and street, or P.O. Box) 56-2492264
City or town, sfate or province, country, and ZIP or foreigh postal code (if foreign, see Insfructions) 2 .
Jomian LLC dka The Brass Rail C Sponsor's telephone number

135 Washington St. 2d Business code (see instructions)

Hoboken NJ 07030 722511

3a Plan adminisirator's name and address 1)_—(1 Same as Plan Sponsor. 3b Administrator's EiN

3¢ Administrator's tefephone number

4 If the name andfor EIN of the plan sponsor or the plan name has changed since the last relumnireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EiN, the plan name and the pian number from the

fast return/report. 4d PN
a Sponsor's name
C Plan Name
B5a Total number of participants at the beginming of the PIak YEaT ... e eees s s 5a 28
b Tatal number of participants at the end of e PIAN YBA. .......o...o.ooeee oo eee e eeenereen 5b 28
c{1) Number of participanis with account balances as of the beginning of the plan year {only defined
e g 5c{1) 2
confribution plans complete s BaM) ... et
¢{2) Number of participants with account balances as of the end of the plan year (on|y defined 5c(2)
contribution plans complete this item)... 2
(1} Total number of active pasticipants at ithe beginning of (he Plan Year. ... v siece s 5d(1) 28
d(2) Total number of active pariicipants at the end of the plan year............. . 5d(2) 28
& Number of participants who terminated employment during the pJan year with accrued benefits that 56 0
were less than 100% vested...

Gaufion: A penalty for the late or mcomplete filmg of this returnlreport will be assessed unless reasonabie cause is established.
Under penalties of perjury and other penalties set farth in the instructicns, | declare that | have examined this return/report, including, if applicable, a Schedute
8B or Schedute M8 completed and signed by an enrolled actuary, as well as the etectronic version of this retum/repost, and to the best of my knowtedge and

belief, it is true, correct, and complete. <] N
SIGN Wf) / / Susan Carrero
HERE Slgt(gn,m'r’é'ﬁf pmstyator =T Date M Date & M/ e name of individual signing as plan adminisirator
sieN P T 7 |steve Rosenthal
i
HERE ‘L%ature of employer/pfan sponsor Dale G/Da,lwnter name of indlvidual signing as employer or plan sponsor
For Paperwork Reduction Acf Nofice, see the Insiructions for Form 5500-5F, Form 5500-SF {2024)

v. 240311




Form 5500-SF (2024) Page 2

Ba Were all of the plan's assels during the plan year invested in efigible assets? {See MSWUCHONS. }oooveeeeeeeeeeeeeeeeee oo Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified pubtic accountant (JQPA)
under 28 CFR 2520.104-487 (See instructions on waiver efigibility and CoNIHONS. Y. i st ssans @ Yes D No

if you answered “No" to either line 6a or line €b, the plan cannot use Form 5500-5F and must instead use Form 5500.
C Ifthe plan js a defined benefit plan, is il covered under the PBGC insurance program (see ERISA seclion 4021)7 ...... 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 . (8ee instructions.)

[ Part HI | Financial Information

T Plan Assets and Liabilities {a} Beglnning of Year {b} End of Year
8 Tofal PIan 8SSBES ... cvvvv oo rse st sssacnses 7a 63,814 81,844
B Total plan Habillies.........co..cooeeeeveeomeereeeeeeeseeceveee oo 7h
C Net plan assets (subtract line 7b fromline 7a)..c...cooivccrinnnnncs 7c 63,814 81,844
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Conlributions received or receivable from;
(1) EMPIOYETS ittt ees 8a(1)
{2) PARCIDANIS ... oooioeo e 8a(2) 14,800
(3) Others (inchuding rolloVErs) ...t 8a(3)
b Otherincome {loss) 8h 8,481
C_Total income (add lines 8a(1}, 8a(2), 8a(3), and 8b)..................... 8¢ 19,281
d Benefits paid (including direct rollovers and insurance premiums
fo provide berteilts . ..o ’d
2 Certain deemed and/or corrective distributions (see instructions). 8¢
f Administrative service providers (salaries, fees, commissions)..... 8f 1,251
G Other eXpensesS...cc . vrercrreirccrsssssrrresvesans 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).. 8h 1,251
i Netincome (loss) {sublract line 8h from Hne BC)...........oooo..o........, 8i 18,030
j Transfers ta (from} the plan (see iNSUCHONS} ....covoveerenoocaecvee e 8

i Part IV 1Plan Characteristics

9a {If the plan provides pension benelits, enter the applicable pension feature-codes from the List of Plan Characteristic Codes in the instructions:
2E 2J 2K Z2F 2G 3D 2T

b |if the plan provides welfare benafits, enter the applicable welfare leature codes from the List of Plan Characteristic Cades in the instructions:

l PartV | 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 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures untif fuify

corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)...........vcoeeeee, 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include fransactions
1EPONEA ON T TOB,Favvsreririoseeronsssnmssssesiissmsssssosssrssrsssssssmrsssssssonsssssersssssesrsssesssssassssssssssssssssssnsres | 108 S
€ Was the plan covered by a fidelity DONA? ..ottt e esees 10c | X 500,600

d Did the plan have a lass, whether or not reimbursed by the plar's fidefity band, that was caused
DY AU OF ISHOMBSIYT ..ottt ettt eamaeeee et ete e e eemmn s geessenesenaneamaan 10d X

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance semvice, or olher organization that provides some or alt of the benefits under

the PEANT (S INSITUCHONE.Y .e.ieci ittt eieaet et et cn et smce e e s e e s reses g emeesaeraeiassnsrevrrernreesn 102 X 367
f Has the plan failed to provide any benefit when due under the plan? ..o, 10f
g ©Did the plan have any participant loans? (if "Yes,” enter amount as of year-end.} ........ccccocoinnenn. 16g
h If this is an individual account plan, was there a blackout period? {See instructions and 29 CFR

DB AOTBY s oervmoeereeeeeoreeer oo eeeeeeeeeesseeeeeesseereeseseees e s seeeesensratsseeeenraceserereeseeessesescreesrsreeeeee 10h X

If 10h was answered “Yes,” check the box if you sither provided the required notice or one of the
axceplions ta providing the notice applied under 29 CFR 2520.101-3......ccooiinriiiciiicciicinacnns 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 complate Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, teave line 11 blank and complete line 12 D Yes D No
O 11ttt ettt e et er AR E LA e et et et e et 4e o e arnrneeenenseeeeersasteessnsrarnes s sereons
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 {ine 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andfor 303(k){4)? Check the applicabie hox:

Yes,

-

No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to of exceeding the unpaid minimum required contribution
were made by the 30th day after fhe due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor infends to make a coniribution equal to or
exceeding the unpaid minimum required coniribution by the 30th day after the due date,

No. Other. Provide explanation

(I

12 15 this a defined contribufion plan subject to the minimum funding requirements of seclion 412 of the Code or seclion 302 of
ERISA?

(11 "es,” complele ine 12 or nes 12, 126, 124, and 12 below, 48 spplicable.) f s o a defined benert pension i tome | [ Yes [ No
line 12 blank and complete line 1 above,

a [ a waiver of the minimum funding standard for a prior year is being amoitized in this plan year, see Instructions, and enler the date of the letter ruling
GrariNG TG WEIVBTL. . ittt ev s s aesrerosen s saaebee s s semeeceeneneneseseseeeseesemneeetars Month Day Year

If you completed (ine 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip to {ine 13.
B Enter the minimum required CONITDUEON TOF TS PIAN YBAL ...........oovoveeeveoeeeeeeeererseesseess e esss e e oeesoe oo oo 12b
C Enter tha amount contributed by the employer to the plan for this PIan Year ......c...ccoceeevovereveeeeeeeeeeeeremsensesenene | 126

d Subtract the amount in tine 12c from the amount in fine 42b. Enter the resul {enter a minus sign W the lefiof a
NEGALVE BIMOUNMEY Lo s ettt vr st et s beceseesenennennenesermees

12d

€ Will the minimum funding amount reported on fine 12d be met by the funding deadiine?.......co.e.oeeveceeeiveeeeerereenns D Yes [| Mo D NIA

Part Vil ' | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted IN aNY PN YEAIT .....cco...re e sss s e eeeseeees oo s e ere ] Yes No
A |f"Yes," enter the amount of any plan assets that reverted to the employer this year...................... v | 138

b Were afl the ptan assets distributed to participants or beneficiaries, fransferred to another plan, or brought under the D Yes Ig No
COME O Of B P B G P it e e ettt ettt mescegenre s tre s bttt seatt a4 cententen e semsseseetseterarsnsesnrrneseseseenes

€ I, during this plan year, any assets or liahilities were transferred from this plan to another ptan{s), identify the plan(s) to
which assets or liabilities were iransferred. (See instructions.}

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

| Part VIli 1 IRS Compliance Questions

14@a 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 rufes?{] Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply fo indicate how the plan is intended to salisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code secttons 401(k)(3) and 401(m)(2).
Design-based safe harbor method

D “Prior year” ADP fest
D "Current year” ADP test

(] nia

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 06/30/202¢
(MIM/DDIYYY) and the Opinion Lelier serial nurnper @703912a

{




