
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box 

must attach Schedule MEP. Other plans must attach a list of participating employer 
information in accordance with the form instructions.) 

B This return/report is X  the first return/report X the final return/report  

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

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

X  special extension (enter description) 

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

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI

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

1c Effective date of plan
YYYY-MM-DD 

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

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

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

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

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

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

4b EIN012345678

4d PN 012

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

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

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

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

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

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

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

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

SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024) 

v. 240311 

01/01/2024 12/31/2024

X

X

M THREE, INC. DEFINED BENEFIT PLAN 001

01/01/1986

C/O OLGA KRIVYAN 
200 W 41ST ST RM 1801 
NEW YORK, NY 10036-7209

64-0836007

M THREE, INC.
212-382-0404

AKM ADVISORS

C/O OLGA KRIVYAN 
200 W 41ST ST RM 1801 
NEW YORK, NY 10036-7209

711510

X

6

6

6

6

0

Filed with authorized/valid electronic signature. 08/12/2025 DAVID MOND
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X No 
 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

 
Part III   Financial Information 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Part IV   Plan Characteristics 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
 

Part V    Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully 
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) .........................  10a 

  
-123456789012345 

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

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

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

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 
carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

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

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

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

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3 ...........................................  10i     

  

X

X

X

544176

3200581 3660615

3200581 3660615

0

528367

528367

68333

68333

460034

1A 3D

X

X

X 450000

X

X

X

X

X



Form 5500-SF (2024) Page 3- 1  x  

  

Part VI    Pension Funding Compliance 
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ..............................................................................................................................................................................................  

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................  11a  

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC 
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 
were made by the 30th day after the due date. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

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

          (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave 
line 12 blank and complete line 11 above. 

X Yes X No 
 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 
granting the waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 
b Enter the minimum required contribution for this plan year  ...................................................................................  12b 123456789012345 

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   No         

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..........................................................................................................................................................  
X Yes X No 

c  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.) 

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

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

  012 

Part VIII IRS Compliance Questions 
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    No 

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for 
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

0

X

X

X

Q705299A
02 28 2023



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

 
This schedule is required to be filed under section 104 of the Employee 

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

 
2024 

 
This Form is Open to Public 

Inspection 

For calendar plan year 2024 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3 Funding target/participant count breakdown  (1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment .................................... .    

 b For terminated vested participants............................................................................     

c For active participants ..............................................................................................     

 d Total .........................................................................................................................     

4 If the plan is in at-risk status, check the box and complete lines (a) and (b)............................. X  
a Funding target disregarding prescribed at-risk assumptions ...............................................................................  4a -123456789012345 

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 
at-risk status for fewer than five consecutive years and disregarding loading factor ............................................  4b -123456789012345 

5 Effective interest rate .............................................................................................................................................  5 123.12% 

6 Target normal cost  

a Present value of current plan year accruals ........................................................................................................  6a  

b Expected plan-related expenses ........................................................................................................................  6b  

c Target normal cost..............................................................................................................................................  6c  

Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE     

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

UK  

1234567890 

Address of the firm   

 

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions X 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024 

v. 240311  

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value .....................................................................................................................................................  2a -123456789012345 
b Actuarial value ..................................................................................................................................................  2b -123456789012345 

01/01/2024 12/31/2024

M THREE, INC. DEFINED BENEFIT PLAN 001

M THREE, INC. 64-0836007

X X

01 01 2024

3200581

3200581

0 0 0

1 50320 50320

5 3012648 3012648

6 3062968 3062968

5.07

112945

0

112945

02/25/2025

WILLIAM G PRUSLIN 23-02561

WILLAIM G PRUSLIN 609-409-6004

89 CRESCENT WAY 
MONROE TWP, NJ 08831



 Schedule SB (Form 5500) 2024 Page 2 - 1- x  
  

Part II   Beginning of Year Carryover and Prefunding Balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ............................................................................................................................  
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior 
year)  ..........................................................................................................................   -123456789012345 -123456789012345 

 9 Amount remaining (line 7 minus line 8) ........................................................................  -123456789012345 -123456789012345 

10 Interest on line 9 using prior year’s actual return of                   % .................................  -123456789012345 -123456789012345 

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38a from prior year) ...............................   -123456789012345 

 b(1) Interest on the excess, if any, of line 38a over line 38b from prior year    
             Schedule SB, using prior year's effective interest rate of                   % .............  

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual      
                  return .................................................................................................................  
       c Total available at beginning of current plan year to add to prefunding balance ................      

 -123456789012345 

  

  

 d Portion of (c) to be added to prefunding balance ......................................................   -123456789012345 

   -123456789012345 
12 Other reductions in balances due to elections or deemed elections .............................  -123456789012345 -123456789012345 

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ...................  -123456789012345 -123456789012345 

Part III   Funding Percentages 
14 Funding target attainment percentage .....................................................................................................................................................................  14 123.12% 

15 Adjusted funding target attainment percentage ...................................................................................................................................... 15 123.12% 

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 
year’s funding requirement ..................................................................................................................................................................... 16 123.12% 

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................................. 17 123.12% 

Part IV   Contributions and Liquidity Shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

      

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

   

 Totals  ►   18(b)  18(c)  

Liquidity shortfall as of end of quarter of this plan year 
(1)   1st (2) 2nd (3) 3rd (4) 4th 

 

 

-123456789012345 

-123456789012345 -123456789012345 -123456789012345 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year:  
 a Contributions allocated toward unpaid minimum required contributions from prior years. ......................................  19a -123456789012345 

 b Contributions made to avoid restrictions adjusted to valuation date. .....................................................................  19b -123456789012345 

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ....................  19c -123456789012345 

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .......................................................................................................................... X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.................................................... X Yes X No 

 c If line 20a is “Yes,” see instructions and complete the following table as applicable:  

1

0 22722

0 0

0 22722

13.30 3022

12172

5.20
633

0

12805

0 0

0 25744

103.66

104.49

93.23

0

0

0

X



 Schedule SB (Form 5500) 2024 Page 3 
  

Part V Assumptions Used to Determine Funding Target and Target Normal Cost 
21 Discount rate: 
 a  Segment rates: 1st segment: 

123.12_% 
2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ........................................................................................................................  21b 1 

22 Weighted average retirement age .........................................................................................................................  22 12 

23 Mortality table(s)  (see instructions) _    Prescribed - combined             _  Prescribed - separate           _  Substitute   

Part VI Miscellaneous Items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Demographic and benefit information 
a Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ...............  X Yes X No 
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...  X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment ..........................................................................................................................................................  27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 
28 Unpaid minimum required contributions for all prior years ...................................................................................  28 -123456789012345 

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) .............................................................................................................................................................   29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ...........................................  30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 
31 Target normal cost and excess assets (see instructions): 

a Target normal cost (line 6c) .............................................................................................................................  31a -123456789012345 

b Excess assets, if applicable, but not greater than line 31a  ................................................................................  31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment ............................................................................  -123456789012345 -123456789012345 

b Waiver amortization installment ....................................................................................  -123456789012345 -123456789012345 

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval                       
(Month _________    Day _________    Year _________ )_and the waived amount ............................................  33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345 

  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ..............................................................  -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ............................................................................................  36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 
19c) ......................................................................................................................................................................  37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 
-123456789012345       a Total (excess, if any, of line 37 over line 36) 38a  

      b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .............  38b  

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........................  39 -123456789012345 

40 Unpaid minimum required contributions for all years .............................................................................................  40 -123456789012345 

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions) 
41  If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first 

plan year for which the rule applies.  X 2019       X 2020       X 2021 

 

4.75 4.87 5.59

1

72

X

X

X

X

X

0

0

0

112945

111869

0 0

0 0

1076

1076 1076

0

0

0

0

0



Years of Credited Service

Attained

Age

Under 1

  No.

1 to 4

  No.

5 to 9

  No.

10 to 14

  No.

15 to 19

  No.

20 to 24

  No.

25 to 29

  No.

30 to 34

  No.

35 to 39

  No.

40 & up

  No.

Under

25

25 to 29

30 to 34

35 to 39

40 to 44

45 to 49

50 to 54 1

55 to 59

60 to 64 1

65 to 69 1

70 & up 1 1

Schedule SB, line 26a -

M Three, Inc. Defined Benefit Plan

For the plan year 01/01/2024 through 12/31/2024

64-0836007/001

Schedule of Active Participant Data



SCHEDULE SB
(Form 550Ct)

Depadmenl of the Trea;urv
lniernsl Revenu€ Serui€

Oeparlmenl of Lsbol
Employe€ Benefi 16 S6curlty Adrninl6kaUon

P8nshn Bsn€lit 0uaranly C€rpor€ilon

For calendar 2024 or fiscal and endi) Rouncl off amounts to nearest dollar.
) Cautlonl A 9f $ !1Qq9 wlll be assessed for late filing of this unless reasonablo cause ls ostablished.

A Namo of plan

M, THREE, INC, DEFINE:D BENEFIT PLAN

Plan sponsor's name as t;hown on line
M1, THREE, INC.

2a of Form 5500 or Sb00-SF

OMB No. 1210-0110

2024

Thls Form is Open to Public
Inspectlon

c D Employer ldentification Number (ElN)

64-0836007

E Typo of ptan: I singte ! tuutttpte-a Multipl+B F Prioryearptansize: I tooorfewer ! t0t-s00 More than 500

Baslc Information
Enter the valuation dah): yssy 2024
Assets:

a Marketvalue

b Actuarial value

Fundlng targoVparticipernt count breakdown

a For rotirod partlcipanls and bonefloiarlos receiving payment..,..,,,,..
b For terminated veste( j parilc|pants.,,.,,..,,,,,....,,.

C For active participantr;

d Total

4|ftheplanislnat'riskslatus,checktheboxand"o'p

a Funding target dlsregirrding prescribed at_risk assumptions .........,......;..

320058 1

b F,unrjing target reflecthg at'risk assumptions, but dlsregarding transition rule for plans that have been in
--s!Il!k tglyglglferyer

E-..-, %o Enecltve Intersst [ate..... '""""""1] t""'
6 Target normal cost

a Present value of cunent plan year accruals

$ignature of actuary

320058 1

Total Funding

50320

30 1 2648

3062968

5.47 %

02/25t2025

Date

23-02561
fulost recent enroilment nurnber

609_409-6004

-

Telephone numbei linctuEffi reE cooEl -.-
Firm name

E9 CRESCENT WAY
MONROE TOWNSHJP, N./ 0.3831

Address of the firm

Single,Employer Defined Benefit plan
Actuarial Infornration

.This 
schedule is required to be filed under section 104 of the Employee

Retifem€nt Income Securlty Act of 1924 (ERISA) and section 6059 oi the
lnternal Revenue Code (the Code),

) File as an altachment to Form 5500 or 5S00€F,

(2) Vested Funding

WILLIAM G, PRUSLIN

or print name of actuary
WILLIAM G, PRUSLIN

v.240311



_ schedule jI,lgl ssclo)2024 page z.[Ll

-

Part ll I Begln nlng of l'ear Ca over and Prefund Balances

7 Balance at beginnirgl of prior year after appllcable adjustments (line 13 from prlor

I Portlon elected fbr uge to offset prior yea/s funding requirement (line 35 from prior
year),,,..,,...,:.,.....,,.,,.,

,9 Amount remqinir-lg(llne 7 minus llne B)

't0 Interest on lino I s actual return of 13,30 %.

1 1 Prior yea/s oxoess oontributlons to be added to profunding balance:

a Present value of sxcess contribuflons (llno g8a from prior yoar)

Prelunding balance

22722

22722

3422

12172

128A5

25744

103.66%

104.4s%

93.23%

%

b(1) tnterest on tha excess, ll'any, ot line 38a over llne 3gb from prior year
Sohedule {iB, using prlor yea/s effeotive Interest rate of _ 5.20 o1

b{2) lnterest on llne 38b from prior year Schedule SB, using prlof years actual

G Tolal avallable i;rt ireginning o{'ounent plan year to add to prefunding balance

d Portion of (c) k) be added to prefunding balanco

12 Othsf reduclions ln brrlances due to el€ctions or deemed elections
13 Balance at beginning of cunentyoar (lino g + line 10 + line 11d_ line

Part lll I Fundirrq perc

14 Funding target attdvnent percenta

1 5 AdjusteO fundlng_target attainnrenttu:j::l:,*J:1'*;'j"rd ffi
T -.-t-. --r-:-| !,aE!v I Cot-ngillutions and Liquidity Sh rtfails

I
b

l
J

1

(c) Amount pald by

1 8 Contributions made l(| the plan for the plan s) and employees:
(a) Date

(MM-DD-YY
(b) Amount paid by (c) Amount paid by

emplgyggs _

Discounted employet 'contributi'ons - see Instructions for small plan wlth a valuaflon date afler the beglnning of theq Contributlono alloorrtod towerd unpaid mlnjmum required oontributiane from prlor yearo ,...,,,.,.,.f
b Contributions madc to avoid rostrictions adjusted to valuation date, ,,.,,..,.,,,...,,

9_q.Sl!!!11gns_?llJlcatr)d toward mi4mum rcquired cgf tribution for cunent year to valuation dato.
20 Quarterly contributionsr and liquidity shortfalls:

-E 

y* tr 
',r"b lf ljns 20a is 'yes,,,r,vero required

c lf line 20a ls 'Yes," riee instructions and comprete the foilowing table as appricabre:

--*=-- 
(1 ) 1sr

shortfall as of end of quarter of this



Schedule {JB (Form 55!0) 2024 page 3

fg$l{__13-grnplions Used to DetermDe Funding Target and Target Normal Cost
21 Dlscount rate:

O Segmont rater;: '1st segment;
4.75% ! nle rutt yield curve used

rellrement 7D

23 tr,,tortatitytable(s) (seer instrucfl,rns) E Presoribed - combined ! Prescribed'soparate I srbrtitrtu

----r--Part Vl I Miscellaneous ltems

24 Has a change been made in thr: nen-p1sssylps6 actuarial assumptions for the current planyear? If "yes," see instrucilons regarding required
attachmenl

25 Has a method chanl;e been made for th6 current plan year? lf "Yes," see instructions regarding rerlulred altachment,,,,. Yes

26 Demographic ancl brrnefit information

a l$ th€ plan require,l llo provido a Schedule of Active Partlcipants? lf "Yes," see instructjons regar6ing required

b ls the plan requirel 10 provido a projection of expected bonefit payments? lf "yes,'' see instructions regarding

an hJU Kemaining amount cf unpaid rinimum required contributions (line 28 minus line 2g) .,,,,,,,,.,.,

-__--]+l-
__fg!Jl!L_j fU4.1 m.u rnRe q u i red C o nt rt b uti o n For C u rre nt ye a r

attachment, ..,,..,,...

requlred attachment

S ves ! r.ro

!v".INo

gt 
J.rg:!norm"l .oq.EU9I!,rlggsers (see Insrrucilons);

32 Amortizatlon installmerrts:

3 Net shortfall amortizr:tion installment

b Waiver amortization installment,,,,,,,,

33 tr a waiver has been irpproved frrr this plan year, enter the date of tho ruling letter granting the approval
_ (Month f,ray 

-_--. 
year ...-.--"..-."-_- ) and the waived amount

34 Toterl funding requirern.ant beforc reflecting carqrover/prefunding balances (lines 31a _ 31b + 32a + 32b

35 Balances elected for ur;e to offsr;t fundinq
requlrement ,,,..............-

lnstallment

Total balance

1 12945

11 i869

1 076

1 076

Additional

38 Present value of.excess contribuilons for current year (see Instructions

a Total (excess, if any, of line 37 over line

h Portion includsd in line 3Ba ailributable to use of

Instructions)
41 lt an electron was mad,r to use the extended amortization rure for a oran

ptan year for which the fule apptj{rs, I zof s lzozo lzoz'l
year beginnlng on or before December 31,202i, check the box b indicate the flrst



2a Plan sponsor's name (ernployer, if for a single-employer plan)

Mailing address (includer room, apt., sulte no. and street, or P.O. Box)
City oitowr, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

M THREE, ING"

OMB Nos

2024
This Form ls Open to

Public Inspection

[l a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participaling employer

information in accordance with the form instructions.)

1c Effective date of plan

01/01/1 986

2b Employer ldentiflcation Number (ElN)
64-0836007

2c Sponsor's telephone number
212-382-0404

2d Business code (see instructions)

Form 5500-SiF
Dgpa(ment of lh€ Treasury
lnternal Revenue Sgryiq)

Deparfnent of l.abor
Emd6.yo€ Ba'rEf ssdrdly AdFibdsh*iron

Pension B€ngfi t Guaranty Corpora|jon

Annual

A ftis returrlreport is for:

B This return/report [e

C Check box if filing under:

AKM ADVISORS

CiO OLGA KRIVYAN
2OO W 41ST ST RM 1BO1
NEW YORK. NY 10036-72cro

fication

a single-employer plan

! me nrst return/report' I tne Rnat return/report

! an amended retum/report fl a short plan year returr/roport (less than 12 months)

fr Form 55s8 ! automatic extension I orvc program

! speclal e)dension (enter description)

D|rtneplanisaco|[ective|y{argainedp|an,checkhere'..,''.

lf this is a Act $ectlon 201

la Name of olan
M THREE, INC. DEFINED I]ENEFIT PLAN

C/O OLGA KRIVYAN
200w41sTSTRM 1801
NEW YORK, NY 1 0036-7209

71 1 510

3b ndministrator's EIN

3c Adminislrator's telephone number

4b Ettt

4d PN

3a Ptan administrator's rranre and address Same as Plan Soonsor.

4 tf tne name and/or EIN of the plan sponsor or lhe plan name has changed since the last return/report

fited for this plap, enter the plan sponsor's name, ElN, the plan namd and the plan number from the
last' return/report.

a Sponsor's name

c Plan Name

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

b Total number of partici;rants at the end of the plan year

C(1 ) Number of participants with account balances as of the beglnnlng of the plan year (only defined

contribution plans cotmplete this item)

C(2) Number of participants wilh account balances as of the end of the plan year (only defined

contribut|onp|anscomp|etethisitem).,t.'"'''.

d(1) fotat number of active participants at the beginning of the plan year..............."

d(2) Total number of activ,p partlcipants at the end of the plan year.'....'...'..'..'
g Numberof who terminated employment during lhe plan year with accrued benefits that

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is requlred to he liled under sections iM and 4065 of the Employee Retirement
Income Secuii$ Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the lnternal

Revenue Code (the Code).

entrles ln ceeordancs with the instructions to lhe Fonn SStg-SF.

1b Three-digit plan number

Flt F{net{wrk Reduction Act Notice, €ee the

fiAlfiql deelare that I have examined this return/report, including, if applicable, a Schedule

, as well as the electronic version of this return/report, and lo tho b€$l of my knowledge and



Form 5500-SF (2024) page2

I
I

6a
b

Were all of the plan's assetsi during the plan year invested in eligible assets? (See instruction s.) ...................
Are you claiming a waiven of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).....................
lfyou answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

lftheplanisadefinerdbenerfitplan,isitcoveredunderthePBGCinsuranceprogram(seeER|SAsection402l)?......IVes !No
lf "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 544176

ves ! ruo

ves ! t,to

! Not determined

. (See instructions.)

Financial Infonnation
7 Plan Assets and Liabilities End of Year

? Total plan assets 366061 5

b Total plan liabilities..

G Net plan assets (subtract line 7b from line 7 366061 5

8 Income, and Trarrsfers for this Plan Year

€l Contributions received or rer:eivable from:

Others rolloverrs

b Other income

C Total incomel (add lines Ba('l ), 8a( and Bb

d Benefits paid (including direct rollovers and insurance premiums

€ Certain deerned and/or corr,gctive distributions (see instructions

f Administrative service proviriers (salaries, fees,

Other

h Total lines B,d, 8e, 8f, and 68333

i Net income subtrarot ine Bh from line
j Transfers to (from) tfre plan (see instructions)....................,..........

Plan Gharacterristics
lf the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D

lf the plan provides welfarre benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

liance Questions
Durino the Amount

a Was there a failure to transmit to the plan any participant contributions within the lime period
described in 29 CFR 2514.3-102? Continue to answer "Yes" for any prior year failures until fully
corrected. (See instructiorrs and DOL's Fiduciarv Correction

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

c Was the plan covered b'y er fidelity bond?

d Oid ttre plan have a loss, vrrhether or not reimbursed by the plan's fidelity bond, that was caused
fraud or d

€ Were any tees or commissiions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (See instructions;.

f Has the plan failed to provide any benefit when due under the plan?

g Did the plan have any participant loans? (lf "Yes," enter amount as of year-end.) ....

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

i lt t On was answered "Yr:s," check the box if you either provided the required notice or one of the

460034

9a

exceptions to ther notice



Form 5500-SF (202t4)

11

Pension Fu liance
ls this a defined benefit pilarr subject to minimum funding requirements? (lf ',yes," see
(Form 5500) and lines 11a i:rnd b below.) lf this is a defined contribution pension plan,

instructions and complete Schedule SB
leave line 11 blank and complete line 12 I v". ! r.ro

0

11a is greater than $0, has PBGC

minimum required contribution

a contribution equal to or

Enter the unpaid minimurn r contributions for all from Schedule SB line 40.................

PBGC missed contribution repor.ting requirements. lf the plan is covered by PBGC and the amount reported on line
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

fJ Yes.

! ruo. neporting war; vraived under 29 CFR a}a3.25(c)(2) because contributions equal to or exceeding the unpaid
were made by the 3t)th day after the due date.

[-l ruo. ffre 30-day pr:rir:d referenced in 29 CFR a}a3.25(c)(2) has not yet ended, and the sponsor intends to make
exceeding the unpaid minimum required contribution by the 30th day after the due date.

! No. Other. Providr: erxplanation

12 ls this a defined contributiorr plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA?
(lf "Yes," complete line 1lla or lines 12b, 12c, 12d, and 12e below, as applicable.) lf this is a defined benefit pension plan, leave ! ves I r.ro

line 12 blank and

€l lf a waiver of the minimunr f unding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

line 1 lines 3,9, and 10 of Schedule MB

b Enter the minimum contribution for this plan

G Enter the amount contributed bv the to the for this

d Subtract the amount in line l2c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

e Will the minimum funding arnount reported on line 12d be met by the funding deadline?........ !ves !*o !Nrn
Plan Terminations and Transfers of Assets

13a Has a resolution to terminale the plan been adopted in any plan yea(? .............

a lf "Yes," enter the amounl o1' assets that reverted to the

b Were all the plan assets clisl:ributed to participants or beneficiaries, transferred to another plan, or brought under the ! ves I r.,rocontrol of the PBGC?

C lf, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

this

which assets or liabilities werre

13c(1) Name of plan(s):

tRs c Questions
14a Does the plan saiisfy 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 rutes? ll Yes lxl ruo

14b tt tnis is a Code section 4ll1 (k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee defenals and employer matching contributions (as applicable) under Code sections 401(kX3) and 401(m)(2).

l__l Design-baseci saftr harbor method

! "erio|. year" ADP t,esti

! "Current year" ADF lest

!run
15 lfthepfansponsorisanariolrterof apre-approvedplanthatreceivedafavorablelRSOpinionLetter,enterthedateoftheOpinion LetetSzJZBl_Z0?3

(MM/DD^/YYY) and the Opirrion Letter serial number Q705299A.


