
Form 5500-SF 
Department of the Treasury 
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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

FIVE STAR NETWORK SOLUTIONS INC 401K PLAN 001

01/01/2010

75 BLOOMINGDALE RD 
HICKSVILLE, NY 11801-6536

11-3605107

FIVE STAR NETWORK SOLUTIONS INC
516-809-5905

75 BLOOMINGDALE RD 
HICKSVILLE, NY 11801-6536 541511

X

3

3

3

3

3

3

0

Filed with authorized/valid electronic signature. 08/20/2025 KRIS SOOKRAJ
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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

812165 937281

812165 937281

8224

30562

107860

146646

21530

21530

125116

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

X

X

X 450000

X

X

X

X

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

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

X Yes X No 

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

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

_ Yes. 

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

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

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

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

X Yes X No 
 

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

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

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

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

12d YYYY-MM-DD 

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

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

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

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

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

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

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

  012 

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

the permissive aggregation rules?   Yes    No 

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

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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

 

1

X

X

X

X

X

X

Q704242A
11 30 2020
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Inlsmel Rovgnuo S€Me

O€prrtn3nt ol Labor
Enflqyee Borrfu Scrity A*nhlffion
Ponsion B8n6llt GlAnnly Corporaton

A This r€turn/rcp0il ls fon

B This rturn/repori is

C Cnecf bo( lt filtng undBr:

{a Name of plan
FIVE STAR NETWORK SOLUTIONS INC 4O1K PLAN

Plan aponso/e name (employer, lf tor I slngls_employor plan)

X,llil'9^?ddres: jinctude room, apt., sutte no. and etr6et, or p.O, Box;
*,. .* -CjY*ot lgyt _slale or pr?:!rye, uiunrry, inO Zrn or foreign postat cod6 (ff foreign, see tnstructions)
FIVE STAR NETWORK SOLUTION8 IIVC

OMB NoB, 1210-01 io
12104069

2024
Thl6 Form ls Open to

Publlc lnspectlon

Information

[| a singte+mprover pian I a multig+employer plan (not murtiemproyer) (pensron pr"n nr" .r'".r '*s til b"t
musl ata6h Schedule MEp, other plans must attach a list of psrliclpating employer
lnformatlon in accordance wlth lhe form instrucllons.)

I tne trst relurrVreporl I the fnal retum/reporl

I an amerrded retuffvreport I a snort plan year rcturry'report (le$s than 12 months)

B form Sssa [automailc extension f] orvc program

I spaclal exen$ion (enter description)

D f fte plan ls a collectively-bargained plan, check here ... I I
lf this is a Acl s€ction

information

75 BLOOMINGDALE RD
HTCKSV|LLE, NY 11801-6536

75 BLOOMINGDALE RD
HtcKsvtLLE, NY 1180,1.653S

{c Effective date of plan
0110112010

2b Employer ldoniificalion Number (EtN)
.11-3605107

2c Sponsor's telephone number
516€09-s905

2d Businesr code (see instruc.tions)

54151 1

3b Admlnistrato/s EIN

3c Admintstrato/s telephone number

4b EIN

4d PN

Includlng,

last retury'reoort,
a Sponsois name
C Plan Name

5a Total number of parlicipants al thLe beglnnlng of lhe plan year

3a Plan adminislralo/s name and acldress Same as Plan Sponsor,

g Numberof who terminated employment during the plan year w,ith accrued benefits thal

4 f lhe name and/or EIN oithe.plarn $pontor;
filed for ihls plan, enler the ptan sponso/s name, ElN, the plan name ind the th;;umberfrom lhe

b fotal number ot particlpants at the end of the plan yeer
c(l) Number.of parliclpants with aacount balences ae of the beglnning of the plan year {only defined

._- conlribulion plans complete thls llam),.....,...,
e{2} ttumler of participants wlth adiount balanc€s as of the end of rhe plan year (cnly defned

contribullon plam complote thiu item).......,..

d(l ) Total number of ac-tlve parflctpernts at th€ beginning of tho plan year

d(2) fotal number ot active padlcipetnts at the end of the ptan year

Short Form Annual Return/Repo* of Small Employee
Senefit Plan

This form ls requir€d to be fited under seclions 1(X and 406s of the Employee Reilremenllncome securtv Acr of 1974 (ERrsn;, anc ieaion, oosiloy ano oosaiiiiri tndliiiJ'iiir
Revenus Code (the Code),

,| b Three{tgR ptan number

and to lhe best of my knowledg€ and
:ge,rffry|!i?s ofloerjury-and.other p sna
sB.or $cnedub MB complsted and slgned by an enrolled actuary, as vlrell as the eleclronlc verslon of thls
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ffi
b Are you claiming a waiver of thtl annual examlnation ard repon, of an independent qusllfied public accountant (lQpA)under29cFR2520.10.t40?(Seeineirc|ionsonwa|vere|iiibiritvanucocif

ll you m$lot€d ullo" to ellher llne 8a or llns 6b, the plrn csnnot use Form EU00.$F and must lnstead use Form 5i00.c ff the plan is a defined benefit plan, is it covered under lhe PBGC insurance program {seo ERISA sect ian 4021r?.,.... I ves [ ru" I Nor determined
lf Yes' is checked' enter the My PAA conltrmalion number from th6 PBGC premrum filing for lhis plan yeor '. (see instrucrons.)

Flnanclal
Plan A$sets and

assets
937281

s37281
sncl Transfutr$ for this Plan year

8 Conlribulions recelved or receivrsble from:

c
d

b Other income

146646
T

deemed and/or

Adminislralive servic€

Other

h Tolal and

I
I

Transfsrs to (from) the plan (see inslrucilons)

Net income line llh from line

Plan Characteristics
9a tt]lt" pltn providespension berrefits, enter the appllcable pen$ion feature codes from the Licl of plan Characleristic c;;;;;;mffi;2A 2E 2F 2G 2J 3D

Benefits paid (lncluding direct rollovers and insurance premtums
lo Drovide benefil$l

I

Questions

Amount
ihe

a Was there a failure to transmlt to-th,e plan any partlcipant contrlbutions wttnin the tiil perioo
desctibed in 29 CFR 2510.3-102? Continue lo answer Yes" for any prior year tailures uniil fully
conscted. (See Instruclions and DOL's

the

Yes," check the box if you eilher provlded the mqulred n-ttce or one oi thE
rg the notlm ap1lled under 29 CFR 2520.101-a

Conection
Wore there any nonexempl lransactions with any party-inlneresi? 1Oo not lncluce transactions
reported on line 10a.)....,,,",..,...

Was the plan covered by a fidellity bond?

Did the plan have a loos, whether or not relmbursed by the plan,s fldellty bond, lh8t was ceused
bv fraud or dlshonestu?--...

e were any bes or commlssions pald to any brok€rc, agents, or other peroons by an insurance
canier, insurance s€Mc€, or other organizatlon that piovldee some or all of lhe benefits under

Has lhe plan failed to provlde arny beneft when due under the plan? ...............

Did the plan hsve Bny particrpant roans? (rf yes,'enter amounr as of year+nd,)

ffi
2$20,101-3.) ....

lf 10h was answ€red
lo



Pension

Iv"'[|No
Enler lhe minlmum conlrlbutions for allyears from Sctredule SB line 40,.................
PBGo mb$6d contrlbugon gqollne rcqulremenb. lf the plan ls covered by PEGC and the amount repoded on ilne 1 1 a is gr€ater rhan $0, has pBGc
be€n notlfred as tequirod by ERtsA secitons 4048(c)(E) and/or i03(kX4)? chdk the appllcable box

fl ves.

fl No. Reporting wae waived under 29 CFR 4043.25{c)(2) because conlrlbutlon$ equal to or exceeding the unpaid minlmum requirgd contribugon
w€re made by the 30th day efter lhs due date.

[ ru0. fne 30-day period re,ferenced In 29 CFR 4043.25(cX2) has nol yet ended, and lhe sponsor Intends to makE a contribution equal to or
exceeding the t,|rlpaid minlmum required conldbufon by the 30th day after the due date.

u No. Other. Provide explanation

12 ls this a defined conhibution plan subjact to the minimum funding reguirements of section 412 of the Code or E€cilon g0A of

ls thls ad_etned beneft plan eubfeci.to minimum funrlirg requlrementsz (lf 'Yes,'-ee instrrrctions and comtlete scttedule sB
(Form 5500) and lines 1 1a and tr below) lf lhis b e dsffied ionlribution iension plan, leave line i 1 blank and comploto lln€ 12

(lf 'Ye,s,' compble llne 12a or llne$ 12b, 12c, 12d, and 12e bolow, a$ applicable.) lf thie is a defined benefit penston plan, leave
line 12 blard< and comolete line 111 abova.

a ff a waiver of the mlnlmum funding standard for a prior year ls b6ing amor{ized In this plan year, see instnntions, and enier the date of the letter rullng
granting the walver.,..,...,,........,

Ivesfiruo

It

c
b Enterlhe mlnlmum

Enter lhe emount contributed bv ttp
contlrlbution forthls

to the plan for lhis
Subtracl ttlB amount in line 12c from lhe amount In line '12b. Enter the result (enter a minus sign to the bfl of a

e wll the minimum fundlng amouni reported on line lzd be mel by the funding deadline?..,.,,.,, I ves I No I r.rn

Plan Termlnations and Transfers of Assstg
13a Has a Esdr.ton to termlnats the plan b€sn dopted in arry plan yeat?

a of anv plan assets that
b Were all the plan aseets dlstrlbuled to participants or beneflclarier, lransfered to anothr plan, or brought under the IvesflHo
c lf, during lhis plan year, any a$els or liabililies w€re transfened from this plan to another plan(s), identifo the plan(s) to

wttlch assets or liabilities were lrensferred (S* lnclnnlion* I

Name of

employee defenals and employerr malchlng contributions (as applicabls) under Code sections 401(kX3) ano eot1m11Z;.

I Deslgn"Uased sab harborr melhod

| "Prior yeaf ADP teet

[ "Cunentyea/'ADPtest

INn

thle

tR8
I 4a Does the plan 88lisry the covemlle and nondlscrimlnatlon tests of Code sectlons 410(b) and 401(6X4) by combining thts plan with any otn"frGilG6.-
_ . the permissiv€ aggregalion rules?l-l Ves lQ t'to 

,,_,_ , _ ,,,

14b ftnisbaOodesectlon40l(k)pllan,checkall boxesihatapplytoindlcatehowth6planlsintendedtosatisrythenondiscriminetionrsquirsmentsfor

15 
ry lhe Pfan $ponsor ls an adopter of a pre-approved plan that received a favorable IRS optnion Lett€r, enter th6 dets ot th€ opinion Letter aLljQ./-z92{l
(MM/DDrYYYY) and the Opinlon Letter $erial number Q704242A


