Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ZEV ASH 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2014
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) 20-0504670
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ZEV ASH 2c Sponsor’s telephone number

516-569-5404

2d Business code (see instructions)

413 MARLBOROUGH ROAD
CEDARHURST, NY 11516 621111

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 09/03/2025 ZEV ASH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



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 778779 953925
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 778779 953925

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 54852

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 103800
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 189152
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 14006
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14006
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 175146
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2G 2J 2R 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 2500
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

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

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 20/ 2023

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703000A,




Form 5500-SF Short Form Annual Returm_fReport of Small Employee OB Nos. 12:33;;2
Dannrtment of tre Troszury Beneofit Plan
Al P Sems This form is required to be fled under sestions 104 and 4065 of the Employae Retiement 2024
Cmpartimant of Labar Income Security Act of 1874 (ERISA), and section 6057(b) and 8058(a) of tha Intarnal
Empicyax m;ﬂp:ss:ﬁ.mw\wmmtwn Revenusa Cods (the Code), This Form is Opshi to
n r Public inspection
Fomian Dol Sumierty Gerzaration » Complete all entries in accordance with the instructions to the Form 5500-8F.

B Annual Report ldentification Information

For caletdar plan viear 2024 or fiscal plan yaar beginning Qi/01/2024 atd ending 12/31 /2004

A This return/repon is for @ a single-gmployer plan D & fnutiple-employar plan (not mutiamployer) (Pension plan flers chacking this box
must attach Schecule MEP. Other plans must attach = §ist of participating employer
information in accordance with the form instructions.)

B This returnfreport is: D the first return/report D the final return/raport
D an amended retum/report |:| 8 short plan yaar raturn/repon (less than 12 months)

€ Check box if fiing under: Form 5558 [] automatic extension [] oFve program
% speclal extension (ehier descripllon)

B 17tha plar is & collectively-bargained plan, chack hers [ |:|

E if this is a retroactively adopted plan parmitted by SECURE Act section 201, chack hete s | I:l

W Ci v Basic Plan information --- snter all requestad information
18 Name of plan ) 1b Three-digit plan numbar
ZEV ASH 401(K) PLAN (PN} » oL
1¢ Effective date of plan
01/01/2014
2a Plan sponsor's name (amployer, If for @ single-employet plary) b Employer dentification Mumber
Mailing Address (inciude room, apt., sulte no. and street, or P.O. Box} (EIN) 20-05GA57D
City or town, state or province, country, and ZIP or foraign postal code (if foreign, see instruciions)
ZEV ASH 2¢ Sponzor's telephone number
(516) 5569-5404
2d Business code (see nstryctions)
413 MARL.OSOROUGEH ROALD 621111

U2 CEDARRURST MY 11816

3a Plan administrator's name and sddress %) Same as Plan Sponsor 3b Adisinistrator's EIN

3¢ Administrator's talephone number

If the name andfor EW of the plan sponsor or the plan mame has shanged since the st refurmdreport fled
4 o thi? plan, anter the pan spgnsor'gc;'name, EIN, the plan name end rt’ﬁa plan number from the last 4b EW
retumireport,

a Sponsorzs pama d4ad PN
¢ Plan Name

58 Total number of participants at the Beglnning of the plan year ba bl

b Total number of participants at the end of the plan year 5h &
e{1) Mumber of participante with account batances &5 of the beginning of the plan year @only deflned Sc(1)

cantribution plans complete this item} 3
c(2) MNumber of participanta with sccount balences &3 of the and of the plan year (ordy defined 5¢(2)

contribution plans complete this item) 8
d{1) Tatal number of active participanta at the beginning of the plan year Sd(1) 3
d{2) Total number of active participants at the end of the plan year 5d(2) 4
a MNutnber of participants who terminated emplovmant during the plan year with accnsad benefits that

ware lezs than 100% vestad 56 Q
Cautlon: A penality for the late or incomplete filing of this refurn/report will be assessad unless reagonable Caute is establishiad.
Under panalties of perjury 2nd othar panaitias sat forth in ths iInstructions, | declam that | kave sxarmined this relumiraport, including, 1 appilcanie. 8 Sohedigs
3B or Scheduls ME complatad and signad by an enmllad actuary, a8 well a2 the elactronic varsion of this raumirepon, and to the bast of my knowladge and
beliof, & is frue, correct, and complate. ~ P

i
L I n / Y aev Ash
5 \- Ty
# Slgnature of plan administrator Data Entar name of individual signing 2z plkan administrater o
tﬁ Sipnature of employar/pian sponsor Data Entar name of individus] signing az erpployer of plan sponsor

For Paperwork Reduction Act Notice, s¢¢ the instructions for Form S800-5F. Form 5580-8F (2024)

v. 240311




Form §500-5F 2034 Puge 2

6a Were all of the plan's assets auring the plan year invested In oligible sssefa? {See instructions.) Xlves [ INo
b Are you claiming a waiver of the annusl examination and raport of an independent qualified public acceuntant (KIPA)
under 29 CFR 2520.104-467 (See instructions on waltver eligibility and conditions.) Elves £ Ino
Y you answared "No” to elther lire 8a or line Bh, the plan cannot use Form S500-5F and must ingtead uze Form 5500,
€ [Tthe plan iz a defined benedit plan, is it covered under the PBGC insurance progran (ses ERISA aaction 4021)7 [ves [TINe []not determined

If"Yas" ig checked, etver the My PAA confismation number from the PEGE premium fliing Tor this year

. (Bea instructiana, )

Financial information

T Plan Assets and Ligbilities {a) Beginnlng of Year {b) End of Yaar

8 Total plan assals 778,779 853,828
b Total plan iiabllitles o

€ Net plan assets (subtragt ing Th from NS ¥8)  wrwrrerrrerrersemerreverise 7c 778,779 553,925
B Income, Expenses, and Transfars for this Plan Year ; {a} Arnount (b} Total

A Contributions recefved or receivable from: — y

{1} Employers 54,852

{2} Patticpants 20,500

{3} Othera {including rollovers) 0

B Other income (loes) 103,800
€ Tolal income (=dd lines §al1), Aal?), B3(3), and Bb)} e " D -
d Benefts paid (including direct rollavers and Insurance premiuma
{0 provide tenafits} 8d
@ Cartaln desmed andfor corrective digtdbutions (see instructions) .| e
f Administrative esrvice providers (salatles, foos, commizsiona) ..  &f
49 Other expenaes g
h  fotal expensas (add lines 82, 8e, 8, and Lo ) ——— ! 8h
i

Net income (loss) (subtract line Bh from 1ing 86} v —owerrreesemen -~} B
Tranafers to (fram} the plan {see hstructions) [ ]

14,006
175,146

H Plan Characteristics

Compliance Ciestions

10  Dwring the plsn year Yes | Na Amgunt
@ Was there a failure to fransmit to the plan any parficipant contributions within the time periog
desciibed in 28 CFR 2510.3-1027 Continue 1o answer ™Yes" for any prior year failuras until fully
comacted, (See Ihstructions and DOL's Voluntary Fiduciary Corraction Program) e I L | X
b Were there any honexempt transactions with any party-in-interast? {Be not include {ransactions
reported on line 10a.) 10h X
€ Was the plan coverad by a fidellty hond? 10c X
d  Did the pian have a loss, whethet of fiot reimbursad by the plan's fidelity hond, that was caused
by fraud or dishonesty? 10d x
B Were any fees of commisslons paid to any brokers, agents, or other persons by an insurance
Garrier, insurance service, or other organization that pravides sorne or all of the benefitz under
tha plan? (Sea instructionsz.) 10e k4
f__Has the plan falled to provide any benefit when due undar the plan? 10f .
G Did the plan have any padicipant loans? (if *Yes," enter amount as of year end.) i | 108 | X 2,500
h i this is an individus! account plan, was theye a blackout pariod? {See inatructions and 28 CFR :
3520.101-3.) 1oh X
I If 10h was answerad “Yes," check tha box if you either pravided the required notice or one of the
exceoptions to providing {he notics applied under 28 CFR 2520,101-3 16i




Form S500-GF 205 Page 3 - l i

Pension Funding Comphlance

11 s this 5 defined benefit plan subject to minimum funding requirements? (If “Yes,” sée instructions and complete Schedule
58 (Form 5500) and linss 112 and b balow.} If this I 2 defired contribution pension plan, ieave fine 11 blank and complate ] vas E] Mo

ling 12 below SIS EE LB L ata
4. Enter the unpaid mindmuim reguired contributions for all years from Schedule 8B (Form 55000 ne 40 . | 1ia 1

b PBGC missed contribution reporing requirements. If the plan is covered by PEGC and the aount teported o line 11a is greater than 50,
thas PBGC been notified aa required by ERISA seollons 4043{c){5) andior 303(k)(4)? Check the applicable box:

[ ] ves.

{ ] He. Reporting was waived under 20 CFR 4043, 25(c)2) because contributions equal to or excaeding tha Linpald miniaum required contribution
ware made by the 30th day after the due date.

[ No, The 30-day pertod referenced in 28 GFR 4043.25(c)(2) hag not yet ended, and the sponser Intends o maks a contribution squal to o
exteading the unpaid minfmum required contribution by the 30th day after the dus data.

[ Mo, Other. Provide explanation

12 iz thia & defined contribution plan subject to tha minimum funding requirements of section 413 of the Cade or section 302 of
ERISA? ] Yes Mo
(If "Yee," complate line 12a or ines 125, 12¢, 12d, and 1Ze below, as applicabla.) if this is a defined benefit pension plan,
leave line 12 blank and cornplets line 11 abave.

8 if a walver of the minimum funding standard for a pricr year is being amaortized In this plan year, sea instrustions, and enter the date of the letter

nuling granting tha waiver Month Ciay Yaar

If you completed line 123, compiete iines 3, 8, and 10 of Schedule ME (Form 5800), and skip fo tine 132.

b Enter the minimum required contribution for this plan year, 1zbh

C  Enter the amount contributed by the emplayar o tha plan for tha plat yeat 12¢

d  Subtract the amount in line 12 from the emount in lina 12b. Enter the reault (enter a minus sign o the feft 42d
of a negative amount) HHE A b b bbb bbbk bk T s sy s e e A s saes

&  Wilt the minimum funding amount reportad on line 12d be met by the funding deadiine? T ves[] No [ WA

ﬁ Plan Terminations and Transfers of Assets
138 Has = resdiution to terminate the pian been adopted in any plan year? ] Yes [x] Mo

#"Yeas " enter the amount of any plan assets that reverted o the emplover this year 13a

fy  Woere al! the plan assets distributad to participants or beneficigries, trensfemed to ancther plan, or brought undar D Yes IE No
the control of the PRGC? S —

C i, during this plan year, any assets or tabliffes wete fransferied from this plan fo another plan(s), identify the plan(e) to
which sssets or lizhilities were transfammad. (5ee instructicns. )

12c({1) Name of plan(s): 13e{2) EiN{s) 13c(3) PN(s}

RS Compliance Questions

143 Doas the plan satisfy the coverage and nondiscrimiration tests of Code sections 410(k) and 401 {a){4) by combining this plen with any other plans
urdder the permissive aggregation rulss? [ 1ves [X]No

141 1f thiz is & Code section 404(k) plan, check sll boxes that apply to indicate how the plan is Intended i satisfy the rondiscrimination requirements
for employae deferrals and amployer matching contributions (as applicable) under Code sections A01{k)3) and 401(m)(2).
Designubasen safe harbor meihod
% “Pricr year” ADP test
{1 "Current year* ADP test
[_1n/A

16  if the plan eponsor ks an adepler of @ pre-approved plan that recaived & favorabis RS Opinion Letter, enter the date of the pinion Latter
06/20/ 2023 (MWDDMNYYY) apd the Opinion Letter sarisl number  ©703000a




