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
BLU-SOL POOLS, INC. 401(K) SALARY SAVINGS PLAN PN) D oot
1c Effective date of plan
01/01/2019
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) 27-2218089
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BLU-SOL POOLS, INC. C Sponsor’s telephone number

973-633-7979

2d Business code (see instructions)

15 BRANDT LANE
BLOOMINGDALE, NJ 07403-1703 238100

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 09/05/2025 JEFFREY STOLARK
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
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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 169709 217773
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 169709 217773

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) 6793

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 21698

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 21443
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 49934
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 1870
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1870
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 48064
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:
2E 2F 2G 2J 2K 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? ... 10c | X 15000
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........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703194A




OMB Control number 1210-0040; Expiration 1>ate 03/31°2026

SUMMARY ANNUAL REPORT FOR
BLU-SOL POOLS, INC. 401(K) SALARY SAVINGS PLAN

This is a summary of the annual report Form 5500 Annual Return/Report of Small Employee Benefit Plan
of BLU-SOL POOLS, INC, 401(K) SALARY SAVINGS PLAN and Employer [dentification Number
27-2218089/Plan Number 001 for the plan year 01/01/2024 through 12/31/2024. The Form 5500-SF annval report
has been filed with the Employee Benefits Security Administration, as required under the Employee Retirement
Income Security Act of 1974 (ERISA). Your plen is a single employer, defined contribution plan with the following
characteristics: profit sharing. ERISA section 404(c), total participant-directed account, code section 401(k) feature,
code section 401(m) arrangement, pre-approved pension.

Basic Financial Statement

Plan expenses were §$1,870. These expenses included $1,870 in adminisirative expenses and $0 in bencfits
paid to participants and beneficiarics, and S0 in other expenses. A total of 13 persons were participants in or
beneficiaries of the plan at the end of the plan year, although not all of these persons had yet eamed the right to
receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $217,773 as of the end of the plan
year, compared to $169,709 as of the beginning of the plan year. During the plan year the plan experienced a change
in its net assets of $48,064, This change includes unrealized appreciation or depreciation in the value of plan assets;
that is, the difference between the value of the plan's assets at the end of the year and the value of the assets at the
begmning of the year or the cost of assets acquired during the year. The plan had total income of $49,934, including
employer contributions of $6,793, employee contributions of $21,698, other contributions/other income of $0 and
eamings from investments of $21,443.

Information Regarding Plan Assets

The U.S. Department of Labor’s regulations require that an independent qualified public accountant audit
the plan's financial statements uness certain conditions are met for the audit requirement to be waived. This plan
met the audit waiver conditions for the plan year beginning 01/01/2024 and therefore has not had an audit

performed.

The plan's assets were held in individual participant accounts with investments directed by participants and
beneficiaries and with account statements from regulated financial institutions furnished to the participant or
beneficiary at least annually and other qualifying asscts. General information regarding the audit waiver conditions
applicable 1o the plan can be found on the U.S. Deparument of Labor Web site at httpsz/wwi.dol.gov/agencies/ebsa
under the beading "Frequently Asked Questions.”

Your Rights to Additional Information

You have the right to receive a copy of the full annual repert, or any part thereof, on request. To obtain a
copy of the full annual report, or any part thereof, write or call the office of JEFFREY STOLARK, who is a
representative of the Plan Administrator, at {5 BRANDT LANE, BLOOMINGDALE, NJ 07403-1703 and
telephone number, 973-633-7979.

You also have the right to receive from the Plan Administrator, on request and at no charge, a statement of
the assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and
accompanying notes, or both. If you request a copy of the full annual report from the Plan Administrator, these two
statements and accompanying notes will be included as part of that report. Further you have the legally protected
right to examine the annual report at the main office of the plan: 15 BRANDT LANE, BLOOMINGDALE, NJ
07403-1703, and at the U.S. Department of Laber in Washington, D.C., or to obtain a copy from the U.S.
Deparument of Labor upon payment of copying costs. Requests to the Department should be addressed 10: Public
Disclosure Room, Room N-1513, Employee Benefits Security Administration, U.S. Department of Labor, 200
Coostitution Avenue, N.W., Washington, D.C, 20210, The annual report is also available online at the Department
of Labor website www.efast.dol.gov,
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62 Wero ol of the plan's assets during the plan year invesled in elgibie sesels? (See instructions |

b Myoud&mg-mammommw:wdmmmmmnmm)
under 29 CFR 2520 104487 (See inalructons 0n waiver abgrdikty and condbons ) . .

B ves [] no
fd ves [] mo

ny«mm-m-wwmlmualmmmuanmmrmsmuwmmcwrmuu

C e plan is a defined benelil plan. is & covered under the PBGC nswance program (see ERISA section 4021)7 .
1 Yes' i3 checked. enter the My PAA confirmation number from the PBGC peermium fling for s plan yoar

] Yos [Jno [ Mot determined
. (See nstructions )

| Pact il | Financlal Information

7 Pan Assets and Lisbtdoes

_{8) Beginning of Year

(b} End of Year

8 Tolsl plen assels

78

1€3,709

217,773

b Tow plen labibes .

< Nﬁplmmgoumdhonhomwh)

Tec

169,709

217,773

8 hcome. Expenses ard Transders for this Pan Year

(a3} Amount

{b) Total

2 Conlidbuions recaived of recaivatie from:
(1) Employen

Ba1)

6,793

(2) Paicpants

8a(2)

21,6938

—(3) Others (ndlucing rortovere)

8a(3)

b Other income (0s4)

22,443

€ Tolal income (add lines 8a(1), 8;{2) Sa(.'.b)..ﬂdab)

8c

d Mmtmmmmwnwmuoﬂw

© rovice benefis)

0 Ceotain deemed and/or Comacuve Gaindutions (see mmq

f  Adminiskatve service providers (salaties. fees, commissions)

&d
Sa
st

fl_COrher mxponses

h Totel expenses (add knes B4 8e. 81, and £9)

an

1,870

1 Net income (loss) (sublract lne 81 Yom tine Be)

48,064

j  Transhers © (hom) the plan (see inslructons)

8

[ Part IV | Plan Characteristics

8a | ¥ ™o plan provides pension benelits, enter the applcable panson feature codes from tha List of Plan Characlenstc Codes 1 the nsyucbons.

2E 2F 2G 2J 2K 2R 3D

D | the plan provides we'fare Denefits, enier the sppicabio wertare faatre codes from the List of Plan Characierisde Codes in the instructons

[ Part V ] Compliance Questions

10  Duang the plan year

Yeou

8 Was there 2 fadure 10 Uansmi to the plan aay participant contridubons within the time pecod

descnbed in 29 CFR 2510 31027 Continue © answer "Yes” lor any prior yoor iniures muuy
corecied. (See nstructions and DOL's Volunlary Fiducary Comection Program) . X

108

b

Wmmwmwmmmmmmm? lOono(mmnmacoom

100

Wes the plan covered by & fdelity bond?

10c

Did the plan have a loss, m«mmmwmopmsmuym a3l was caused
by fraud or dishoneaty? .. ,

104

mehuormmmwmbr!*on W«mwm:bywmm
CaNer, NIUNCE 3arvice, awmwnwbnmupwmsmaaldwmmsm
the plan7 (See nstructions ). . . ... o

100

Has the plen [sded 10 provice any beneft when due under the plan? .

0!

Did the plen have any pardicipen! bans? (If “Yes,” enter amount as of year-end ) ..

199

Tla |-

lh-mwmﬂm mMoMQM(WhmeCFR
2520.101-3.) .

10h

HOhnnmod’Yn thlmmmanmodmuomolm
suceplons 10 provicang the nobice sppled under 26 CFR 2320 101-3., .

101
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Part V1 l Pension Funding Compliance

11 12 this 2 de’ned benefit plan subject 1o minimum funding requirements? (If “Yes.* see Instructions end compiete Schedule 98
Jumssoo)mwmmmbbmwonmmmmm mmnmmw«mtz U Yes @ No
Dolow .

” mmwmmm-mammmavmWL ; ] 11a [

b mmmmm.uumnmnwmwmm:mmmnummw.mncc
uoanwd-nq\mwmmmcuucxs)mwmxmmmwwr

Yes.

U NO Reportng was warved under 29 CFR 4043.2%(c){2) because contnbutions equal 10 o excesdng the unpaid minemum requared contribution
were made by e J0th cay after the due dale,

U No The 30-day perod refecenced in 29 CFR 4043 25(cX2) has not yel ended, 8nd the 32000 iInlends 10 make a contribution equal 10 or
excooding the unpald minimum required condnbution by the J0th day sfler the due dale.
No Other, Provide explanabon

12  is tva 2 Gefined contribution plan sudject 10 the manmum funding requicements of sechon 412 of the Code of section 302 of
ERISA? | X
M‘Ya cawmoht?aormuzo |2c 120 Mdizobﬂw aW)umuaMMmﬁmp‘w lnvo D Yoo @No
ne 12 blank and comghele ne 11 above

a Iamrdmmmwmhammnuqmmmﬂmnu seo NILCUons, and enter tha cate of the lener rnuing
granting the walver et . Month Day Yeoar

lmmmiummlm;t maodmu(rmmhmmpwmu

Cc Emuwmmmbyhomphywwmwniovmpm&u e 12¢

d Suttract the smount 1 ine 12¢ from the amount = Be 12b Emtmmu(mmsﬂhmwmomloﬂda 126
negative amount) Z :

@ Wil the mirsmum funding amount reported on lne 124 be met by (he unding dendine? .. . ... . . ... .. [] veo [] Mo [] na

Part Vil | Plan Terminations and Transfers of Assets

130 Has 8 resoktion 10 termraio 1he plan DOen BOOPRES I ANy PN YER7 e Yeoa E No

a U "Yes,  enier the amount of any plan assels thal reveriad o the employer thes year . . 1la

b Wwdupmummmmnmwamﬁaum u.ndandbanomelphn ammtmm D Yes @ No
control of the PBGC? :

C I Guring thes plan year, wmamanmmw;mummn mnuymepun(a)lo
whuch assets o habilies wore ensfeTed [See inslructons )

13¢{1) Name of planis}. 13¢(2) EIN(s) 13¢{3) PN(s}

Part VIll_| IRS Compllance Questions R
148 Does the plan satisty the coverage and noadiscrmination tests of Code sechons 410(b) and 401(a)4) by combining this plan with any olher plans under
the permissive sgoregation rules? ] Yes [} No

14b i vus s » Code section 401(k) plan, check al boxes thal apply 1o indicale how the plan (s intended Lo salisly the nondiscriminalion requirements for
empioyee delemals end empioyer matching contributons (ss applicable) under Code sectons 401(k)3) and 401(mx2)

16 o e plan sponsor is an acdopier of 8 pre-approved plan that received a favorable IRS Opinion Letter, enter the date of tha Opinlon Letter 06/30/202C
(MMDOVYYYY) and the Opinion Letler sena! number Q7031944 Tl




Form 5500-SF Short Form Annual Return/Report of Small Employee i lpach st
Dopartre of 5w Trostnay Beanefit Plan
viomas Revona Serwce This form is recuired fo be fled under sections 104 and 4085 of the Employoe Retirement 2024
O i Income Security Act of 1974 (ERISA), and sections 6057 (b) and 6058(a) of the Inlemal
Crphyse Barwts Smcurty Ao vy Revenuve Code (ihe Code) This Form Is Open to
R comclpmoshant e b onsnds » Complete all sntries In accordance with the instructions 1o the Form §500.8F. ’

| Partl | Annual Report identification Information

For calendar pisn year 2024 or fecal plan year beginning OL/0172024

adencing

12/3172024

A This retumirepont is for B4 & single-empioyer plan

DUWWM(MMW)(WMMMNW
musl sitach Scheduls MEP. Other plans must attach a list of perticipsing emgloyer

nfoemation in accordance with the form instructions )

[] e fest rewmvrepon [ me sost roturmvrepon

(] an smended retumvepon

B This retumvrepont is

[ @ st pian yoar teturnirepont (less than 12 monhs)

C Check box if filing under: []Famsssa Dmm DDFVCM
D special exienson (enter descripbion)
E 11 thus s 3 rotroachivaly adopted plan permined by SECURE Act secBon 201, chack heve . . » D
| Partii | Basic Plan Information—enter all requested informason

18 Name of plan 1b Theee-dgit plan numter

BLU-SOL POOLS, INC. 401(K) SALARY SAVINGS PLAN PN) ¥ col
1C ENective date of phan
01/01/2029

28 Plan sponacx's name (empioyer, d for a single employer plan) 2b Empioyer identficaton Number (EIN)
Mailng sddress (nciude room. apl., suts no. and street, or P.O, Box) 27-221808%
City or 10wn, stale of province, country, and ZIP o focedgn postal code (f loceign, see nsrucions) 2¢c s

BLU-SOL POOLS, INC.
15 BRANDT LANE

SLOOMINGDALE NJ 07403-1703

ponsor's istephone
973-€33-757%

2d Busness code (see instructions)

238100

3a Pian adminaialor's name and address [ Same as Plan Sponsor.

3b Admnarator's EIN

3C Adminatator's telephone number
\

|
'

4 I the name andior EIN of the plan 3ponsor of the plan name has changed since tha Wt retumfreport |~ 4D EIN

flad for hus plan, enter the plan sponscc’s name, EIN. the plan name and the plan number from e

las! return/repont 44 PN
A Sponsor's name
€ Plan Name
D Total number of pericipants al the end of the plan year . ... .. 5b 13
c(1) wammwmmwmuamumuumm(awwm sc(1)

contritation plans complets thes item). - 2
c{2) demumoumudmcmdmmm(mm 5¢(2)

contribulion plans complets this item) . it 2
d(1)TademmmolmoWolunplmyou AP S 8d(1) 12
d(2) Tota! number of active partic pants at he end of the plan year. . i 5d(2) 13
d Wdummnmmm‘wngmamwmmwwsm Se

mwtmm

JEFFREY STOLARK

Date Erdar name of ndividual signng as plan sdminiss aior
CEFFREY STOLARK
Dats Enter name ol ndivdudl 5100 NG as 8noioyel OF pLad S00NSo0

Form B8S0-8F (2024)
v. 2403114



BLU-SOL POOLS, INC. 401(K) SALARY SAVINGS PLAN

Authorization to Electronically Sign and File Form 5500

| hereby authorize any employee of Westfield Pension Consultants LLC and/or its representative
("Service Provider”) to electronically sign and file Form 5500 form on my behalf for the 2024 Plan year.

| further understand the following:

e | mustsign a paper copy of the completed 2018 Form 5500.

e Animage of my signature will be included with the rest of the return/report posted by the
Department of Labor on the internet for public disclosure. (Not applicable if this is a one
participant Form 5500 filing.)

e | may revoke or change this authorization at any time by written notification ta Service Provider.

Jeffrey Stolarik




