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
MERIDIAN MAINTENANCE GROUP LLC 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2009
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) 20-5981255
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MERIDIAN MAINTENANCE GROUP LLC C Sponsor's telephone number

718-439-1800

2d Business code (see instructions)

P.O. BOX 423
BROOKLYN, NY 11209 812990

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 77
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 78
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 43
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 43
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 70
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 70
€ 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. 09/22/2025 MICHAEL NIAMONITAKIS
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 4426372 5461847
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4426372 5461847

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) 170005

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 269624

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 653761
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1093390
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 39503
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18412
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 57915
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1035475
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 450000
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 26990
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 35929
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 D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee oM s 1 s
‘Depatiment of the Treasury Beﬂeﬁf Plan
Internval Reveruie Servics This form is Feqitired to be filed under sections 104 and 4065 of the Employee Retirement- 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 8057{b)-and 6058(a} af the Internal j .
Employee Benefils Security Administmtion Revenue Code: {the Code). This Form is Open to-
A " Public inspection
_ Ponsion Baneflt Guaranty.Cofpormloe » Coniplete all.entries:in accordance with the ifistructions to thé Form 5500-SF.
= -] Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and.ending 12/31/2024
A This returnfreport is for: B] a single-amployer plan |:| a multiple-employer plan (not multismployer) (Pengion Plan filers checking this box
mustaftach Schiedile MEP. Other plans mustattach a list of participating employer
inforiation in accordance with thé form kstructions.)
B This return/reportis |:| the first refurn/report foﬁefﬁnal refiirifteport

D ati amhended retirrifesport Da shiort plan year retumireport: (fess than 127renths)

€ Check boxif filing under: E[ Form 5558 D_-au;omatic extension D DFVC program

[] spatial extension {enter deseription)

y [1

D ifthe plan isa collectwefy-bargamed p]an checktere ..

i ! Bas:c Plan Information-enteran reqtzested |nformat|on

1a Name of plan ' 1B Three:digit plan number
Meridian Maintenance Group LLC 401 (k} Profit Sharing Plan PNy P col
and Trust 1¢ Effective date of plan

01/01/2009

2a Plan sponsar's name (employer, if for4 single-employer plan) 2b Employer-Identification Number (EIN)
Mailing-address (include:room, apt., ‘syité-no. and-strest, or P. 0i'Box) 20-5981255
City or-town, state of province, couritry;snd ZIP or foreign postalcade if foreigh, s&€ instructiohs) J¢ Sponsor's toie b
Meridian Maintenance Group LLC ¢ 7910251323;99?5%088 nLmbeL

P.0. Box 423 2d Business-code (see instrugtions)

Brooklyn NY 11209 812920

3a Plan administrator's name and address E{]:Same a8 Plan Sponsor, . 3b Adrinigirator's EIN

3¢ Administrator's tefephone number

4 1i the name andjor EIN of the plan:sponsar or the'plah riame hiag changed siite the Jast return/report 4b EIN
filed for this plan, enter the plan sponser's name, EIN, the plan name-and the plannumber-from the

last retumfreport: Ad PN
@ Spansar's name
¢ Plan Name
5a Total hitimibar of participants at the BegINNING O e PIAN YBAI .. .vu.sssitssessicrecssocstisagsiamsginsive v 5a 77
b Total nuiiber ¢f participaris atthe efd of the plan year... : 5h 78
c{1) Number of participants-with account balancasias f th beginmng of: the p[an year (enly def ned Sc(
- _ 5c(1) 43
contribution plans complete this tem)....s... s
¢{2) Number of participants:with acsount balances as of the end afthe plan year {oniy deﬁned 5¢(2)
coritribiution plans complete thig B8} . iwim i ‘ 43
d{1) Total number of active participants at the begmnlng of the plan yéar.... 5d{1). 70
d(2) Total number of active participants.atthe end of the plan year.. : B 5d(2) 70
€ Number of patticipants who terminated employment during the plan-:year with-aeorugd benefits that 5e
were fess than 100% vested....oeren.. resiceaceeeuneisFr ke ri e e et o sesa e gy ar e e Fyrns ' 0

Cautlon; A penalty for the late or in m iete ﬁlm ofth!s aturnh'eport viill be assessed unless reasonable causgils established.
Under penalties of perjury and other pnalties setforth in the instructions, { declare tat { have examined this retuin/report, inclading, if applicable, a Schedule
SBor Schedule MB comple d gneci by an ehrolled actuary, ds well as: the electromc version of this return/report, and to the best of my knowledge and

l;{ﬂa( Mlchael Niamonitakis

Signature ,of’ptan ardministrator Date | Enter name of individual signing as'plan.adminisirator

Signature of employer/plan sponsor Pate- } Enter name of indivigual signing as emplbs;er or Eian spapsor |

. For .#p rwork Reduction Act Notice, see the Instructionsfor Form 5500-5F, Fornii 5500-SF (2024}
V. 240311




Form 5500-SF {2024) Page 2

6a
b

‘Were-alt of the plaiv's assets during the'plan year invested in eligible assets? (See.nstiuctions.)....

Are.you:claiming a waiver of the annual exarhination.and.report-of an indepenident qualified pub[lc accountant-(fQPA)

dnder 29 CFR 2520.104-467 {See insfiuchions of waiver aligibility and condiiens.)...

If you answered “No? to either line8a orlina 6b, the:plan cannot use Form 5500-SF and must mstead use Form 5500.
} the plan is a defined benefit plan, is it covered under ihe PBGC insurance-program {see ERISA section 4021)7-....., |___[ Yes D No E:| Not determined

if "Yes™ is checked, enter tie My PAA cohfirmationhumber from fhe PBGC premiumctiling fof this plan year

. {See instruictions.)

7  Pian Assets and Liabilities (aj BeginningofYear § .. {b} End of Year
a Total plan assets.... - 4,426,372 5,461,847
b Total plan liabilities
¢ Netpian assets (sublract line. Tb from fine: Ta) 4,426,372 5,461,847
8 {a) Anrourit
a Cor';tributaons recel\fed ar recelvable from :
{1} ERPIOYBIS ...ooovoooeroreceressiecianss [, O ) 170,005
(2} Patficipants.......co.... eoereeeniebesesieegaia e e sesmenn e e e veericeneen 8a(2) 269,624
{3) Others:(including rolOVers). ..c......co it oo S biianse . | 8a(3)
b Other income {I688).......c.cocormueensinens o
C Total income {add lines 83(1) 8a{2), 8a(3), and Sb)
d Benefits paid (iriciuding direct roflovers and insiirénce premiurms
to provide bengfil! i e i e
€ Cenain deemed:and/or carrectwe dlsmbutlons (see instrptions) .
~_f Administrative service providers:(salaries, fees, commissions
J Other expenses... e et O |
h' Total expenses (add fines 84, 8g; 81, ahd 8g):

Net income (loss) {subiract line 8h from line 8€).c...oc... S

| Plan Characteristics

[fthe plan-provides pension benefits; enter the:applicable: pension feature:codes from the List of Plan Characterisfie Codes in the instructions:
2E 2J 2K 2F 2G 3D 3H 2T

b |l the plan provides welfare benefits, enfer the-applicable welfare featuie codes from the: List of Plart ‘Characterstic Codes inthe instructions:
Yes | No Amount
. wa *
Were there any nonexempt fiansactions Wlﬁ‘t any pa
raported on line 10a.).... — 10b _K
¢ Was the plan covered By a fidelity bond?... f0c | ¥ 450,000
¢ Dic the plan have aloss, whetheror not relmbursed by the plan 5 ﬁdelrty ‘bond, that was'caused
by fraud or dishonesly? ....... ; i ’ PP O {1 | X
€ Were ahy {ees orcommissions: patd toany brokers, aget
carrier, Insurance: service, or ather urgamzatson that prowcfes some or all of the benef ts under % 26 990
the plan? (See ifistructions.)... rerseriisd s ondiy s sens ) 10e 4
Has the plan failed o provide.any berefit when dueunder the plan? .. it ive [ 40 X
g Did the plan have any participantloans? (If “Yes;” enter amotint as of year-end.) ... ; 10g | ¥ 35,929
h i this is.an individual accaunt pian was thete g blackout: penod‘? {See inatrictions-and 29 CFR % i
PE20A01-8.) v omsmimiinres O S 104
i 1f 10h was answefed “Yes)’ check the box 1f you eufher prowded the reqmred notice orane of the
101

exceptions to providing the notice: :applied under 28 CFR2520.10-F v.rvmser e ees s e




Form 5500-SF (2024) Page 3-

ance

Pension Funding Compl
lrai'mum fundmg requirerents? (If 't

is this a defined- beneﬁi plan subject to:

11 : et_e mstruchons and compfete-Schedule SB

[] yes [ No

b PBGG missed contribution reporting requarements lf the plan is covered by PBGE and the amount repotted:on line 11a is greater than $0; has PBGG
Been notified as required by ERISA sections 4043(c)(5)andior 303(k)(4)? Checl the applicabile. box:

|:| Yes.

D No. Reporting was waivéed nder 280 CFR 4043:25(6)(2)-becauss donitibutions equal to or excéedig the unpaid minifum required éofitdbution
were madg by the 30th day afterthe due-date.

D_ Ne. The 30-day period référenced in 29 CFR 4043.25(c)(2) has notyet.erided, ahd the sponsar intelds to maké a contribution eqlial to or
exceeding the unpaid minimum required: coritribution by the 30th day after the-due: date.

D No. Gther. Provide exglanation

12 Is'this a definied contribition plan subject to:theminimurh findi g r‘equirémentsﬁf section 412 ofmeeede orsedtion 302 of
ERISAT et i bbb en st 55 gt it F4 St i SR e e d OSSR R Lo 82 SRR e I .
{If "Yes," complete A nes 12b 120 12d, and 12e below, a8 ap_ |cable ) It th;s |s a dafi ned benef‘ it pensmn plan [eave D Yes - No

line 12 blank and corhplete lirie 11 above.

a If a waiverof the minimum fundmg standard fora prior year i being dcHtized ity this: plan year, sée instructions, and efiter the date ofthe letter-tuling,

gramfing the waiver, IR .. Mot Day Year
15 you completed line12a, complete lme and 10 of Schedme MB (Form 5500 ¥ and skip to line 13
D Entér the minimum required coniribution¥or this plan year 12b
G Enter the amount.contributed by'the emptayer to:the plar forthis plan year .. 12c
d Subiract the armount in line 12¢ from the amount: iti line: 12b. Erterthe fesuft (ent 124
negative amounts .. .

e ‘Will the minimuti furdinig amourit reported.on fing 124 bé met by the-fundifig dea

7?rPian Terminations and Transfers of Assets

13a Has a resolution to terminate the-plan been-adopted in any plan yéa 8

a If“ves;” enterthe amount of ahy plan assets that reverted 16 Hha.employer g vear. . v e 13a

b Werg il the plan-assets distribiuted to part:mpants ar beneficiaries, transferred to-another piah F bmught under the D Yes @ No
control of the PBGC?....... e iihis ey it " o st .

© |, during this plan year, any assets or lid were transferred from this: plag to-andtheF plan(s), identify the plan(s) to
which-assets orliabilities were transferred. {Seé Insfructions.)

13¢(1) Name of plan(s): | 13c(2) EN(S)__ __ 13¢(3) PN(s)

Part VIil..| IRS Compliance Questions

44a Does the plan satisfy the coverage-and nondiserimination tests ef-Code sections 410(b) and 431{a){4) by combining’ this plan with any.other plang.under
the permissive aggregationrutes? [ 1 Yes X No

14b It this is-a Cade section401(k) plan; check afl boxes that-apply to Indicate how:the-plan is infended to-satisfy the:nondiscrimination requirements for
employee defervals and employer matching contribitions {as applicable) under-Code $estions. 401{k){3):and 401{m)(2),

_ Design-based safe harbormethod
D “Prior-year™ ADP tést
D “Current yaar® ADP test

[] wa

' 1 5  Ifthe plan sponsoris-an adapter of a pre—approved plan that reuewed a fa\mrable IRS Opinion Letter, enter the daite of the:Opinion Lefter 0 6/30/2020
(MM/DD/YYYY)and the Opinion Letter serial number; Q 12a,




