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
LEON S. AVAKIAN, INC. 401(K) PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
02/01/1995
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) 21-0658553
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LEON S. AVAKIAN. INC. 2c Sponsor’s telephone number

732-922-9229

2d Business code (see instructions)

788 WAYSIDE ROAD
NEPTUNE, NJ 07753 541330

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 38
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 34
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 38
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) 33
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 26
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ 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. 09/24/2025 KAREN LUCIOUS
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 3537157 3647524
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3537157 3647524

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) 10000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 157252

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 473606
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 640858
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 500906
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 29585
g Other EXPENSES ...t 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 530491
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 110367
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 2F 2G 23 2K 2T 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 300000
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 63694
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




Form 5500-SF (2024)

Page 3-| 1

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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702583A,




Form 5500-SF

Papartment of the Treasury
Intarnal Revenue Service

Benefit Plan

Department of Labaor

.Erpioyee Benefils Sacurily Adminlstration Revenue Code (the Code).

Pansion Benefit Guaranly Corporation

Short Form Annual Return/Report of Small Employee

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

» Complete all entrles In agcordance with the instructions to the Form 560(-8F.

OMB Nas, 1210-0110
1210-Q089

2024

This Form Is Open fo
Public inspection

Annual Report Identification Information

For calsndar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending

12/731/2024

A This return/report is for: l 4 single-employer plan

|:| a multivle-employer plan {not mullemployet) (Pension Plan filers checking thls box

must attach Schedule MEP. Other plans must altach a list of participaiing employer
Information in accordance with the form instructlons.)

B This return/report is I_—_| the first return/report D the final return/report

D ah amended return/report

C Check box if filing under: Farm 5558

D special extension (entar desorlption)

D automatic extension

D If the plan s a collectively-hargained plan, ShEcK NBTE ... ...ttt s asiss

.E £ this

Is a retroactively adoptad pfan permitted by SECURE Act section 201, check here........voiieerees

D a short ptan year return/report (less than 12 months)

D DFVYC program

» [
)D

Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
Leon S. Avakian, Inc. 401{k) Profit Sharing Plan (P b ez
1c Effoctive date of plan
02/01/1895
2a Plan sponsot’s name (empleyer, If for a singls-smployer plan) 2b Employer Identification Number (EIN)

Mailing address (include room, apt., sulte no, and street, or P.O. Box)
City or town, staie or province, couhiry, and ZIP or foreign postal code (if foreign, see instrustions)

Leon S. Avakian, Inc.

788 Wayside Road

Neptune NJ 07753

21-0658553

2c

Sponsor’s felephone number
732-822-9229

2d

Business code {see instructions)

541330

3a Plan administrator's name and address X! Same as Plan Sponsor.

3b

Administrator's EiN

3c

Administrator's telephone number

4 I the name andfor EIN of the plan spongor or the plan name has changed since the last return/raport 4b BN
filed for this pian, enter the plan sponsor’s name, EIN, the plan hame and the plan number from the
last ratumn/repott. Ad PN
a Sponsot's hame
© Plan Name
Ba Toial number of participants at the baginning of the plan year ... 5a 38
b Total number of participants at the end of the plan year... &b 34
(1) Number of participants with account balances as of the beginnlng of the plan year (cmly deﬂned Bl
(1) 38
cohtribution plans complete flS BEMY ..o b
c(2) Mumber of participants with account balances as of the end of the plan year (only defined Be(2)
contribution plans complete this itam)... s ssnes N 33
d{1) Total number of active participants at the beginning of the plan year... 5d(1) 26
d(2) Total number of active participants at the end of the plan year... " " 5d(2) 25
@ Number of participants who terminated employment during the pian year wlth accrueci bensﬁts that 5o 9
wore less than 100% vested...

Caution: A penalty for tho late or Incomptete fi!fng of thls returnlreport wlil be assessed unless reasonable caussg Is established.

Under penalties of perjury and other penallies sat forth In the instructions, [ declare that | have examined this return/repott, including, If appllcable, a Schedule
SB or Schedule MB comple ad and mgned by/r:’enrolled actuary, as well as the elecironic version of this return/report, and to the best of my knowledge and

n;l{ure of plan aﬂﬁﬁstrator Date 9’/2 gﬂ/am “Enter name of individual signing as plan administrator
Blgnature of employeriplan sponsor Date Enter narme of indlvidual signing as employer of plan sponsor |

For Paperwark Reduction Act Notice, see the Instruetions for Form B500-5F,

Form §500-SF (2024)
v. 240311



Form 5500-8F (2024} Page 2

6a Were 2il of the plan's assets during the plan year Invested in eligible assets? (See instructions.}.... Yes D No
b Are you daiming & waiver of the annuat exemination and report of an independent qualtﬁed pub%lc accuuntant (1QPA)
under 20 CFR 2520.104-467 (See Instruclions on waiver efigibility and conditions.).... wrrenrees rrrarr e e Yes D No

If you answarad “No” to either ling 6a or line 6b, the plan cannot use Form 5500 SF and must instead use Form 550(}
¢ Ifthe plan is a defined benefit plan, Is it coverad under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes |:| No D Not determined
if "Yas” is chackad, enter the My PAA confirmation number from the PBGC premium flling for this plan year . (See instructions.)

Flbancial Information

7 Plan Assets and Liabilifiss {a) Baginning of Year {b} End of Year
.8 _Totalplan agsets i 3,537,157 3,647,524
b Total plan Hables.....cv s iesessressereesens 0 0
C Net plan assets {subtract [N 75 from e 78} rceeseccrnses 3,537,157 3,647,524
8 Income, Expenses, and Transfers for this Plan Year (&) Amount
a Contrlbutions received or recelvable fromy:
(1) EMPIOYEIR «...eoonvevctcsiess oo sesmsvensesseescterecetseetoneesinsecee | B8{E] 16,000
(2) PAHGIDAME....o.oesossissscrr s s sessssssssssessssssssssssesssses | BA(2) 157,252
(3) Others (including rallovers)..... ga(3} 0
B Otherincome {05S}....wrrrvrerrmrers R I 473,606
G Total lncome (add lings 8a(1} Sa(z) 8&(3) and Bb) g 640,858
o Benefits paid (including direct rollovers and insurance premiums '
10 PrOVIOS DBNEAS).ooers s siereimese s sesessssoeesecossonysssemsssssssesssessese_| B0 500,806
€ Certaln deamead andjor corrective distributions (see instructions). 8e 0
f  Administrative service providers (salaties, foes, commissions)..... | 8f 25,585
4] OMBY SXPBNBES ..o | 88 0
h Total expenses (add linas Bd, Be, 8f, and Bg) ................................ 8h 530,491
I Netincome (Joss) (subtract line 8t from Hne 86).......rocrcsccce | Bl 110,367
§  Transfers to (from) the plan (see INSHUCHONS) ....vevsereeoncrcrermrcnnies 8

:| Plan Characteristics

If the plan provides penslon banefits, anter the applicable pension feature codes from the List of Plan Charactatistic Codes In the Instructions:
27 2B 2F 2G 2J 2K 2T 3D

if the plan provides welfare beneflts, enter the applicabie welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

10 During the plan year: Yos | No Amount
A Was there a failure to transinit to the plan any participant contributions within the time petiod
described in 28 CFR 2510.3-1027 Confinue to answer "Yes" for any prior year failures until fully
corracted. (See instructions and DOL's Voluntary Fiduclary Correctioh Prograimy... v | 10R X
‘b Were there any nanexempt fransactions with any party-innimerest? {30 not inciuds iransactlons
roported on line 10a.).... e are b pevsenans et arstazrssvrsesperenciessssspesaseens | DOED X
€ Was the plan covered bY & fIABIELY BOMUT .o e ssmsrerssssrassssssss s restesrass earsrsvassnsssssssmsas 190 | X 300,000
o Did the plan have a loss, whether or not reimbursed by the plan’s fidelily bond, that was vaused
by raud OF QISRONAEIYT ...vci i e s s bbb e e 10d X
€ Woere any fees or commissions pald to any brokers, agents, or other persons by an Insurance
carrer, ingurance service, or other organlzation that provldes some of all of the benefits under
the plan? (8§88 INSIUctoNS. ). s e esntessssseeese | TOB
f  Has the plan faited to prowde any bensfit when due undet the Plan? ...rmmensommimes | 40§ | X
g [id the plan have any particlpant leans? (If "Yes," enter amount as of year-end.} ... | pg | X 63,694
h ifthis is an Individual account plan was there a blackout perlod? {See instructions and 28 CFR
2520.1043.) crccrvrrccrmsrmecsrres .. e 10h X
I if10hwas answered "Yes g check the bcx if you gither provlded the required notlce or ohe of the
excaptlons to providing the notice appliad under 29 CFR 2520.101-3... wevressnevsrossneeneenin | 0]




Formn 5500-8F (2024) Pags 3-

Pension Funding Compliance

11 s this 2 defined benefit plan subject to minimum funding requirernents? (If "Yeé," see instructions and complete Schedule SB
{Form 5500} and lihes 11a and b below.) If this Is a defined contribution pansion plan, leave line 11 biank and complete line 12 D Yes D No
below. .. FhL b Nty hErEE L LLLL LSRR L LeE£A 13 AL LSRR EL L P44 AL BAE B4 £kt £k £b LY T b o £ 2% AR eEeLASEOEE YRR VeSS saEpmeen sy st sryReae
@ Enter the unpaid minimum required contributions for all years from Schedule 8B (Form Sof}{l) fing 48 ... I 11a I

b PBGC missed contributlon reporting requirements. If the plan Js coverad by PBGC and the amount reported on line 11a is greater than $0, has PBGC
baen notified as requirad by ERISA sections 4043(c)(5) andfor 303(k){4)? Check the applicable box:

[] ves.

D No. Reporiing was waived under 29 GFR 4043.25(c)(2) because confributions equal to or exceeding the unpald minimum required coniribution
ware made by the 30th day after the due date.

D No. The 30-day petiod referenced In 28 CFR 4043.25(5)(2) has not yet snded, and the sponser intends to make & confribution equal to or
axceeding the unpaid minlmum required contributlon by the 30th day after the dus date.

D No. Other. Provide explanation

12  |Is this a defined coniribution plan subject to the minimum funding requi rerments of section 412 of the Code or section 302 of

ERISA? .. T . [| Yes E{l No
(i "Yes,” complete line 12a or lmes ‘t2b 1213 12d and 12e below as appﬂcah}e) If this 5 a defined benefi penslen p[an ieave ‘

fine 12 blank and complete line 11 above.
& Ifawalver of the minimum funding standard for a prior year ls being amortized in this pzan year ses instrustions, and enter the date of the [stter ruling

granfing the walver. . . ... Month Day Year
if you completed Hne 123, comp!ete lines 3 9 and 1 0 of Schadule MB (Form 5600), and skip to lfne 13.
b Enter the mintmum required contribution For this PIAN YBHE ... e iesssress s ssessss e sesssssesessssssanssons 126
C Enter the amount contributed by the employer to the plan for this p[an YEBE (vivemsiiccinrisvmsscsressnamren s enserserssmsssesssaraane 12¢
¢l Subiract the amount In fine 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the left of a 12d
NOYAIVE BIMOUITEY L iiiiriiiinini i isninsd s roes s st ey a8 et 1ass4 e 353420048 e 4 Ls 820 e e84 4a et et s gt b et 84 stz 2 amasansaa ety e tavasnnss
€ Wil the minimum funding amount reparted on line 12d ba met by fhe funding deadiine?..........coicineniiienans D Yeos D No D NiA

Plan Terminations and Transfors of Assets

13a Hasaresolution to terminate the plan been adopted in any plan year? ...

D Yes Igl No
8 i “Yes,” enter the amount of any plan assets that reverted to the employer‘this year... R 13a

b Were all the plan assets distributed to paﬂlcmanis or beneficiaties, transferrad to anniher plan, or hrought under ths D Yes BI No
control of the PBGC? .o e - PO TR PR -

C If, during this plan year, any assets or Ilahtlmes were fransferred from thas plan to another p!an(s) Identify the ptan(s] o
which asseis or liabilities ware transferred, (See nstructions.)

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

IRS Compliance Questions

442 Does the plan satisfy the coverage and nondiscriminatlon tests of Code sections 410(b) and 401(5\)(4) by combining this plan with any other plahs under
the permissive aggregation rules? [ | Yes [X] No

14h Ifthis Is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is Intended to satisly the nondiscrimination requirements for
amployee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3} and 401 {m){2).

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

(] nin

15 If the plan sponsor is an adopter of a pre-approvad plan that recejved a favorable IRS Opinion Letter, enter the date of the Opinlon Letter 06 /307202 0
(MM/DD/YYYY) and the Opinlon Letter serial number Q70 3a




OMB Control number 1210-0040; Expiration Date 03/31/2026
SUMMARY ANNUAL REPORT FOR
LEON 8. AVAXKIAN, INC. 401{I) PROFIT SHARING PLAN

This {8 & suminary of the annual report Form 5500 Annal Return/Report of Small Employee Benefit Plan of Leon 8, Avakiarn, Inc. 401(k)
Profi; Shating Plan and Employer Identification Number 21-0658553/Plan Number 002 for the plan year 01/01/2024 throngh 12/31/2024. The Form
5500-SF amitial report liag been filed with the Employee Benefitg Security Administration, as required under the Employee Retirement Income
Secutity Act of 1974 (ERISA). Your plan is a single employer, defined contribution plan with the following characteristics: employer contributions,
profit sharing, ERISA section 404(c), total participant-directed account, code section 401 (k) feature, code section 401(m) arrangsment, total or partial
participant-divected account, pre-approved pension.

Basic Finanecial Statement

Plan expenses were $530,491, These expenses included $29,585 in administrative expenses and $500,906 in benefits paid to participants
and heneficiaiies, and 30 in other expenses. A total of 34 persons wers 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, afler subtracting lisbilities of the plan, was $3,647,524 as of the end of the plan year, compared to $3,537,157 as
of the beginning of the plan yeat, During the plan year the plan experienced a change in its net assets of $110,367, This change includes unrealized
appreciation or depteciation in the value of plan asse(s; that is, the difference between the value of the plan's assets at the end of the year and the
value of the assefs at the beginning of the year or the cost of assets acquired during the year. The plan had total income of $640,838, including
employer contributions of $10,000, emplayee eontributions of $137,252, other contributions/other income of $0 and earnings. from investments of
$473,606. i

Information Reparding Plan Assets

The U.S. Department of Labo:’s regulations require that an independent qualified public accountant audit the plan’s financial statements
unless certain conditions are met for the audit requiremnent 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 asseis were held in individual participant accounts with investments directed by participants and beneficiaties and with sccount
statements from regulated financisl institutions furnished to the participant or beneficiary at least annually and loans to participants and other
qualifying assets.

General information regarding the audit waiver conditions applicable to the plan can be found on the U.S. Department of Labor Web site at
https:/fwww.dol.gov/agencies/ebsa under the heading "Frequently Asked Questious."

Your Rights to Additional Information

You have the right to receive a copy of the full anmual report, or any part thereof, on request. To obtain a copy of the full annual report, or
any pait thereof, write or call the plan administrator, at 788 Wayside Road, Neptune, NI 07753 and phone number, 732-922-9229. The charge to
cover copying costs. will be $0.75. for the full annual report, or $0.25 per page for any pact thereof.

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 ineote Atd expenses of the plan and accompanying notes, ar hoth, If you request 4 copy of the Tull
annual report from the plan administrator, these two statements and accompanying notes will be included as part of that report. The charge to cover
copying costs given above does not include a charge for the copying of these portions of the report because these poriions are fisrnished without
charge.

You slso have the legally protected right to exmmine the annyal report at the main office of the plan: 788 Wayside Road, Nepiune, NJ
07753, and at the U.S. Department of Labor in Washingzon, D.C., or to obtain a copy from the U.S. Departraent of Labor upon payment of copying
costs. Requests to the Department should be addressed to: Public Disclosure Room, Room N-1513, Employee Benefits Security Administration, U.S.
Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210. The annual report is also available online at the Department of
Tabor website www.efast.dol.gov.



