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
ASPIRING ASSOCIATES, INC. DEFINED BENEFIT PENSION PLAN (PN) » 001
1c Effective date of plan
02/01/1982
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) 22-2386503
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ASPIRING ASSOCIATES. INC. 2c Sponsor’s telephone number

917-664-7709

2d Business code (see instructions)

22 RON'S EDGE ROAD
SPRINGFIELD, NJ 07081 531110

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 05/13/2025 GIL SCHORR

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 05/13/2025 GIL SCHORR

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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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 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 953069 1107150
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 953069 1107150

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) 100000

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 107414
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 207414
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 52908
€ 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 425
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 53333
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 154081
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:
1A
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........... 10g X
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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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
D “Current year” ADP test

M 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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
ASPIRING ASSOCIATES, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ASPIRING ASSOCIATES, INC. 22-2386503
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1007150
D ACUBIHAI VAIUE ... 2b 1007150
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 1 277502 277502
b For terminated vested participants 0 0 0
3 496682 496682
4 774184 774184
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.20 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 99325
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 99325

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/27/2025
Signature of actuary Date
JOHN M. BURY 23-04183
Type or print name of actuary Most recent enrollment number
BURY & ASSOCIATES, INC. 973-783-4477
Firm name Telephone number (including area code)
PO BOX 607

SOUTHINGTON, CT 06489

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 0 0
10 Interest on line 9 using prior year’s actual return of G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 100425
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.10 % ............. o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 100425
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 130.09 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 126.74 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 119.86 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
11/14/2024 100000 0
Totals » | 18(b) 100000 | 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 100650
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22

Weighted average retirement age

22

62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccco.o....... D Yes B No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 99325
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 99325
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 100650
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 100650
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Filing Authorization
for the 2024 Form 5500-SF

Name of Plan: Aspiring Associates, Inc. Defined Benefit Pension Plan
EIN /PN: 22-2386503/ 001
PYE: 12/31/2024

PART1I Authorization of Practitioner to Electronically Sign and File
1 hereby anthorize Bury & Associates, Inc. to electronically sign and file the above-
named return/reports through EFAST2,

T understand that in granting this authority that:

® I/we must manually sign the 5500-SF Forms and provide a scanned copy of that
signature page to Bury & Assaciates, Inc.

» Bury & Associates, Inc, will retain a copy of this written authorization in its
records;

e Bury & Associates, Inc. will notify the individual signing below as plan
administrator/employer about any inquiries and information it receives from
EFAST2, DOL, IRS, or PBGC regarding this annual return/report; and

« A copy of my signature will be included with the return/report posted by the
Department of Labor on the Internet for public disclosure.

¢ Bury & Associates, Inc. shall not be deemed an administrator or other fiduciary
with respect to any Plan solely on account of the services performed under this
authorization.

This authorization is applicable only to the filing for the above-named Plan and applies
only for Plan year e%above

¢ : i 2
Plan Administrator: /| 1/&4\/ Date: Oﬂff/
Employer/Plan Sponsor (if not the Plan Administrator):
Date:

PARTII  Acknowledgment of Receipt of Authorization

On behalf of Bury & Associates, Inc,, I hereby certify that the firm will use the authority
granted only for the express purposes described above; that the firm will not disclose
confidential information to any parties other than the DOL, as required for EFAST filing;
and that the firm will take reasonable steps to assure that confidential information
provided by the Plan Administrator or Plan Sponsor is protected from unauthorized
disclosure.

For Bury & Associates, Inc.: % % Date: f/ 3/')' 5

e
ﬁignahue-gd title) /

The designated service provider must retain this authorization.
Y. Do not submit this form to the DOL unless requested to do so,




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

1210-0089
Department of the Troasury Benefit Plan
tolormal Revonie Service This form Is required 1o be filad under seclions 104 and 4085 of the Employee Retirsment 2024
Depariment of Labor Incoma Security Act af 1974 (ERISA), and seclions 6057(b) and 6058(a) of the Internal
Emplayeo Benelts Seaurlly Adminlstraton Revenue Code (lhe Cods). This Form Is Opon to

Pansion Bancht Guaranty Cerporalion Public Inspection

+ Complete all entrlss In accordance with the Instructions to the Form §600-SF,
" Partl | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 0170172024 and ending 1273172024

A This relurnfreport Is for: @ a single-employer plan D a mulliple-amployer plan (not mulllemployer) (Penslon Plan filers checking this box

must allach Schadule MEP. Olher plans must atlach a list of participating employer
Information In accordance wilh the form Instructions.)

B This returnfreport is D the first returnftepoit D the final return/report
D an amended relurnfreporl D a short plan year relum/freport (less lhan 12 months)
C Check box if filing under: D Form 5558 Daulomallc axtenslon D DFVC program
D speclal extension (enter description}
D Ifthe plan Is a collectively-bargalned plan, check here 4 D
E Ifthis|s a retroaclively adopled plan permitted by SECURE Act seclion 201, check here ... s ¥ U
[ Partil | Basic Plan Information—enter all requested informalion
1a Name of plan 1b Three-digil plan number
Aspiring Associates, Inc. Defined Benefit Pension Plan {PN) ¥ 001
{c Effeclive date of plan
02/01/1982
2a Plan spensar's name (employer, If for a single-employer plan} 2b Employer Identification Number (EIN)
Malling address {include room, apt., suite no, and street, or PO, Box) 22-2386503
Clty or town, slate or province, country, and ZIP or {oreign poslal code (Ifforelgn, sea Instrucllons) -
Aspiring Associates, Inc. 2¢ Sgpfg?g%?}_?gl_}og number
; 22 Ron's Edge Road 2d Business code (see Inslructions)
| Springfield NJ Q07081 531110
! 3a Pian administrator’s name and address B] Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 [fthe name andfor EIN of the plan sponsor or the plan name has changed since the [ast return/report 4h EiN
filed for this plan, enter the plan sponsor’s name, EIN, the pIs!m narme and the plan number from the

last return/report. 4d PN
a Sponscr's name
C Plan Name
5a Total number of participanis al the beginning of the plan year 6a 4
b Total number of participan!s at the end of the plan year . . 6b
(1) Number of participants will account balances as of the beginning of the plan year (only defined 5¢(1)
coniribution plans complele this ilem)
¢(2) Number of particlpants with account balances as of tha end of the plan year (only defined 5¢(2)
contribution plans complete this ltem)
d(1) Total numbar of active participants at the beginning of the plan year. 5d(1) 3
d{2) Total number of active parlicipants at the end of the plan year , 6d(2)
6 Number of pariicipants who terminated employment during the plan year wilh accrued benefits that Be
were less than {00% VeSed .. meassmsasassissass ssasssisssasnsssissssasssssssstisnssssnsazssasssat issssssansassssasssssansasasass
_Caution: A penalty for the late or Incomplata fliing of this return/roport wlll bo assessed unloss reasonabla cause Is ostablished.

Under penallles of pesjury and other penaltles set forth In the Instructions,  declare that I have examined this retum/report, including, If applicable, a Scheduls

5B or Schedule l\? compleled and signed by an enrolled actuary, as well as the eleclronlo varston of this returnfropor, and to the best of my knowledge and
ballef, it Is true, ¢ rf {, apd co (: ) yi /
SIGN : /ﬂ{,.___, 3/ ?fo?m Gil Schorr
L
HERE Sigu’uf{uﬁ of p'ian admlnfslrator 63!@/ / Enter name of individual slgning as plan administralor
sen | Ko A  AMet 573 [0 611 schorr
o -
HERE Slgnature of employer/plan sponsor E{ala Enter name-of Individual signing as employsr or plan sponsor_ |
For Paporwork Reduction Act Notico, see the Instructions for Form 6500-SF. Form 5500-SF (2024)

v. 240311




Form 5500-SF (2024) Page 2

6a Were all of the plan's assels during the plan year invested in ellgible assels? (See insiruclions.) Yes I:] No
b Are you clalming a walver of ihe annual examination and report of an independent qualified public accountant {IQPA)
under 28 CFR 2520.104-467 (See Instrucilons on walver ellgibllily and condillons.)... @ Yes D No

If you answerad “No" to elther line 6a or line 6b, the plan cannot use Form §500-SF and must Instead use Form 5600,
¢ Ifthe plan s a defined beneft plan, Is I covered under the PBGC Insurance program (ses ERISA seclion 4021)? ...... D Yes No D Not determined
[f*Yes" Is checked, enter the My PAA confirmalion number from the PEGC premlum filing for this plan year . {See Instructions.)

[ Partlll | Financial Information

7 Plan Assels and Liablillles {a) Baginning of Year {b) End of Year
‘ a_Tolal plan assels . — 7a 953,069
b Total plan liabllitles 7b 0
€ Net plan assels (sublract ine 7b from IINe 7a)....ccuserens e I - 953,068
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Conlributions recelved or tecelvable from:
(1) Employers sreneereeene | 88(1)
(2) Partclpanis......ocomsrererissssssssusssssssmmasssssionses simsessraststaressesssane 8a(2)
{3} Others (Including rollovers) .o | 82(3)
b Other Income (loss) sb
C Tolal Income (add lines 8a(1), 8a{2}, 8a(3), and 8b).........cucnisssssims fc ~
d Benefits pald (including direct rollovers and Insurance premiums
to provide beneflls)......cocoussee sznssaenas ad
@ Cerlaln deemed and/for corrective distribulions {see Instructions). 8o "
f Administralive service providers (salarles, feas, commiasions)..... Bf S
¢ Olher expenses 8 -
h Total expenses (add lines &d, 8e, &f, and 8g)............. sh .
1 Natincome (loss) (sublract line 8h from line 8)...veweees 8l
| Transters to {from) the plan (see Instructions) ve..ceeseese. 8

[ Part v | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable penslon fealure codes from the List of Plan Characterlstic Codes in the inslructlons:
1A

b [ifthe plan provides welfare beneflls, enter the applicable welfare feature cades from the List of Plan Characlerlstic Codes In the Instructions:

| PartV | Campliance Questions
10 During ihe plan year: Yas | No Amount

a  Was there a fallure {o ransmit to the plan any parlicipant contributions within the time perlod
desciibed In 29 CFR 2510.3-1027 Continue to answer *Yes" for any pricr year fallures untll fully
corrected. (See Instructions and DOL's Voluntary Fiduciary Cerrection Program}.usmmeaaes | 108

b Woere there any nonexerap! ransactions with any party-in-Interast? (Do not Include transaclions
reported on lna 10a.) 10b

C Was the plan covered by a fidelily bond?

s 10¢

d Did the plan have a loss, wheiher or not relmbursed by the plan’s fidelity bond, that was caused
by fraud or dishonesty? 10d X

© Were any fees or commisslons pald te any brokers, agenls, or other persons by an insurance
carrler, Instrance service, or other organization that provides seme or all of the benelits under

the plan? {Sea Inslructions.) 100
f Has the plan falled to provide any benefit when due under the plan? y , 10f X
g Did the plan havs any pariicipant loans? {If *Yes,” enter amouni as of yoar-end.) ..veee s | 10 X
h i this Is an individual account plan, was there a blackout parlod? (See Instructions and 28 CFR

2620.101-3.) 10h X
1 1f 10h was answered “Yes,” check the box if you elther provided the required notlce or one of the

exceplions to providing the notice applied under 20 CFR 2620,101-3 10l




Form 5500-SF (2024) Pago 3- | !

Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minlmum funding requirements? (If *Yes," see Instrucllons and complete Schedule SB
{Form 5500) and lines 14a and b below.} If this Is a defined contiibution penslon plan, leava line 11 blank and complete line 12 @ Yos D No
below...... eesuvbsennsbsbRRS SR 4ed 48 eSS VAL RS SYS S4SHL PSP TSRS s prsssumBSuvasE ysansazsnanas
a Enler the unpald minimum required contribulions for all years from Schedule SB (Form 5500) line 40 .............. e | 118 | 0

b PBGC missed contelbution reporting roquirements, f the plan [s covered by PBGC and the amount reparted on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(6) andfor 303{k){4)? Check the applicable box:

D Yes.

D No. Repotting was walved under 29 CFR 4043.25(c)(2) bacause conliibutions equal to or exceeding the unpaid minimum required conlsibution
were made by the 30th day afier the dus dale.
No. The 30-day perlod referenced In 29 CFR 4043.26(c)(2) has no! yet ended, and the sponsor inlends o make a coptrlbution equal lo or
exceading the unpald minimum required contribulion by the 301h day alter the due date,

D No. Other. Provida explanation

12  Is this a defined contribution pian subject o he minimum funding requlremsants of seclion 412 of the Cade ar section 302 of

ERISA? wvnnnammmmsressssssssissenisrasssess rssass . ;
(It "Yes," complate Bne 12z or lines 12b, 12¢, 12d, and 12e below, as applicable.} If this Is a defined banelit pension plan, leave D Yes No

line 12 blank and complete llne 11 above.

a If awaiver of lhe minimum funding standard for a prior year is being amortized In this plan year, see Insiructions, and enter the date of the [eller nuling
granting the Walver, ..o snssssse: subsusnssrs pisanssssants  prant s s azne T sas e ety Month Day Year

If you completad llno 12a, complate lines 3, 9, and 10 of s::ﬁedula MB (Form §600), and skip to line 13.

b Enter the minimum requlred contribution for this plan year 12b

¢ Enter ihe amount conlributed by the employer to the plan for this plan year 12c

d Sublract the amount In lina 12¢ from the amount In ling 12b. Enter ke result {(enter a minus sign to the left of a 42d

8 WII the minimum funding amount reported on line 12d be met by the funding deadline? D Yes [:] No D N/A

Part VIl | Plan Terminations and Transfers of Assels

13a Has a resolullon to lerminale the plan been adopled In any plan year? []Yes [§ No

a If~Yes,” enler the amount of any plan assels thal reveried lo the employer this year 13a

b Were all the plan assels distributed to participants or beneflciaries, transferred lo another plan, or brought under the D Yes E Mo
CONO] Of the PBGCT...ecvinisssssssssonsasssensnsusssssssrrsssgssssnssonsssisssarasssananboresiadossiss st iassssansonta iy svansesas

© If, during this plan year, any assets or liablliles were transferred from this plan lo another plan(s), Idenllfy the plan(s) to
which assets or llablllies were transfarred. (See [hstruclions.)

13c{1) Name of plan(s): 43c{2} EIN(s) 13c(3) PN(s)

[ Part VIl | IRS Compliance Questions

44a Does the plan salisty the coverage and nondiscriminatlon tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permisslve aggregation rules? [] Yes [ No

141 Ifthis Is a Code section 401(k) plan, check all boxes thal apply to indicate how the plan Is intended to salisfy the nondlscrimination requirements for
employes deferrals and employer matching contribullons (as applicable) under Code sections 401(k)(3) and 401(m)(2).

[] pesign-based safe harbor method
[] “Prior year” ADP test
D *Current year” ADP test

¥ wa

15  Ifthe plan sponsor Is an adopler of a pre-approved plan that received a {avorable IRS Oplnion Letter, enler the date of the Opinion Letter
(MMIDD/YYYY) and the Oplnlon Lelter serial numbar, .




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2024
Department of the Treasury
Intemal Raveaue Servica This schedule is required to be filed under section 104 of the Employee ’
Depantmentoflabar Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Publi
Employea Benefils Secerty A Internal Revenue Code (the Code). ° [nsper:pt[on ¢
Pension Benefit Guaranty Corperation
P Flle as an attachment to Form §500 or §500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable causs Is established.

A Name of plan B Three-digit
Aspiring Associates, Inc. Defined Benefit Pension Plan plan number (PN} » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer [dentification Number (EIN)
Aspiring Associates, Inc. 22-2386503
E Typeofplan: ] Single || Mulipte-A [ | Multiple-B | [E Prioryear plan size: [] 100orfewer [] 101500 [] More than 500
l Part ] ] Basic Information )
1 Enter the valuation date: Month 12 Day __ 31 Year__ 2024
2 Assets:
2 MATKEL VEIUS 1 vveveervessecessssoseassssesssssosmrsssssnasetsssnsessssssses passsa st 441 a4L1 LR EALE S TANRSIS R FEE S LRSS SRR R0 O 2a 1,007,150
b Actuarial value etseset s ena ey aA R ettt et eeesras e SRR et R e s 2b 1,007,150
3 Funding target/participant count breakdown (1) Number of {2) Vested Funding | (3} Total Funding
participants Target Targel
a For retired participants and beneficiaries receiving Payment.. . s 1 277,502 277,502
b For temminated vested participants ... 0 0 0
© FOr ACHVE PAMICIDANIS. euuunvrrerenrsssesssssssssesssssmsrssssosssssassssrerssns 3 496, 682 496,682
L+ 1T P—— 4 774,184 174,184
4 1 the planis In at-risk status, check the box and complete lines (a) and (b)uircnirrsseress D B
a Funding target disregarding prescribed at-risk assumptions ........ ietareeranaReet esibs e RS AT RN iR 4a \
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been In 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.... v mismimeenissssrsiasssnesy
B EffectiVe INIEIESE FA18..rerrrsiosrisitisssessasst erstrorsirassssssinsaszassasass Crsrnsevree s sener e retaabens 5 5.20%
6  Targe! nomal cost l :
a Present value of current plan year accruals ........ceeiieenre rerramars rerssrvemereninatranrees rsemssuiraesnrarsssanseasrees easrrreserasrnens 6a 99, 325
b Expected plan-related @XPONSES ..ver rrer resssocssitisst massersssmessessssserstiassiossassas st assssns argesessssrs s sesssiens | 6b 0
C Target NOMMal COSL..cmrmmmeremsssssssserssrissmssses . rrensasra s et st sar e 6¢c 99,325

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied In this schedule and accompanying schedules, statements and shiachments, If any, Is complete and accurate. Each prescribed assumption was applied bn

aceordance with applicable law and regulations. In my opinion, each other assumplion Is reasonable {taking inlo account the experience of the plan and reasonable expectations) and such other assumptions, i

combination, offer my best esli iclpated i under the plan, 1
-~

of P P
SIGN W /
HERE

é 09/27/2025 °

7~ Signature of actuary/// Date .

John M. Bury 2304183
Type or print name of actuary Most recent enrollment number
Bury & Associates, Inc. 973~-783-4477
Firm name Telephone number (including area code}
PO Box 607
Southington CcT 06489
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructlons D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-5F. Schedule SB_(Eorm 5500) 2024
v. 240311




Schedule SB (Form 5500) 2024

Page2-[ |

Part Il Beginning of Year Carryover and Prefuntllng Balances

{a) Caryover balance (b} Prefunding balance
7 Balance al beginning of prior year after applicable adjustments {line 13 from prior
YOA) ovverrareerresessirsasarass Lesesnaetsibraas s beALbbtAe s aa bRt e et ses RS PR ar e b TS REsE Va1 0 0
8 Portion elected for use 1o offset prior year's funding requirement ({ine 35 from prior
N AL JETT—— . " srrshsts e s s SR 0 0
9 Amount remalning {line 7 minus line 8)..... LretsrestasbianeaartsreaTanerentestrabasrens s rnnaraaes 0
410 Interest on line 8 using prior year's actual return of YT
14 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior Year) ... 100,425
b(1) interest on the excess, If any, of line 38a over line 38b from prior year
Schedule 8B, using prior year's effective Interestrateof __ 3.10%.......... 0
b{2) Interest an line 38b from prior year Schedule SB, using prior year's aclual
return ......... e e e e e S LTRSS SRS e
C Tota! available at beginning of cumrent plan year to add to prefunding balance.. 100, 425
d Portion of {¢) to be added to prefunding balance ....coeecivecrennne- resssrresenesresssnniand 0
42 Other reductions in balances due to elections or deemed elections .......... SS— 0 0
13 Balance al beginning of current year {line 9 + line 10 + ling 11d —~ N6 12)....cccioeeune] 0 0

Part Il Funding Percentages

14 Funding target attainment percentage

14 | 130.09%

16 | 126.74%

15 Adjusled funding terget altainment percentage...o..... reasisesrsrssanareresnasrenrasr ettt rereeaer vt sspstn e e anees rerna
16 Prior year's funding percentage for purposes of determining whether camryoverfprefunding balances may be used to reduce curent | 4g

year's Junding reQUINRBMIBIL, . v sescssess rirassarsrmsssresssbssssssssssssnsssses veessestssaannne 119.86%
17 I the cument value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.......'.......................... 17 %

Part iV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date {b) Amount pald by {c) Amount pald by (a) Date {b) Amotnt paid by (c) Amount paid by
{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
11/14/2024 100,000 0

1
] Totals > | 18(b) 100, 000| 18{c) | 0
19 Discounted employer contributions — see Instructions for small plan with a valuation date after the beginning of the year:
a Contributicns allocated toward unpaid minimum required contributions from prior years. 19a 0
b Contributions made to avold restrictions adjusted {0 ValLAUON A8 i st stnss 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date........uiiene 19¢ 100,650
20 Quarlerly conlributions and fiquidity shortfalls:

a Did the plan have a “funding shortfali® for the prior year? ...

b if line 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner?

¢ If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liguidity shortfall as of end of quarter of this plan year

1) st (2) 2nd

(3) 3rd

{4) 4th




Schedule SB (Form 5500} 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

. t: 2nd t: :
a Segment rates: 1st f;je!.?‘a‘;"% ge'géngﬂ% 3rd Sg grgt;nol/n D N/A, full yield curve used
b Applicable month (enter code), 21b 0
22 Welghled average retIEMENE A08 ... emierisnsrssisssrmseisrmeeeessesnssssressrersansssesraassassrecesrat iebsessias veresarssirsanres 22 62
23 Mortallty table(s} {see instructions) [ Prescribed - combined [ ] Prescribed - separate [] substitte

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see Instructions regarding required

attachment. ..., . L eerireeaReieeeELEEIITeINLEITeeane YT Saer aoneendben b eSS ST oS A RS S S SR SRS SRR B R LS SR RS RS RSSRaR R R RS SRR RS D Yes [g No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required altachment. .......iviscseriinannens D Yes [g No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? if “Yes,” see instructions regarding required attachment. ............... D Yes @ No
b s the plan required to provide a projection of expected benefit payments? If "Yes," see instruclions regarding required attachment ... D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AUACKMENL ..ccicisaiimisessanssnsesansssas Jvrereeeraraaneysrbnbyeab e e LA SR TSR RS ey A e R TR Ermg n R
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required contribttions for all PrIOL YBAIS ... imsesiisssessiasmsersvssresrsireseast s esssetesssssasssssesssssass | 28 0
29 Discounted employer contributions allocated toward unpatd minimum required contributions from prior years 29
(HINE 198 )sereirensrrirsesassrrsassasrsrassmsas samsmsissis itossortsntnssssssssarassstsssts sssensass sessassansnsassss sassrorssnsrsnre peesst s st s s nustsnas
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29)........cccveecieecrereriicrsnnsrenennree 30 3
Part Vili |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost {line 6c). 3la 99, 325
b Excess assets, If applicable, but not greater than line 31a criesernesenrssanrees 31b 99,325
32 Amortization nstaliments: Cutstanding Balance tnstallment
a Net shortfall amortization iNSAHMENL .......ceimecmssisesmsssrsaessarsmsssstsirssssssrsrerssrsraess 0 0
b Waiver amortization INStAIIMENE ....c.eeremmeersreresrmeme rmemsreesrct stassnssimsssmssssssssiasisssrssessssssares
33 If a walver has been approved for this plan year, enter the dale of the rr:lling letter granting the approval 33
(Month Day Year } and the walved BMOUNL .....cceereiessrrrsrsnsaressrmereesen
34 Tolal funding requirement befars reflecting carryover/prefunding balances (fines 31a - 31b + 32a + 32b - 33)....] 34 0
Canryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding :
requirement .....o..vesens . [ 0
36 Additional cash requirement (llne 34 minus line 35) vrereseterare st anennsessasersrnsess reeetesmemetrssand] 36 0
37 Contributions allocated toward minlmum required contribution for current year adjusted to valuation date (line 37
TG erurrerevserresrsnrrssseersseasmsassetamtsbbt st tstasshrL s Os b1 R LR E ARSI AR E SRR PESRE RS PAT T SRrETry b LSS B SRR s e 100,650
38 Present value of excess contributions for cument year (see Instructions)
a Total (excess, if any, of line 37 over lina 36) 38a 100,650
b Portion Included In line 38a attributable to use of prefunding and funding standard carryover balances... 38b
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 over line 37)...ccuuuurinisssninaa 39 0
40 Unpaid mintmum required ContribUtians fOF Al YBALS ..........crscuerrerssrerssssessssssrsssassssrassossarssscress iessisssssssssssassosss 40 0

Part IX Pension Funding Rellef Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box o Intlicate the first

plan year for which the rule applies. D 2019 D 2020 D 2021

+




