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  01/01/2025 and ending  08/14/2025

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 E the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
SHORE FINANCIAL PLANNING 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 82-4033354
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SHORE FINANCIAL PLANNING C Sponsor's telephone number

732-704-8982

2d Business code (see instructions)
29 BEACH ROAD
SUITE #206 541219
MONMOUTH BEACH, NJ 07750

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 3
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
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
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) 0
€ 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. 09/29/2025 JOSEPH VECCHIO
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 0 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 0 0

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

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i
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 2F 2G 2J 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? ... 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 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............

B[ Yes D 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

B[ 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_ Q703936A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB fox. 12500130
Departnent of Bo Troasary Benefit Plan
el e Fanka This form is required to bo filed under sactians 104 and 4065 of the Emptayes Ratirsmant 2024
prer—— Income Security Acl of 1974 (ERISA), and sections B05T(b) and BO58{a) of ihe Internal
—mpioyes Burebts Seoulty Adebiiomion Revanue Code (the Cods). mpf:m::‘mnmu
Frmsion Bene Gesry Corporation ¥ Complote all artries in sccordancs with the Instructions to the Form S800-8F.
[ Partl | Annual Report Identification Information
For calendar plan yoar 2024 or fiscal plan year beginning 0170172025 and ending 0,/ 14,/2025
A This retumirepar Is for: [ & single-smptoyer plan [ ] & multipta-empioyer pian (not multiempeayer) (Pension Plan filers chacking this box

sl attach Schedule MEP. Cther phans musl atlsch a 31 of participating employer
infermation in @ccordance with the form instructions. )

B Thiz resurn/raport is I:l fha Erst returndrepont Elhlfh‘n‘l refurndneport
[] an emered returmirepan En aharl plan yaar relumivepor (less (han 12 manths)
C Chack box f fing undar: ] Form 5558 [ sutamatic extension [] oFvE program
[] spaciat axtension (enter description)
D if the pian i a coBectvely-bangansd plan, ENEEK MBMG ... ... . ..o ¥ ﬂ
E if ihis s a refroaciively adopbed plan parmiited by SECURE Act section 201, check hena ... B ﬂ
[ Partll_| Basic Plan Information—enter o requesied infarmation
12 Mama of plan 1b Thres-digit plan number
Shore Financial Planning 401 (k) Flan Ny b 001
1c Efective dale of plan
01/01/2024
2a Pran spansar's name (employer, If for a single-emplayer plan) 2b Ermplayer [denlification Mumbar [EIN)
Mailing stdress (include roam, apL, sulls ro. and sireet, or PO, Bax) AZ-4033334

City ar town, state or province, country, end ZIF or forekgn postal code (if forelgn, see instructions)
Shore Financial Flanning

2c Sponsoi’s lelephons
732-704-8582

2% Beach Road
Sulce #206
Monmouth Beach i 07750

2d Business code (see instructians)

341219

3a Plan sdministralors nams and address Esamusnm Spansar.

3b Administralors EIN

3¢ Administralors lelaphong rurmber

4 i the name andfor EIN of the plan sponsor or the plan name has changed since the last retumireport | db EIN

fited lar thils plan, enter the plan sparses's name, EIM, Ihe plan name and @e plan number from the

last returnireport. 4d Py
@ Sponsor's name
€ Plan Mama
S8 Total nsmber of participants at the baginning of He PER VBRI, ..., Sa 3
b Tetal number of paricipants sl the end of the plan year_ - Sb 0
¢(1) Mumber of participants with socour bﬂumunﬂ1hb-qlmlnguf1hphn m{urﬂ;ml‘lmd 5c(1)

caniiibuSan plans commplete this lem) .. - 3
©(2) Mumber of parlicipants mmmmw-uuuuwmmnpﬁnwmmmm 5¢(2)
confribution plans complete this Aem) ... ... 0

(1) Tatal numbsar of actve partcipants 8t the Beginning oF U BLER FEET........o.ooeeceecoae s e cerressmrees 5di1) 3
{2} Total number of active participants al the end of the plan year .. - . 5d(2) |
a Nmﬂmmdmmmmmmmpummmngmwmmrwmmmmmm: 5a o

mhﬁﬁun‘lm bod .
Urdrwnﬂlnﬂmdwrimwmmhhmhnhhhlm lﬂll;hrtlm [ mdmllrltumﬁwu‘l Indu:!hg il applicable, a Schadule
mmﬂmaﬂu‘le ey 0 anfoliad actsary, as wall as the elecironic warsion of this ralumirepot, mwu-amdnynm-md
SIGN M' '?f!.ﬂfzf" Joseph Vecchio
HERE | signature of gawsaministrator it Enter name of individual signing as plan administrator
SI1GN
MR Signaturs of smployerplan sponsor Dale Entar name of individual si a8 & ar plan
mmmmmmmmmwmm orm S500-5F (2024)

w 240311



Form 5500-5F (2024) Page 2

Ba were all of the plan's assets during the plan year invesied in eligible assels? (See instructions. ). - S El Yes |:| Mo
b Ame you claiming a waiver of the annual examinaiion and report of an independent gualified r.‘:ul.'llc atcHunan |,|CIF‘.P¢..: E |:|
Yes M

under 23 CFR 2520.104-467 [See insiruclions on waiver eligibility and condiions. ).
G i plan is a defined benefil plan, is it covered under the PBGC inswrance program (see ERISA section 4021)7 ... |:| Wiea |:|Nl:: |:| Mot determined

If you answered “Na™ to sither line Ba or line Bb, the plan cannat use Form Eﬁﬂﬂ SF Ehﬂ must instéad wse Form 5500

I "Yes” & checked, enter the My PAA confirmation number Trom the PEGC premium filing for this plan yesar - (S instrectons. )
[ Partn [ Financial Information
7 Plan Assets and Lisbilities &) Beginning of Year (b) End of Year
A Total plan asseis . 78 0 0
b Total plan liabilities .. b
€ _Met plan assebs (subiract line Th from line Tal__._..._.____. Te Q 0
8 Income, Experses, and Transfers Tor this Plan Year &) AFmoLnl 5} Todal
4 Confribulions received or recehaable Inom:
() Emplovers o | Bal)
3] Others finchsding rollovars) . | Ba(3)
b Oahver income (088} oo [T
C Tolal income (add ines 8a(1), Ba(2), Ba{3), and Bb)... ..o Be 0
d Banefits paid (Inciuding direct rollovers and inSurancs premiums
b prenidebenelits). ..o Bd
8 Cerain deemed andior coffeciive distribulions [see insrucions) Be
f  Adrministrative service providers (salaries, Tees, commissions) ... Bl
_ 0 Otherespenses. ..o 8g
h Total expenses (add ines Bd, Be, B, and 8] ... | 8H 0
I Netincome {loss) [Sublract line Bh fram line Be) .. 8i 0
j Tramslers to (from) the plan (See nstructions) ... E

[ Part IV |Plan Characteristics

9a it the plEl"l r.'Hl.'lwdE'E pl’.'ITEI']I"I benelfils, enter the applicable pension feature codes inom the List of Plan Characterisiic Codes in the nsinictions:

LE _". _'-.. 20 2T '.\E'

b |irthe plan provides welfare benefits, enter the applicable wellare feature codes from the List of Plan Characteristic Codes in the instructons:

Part V | Compliance Questions

10  Dusing ;e plan year: Yes | No Aaunt

d  Was there a failure 1o ransmil & e plan any paricipant contribulions within the Gme period
described in 20 CFR 2510.3-1027 Conlinue o answer “Yes™ for any priof year Tailures wunil full:.'

comecied. (See instructions and DOL's Volunlarny Fiduciary Comection Program) ... | 1ba X
b Were there any nonexempt ransactions with any paﬂ:.' in-inberasi? (Do mol include transaclions .

oo e e AOALY o | 10D X
© Was the plan covered by & fdelity bond? .. e | 1D x

d Didthe plan have 8 loas, wheather or not reimbursed by the plal"l -] FdEIn:,' bond, thal was caused
by fraud of SEhOnEsiy? oo SO I [ -

@ Were any fees of commissions paid to any brokers, agenls, or other persons by an insurance
caler, insurance sarvice, of olher organization that provides some of all of the banefils under

e plan? [ Ses nstrections.) ... 10e -
f Hasthe plan Tailed o provide any benefit when due under the plan? 1 101 x
g Did the plan have any paricipant loans? (I "Yes,” enter armount a2 of year-end ) ... 10g x
B I this ks an individual account plal"l was lhere a blackout peul‘:ld'-‘ (See instructions and 28 CFR «

2520.101-3.) .. . | 1h

I If 10h was answered “Yes,” cheek the bax if you either PIG‘“dEﬂ the |E1:'p.|||Ed molice of one of the
extaplions 1o providing the nolice applied under 29 CFR 2520101 -3...

10i




Farm 5500-SF (2024) Page 3-

[ Part VI I Pension Funding Compliance

11 Iz this a defined benafit plan subject to minimum funding requirements? (If Yes, " see instructions and complete Schedule SB
(Foerm S500) and lines 112 and b below. ) If this is a defined contribution pengum plan, leave line 11 blark and mmplme lime: 12 |:| Yes |:| Na
behow. ... -
d Enter the I..I"'IEIIJ minimLeT I'Eull’l‘.'d oontributions for all years from Schedule SB (Form 5500 ine 40 . I 11a I

b PBGC missed contribution reparting requiremants. I the plan is coverad by PBGC and the amount reparted an line 11a & greater than 50, has PEGC
been notified s required by ERISA sections 4043(c)5) andior 303(k)(4)7 Check the applcabie box:

[] ree

I:l Mo, Repoding was waived uhder 20 CFR 4043 25(¢)(2) becaiise confributions equal to of exceading the unpaid minimiem reguined contibution
were made by the 300h day after the dus dats.

|:| Mo The 30-day period referenced in 23 CFR 4043 25(cj2) has not yei ended, and the sponsor intends to make a contribufion equal to or
exceeding the unpaid minimum reguired contribution by the 30th day afer the due date.

|:| Mo, Diher. Provide explanalion

12 |z this a dafined contribution plan Butljl‘.'ﬂl o e minimum funding rEqurEmEﬁI& of section 412 of the Code or saction 302 of

ERISAY ... . |:| Ve El Mo
{Hf "Yes,” mmplme Ime 123 of Ime-g 12h 12-3 12-:! .am:l 12& I:-el-nw a5 applmhlr;- | |r1ns Is & deﬁned beneﬁt pensam ;.Han Ieaw.-

lime 12 blank and complete line 11 above.

A If a waiver of the minimum funding standard for a prinr WEAr i bemg amortized in this pian year, ses instructions, and enter the dabe of the |etber nuling
Qranting e Waiver. ... — .. Month Day ear

Il you completed line 128, complete lines E 8, and 10 of Scheduls MB jForm Emt aid sIdE b lime 13,

b Enter the minifmm requined eontribiution fer this plan year . ... | 12b

€ Enter the amaunt contribuled by the employer o the plan for this plan year . . 12¢
d Subiract he amount in line 12¢ from The amaount in ne 125, Enler the resull ;emer & minus sugn to the left of a

o Megalive amount) .
8 Wil the minimum furding amount repored on ine 12d be mel by the funding desdling?. ... |:| Tes |:| No |:| MNiA

[ Part VIl | Plan Terminations and Transfers of Assets
13a Has a resciution o beminate he plan been adopled in sny pERNSAIT . ¥ Yes |:| N
A _If “es ” enler the amount of ary plan assebs that reverted 1o the employes this year 13a

b were all the plan assets distributed o pamtupmtg of beneficianes, tramsfarmed o another plm or brwgm under e E Yas D Mo
contrel of the PEBECY ...

C If, during this plan year, any assels of liabiliies were transfemed Trom this plm 1o another plm:a:- identiy the pun[s:,u o
which asssls of liabilties were ansfemed (Ses instnsctions. )

13e(1) Masme of planjs): 13e(2) EIM=) 13(3) PHiz)

12d

=

[ Part Vil [ IRS Compliance Questions

143 Does the plan satisty the coverage and nondiscrimination lests of Code sections 410(b) and 401{a)i4) by combining this plan with any ollser plans under
the permissive & ation mules? [ | ves [ Mo

14b It thiz iz a Code section 401(k) ptan, check all boxes that apply bs indicate how the plan i intended 1o eatisly the nondiscrimination requirements for
employes deferrals and employer matching confributions (a8 applicable) under Code seclions 401{k)(3 ) and 401(m){2).

Design-based sate farbor method
[] “Prier year ADP test
[] “Current yeas” ADP test

[] mem

16 Wi plan sponsof is an adopler of a pre-approved plan that feceived a favorable IRS Opnion Letter, anber the date of the Opinion Lettar 0es30/2020
P il P b i e e
(MDD YY) and the Opinion Letier serial number Qra 16a




