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
QUOTECOLO LLC QUOTECOLO LLC 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2008
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) 02-0736665
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
QUOTECOLO LLC C Sponsor’s telephone number

617-640-0309

2d Business code (see instructions)

66 LIVINGSTON
PLYMOUTH, MA 02360 541519

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) 3
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. 10/02/2025 ROBERT F. SPIEGEL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 822054 982256
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 822054 982256

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) 7800

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 152402
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 160202
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ 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 8¢) ............c.............. 8i 160202
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:
2A  2E 2J 2R 3B 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 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_ Q703995A,




Form 5500-GF Shert Form Annual ReturiReport of Sl Employes RTINS Ao
i Do 1210-0085
Department of the Treasury Benef‘t F Edﬁ
el Ravente Sonice This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the Internal
Department of Labor F Revenue Code (the Code). Tr;s Fgon{n is Open to
ublic In 3

] ’ » Compiete ali entries in accordance with the instructions to the Form 5500-Si-.
[ Partl | Annual Report Identification Information ]
For calendar plan year 2024 or fiscal plan year beginning i 01/01/2024 and ending _12/31/2024

A This retunyispoitis for B & single-omployer plen

Wlp cnpioyer plan (nel wllicmploya) ondion plan Sars dhicddng this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This ret

ctumfreport (fess than 12 months)

C Check box if filing under: @ Form 5558 D automatic extension [_—_l DFVC program
D special extension (enter description)
D iftheplanis o colloctively bargainod plan, ChOEK RETE ..iimssesrssmanesssmmssssssssmsmmassssssssmssnrossasssssns > D

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here cessenssesssnenasenne B> D
l Partll| Basic Plan Information --- enter all requested information

12 Nameofplan b Threo e i -
QuoteCole LLC QuoicCole TLC 407 ( (PR 1 0oz

()

1¢ Effective date of plan
01/01/2008

2a Plan sponsor's name (employer, if for a  single-employer plan) 2b Employer Identification Number
Mailing Address (include room, apt P.O. (EIN) 02-0736665

City or town, st e

2¢ Spo

Quotelo
(617) 640 0500

2d Business code (see instructions)
66 Livingston 541519

US Plymouth m_g 60
3a Pian admin

3¢ Administrator's telephone number

A i

returniieg o
a Sponsor's name 4d PN
€ Plan Name

5z Tota! ; of < : Bz
b Total number of pa. licipants at the end of the plan yoar NS Comeovpenis s e s TSRO S LSS eSS e amS SRS 5b

c(1) Number of participants with account balances as of the begmnmg of the plan year (on!y defined 5¢(1)
contribution plans complete this item) 3

(¢

(1
—

N
~
w

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete thig itom) S—

d(1} e

d(2) Total number of active participants at the end of the plan year

Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested Se 0

Y S U

P

fU
e
Py
™
—
w

aution: A ponally for the late or incomplots fi iting of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other ponattics sat forth in the instructions clare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule M8 completed and signed by an enrofled actuary, as-@ell aﬁ/ the electronic version of this return/report, and to the best of my knowledge and

hatief, itis true Ay r';,t.‘mz y!cte Y, )
SIGN /ay, / y / / , AROBERT F. SPEIGEL

y 4
H@E/ Syé atgée aﬁ’p&/ﬁf: acq/rérc ie ‘//\/ Date / ﬂl/Z'/A) Enter name of indivi

SIGN { ROBERT F
HERE | Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Redudtion At Kotice, see the Instructicns for Form §500.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.)

b 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.)
If you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

[X]Yes [ INo
[X]Yes [ INo

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? [1Yyes [INo [_]Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year . (See instructions.)
Part lll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 822,054 982,256
b Total plan liabilities 7b
C Net plan assets (subtract line 7b from liN€ 72) ...cceceeesecnessesancssseneas 7c 822,054 982,256
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 7,800
(2) Participants 8a(2)
(3) Others (including rollovers) 8a(3)
Other income (loss) 8b 152,402
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)  weccceeceerrvecee 8c 160,202
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f  Administrative service providers (salaries, fees, commissions) 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 80)  ..cccceceressncsecsenssnronces 8h 0
i Netincome (loss) (subtract line 8h from liNe 8C)  weeeeeseeeerenserensrseaens 8i 160,202
j  Transfers to (from) the plan (SE INSIUCHONS) cceecssemsecsscnsenssmsecnss 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:
2A 2E 2J 2R 3B 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) = ..ecceeeeeceecceessoncees 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 10a.) 10b X
C Was the plan covered by a fidelity bond? 10c X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud or dishonesty? 10d X
€ 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

the plan? (See instructions.) 10e
f Has the plan failed to provide any benefit when due under the plan? 10f
0 Did the plan have any participant loans? (If "Yes," enter amount as of year end.) = ceceeeererreracsnreene 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) 10h X
i If 10nh 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 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 [] Yes [] No
line 12 below

a. Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40  ......... | 1lla |

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:

[] ves.

|:| 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.

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

[] No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [] Yes [X] 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 waiver 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 plan year. 12b
C Enter the amount contributed by the employer to the plan for the plan year 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left 12d
of a negative amount)
€  Will the minimum funding amount reported on line 12d be met by the funding deadline? [] Yes[ ] No [] NA
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? [] Yes [X] No
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 |:| Yes E No
the control of the PBGC?

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)

Part VIII | 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 [X]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
[] "prior year" ADP test
[X] "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 Q©703995a .




Consent to File

Electronic Filing of Form 5500/Form 8955*

NOTE TO CLIENT:

e A signed copy of this authorization must be returned to Holzknecht Umali, Inc. no later than 10
business days prior to the due date of the filing & a copy of this authorization must be kept in
your records.

¢ Holzknecht Umali, Inc. will comimunicate any inquirics and information received from EFAST?,
DOL, IRS or PBGC regarding the returi/report upon electronically signing the filing.

® To sign on behalf of the plan administrator, Holzknecht Umali, Inc. must take on additional
duties & respons1b1htles asa "51gner" under the DOL EFAST?2 system and must subsequently
charge an “clectionic Jung, fee’. This fee is $35.00 for the 5500 filing and $35.00 for the Form
8955 filing. This service is optional, and if declined, we will provide general instructions on the
filing process at no additional charge.

PRSI . 2 ress ars P TiFe Fprre EAA s QO
Authorization to Electronically Sign and File Form 5589/ Form 8955

I hereby authorize any employee of Holzknecht Umali, Inc. ("Service Provider") to electronically sign
and file 5500/8955 forms on my behalf.

I farther understand the following:
» I must sign a paper copy of the completed 5500/8955 form(s).

e Ani unage of my sxgnature wxll be 1ncluded w1th the rest of the return/report posted by the
E oo ! 1 ! .
i Or OfF 150 1I0TT ;,-x,ui 4 SCHOSET.

o The Plan Sponsor will be charged an $85.00 fee for the 5509 and $35 fee for the 8955 filing fee
for this optional service and if I decline, the Service Provider may not be held liable for fees or
penalties assessed due to late signing of timely completed 5500/8955 forms.

3. £ 1 * Vi BT TR, PR, <. = TP

3 Loadioy dvh UL UL Lidiighe oS SUia oGl au Gl GINC Uy Wil aotification to Service Provider.

Dated: /D/Z/Zy By: M_Z ,W

*Generally, every plan will file a Form 5500 each plan year. A Form 8955 may not need to be filed every
year. This consent serves a dual purpose to provide consent to file the Form 5500 and to file the Torm
8955 when needed.
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This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the Internal . s 0
Revenue Code (the Code). This Form is Open to

Pubtlic Inepsction

» Gompiete ali entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

A This rclu

G o fv'- .

B This retum/repaort is:

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
Ei asingie amuipic-omployer plen {nol muliongioyer) {Monsion plan Slors diedking this box
must attach Schedule MEP Other plans must attach a list of participating employer
information in accordance with the form instructions.)
D the first returnfrepo D the fina! refurnfreport
3 an aneadad ichashoport i..i faxt plan yoor sohan Han 12 months)
@ Form 5558 D automatic extension D DFVC program

C Check box if filing under:

D special extension (enter description)

D If the plan is a collectively-hargained plan, check here » H

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here R

I Partll| Basic Plan Information --- enter all requested information

1a Name of plan

QuoteColo LLC Defincd Do

1k Three-dight pla ;
ofit Pensicn Plan (PNy ¥ a5

1¢ Effective date of plan

01/01/2008
2a 'I\Dnla? sp%résaor*s n?meI (:mployer, iftfor a tsingle-ergployer plarg e 2b Employer Identification Number
ailing ress (include room, apt., suite no. and street, or P.O. Box
City or town, stefe or provingee, country, and ZIP or foreign posial cods (6 , 500 nE _ BNy 02~ 0736665
Quotelolioc LLC Zi Sp

66 Livingston

US Plymouth MA 02360
3a Plan adminicts

(617) 640 0309

2d Business code (see instructions)
541519

3h A

4 |fthe name and/or EIN ah
for this plan, entor ¢ e ¥ i i
retumirepori.
a Sponsor's name 4d PN
C Plan Name
b Total number of partlmpants at the end of the plan year 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this item) -
¢(2) Number of participants with account balances as of the end of the plan year (only defined
5¢(2)
contribution plans complote this item) RS R N S
d( l) Totat numbor of & ) 5?1 ,: 3
d(2) Total number of active participants at the end of the plan ycar o censcesrmnsencenese | DO{Z) 3
e Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested e 0

Caution: A penally for the late or incomplets fling of this return/report will be sssessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | daclare 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

batisf, it true, cogzpet, and somplete.

/

SIGN /////

Robert Spiegel

/ ot 2
HERE | sj atl/e/ t/gé ac»r/{ Loimiy/ = Date/U/Z/}F Enter name of individual signing

[ P DX JHR JON P e
lan administrator

Robert Spiogel

SIGN
HERE | Signature of empioyer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the inetructions for Form §500-SF, Form 5500-SF (2024)

v. 240311



Form 5500-SF 2024 o Page?2 e
BT T ol B Sl Suits Suilng T pian yoar Traustod By gl soscis? [Sog insinuctions.) e TNTES b No
b Are you daiming a waiver of the annual examination and repoit of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.) X]Yes [INo
If you answered "No" to either line 6a or fine 6b, the plan cannot use Form 5§500-SF and must instead use Form 5500.
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? [Yes X]No [:I Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year . (See instructions.)
Part lll | Financial Information
7 Plan Assels and Lial 7 - b (akBeg g of Year (b} End of Year
a Total plan assets 7a 3,064,650 4,199,225
b Total plan liabilities 7b 0 0
€ Net plan assots (sublract : 7¢ 3,064,650 4,129,225
8 Income, Expenses, and Transfers for thls Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 70,000
(2) Participants 8a(2)
(3) Others (including rollovers) 8a(3)
b Other income (loss) 8b 1,064,575
¢ Total income (add lines 8a(i ), 8a(2), 6a(3), an 6]  cecessseseas easns 8¢ 3 ' 1,134,575
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d
€ Certain deemed and/or corractive dis £) i 8& - s
f Administrative service providers (salaries, fees, commissions) ... 8f
_g Other expenses 8g
_h_Total expenses (add lines 8¢, 8¢, 8f, and 8a) . sssssecescsseense B R . —— R
i Netincome (loss) (subtract line 8h from liNe 8C)  esssssssssssssasssssasssnss | Bi 1,134,575
j  Transfers to (from) the plan (see instructions) [ I - |
Part IV | Plan Chi , -
9 If the plan provides pensxon beneﬁts enter the appllcable pensmn feature codes from the Llst of Plan Charaf'tenstle Codes in the mstructsons
1A 3B 3D
b | ifthe plan provides v

| Part V I Compllance Questions

10  During the  lYes|Wo |
2 3 . : = s et
described in 29 CFR 2510 3- 102’1 Conunue {o answer "Yes" for any prior year fdiﬂ.h es uriit fuiiy
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) asssesesnsonsasnensescns | 10@ X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a.) 10b| X
7 I b3
by fraud or dlshonesty’7 : i 1o0d 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 provxdes some or all of the benefits under
the plan? (See instructions.) .. - — — ceescseseessseeenceceece | 108 | X R
Has the plan failed to provnde any benefit when due under the pian? o 16f X
g Did the plan have any participant loans? (If "Yes,"” enter amount as of year end.) asssssessesscsssacensees | 10 X
h  Ifthis is an individual account plan, wae thore 2 blackout poriod? (Sce instructions and 28 CFR
2520.101-3.) 10h
i If 10nh was answered "Yes," check the box if you either provided the required notice or one of the
exceptions to prov1dmg the notlce apphed under 29 CFR»»2520 L T 10 | i e S




Form 5500-SF 2024 Page 3 - ‘ |

Part Vi Pension Funding Compliance
14 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 X] Yes 1 No
line 12 below soasoe
a. Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500} line 40 Joa— l 11a l 0
b pPRoCE on fine 11a is greater than $0,

LERISA sections 4

has PRGC as required oy

] 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.

] No. The 30-day period referenced in 20 CFR 4043.25(c)(2) has rot yet ended, and the sponsor intends to meke a contribution cqyual to or
exceeding the unpaid minimum required contribution by the 30th day after the duc dal

[ No. Other. Provide explanation

de or 3ém ion 3U2 of )
D Yes [ ] No

STIYY -
{If "Yes," compicte line *93 or fnes 120 12¢, 12d, and 12¢
leave line 12 blank and complete line 11 above. ]
a if a waiver of the minimuin funding standard for a prsur year is bemg amortized in this plan y ar, see instructions, and enter the date of the letter

snefit pension plan,

ruling grantmg the waiver o Month Day Year
420
¢ Enter the amount contributed by the employer fo the plan for the plan year 12¢
d Subtract the amount in ine 12¢ from the amount inlinc 12b. Enlor <
] i2é
of a negative amount) - or
e Will the minimum funding amount reported on line 12d be met by the funding deadliine? ... . [ Yes[1 No [] NA
[Part Vil | Plan Terminations and Trancfore of Assete B
132 Has a resolution to terminate the plan been adopied in amy YOBET comenemrasmsessinsssasrrmsrensisssacsssssimessassssssace e 71 Yee  [E] Ne
"Yes," entor the G S RSO SRS DA fE
b Were all the plan assels disir s or benieficianios, transferred {o anoihier plan, or broughl under D Yes E No
the control of the PBGC?

€ I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
_which assels of lis WL red e

" 13¢(1) Name of plan(s): " 13¢(2) EIN(s) 13¢(3) PN(s)

Part VIl | IRS Compliance Questions
14a Does the plan qathy the cn\mratna and nondiscrimination teeta of Code sections 410(b) and 401(a)(4) by comhining this plan with any other plans
v o

for employee deferrals and employer matchrng contributions (as applicable) under Code sections 401(k)(3) and 491(m)(2)
[] Design-based safe harbor method
[T "Prior year" ADP test
] "Current year” ADP test

[x] NA

15 I the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
0212812023 QMADDIYYY) and the © or serial number Q705279 .

N s




Form 5500-GF Shert Form Annual ReturiReport of Sl Employes RTINS Ao
i Do 1210-0085
Department of the Treasury Benef‘t F Edﬁ
el Ravente Sonice This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the Internal
Department of Labor F Revenue Code (the Code). Tr;s Fgon{n is Open to
ublic In 3

] ’ » Compiete ali entries in accordance with the instructions to the Form 5500-Si-.
[ Partl | Annual Report Identification Information ]
For calendar plan year 2024 or fiscal plan year beginning i 01/01/2024 and ending _12/31/2024

A This retunyispoitis for B & single-omployer plen

Wlp cnpioyer plan (nel wllicmploya) ondion plan Sars dhicddng this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This ret

ctumfreport (fess than 12 months)

C Check box if filing under: @ Form 5558 D automatic extension [_—_l DFVC program
D special extension (enter description)
D iftheplanis o colloctively bargainod plan, ChOEK RETE ..iimssesrssmanesssmmssssssssmsmmassssssssmssnrossasssssns > D

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here cessenssesssnenasenne B> D
l Partll| Basic Plan Information --- enter all requested information

12 Nameofplan b Threo e i -
QuoteCole LLC QuoicCole TLC 407 ( (PR 1 0oz

()

1¢ Effective date of plan
01/01/2008

2a Plan sponsor's name (employer, if for a  single-employer plan) 2b Employer Identification Number
Mailing Address (include room, apt P.O. (EIN) 02-0736665

City or town, st e

2¢ Spo

Quotelo
(617) 640 0500

2d Business code (see instructions)
66 Livingston 541519

US Plymouth m_g 60
3a Pian admin

3¢ Administrator's telephone number

A i

returniieg o
a Sponsor's name 4d PN
€ Plan Name

5z Tota! ; of < : Bz
b Total number of pa. licipants at the end of the plan yoar NS Comeovpenis s e s TSRO S LSS eSS e amS SRS 5b

c(1) Number of participants with account balances as of the begmnmg of the plan year (on!y defined 5¢(1)
contribution plans complete this item) 3

(¢

(1
—

N
~
w

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete thig itom) S—

d(1} e

d(2) Total number of active participants at the end of the plan year

Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested Se 0

Y S U

P

fU
e
Py
™
—
w

aution: A ponally for the late or incomplots fi iting of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other ponattics sat forth in the instructions clare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule M8 completed and signed by an enrofled actuary, as-@ell aﬁ/ the electronic version of this return/report, and to the best of my knowledge and

hatief, itis true Ay r';,t.‘mz y!cte Y, )
SIGN /ay, / y / / , AROBERT F. SPEIGEL

y 4
H@E/ Syé atgée aﬁ’p&/ﬁf: acq/rérc ie ‘//\/ Date / ﬂl/Z'/A) Enter name of indivi

SIGN { ROBERT F
HERE | Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Redudtion At Kotice, see the Instructicns for Form §500.SF, Form 5500-SF (2024)

v. 240311



6a

Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)
Are yeu claiming a waiver of the a

wider 29 CIFR 2520104 487 {Sa¢

and conditions.) sossssmiipese TSI

i you answored "Mo” to oither e 8a or lino 8b, the plan cannot use Form 3500-5F an x} z’x;st m,,twd use Fefm 5500

X]ves [INo

333333

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)?

If "Yes" is checked, enter the My PAA confirmation number from the PBGC premiui filing for this year

and rspoﬂ of an independent qualified public accountant ( IQPA)

R

X]Yes [INo

[1Yes [INo [[]Not determined

. {See insiructions.)

rPart 1] l Financial Inforimation

7 Plan Assets and Liabilities (a) Beginning of Year I (b) End of Year
a Total plan assets 7a 822,054 982,256
b Total plan liabilities 7b
C Net plan assets (subtract line 7b from line 78) _sesesscsesscesssssansesamssorees 7c 822,054 982,256
8 Income, Expenses, and Transfers for this Plan Year (a) Amcunt (b) Totat
a Coniributions received or receivable from
(1) Employers s .| 8al1) 7,800
{2) Pariicipanis wews - st DGEE
{3) Others (including rollovers) cesncseresiseeeseeesserassiness i 8al3} e
Other INCOME (088) seenecesemesseee . ol e T 152,402
¢ Total income (add lines 8a(1), 82(2), 8a(3), angd 8h) accosetsersccscacs 8c 160,202
d Benefits paid (xncludmg direct rollovers and insurance premlums
to provide benefiis) « y . ad 0 e
@ Certain deemed andlor corrective distiibutions (scc instiuct 8¢
f Administrative service providers (salaries, fees, COMMISSIONS)  wu 8f
_g Other expenses . 8 | s
h Tolal cxpenscs (add lines 84, 8¢, 8] and 80} v gh e ) 0
i Netincome (loss) (subtract line 8h from line 8c) ——— 160,202
j  Transfers to (from) the plan (see instructions) asoncossssscatcsssiscsaccets 8j

[Partiv | Plan Chare

Lol

9a

2a 2E 23 2R 3B 3D

m, Coa\,s in mc instructions:

e

if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Cha ack

SIS

b

If the plan provides w

[ Part V | Compliance Questions

40  During tha plan yoon | Yes | He Aot

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) enimsesmseesossenese | 102 X
b Were there any nonexempt fransactions with any party-in-interest? (Do not include transactlons

reported on line 10a) - e sesssssesssmeceen I LY SR - R ———
€ Was the plan covarod by & fidely bond? 16 %
d Did the plan have 2 loss, whother or not relmburse 4 by the plan's fidolty bond, B

by fraud or dishonesty? WS 16d X

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

cafrier, insurance service, or other organizatlon that provides some or all of the bf‘nﬂﬂs under

the plan? (See instructions Y e - ; . reces . 102 _ X i . _
f Has the plan failed to provide any benefit when due under the piar.f X
Did the plan have any participant loans? (if "Yes, " enter amount as of year end.) seasaonsacaseseseeoresss 10g
h ifthisic a oy, was Hore & blaghs sind? {Soc instructions awd 28 CIR

2520.101-3.) 10h X
i If 10h was answered "Yes," check the box |f you either provided the requrred notice or one of the

exceptml i 1o pm\m ng thk notvn p’ 2@ C"P 25 "ﬂ ‘!M . . 10 L
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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 [ Yes 1 No
line 12 below
a. Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ccocveres | 11a l

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:

] Yes.

[C] 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.

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

[] No. Other. Provide explanation

12 Is this.a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [ Yes [X] 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 waiver 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 plan year. 12b
C Enter the amount contributed by the employer to the plan for the plan year 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left 12d
of a negative amount)
e Will the minimum funding amount reported on line 12d be met by the funding deadline? ] Yes [J Ne [] NA
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? I:l Yes lZ] No
If "Yes," enter the-amount of any plan assets that reverted to the empioyer this year 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under [ Yes No
the control of the PBGC?

€ 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) 13c(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 gl 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 scctions A01(K)(3) and 401 {n
[] Design-based safe harbor method
] "Prior year" ADP test
[X] "Current year" ADP test
[ NA

15 i Ihe}:}ian 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 Q703995a _.




