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
LOBSTER PLACE DEFINED BENEFIT PLAN PN) D 002
1c Effective date of plan
01/01/2019
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) 13-2937941
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LOBSTER PLACE C Sponsor’s telephone number

646-398-5041

2d Business code (see instructions)

405 BARRETTO STREET
BRONX, NY 10474 722300

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 53
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 55
¢(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) 40
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 38
€ 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. 10/06/2025 IAN MACGREGOR

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

SIGN Filed with authorized/valid electronic signature. 10/06/2025 IAN MACGREGOR

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



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

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

@ Yes D No
@ Yes D No

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

534912 | (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 855237 925829
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 855237 925829

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 83565
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 83565
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 12973
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 12973
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 70592
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a Ifﬂe plﬁg provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 113000
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 x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 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

[] 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
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

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
LOBSTER PLACE DEFINED BENEFIT PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LOBSTER PLACE 13-2937941
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 925829
D ACUBIHAI VAIUE ... 2b 925829
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, 0 0 0

b For terminated vested participants 17 63377 63377
38 441399 466896
55 504776 530273
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 5 551 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 82717
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 82717

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 09/25/2025
Signature of actuary Date
ROBERT ABZUG 23-04439
Type or print name of actuary Most recent enroliment number
NFP RETIREMENT. INC. 516-887-4433
Firm name Telephone number (including area code)

45 EXECUTIVE DRIVE, STE. 301
PLAINVIEW, NY 11803

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
VA ..ottt ettt ettt ettt et e ettt e e ete et e eaeen et eneanene 0 511632
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 91524
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 420108
10 Interest on line 9 using prior year’s actual return of 14.54 %o 61084
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
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 5.57 % e o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=Y (0o USSR 0
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding balance..............ccccccoveveeeevereveeecceeeann) 0
12 Other reductions in balances due to elections or deemed elections ............................ 0 5780
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 475412
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 97.90 %
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 15 151.03 %
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 101.61 %
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
Totals » | 18(b) 18(c) |
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
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 0
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 @ Yes D 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
0 0 0 0




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
5.01 % 5.26 % 5.50 9% [ | 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

= L0z Tod 010 0 =Y o1 D Yes @ No

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

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 ...

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
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 82717
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 106051 11133
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver 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 93850
Carryover balance Prefunding balance Total balance
B ramoot o for U010 S MG e 0 93850 93850
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
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
plan year for which the rule applies. [ [2019  []2020 [ 2021




Form 5500-SF Short Form Annual Return/Report of Small Employee el :g::‘;;g
Depiment ol Toemmay Benefit Plan
fdouned it Seerice This form is required to be filed under sections 104 and 4085 of the Employee Retirement 2024
Income Security Act of 1974 (ERISA), and section 6057(b} and 6058(a) of the Intemal
el DOl Revenue Code (Ihe Code). T’:"' :I‘:c"'lﬂ I8 Open 1o
U nspectlo
e e S » Complets all entrles in accordance with the instructions to the Form £500-SF. pection
|Parti| Annual Report Identification Information

For calendar plan year 2024 or figcal plan year beginning
A This returmvreport is for: B a single-employer plan

01/01/2024 12/31/2024

D a multiple-employer plan {nol multiemplayer) (Pension plan filats checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
Information in accordance with the form instructions.)

D the final return/rapont
D a short plan year return/repont {less than 12 months)

D DFVC program

and ending

B This retum/report is: [j the first returnfreport

I:l an amended retumireport

€ Check box f filing under: Form 6556 [:] automatic extension
special extension {enter descriplion)

D i ihe plan is 3 collectively-bargained plan, check here >
E I this is a rettcactively adopled plan pemmitted by SECURE Act section 201, check here [TO————
Basgic (4] tion —- entar all formation

1a Name of plan
LOBSTER PLACE DEFINED BENEFIT PLAN

1B Three-digit plan number
(PN} » 002

1¢ Effective dale of plan
01/01/2019

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing Addrass (include room, apl., sulle no. and strael, or P.O. Box)
City or town, stale or province, couniry, and ZIP or foreign postal code (if foreign, see instructions)

LOBSTER PLACE

405 BARRETTO STREET

U8 BROWX NY 10474

2b Employer Identification Number
(EIN} 13-2937941

2c Sponsor's ielephone number
(646) 39%8-5041

2d Business code (see instructions)
722300

3a Plan agministralors name and address  [X] Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name andfor EIN of the plan sponisor or the pian hame has changed since tha last relurn/report filed 4b €IN
for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last
returnireport.
a Sponsor's name 4d PN
¢ Plan Name
5a Total number of participants al the beginning of the plan year Sa 53
b Total number of parlicipants at the end of the plan year &b 55
¢(1) Number of participants with account batances as of the beginning of the plan year (only defined 5c(1)
contribution plans complete this item)
¢{2) Number of pariicipants with account balances as of the end of the plan year (only defined 5¢(2)
coniribution plans complete this item)
d{1} Total number of aclive participants at the beginning of the plan year 5d(1) 40
d{2) Total number of aclive paricipants at the end of the plan year 5d(2) 38
Number of participanis who terminated employmeni during the plan year with accrued benefits that
were less than 100% vested 5e o

Cautlon: A penaity for the late or incomplete flling of this return/report will be assessed unless reasconable cause Is ostablished.

Under penatlies of perjury and olher panallies sel forth in the instructions, | declare that | have sxamined this retumiepost, including. if applicable, a Schedute
SB or Schedule MB complated and signed by an enrolied actuary, as wall a5 the electronic version of this retumireport, and to The best of my knowledge and

beliad, il is true, ﬂrod,nand m’.phio.

son L VXY 10/6/2025 | lan MacGregor

HERE{ 81 7 tute qf‘pl,m adminisirator Date Enter name of individual signing as plan administrator

o YT/ 10/6/2025 | lan MacGregor

HERE *Mat{m: (\)f employeriplan sponsor Date Enter name of Individual signing as employer or plan sponsor

For Papnrvwork Reduction Act Notice, see the instructions for Form 5600-$F.

Form 5600-SF (2024)
v. 240311




Form S500-SF 2024 Page

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.} IZIYes o
b Are you claiming a waiver of the annual examination and report of an independent quatified public accountant {IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.} [XJves [INo

If you answered “No" to either line €a or line 6b, the pian cannot use Form 5500-SF and must instead use Form 5§500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7? [XIves [JNo []Not determined

If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year 534912 . (See instructions.)

[ Part il | Financial Information

7__ Plan Assets and Liabilities {a) Beginning of Year (b} End of Year
a Total plan assets 7a 855,237 925,829
b Total plan liabilities 7b 0 o
¢ Net plan assets (subtract line 7b from liNe 7a) s..eeceescsoesessasssesensess| 7€ 855,237 925,829
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Totat
a Contributions received or receivable from:
(1) Employers Ba{1) 0
{2) Paricipants Ba(2) 0
{3} Others (including rollovers}) Ba(3) 0
b Other income {loss) 8b 83,565
C Total income {add lines 8a({1}, 8a(2), 8a(3}, and 8b} [rSse—— - 1] 83,565
d Benefits paid {including direct rollovers and insurance premiums
to provide benefils} 8d 0
8 Cerlain deemed and/or corrective distributions (see instructions) ... 8o 0
f__Administrative service providers (salaries, fees, commissions) ...| 8f 12,873
_g  Other expenses 8g 0
h_ Total expenses (add lines 8d, 3e, 8f, and 80)  seorsesnioniensssionsssossens 8h 12,973
i__Netincome (loss) (subtract line 8h from liNg 8¢)  ccsmssmssssrssommssss| Bl 70,582
j  Transfers to {from) the plan (see instructions) ool I | 0
| Part IV | Plan Characteristics
9a| If the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1D
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 2510.3-1027 Continue to answer "Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) srensesssavssnrannens | 108 X
b Were there any nonexempt transactions with any party-in-interest? {Do not include transactions
reported on line 10a.) 10b X
€ Was the plan covered by a fidelity bond? 10c | X 113,000
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
camier, insurance service, or other organization that provides some or all of the benefits under
the plan? (See instructions.} 10e X
Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If "Yes," enter amount as of year end.) pn——— s | T |
h i this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 10h X
i 1 10h was answered "Yes," check the box if you either provided the required nolice or one of the
exceptions to providing the nolice applied under 29 CFR 2520.101-3 10i




Form 5500-SF 2024 Page 3 - | |

Part VI Pension Funding Compliance

11 Is this a defined benefil plan subject to minimum funding requirements? (If "Yes,"” see instructions and complete Schedule
§B {Form 5500) and lines 11a and b below.} If this is a defined contribution pension plan, leave line 11 blank and complete IZ| Yes [] No

ling 12 below

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

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) andior 303(k)(4)? Check the applicable box:

7 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 afier the due date.

[] Ne. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution eqgual te or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

[] No. Other. Provide explanation

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [ ves [l 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 ssrssesrissestsisissstsnssssisassnnnnnse_ IMONTH 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
€ 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) OOV R IO SO IOR S —
€ Will the minimum funding amount reported on line 12d be met by the funding deadline? {J ves[] No |:| NiA
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? 1 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 [ ves [X] No
the control of the PBGC? _ wisvssssssmssomsorsass 18010000120000bEs LU LIS Ten s R R aseTssOsesenerBES

€ I, 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 instrugtions.)

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

Part Vill I 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
1 "Current year" ADP test

] A

15 If 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
/__/ (MM/DDYYYYY) and the Opinion Letter serial number




SCHEDULE 8B Single-Employer Defined Benefit Plan OME No. 12100110
(Form 5500) Actuarial Information 2024
D iamat Roverms Semos’
i m:uw This scheduls Is raquired Lo be filad undar section 104 of he Employes
Fro ;
_&n Socurtty = Retiramant Income s::u“nrg' ARﬂe :: r: 3::: ‘(’Edlzlme) E:ddeaectlon €059 of the This Form is Open 1o Public
Pertslon Beraitt Guaranty Corporation ) inspaction
» Fiie as an attachment to Form 6500 or 5500-SF,
For calendar plan year 2024 or fisca) plan year beginning 01/01/2024 andending  12/31/2024
P Round off amounts to nearast dollar,
¥ Caution: A penalty of $1.000 will be a d for late fiing of this report unless reasanable cause is established.
A Name of plan FB Three-digit
LOBSTER PLACE DEFINED BENEFIT PLAN plan number (PN} > 002
C Plan sponsors name as shown on line 2a of Form 5500 of 5500-SF D Employer identification Number (EHN)
LOBATER PLAGE 13-2937941
E Type ofplan: [X]single ] Multiple-A [ Multipte-8 I | F _Prior yoar plan size: [X]100 or fewsr ["1101-500 [ More than 500
LPart i | Basic information
1__ Enter the valuation date: Month Da 1 Yoar 2024
2 Assels:
a Market value 28 928,829
b Actuarial value 2b 925,829
3 Funting targei/participant count breakdown: (1) Number of (2} Vested Funding (3) Total Funding
pariicipants Target Target
A For retired participants and beneficlarios recelving payment .. 0 o 0
b For terminated vasled participants 17 63,377 63,377
© For active participants 38 441,399 466,806
d Tolal - 13 504,776 530,273
4 (fthe planis in at-risk status, check the box and completa iines {a) and (b} wwssweerrssirme ]
& Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting al-risk assumplions, bui disregarding transition rule for plans that have ab
been in at-risk status for fewer than five consecttive years and disreganding loading factor srasssmeassees
5  Effeclive interast rate 5 5.51 %
6  Target nomnal cast
.8 Present valug of cuImant plan Yoar BCOIUAIE  wrssisssssimsississisrssrsspmissamaisssvsormessrsassontsossemessesssastssiasmciapasss Ga 82,717
b Expected plan-relaled expensss ....cuie. 8b 0
€ Targot oMl 608l eemeeeemsimmmsmssmmsssssmsssssmsisrns 8¢ 82,717
Statement by Enrolled Actuary
To the bewt of my Anowladge, the information suppbied n this schedula and sctompanying schedulas, siat and stlach M any fxocompiels and Each presribed ion was
applied in dmivon with sppl iaw and ‘ In my apicion, each other : k {taking inko the of ihe plan snd reasonable expectsiiorar and such

QQW C:?/:_';‘ /:Lou_.r
Date

Signature of actuary U
ROBERT ABZUG ' 23-04439
Type or prinl name of acluary hal Mosl recent enroliment number
WFP RETIREMENT. INC. : ({516) 887-~4433
Firm name Telephone numbes {including area code)
45 EXECUTIVE DRIVE, S8TE. 301
U8 PLAINVIEW NY 11803
Addrass of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under tha statula In completing this schedule, check the box and see 3
instructions

For Papsrwork Reduction Act Notice, aee the instructions for Form 5500 or 6500-SF. Scheduis SB (Form §500) 2024
v. 240341



2 []

[ Partt | Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b) Prefunding balance
T Balance st beginning of prior year after spplicable adjustments {tine 43 from
prior year) 0 511,632
B8 Portion elocted for use {0 offset prior year's funding requirement (iine 35 from
prios yaar) PO L RIS L HA S b s nemantasassines 91,524
9 _Amount remaining {line 7 minus line 8) 0 420,108
10 interest on line © using prior year's actuel retum of 14.54 % 61,084

11 Prior yoar's axcess contributions to be eddad io prefunding balence:
@ Present valug of excess contributions (line 38a from prior year) 0

() interest on the excess, if any, of line 38a over fine 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.57 %..

[1]
b{2) interest on line 38b from prior year Schadule SB, using prior year's
sctual retum 0
Total avallable at beginning of current plan year to add to prefunding
€ batance 0
d Portian of (¢} to be adged to prefunding balance 0
12 Other reductions In balances due 1o sleclions o doemed elactions e 0 5,780
13 Balance at beginning of current year (ling 0 + ling 10 + line $1d - ling 12) e 0 475,412
[ Part il I Funding Percentages
14 Funding larget attainment percentage 14 97.90 %
16 Adjusied funding larget attainment percentage 15 181.03 %
18 Prior year's funding percentage for purposes of determining whelher camyoveriprefunding balances may be used to 16
reduce current year's funding requirement i e TR 101.61 %
17 li the cumrent value of the assats of ihe plan Is less than 70 percent of the funding target, enter such percentage werssstoare | AT %
[ Part IV l Contributions and Liquidity Shortfalls
18 Contributions mads to the plan for the plan year by employer{s) and employees:
{a) Date (b} Amount paid by {c) Amouni paid by {a) Date {b) Amount paid by {¢} Amouni paid by
(MM-DD-YYYY) emplayar(s) amployees (MM-DD-YYYY) employer(s) employeas
Totals » [18{b) t8(c)
19 Discounted employsr contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpald minimum required contributions from prior years F— — [T o
b Conlributions made lo avoid restrictions adjusted to valuation date 19b 0
¢ &iﬁmlons allocated toward minimum required contribution for current year adjusted 10 vatuation 19¢ 0
cases rese 1s tatestereriristopyseptonspyinonse
20 quenenry contributions and liquidity shortfalls:
a Did the pfan have a “funding shortfall” for the prior year? X] ves [(JwNeo
b ifline 20a is "Yes.” were required quartarly instaliments for the current year made in a imely manner? J— T |
¢ |flina 20a is "Yes,"” ses instructions and complete the following table as applicable: I
Liquidily shortfall as of end of quarter of this plan year
{1} 1st (2) Znd ) 3d {4) 4th




i

Part v] Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:
& Segment rates. st sagmant: 2nd segment’ 3rd segment:
5.01 % 5.26 % 5.59 % L] AA, il yietd curve used
b Applicable month (enter code) 21b 0
22 Welghted average relirement age S — | 22 62
23 Mortality table(s) (see instruct.ons) [X] Prescribed - combined ] Presciibed - separate ] Substitute

Part Vi I Miscellaneous ltoems
24 Has a changs been made in the non-prescribed acluarial assumptions for the current plan year? If "Yes,” see instructions regarding requirad

attachment 1ves{X] No
28 Has a mathod change been made for the _9_11{!_'99}3_!_&1 year? If "Yes,” sae instructions regarding required atlachment ... R O Yasm
26 Demographic and beneft information - o G e
a s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment asseenenes K] Yes ] No
b 15 the plan required to provide a projection of axpected benefit payments? If "Yes,” see instructions regerding required atlachment [Jyes [X] Mo
27 ifthe plan 15 subject to altematis funding rules, enter applicable code and ses Insinictions regarding T
attachmant [ JEVT——— » - — 27
Part VIi I Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpald minimum required contibutions for all prior years 28 o
29 Discounted employer contributions allocaled toward unpaid minimum required contributions from prior 20
xears (lice 192l o
30 Remaining amount of unpaid minimum reguired contdbutions (iine 28 mnus line 29) e .] 30 0
Part Vil l Minimum Required Contribution For Current Year
31 Targel normal cost and excess assets (see instructions) foie
@ Target nonmAl COSt (N8 BC) .usscsmsmsmenmmisnmmmsiemisssmismsts i smrmsane s | 918 82,717
b Excess assats, if applicable. but not greater than bne 31a 31b 0
32 Amortization installments; Outstanding Balance Instaliment
@ Net shorifall amostization instaliment 106,051 11,133
b Waiver amortization instaiiment 0 0
33 1f a waiver has been approved for this plan year enter the date of the ruling letter graning the 33
approval {Month Day Yeaar ) and the waivad amOUMt  wsssamim
34 Total lunding requiremant before reflecting carryoveriprefunding balances (Hnes 31a - 31b + 32a + 32b- 33) 34 93,850
Carryover balance Prafunding Balanco Total balance
35 Balances elected for use to offset funding
requirement 0 93,6850 93,850
38 Addibonal cash requiremant (ine 34 minus lne 35) 36 0
37 Contiibutions allocated toward minimurn required contribution for cusrent year adjusied to valuation 37
date {line 18¢) 0
3B Present value of excess coninbulions for cument year (gee instruciions)
a Tolal jexcess I any, of ine 37 over line 36) 38a 0
b Portion inctuded in line 38a attributable to use of prefunding and funding standard carryover balances 38b 9
39 Unpaid minimum required contnbution for current year jexcess, If any, of line 38 ovar line 37) — 30 0
40 Unpald minimum required contributions for all years 40 - o

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

41 if an election was made 10 use the extanded amortization rule for & plan year beginning on or before December 31, 2021, chack the box to indicate
the first plan year for which the nde applies. Cl201e [J2o20 ] 2021




LOBSTER PLACE
DEFINED BENEFIT PLAN
EIN# 13-2937941
PLN# 002

SCHEDULE SB, LINE 22 - DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE
Age Rate of Retirement

62 100%

The methodology used to compute the weighted average retirement was to add up each active
participant’s Assumed Retirement Age and divide by the number of active participants.



LOBSTER PLACE
DEFINED BENEFIT PLAN
EIN# 13-2937941
PLN# 002

Schedule SB, Part V — Summary of Plan Provisions
As of December 31, 2024

Plan Effective Date January 1, 2019
Plan Year From January 1 to December 31

Eligibility All employees are eligible to enter on the January
1 or July 1 coincident with or following the
completion of the following requirements:

Age 21
1 Year of service

Notwithstanding the above, Employees other than
Pablo Alamar Mendez, Eduardo Alvarez, Alfonso
Barreto, Luis Alberto Bibieca Gomez, Pedro A
Bello Guzman, Ibraahiym Bernard, Alexandro
Cabrera Molina, Bonifacio Cano, Rufo Cantu-
Martinez, Carlos Cartagena, Antonio Castillo,
Cesar Castro Garcia, Pedro Castro, Angelo L
Cedeno, Gonzalo G Cepeda Guzman, Marino
Cepeda, Edilberto Paulino Corcino, Damaso Cruz,
Jose K De La Cruz, Borys A Delgado Montalvan,
Ronald Delgado-Montalvan, Bekim Dzurlic,
Orlando Espinal, Kelvin Ewing, David Figueroa
Rodriguez, Francisco Javier Francisco, Eugenio
Garcia Mendoza, Rafael Orea Garcia, Taine
Gonzalez Mejia, Hector Gonzalez, Rafael V
Grullon, Cleston Antonio Guzman Guzman, Jose
O Guzman Rojas, Alisandro Hernandez, Marcos
A. Herrera, Manju Hirachan, Joshi Niranjan Man,
Erick Loor Palma, Jeffrey Lopez-Diaz, Rolando
Lopez, lan MacGregor, Edilio Macias Pin, George
N. Matos, Kerwin Medina, Logan O. Mena-
Espinal, Alex Menjivar, Rafael D Meran, Miguel
Metz, Juan Munoz, Avelino Navarro Jimenez,
Bara Niang, Juan Nurse Contreras, Juan Roberto
Nurse Mercado, Felix Oscario, Deri R Parache-
Genao, Richard Peguero, Francisco Rodriguez
Gonzalez, Amaury Polanco Rodriguez, Guillermo
Rada, Juan Ramirez, Alejandro Ramos, Yuri



LOBSTER PLACE
DEFINED BENEFIT PLAN
EIN# 13-2937941
PLN# 002

Schedule SB, Part V — Summary of Plan Provisions
As of December 31, 2024

Ramon Regalado Diaz, Flavio Rodriguez, Jasmin
Rodriguez, Oscar Rodriguez, Victor A Rodriguez,
Sergio Salas, Donato Sanchez Garcia, Felix Noe
Santiago Arvelo, Jose German Saquipulla, Ivan
Tapia, Gerardo Teofilo, Yei Trejos Murillo,
Williams Valerio Sanchez, Jean Vargas, Omar
Vasquez and Mauro Velazquez shall not be
eligible to participate in the Plan.

Effective January 1, 2024:

Jessie Cacciola, Matthew Doelger, Mark
Grobman, Robin Lerner and Christian Quintana
will no longer be eligible to particiapte in the Plan.

Normal Retirement Age All participants are eligible to retire with their full
retirement benefit on the later of the following:
Attainment of age 62
Completion of 5 years of participation

Normal Retirement Benefit Upon attainment of normal retirement each
participant will be entitled to a benefit
payable in the normal form equal to the following:

.5 Percent times credited years
Notwithstanding the above,

Pedro A. Bello Guzman, Jose K. De La Cruz, Ian
MacGregor and Jasmin Rodriguez will be entitled
to a benefit payable in the Normal Form at their
Normal Retirement Dates equal to 3% of
Compensation multiplied by credited years.

Credited years are plan years commencing with
the year of employment and ending with the
retirement year excluding the following:

Years with less than 1000 hours
Years prior to January 1, 2018.



LOBSTER PLACE
DEFINED BENEFIT PLAN
EIN# 13-2937941
PLN# 002

Schedule SB, Part V — Summary of Plan Provisions
As of December 31, 2024

Years in excess of 20 years

The benefit as determined above shall be offset by
an Actuarially Equivalent Benefit consisting of the
Participant’s vested account balance attributable to
employer contributions under the Lobster Place
Profit Sharing Plan I. For purposes of determining
a Participant’s Accrued Benefit the offset shall be
applied after determining the Accrued Benefit
without regard to the offset.

Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit Unit Benefit Method
Termination Benefit Upon termination for any reason other than death,

disability or retirement, a participant

shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance
with the following vesting schedule:

Credited Years Vested Percent

1 0%
2 0%
3 0%
4 0%
5 100%

Credited years are plan years commencing with
the year of hire and ending with the retirement
year excluding the following:

Years with less than 1000 hours

Top Heavy Minimum Benefit Each participant will be entitled to a minimum
accrued benefit equal to the following:

2 Percent of average compensation times credited
years



LOBSTER PLACE
DEFINED BENEFIT PLAN
EIN# 13-2937941
PLN# 002

Schedule SB, Part V — Summary of Plan Provisions
As of December 31, 2024

Credited years are plan years commencing with
the year of entry and ending with the retirement
year excluding the following:

Years plan not top heavy
Years with less than 1000 hours

With a maximum of 10 years

Benefit is based on average salary during the
highest 5 consecutive years of employment

Top Heavy Normal Form A benefit payable for the life of the participant

Top Heavy Status A plan is top heavy if over 60% of the value of all
accrued benefits in all of the employer's
plans are for the benefit of key employees. A key
employee is generally an officer or owner of the
company. This plan is currently not top heavy.

The benefit as determined above shall be offset by
an Actuarially Equivalent Benefit consisting of the
Participant’s vested account balance attributable to
employer contributions under the Lobster Place
Profit Sharing Plan 1. For purposes of determining
a Participant’s Accrued Benefit the offset shall be
applied after determining the Accrued Benefit
without regard to the offset.

Death Benefit The actuarial equivalent of the accrued benefit
earned to date of death



LOBSTER PLACE
DEFINED BENEFIT PLAN

Schedule SB, line 26
Schedule of Active
Participant Data
Employer Identification Number 13-2937941 Plan Number 002

As of December 31, 2024

Attained Under

Age 1 1to45t09 10to14 15t019 20to24 25t029 30t0 34 35t039 40 & up
Under 25 0 ] 0 0 0 0 0 0 0 0
251029 0 1 1 0 0 0 0 0 0 0
30 to 34 0 2 1 0 0 0 0 0 0 0
351039 0 1 4 0 0 0 0 0 0 0
40 to 44 0 0 5 0 0 0 0 0 0 0
4510 49 0 0 9 0 0 0 0 0 0 0
50 to 54 0 2 2 0 0 0 0 0 0 0
55t059 0 0 4 0 0 0 0 0 0 0
60 to 64 0 2 0 0 0 0 0 0 0 0
65 to 69 0 0 1 0 0 0 0 0 0 0
70 & Up 0 1 1 0 0 0 0 0 0 0

Average Age 47.05 Average Service 6.03



Type of Base

SHORTFALL
SHORTFALL
SHORTFALL

SHORTFALL

Present Value
Of Remaining
Installments
43,115
82,383
(41,496)

22,049

LOBSTER PLACE
DEFINED BENEFIT PLAN
EIN# 13-2937941
PLN# 002

SCHEDULE SB, LINE 32 - SCHEDULE OF AMORTIZATION BASES

# Years

Valuation Date Remaining

as of which Base Amortization Amortization

‘Was Established Period Installment
12/31/2021 12 4,679
12/31/2022 13 8,445
12/31/2023 14 (4,041)
12/31/2024 15 2,050



LOBSTER PLACE

DEFINED BENEFIT PLAN

EIN# 13-2937941
PLN# 002

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial Cost Method

Asset Valuation Method

Actuarial Assumptions
Interest: Based upon anticipated
date of benefit payment measured
from the valuation date
Within the first 5 years
Beyond 5, not more than 20 years
More than 20 years

Mortality:

Pre-retirement
Post-retirement

Assumed Retirement Age

Form of Benefit Payment

Pre-retirement
Withdrawal

As of December 31, 2024

Under the provisions of the Pension Protection Act of 2006
(PPA)}, a single Actuarial Cost Method is prescribed for the
annual determination of the range of acceptable Employer
contributions for all tax-qualified defined benefit retirement
plans subject to the funding requirements of IRC §430 as
added by PPA. Under this method, the actuarially determined
present value of benefits accrued as of the beginning of the
plan year, referred to as the 'Funding Target', is determined on
the valuation date. The value of additional benefits accrued or
expected to be accrued during the plan year, known as the
"Target Normal Cost' is also determined. Simply stated, and
unless the plan is considered fully funded, the Employer’'s
minimum funding requirement for the year consists of the
Target Normal Cost along with a payment toward amortizing
any shortfall between the Funding target and the adjusted
actuarial value of the Plan's assets.

Market Value
For LR.C.§430 For L.R.C. §404(0)
5.01% 5.01%
5.26% 5.26%
5.59% 5.36%
None

2024 Static Combined Mortality Table for Small Plans for
Males and for Females

Normal Retirement Age, or end of current plan year, if later
Joint and 100% Survivor Life Annuity

None
T5-TNOVR



LOBSTER PLACE
DEFINED BENEFIT PLAN
EIN# 13-2937941
PLN# 002

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
As of December 31, 2024

Salary Increases S3
Disability Incidence None

Expenses Assumed to be paid outside of the trust fund



