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
NAPS 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2021
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) 45-4332257
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BOSTON NAPS, LLC C Sponsor’s telephone number

857-496-5095

2d Business code (see instructions)

395 WEST BROADWAY
BOSTON, MA 02127 624100

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 35
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 35
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 33
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 32
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 10/07/2025 JAIME O'DAY
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 344277 475409
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 344277 475409

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) 18810

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 73045

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 19676
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 61564
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 173095
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 37256
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4707
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 41963
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 131132
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 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? ... 10c | X 35000
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
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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).

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 10/ 06/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704162A,
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[]a mubpic-cmpioyer plan (nol musempioyer) (Pension Pian flers chackng this bax

must sttach Schedula MEP. Other plass frust altach a sl of participaling empioyer
instructions )

informaton ¥ accordance with ihe form
B Ths miumirepon is thes firkt retumirepon e final retumiranon
8N amended refurnirapart & shor [lan yasr retumirepon (kess ihan 12 months)
C Check box ¥ ing under E [| somatic axtersicn [] oFve program
special extenson (anter descrption)
D 1he i i  colectumty-bargained an, chack bare . v []
_—

HAPS 401(k) Plan

1b Threadigh plan number
[l L

001

1c Effectve date of plan
01/01/2021

2a Pian eponsor's name (employer, if for @ singla-empioyer plan)
Mailing addrass (Inciuda room, 8pd., sulle na. &nd sireet. of PO, Bax)
Clty o town. stale of provinee, country. and ZIP ar foreign pastal code (if forsgn, see nstnactions)
Boston HAPS, LLC

395 West Broadway

Boston MA 02127

2b Identification Number (EIN)

45-4332257

Sponsor's 1sephone
857-496-5095

2d Business code (see nsincsons)

624100

3a Pian administrator’s name and aderess. [ Same as Plan Sponsor

3b Administralors EIN

3¢ aominisirators weksphons numoss

4  Hihe naene andior EIN of Ihe plan sponsor or the plan name has changad since Tie lasl retumiepont | 4b BN

filed for this plan, enter the plan sporsor’s neme, EIN, the plan name and the plan numbes Bom the

last rtuniepart. 4d PN
@ Spansor's nama
¢ Plan Nama
Ba Total numbar of participants &2 the Deginning of the plan year . 5a 35
b Total number of participants at the end of the plan year. ..., ; 5b as
(1) Number of parSicipants with accourl muuuw dﬂ»mnmmm Be(t)

contribution plans compiete thes item) .. S 15
c(2) m«mmmm:mhmdhmmrmm 5¢(2)

contribution plans compiete this item) LR T Il el e T 14
(1) Totsl number of sclive PArSCINANtS Bt B BAJINNNG OF Ve PIEA VERF_ ... .. ... ... 5d(1) 33
(2) Tess! number of active perticipants # the end of he plan yeer 5d(2) 32
L] mﬂmmmmﬂwmmm”ﬂhmmm e 1
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l: tuwﬂumumzummpmmmmmlm = bd ves [] no
e e St St sl b o o o g g R R B ves [] o
¥ you answered “No™ 1o sither line 8a or line £b, the pian cannot use Form 8500.5F and must nstesd use Form 8500,
€ Ifthe plan & & denad banefi pian, is Il covered under e PBGC insurnce pragram (see ERISA section 402117 ... [ Yes [INe [[] Mot determined
I “Yus" is chacked, emer the My PAA confrmation number frem the PEGC pramium filng for this plan yesr {Sea ingiructions, )
(Partlil | Financial Information
7 Plan Asseis ard Linkiliiies (a) Beginning of Year
8 Totel plan sesets ... R L Ta 344,277 475,409
b _Total plan Nabiilies ... oo |l ™ 0 0
c ME“M“W#\:‘NMT&} — 344,279 475,409
._MM&”MY“ fa) Amoune
a mmwmm P
= 8a(1) 18,810
e a2} 73,045
I 19,676
b _Otherincome tloss) ... 1 ib 61,564
€ _Totsl incoene (add bnes Baft), Sai2). Sa(d). andBb) .. ... B 173,095
d Benefits ped (including direct rolovers 8nd insurBNE? premiums
o provide benefits), 8d 37,258
[:] mmmmwmmiuhw | e
f M““EE!E!!!&. commissions) At 4,707
B Other expanses... et =" — g
h_Total pes {add ines Bd. Se. Bl anoBOd . ... ... . Bh 41,563
|__Net incoma [J085) (subiract line 8n from ine Be). ... ... . B 131,132
] Transtors to (from) the plan {(see instneetions) ... ..., 8
|_Part IV_| Plan Characteristics

Ba | the plan provides persion benafits, enier the appiicable pension leature codes. fom the List of Pran Characisnste Codes in M Instruchons:

2E 2F 2G 2J 2K 27 3B 3D

b |-ummmm.mummmmmutNﬂmmmunum

[Partv [ Compliance Questions

10 Dunng the plan year Yes | No Amount
& Wes thers a fallure 1o wansmil 1o e pian ey parficpant contributions within the time penod
desscitbed i 25 CFR 2510.3:1027 Continue 1o answer “Yes" for any prior yeer Sadures. until fully
COITCing . instructions and DOL's Voluntary Fiduciary Correction ad . | 18a X
b mmqmmmmmmmtmmmm
reporied on line 108 ). .. . .| 108 X
C W the plan coversd by a Scalty bond? .. ————y— e—cr— A 35,000
d mmmmimmummwuﬁﬂsmmm“w
o D S AN .| 10d X
a Mamh-wmmwwmmm«mmnwmm
CRITIEN, INSLFANCH SANVICE, wmmwmmmndumm
TV PIBTY (S0 ITBUCHONE.§ . 11t erc st s ettt ettt 108 “€
T Han the plan failed to provide any benefit when due under BeEENT .o i 10f
8 Okl the plan have any partcipant loans? [ "Yes." enter amourt 85 of yasr-antd ) ... 109 X
h Iﬂuhmwwm wis e & blackout period? {Sea Instnucsons and 29 CFR
2520.401-3) . 10n X
i !Hh-nm"fu. Mnmlmnmnmmumdu
axcaplions 1o providing the nolice appled under 28 CFR 2520.101-3 ——
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PartVl | Pension F Compliance

1 hﬁnmmmnﬁdbnﬁkmhihm?ﬂl’?u}mmmmmmﬁ
(Form §500) and ines 11a and b balow | ¥ this is a defned conlribution pension pian, lesve ine 11 blank ang complete ling 12 [] ves ﬁ Mo

b PBGC missed contribution reporting requirements. if the pian is covered by PBGC 8nd e smount reparted on line 114 Is greater than 50, has PEGC
been notified as requined by ERISA sections 4043(ci(5) and/or 303(kx4)? Ghack the applicabie bea

U Yas,

il No. Raporing was wanved under 29 CFR 404.28(ck(2) bacause contributions equal [0 of axceeding the unpaid mirsmum required contribution
were mace by M8 30ih agy afer the dus dats

1 Na. The 30-day period referenced in 29 GFR 4043 25(c)(2) has not yel ended, and the sponsor Intends 1o make & confbution squal 8o or
excaading the unpaid ménimum required contribution by the 30 deay after tha dus date.

[] me Other Pravids sxpianstion

12 Ia s & defined contribetion plan subject 1o the minimum funding requirements of ssctan 412 of the Code or Bection 302 of
ERIBAT ..o

(1Yo congio mnm;mri"m{i&-amw—.fm_':mmm ed benent pension pian, toeve | L Yes [ Mo
1 A

L] hmuhmwmuawﬁsmmmﬁﬂr—._mwum-ummmurhwmm

l£a, complete hines 3, &, and 10 of Schedula MB (| ! A ES
d Subtract the amount in line 12c from the amount In fine 125. Entier T resull (enter a minus sign 16 e left of @ 124

@ Wil the minimum funding amount repofed on fine 124 be met by the funding deadine? ... .. [1ves [Jno [] ma
[ Part Vil | Plan Terminations and Transfers of Assets

133 Has & resollion 1o terminae the plan besn adaoied in oy ol yaar? ... .. ... ves | Ne
B _W'Yes enter the amourt of any pian assets Sal ravertad fo e employer ihisyesr ... ... | 138
b Ware all the plan aseets dissibuted to particpants or baneficiares. transfemed to anciher plan, ar brough! under he [l Yes E No
COMMIONNePBGCY . oo o ol Y e B S
€ It durng this péan year, any assats or labilfes were renstemed from Sis plan to anciher planis), denddy me plan(s) to
| 3 | 1]
13e{1) Name of plan(s). 1302} ENis) 13cid) Phis)

[Part Vill | IRS Compliance Questions
14a Does the muﬂwﬂmﬁumﬁmmummﬂmmmmm contining i plan with any ohar plans under
85! nées? [ Yes [] No
14b 1t s 5 & Code section 401(k) pisn, check sil baxes that apply to wdicate how the pian is inlendod 10 Sa8Ssy e rONGISCAMNALIon requinaments for
emgloyee defenals and employer malching contributons (as applicable) undar Code sections 40°1 (ki) and 401 (my21.
B9 Design-based safe hastor method
[] *Prior year ADP vest
L] ‘Cument yesr® ADP fest
[] ra

16 i the pian sponeor is an adogier of 8 pre-spproved pian that received a favorable IRS Opinion Latter, erder the date of te Opmon Latier 10/06/2020
MMDDVYYYY) and ihe Opinion Letter serial number 37041622




