Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

2024

This Form is Open to Public

Inspection

Part |

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:

D a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

a single-employer plan

B This return/report is: D the first return/report

D an amended return/report

D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i

D Check box if filing under:

Form 5558

D special extension (enter description)

D automatic extension

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

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

COHEN, FRANKEL & RUGGIERO LLP-MONEY PURCHASE PLAN

1b

Three-digit plan
number (PN) » 002

1c

Effective date of plan
01/01/1997

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
COHEN, FRANKEL & RUGGIERO LLP

MARK |. COHEN

20 VESEY STREET-SUITE 1200

NEW YORK, NY 10007

20 VESEY STREET-SUITE 1200
NEW YORK, NY 10007

2b

Employer Identification
Number (EIN)
13-3849472

2c

Plan Sponsor’s telephone
number
212-732-0002

2d

Business code (see
instructions)
541110

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 accompanying schedules,
statements and attachments, 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. 10/09/2025 MARK COHEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/08/2025 MARK COHEN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 I

6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).

a(1) Total number of active participants at the beginning of the plan year ... 6a(1)
a(2) Total number of active participants at the end of the plan year ... 63_(2)
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b
C Other retired or separated participants entitled to future benefits ..o 6C
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 COMPIEEE TNIS HEM) ..ttt ettt ae et e ket et esae e et e e e be e e be e e r e e beeeneenaneenne g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [oZe 00T o] (=1 (=T (T ES3N1 (=Y 1 1) ISP PPN 60(2
g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2C

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
) | (Financial Information — Small Plan)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)

3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

2024

This Form is Open to Public
Inspection

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
COHEN, FRANKEL & RUGGIERO LLP-MONEY PURCHASE PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

COHEN, FRANKEL & RUGGIERO LLP 13-3849472

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 268088 305841
b Total plan Habilities.........cceveveveveeeecececeeeeee e 1b
C Net plan assets (subtract line 1b from line 1a)............cccocceevevnennn. 1c 268088 305841
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ...ttt 2a(1) 8944
(2) PartiCipants...........ccooeiiiiiiie e 2a(2)
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3)
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b
C OthEriNCOME ...ttt 2c 33438
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 42382
€@ Benefits paid (including direct rollovers) ...........cccccoeviieiiiiieennne. 2e
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f
g Certain deemed distributions of participant loans
(5€€ INSLIUCHIONS) ..o 2g
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h 4629
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 4629
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k 37753
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a X
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b X
C Real estate (other than employer real property) .........cccooooeeeiiiiieiiiie e 3c X
A EMPIOYEr SECUMHES ...t 3d X
€ Participant loans 3e X
f Loans (other than to participants) 3f X
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2024

V. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d X
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccoccerieiiiiieeenns 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i  Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccccoviiiiiinnn. 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........c.ccccccceeveveveccnnne. 4] X
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) co..voeeoeeeeeeeeee oo se e s 4m X
Nn If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas D Yes D No [[ Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




i

Form 5500 , Annual Return/Report of Employee Benefit Plan T_ OW8 Nos. 1210 - 0110
ks This form s rec u red to be filed for employee bensfit plans under sections 104 ! == i
nternal Ravenue Service E and 1065 of the Employee Retirament Income Security Act of 1974 (ERISA} and |
N i sections 6057 (b} and 6058(a) of the Inteinat Revenus Code {the Code). 2024
&'"'""°i'§fn‘ﬂf}13’f.ilff"“""" | I» Complete all entries in accordance with
Panacn Benelt Guaranty Gorporation | the instructions to the Form 5500, This Form is Open ta
' l Public Inspection
F _Partl | Annual Report ldentsf:catlon | Wormation =
For caléndar plan year 2024 or fiscal | plan year be g nning 0 1/ 0 1 2024 ar-ﬁ‘é_nding 12/31/2024 Tr
A This retums report is for: L] amuttiemploye r olan L]

[ amultiple-employar plan (Falers checking this box must provide participating
employer information in accordance with the form instructions.)

n}

QS"' a single-emplo rer plan i_] aOFE (specityy
B The return/report is; i—‘ the first returms ¢ port L} the final returm/repot
LJ an amended rely r/report L. | ashort plan vear return/report {less than 12 months
C it the plan s & collectively-bargained plan, check wre . e R .
D Check box if tiing under: s Form 5558 S automatic extension E] lhe DFVC program
L special axtensi i (enter description}
E if this 15 @ retroactively adopted plan permitted by ¢ BECURE Act section 201, check here . H
Part rtill  Basic Plan  Information . center f requested information o L o
1a name of plan [

1b  Threedigit
COHEN, FRANKEL & RUGGIERO 1..P-MONEY PURCHASE PLAN ____ plan number (PN) P | 002

fc  Effective date of plan

S L . 01/01/1997

2a Plan sponsor's name {employer, i rc)t a s:s:q.ﬂ \,mnmyu piany} 2b  Employer Identification Number (EIN)

Malling adaress (inciude room, apt., suite no. and stree , or P.C. Box) . 13-3849472
City or town, stale or province, country, and 71 or fore 6N postal code (i foreign, ses instructions) 2¢  Plan Sponsor's telephone number
LOHEN FRANKEL & RUGGIERO I1.p 212-732-0002 ——
2d Business code (see instructions)
MARK I. COHEN 541110

20 VESEY STREET-SUITE 1200

NEW YORK NY 18007

Cautu)n A pe;\alty for !he i

i

iy L

felor mcompiete fulmg cf this return/report wil be assessed unless reasonable cause is established,

Lnge nenaites of parpgy and other pdnaitids « forth ¢ tha instiuctionz  deciare that § Nave evamined ths reluriraport. nchiting accomp.
a6 ihe elechonc veddiod of thin dhturn oo g 10 the best of my know ¢ Ige and beiio!, o is trye, o orrect, and complats

A \/_ |MARK COHEN

wnyng achedules, staternents and altacrunents. s weil

|
|
B — ‘
!:ntar narna of individual blgmng as plan administrator |
M.ARK COHEN 1

kel -

Enter name o | md:vsdual ssgmng as empFOyaf or plan sponsor

- b'ﬁf_!ﬂtul"e of DFE Enter name o‘ md:wdual signing as s DFE
For Paperwork Reduction Act | Notice, see the Instru itions for Form 5500.

T R ST,
Form 5500 (2024)
v. 240311
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. Form 5500 (2024) . _

Page 2

3a Pian administrator's name and address X Same as [ la 1 Sponsor 3b  Administrator's EIN
3¢ Administrator's telaphone number
4 If the name and/or EIN of the plan sponsor or ths slan name has changed since the last return/report filed for this plan, | 4b EIN
anter the plan sponsor’s name, EIN, the plan na 1 and the plan number from the last relurn/report: A
a Sponsor's name 4d PN
C Pian Name
S_Total number of participants at the beginning of if & planyoar 5 2
6 number of participants as of the end of the plan y zar unless otherwise stated (welfare plans complete only lines
6Ga(1}, Ba(2), &b, Bc, and 6d).
3(1) Total number of active participants at the beg it ning of the plan year 63(1) — 2,
a(2) votal number of active participants at the enc of the plan year |6a(2 2
b Retred or separatod participants receiving bene ils = 6b | .,
C Other retired or separated participants entitted ¢ uture beneflits B 6¢ -
d Subtotal. Add lines 6a(2), 6b, and 6¢ e pe———— 6d .2
€ Deceased participants whose beneficiaries are r Ceiving or are entitled to receive benefits ... | Be — .
f Total Addlines6dand6e IO (DS S PETEPNORL D 2
g (1} Number of participants with account balance: 1s of the beginning of the plan year {only defined contribution
PAROS COMPIBETRETIEY .............coo00n00 finsinsasssmmemmmmesstsmmsetiss oot ssinssmsrssnrrsprssmmensmssonsssstrens L OAIRD]
(2) number of participants with account balances 1s of the end of the plan year {only defined contribution plans
complete this item) ST I P N, 69(2) .
h Number of participants who terminated empioym ant during the plan year with accrued benafits that were
<058 than $00% VOBMOY i i e DT S
7 Enterthe total number of employers obligated to 1ontribute to the plan {only multiemployer plans complete
__thisitem) T S W,
8a ifthe plan provides pension benefits, enter the ag plicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
ac
b

if the plan provides welfare benefits, enter the apy: icable welfaro feature codas from the List of Plan Characteristics Codes in the instructions:

9a pian funding arrangement (check all that apply) f b Plan benefit arrangement (check all that apply)
m ft_I Insurance i (1} 1! Insurance
(2) i“j Code saction 412(e)(3) insurance Conttac s ‘ (2) Code section 412(e)(3) insurance contracts
3} 2% Trust { {3) Trust
. (ﬂ)__;__i__GglEQfm assets of the sponsor R i___ _{4) ! | General assets of the sponsor_ o
10 Check all applicable boxes in

{Sse mstructions)

a Pension Schedules

(1) ﬁ R (Retwement Pian Information)

(2) ] MB (Mulliemployer Defined Bonefit Plan ind Certain Money
Purchase Pian Actuarial Information] - sig 1ed by the plan
actuary

{3) E-]- SB (Single-Employer Defined Benefit Plz 1 Actuarial

., Information) - signed by tho plan actuary
(4) r "} DCG (individual Pian Information) - Numt ar Attached
& ! Mep {Multiple-Employer Retirement Plan ntormation)
A1BACT 15.25.24

>101008 753200 200375-MP 2024.04031

10a and 10b to indic ite which schedules are attached, and, whera indicated, enter the number attache

d.

b General Schedules

(n i} H {Financial information)

(2) A I {Financial Infermation - Smatl Plan)

{3) H A {insurance Information) - Number Attached ———
@) ! C  (Service Provider information)

(5) E D  (DFE/Participating Plan Information)

(8) G ({Financial Trangaction Schedules)

3
COHEN, FRANKEL & RUGGIERO L 20037501



