
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 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-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

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

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

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) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2024 12/31/2024

X

X

WASHTON & GITTO LLC 401(K) PLAN 001

01/01/2013

27 W NECK RD 
HUNTINGTON, NY 11743-2618

26-4490227

WASHTON & GITTO LLC
631-659-3312

27 W NECK RD 
HUNTINGTON, NY 11743-2618 541110

X

21

23

21

23

7

8

0

Filed with authorized/valid electronic signature. 10/09/2025 JOSEPH M GITTO
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

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    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

1440421 1751246

1440421 1751246

15472

69855

225498

310825

0

310825

2E 2F 2J 2G 3D

X

X

X 350000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 
were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 
granting the waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 
b Enter the minimum required contribution for this plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII IRS Compliance Questions 
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    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 

_ “Current year” ADP test  

_ N/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/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

X

Q704242A
11 30 2020



Form 5S00-SF
Dep8nnbdt of Ule Trossury
lnt€mal Rel€nue Senie

Dopsffnent of Lsbor
Envhye€ Fif|€fts $eoJng Admhi*ldion

Pdnslon 86ne6t Gusranly Corpo(sti0n

A Thls return/repon is for:

B Thls retum/reporl is

C Check box if filing under:

?7 W NECK RD
HUNTIhIGTON, NY 1 1743"?8r8

OMB Nos, 1210-0110
1210-0089

2024
This Form is Open to

Pulllc In$pectlon

Inforrnation

frl a single-emptoyer ptan f| a multiple'employer plan (not multiemployer) (pension Flan filers checking this box
mu$l attach Schedule MEP. Other plans must afiach a li$t 0f participating employer
information in accordance with the form instruction$.)

I tnenrstreturn/report Ifrennatrelum/reporl

! an amended relum/report ! a short plan year return/repon (le$s than 12 fionths)

S Form 5$5S I automatic exlension I nnVC program

fl special exten$ion (enter description)

D lftire plan is a collectively-bargained plan, check here...,... ........,..........,. I fl
E tfthts ls a SECURE Act section 201, check here,,.....

1a Name of plan
wAsHroN & Gtfi0 LLc 401{K) prAN

1c Eff€ctive date of plan
utav2013

2A Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or p.O. Fox)

. _ gry or tornt'n, state or provitrce, country, and ZIP or foreign postal cod-e (if foreign, ses instructions)
WA$HTON & GITTO LLC

?7 W N*CK RD
HUI'lTf NOTON. NV 1 17 43-2A1 &

at

12

21

a)'1.

$hort Form Annual Return/Report of $mall Hmployee
Benefit Plan

Thl$ form is required to be filed under $ections i 04 and 406f of the Fmployee Relirement
lncome security Act of 1974 (ERtsA), and sections 60s7{b} and 60ggia) ot the lnlernat

Revenue eode (lhe Code).

1b Ttuee-digit plan number

2b tmployer ldenlification Number (ElN)
26"449422V

2c Sponsor"s telephone number
031-S5S"331?

2d Business code (see instructions)

541118

3a Plan adminictratofs name and addres$ Same as Plan Sponoor, 3b ndministrator's EIN

3c Administrato/stelephoRe numbsr

4 lf the name and/or EIN of the plan spon$or 0r the plan name has changed since the la$t return/relort
filed for this plan, enter the plan sponsor's name, ElN, the plan name i..nd the plan number from the

4b ErN

lsst return/report,
fr Sponso/s name

C Plan Name

4d PN

5a Total numb€rofparlicipanl,satthebeginningoftheplanyear....,,,,,.......,."",:."...,..,...._......

b Total number of participants at the end of the plan year....,.,,,
c(1 ) Number of parllcipants wilh account balances as ot the beginning of lhe plan year (onty deiined

contribution plans complete this item) ...... ^..,.
c(2) t'tumber ot participants wilh account balances as of the end of the plan year (only defined

contribution plans complete lhis item) ...,..,....

d{l } foU number of active parti$ipants at the beginning of the plsn year............,....

d{2} fotat number of actfue participants at the end of the plan year
e Number of participants wlro lErminatod enrployment during the plan year with accrued benefits that

SB or Schedule
iEssetforthin1heinstructions,|declarethat|haveexamined.hisi
by an enrolled actuary, as well as the electronic version of thls retum/repori, and to the Sest of'my knowledge and

Under

Rsduction Act Notice, soe for Form

v,240311



Form 5500-SF (2024| Page 2

6a
b

Were all of the plan's assets during lhe plan year invested in eligible assets? (See instructions.)

5500.

ves [f ruo

[]ves[run
fl veu I r.ro

I Not detennined

(See instructions.)

Are you claiming a waiver of ihe anntral examination anri report of an independent qualilied public accountant (lepA)
under 29 cFR 2520,104"46? (see instructions on waiver eligibitity and corrditions.).................,.
lf you answored "No" to either lilre 6a or lino sb, tho plan cannot use Form 5500.$F and must instead us€ Form

C If the plan is a delined berrefit plan, is it covered under the PBGC insurance program (see ERI$A section 4021)? ...... l-l

described in 29 CFR 2S1|J.3-1O2? Continue lo snswer "Yes" for any prior year lailure$ until fully
corrected, (See ilgtructiolls and DOL's Voluntary Fiduciary Correclion program)........,.

lf "Yes" is checked, enter the My pAA conlirmation nurnber troflr the PBGC premium flling lor this plan year

Financial lnformation
7 Plan Assets and Liabilities End of Year
a Total olan a$sets l7t:1?41\
b Total olan liabilities

C Net plan sssets (subtract line 7b from line 7 1751246
I lncome , and Triensfers for this Plan Year
a Conkibutions received or rreceivable from:

r0llo\,'eIs

b other income

c Total income (add linesi Baril), Ba(Z), and ua&25
d Benefils paid (including dirr:ct rollovers and insurance premiums

to nrovide benefits),.

e Certain and/or corrective distributions

f Administrativeseryice s {salaries, fees,

Other

h Total 8f, and

Net income (loss) (subtract line th {rom line Bc) ........................ 31*825
Transfers to (from) the plarr (ses instructions)...............................

Plan Characteristics
tl"!!e pla3 pr-ovides pension benelits, enterthe applicable pension feature codes from the [.ist of F]lan oharactedstic codes in rhe instructions:2r: 2f 2J 2t3 3l)

lf the plan provides welfar*: benefits, enter lhe applicable welfare feature codes fiom the List of Plan Characteristic codes in the instructions:

ce Questions

Amount
a Was there a failure to lransmit to the plan any parlicipant contributions vrithin the time period

b Were there any nonexempt transaclions with any pify"in-interestz too nor in.rua"ffi"iiilil
on line 10a.)

C Was the plan covered by il fidelity bond?..

€ were any fees or commissions paid to any broker$, agenls, or other persons by an insurance
caffier, insurance service, or other organization that provicles some or all of thebrlnefits under
the plan? (See inslructionr ::.r:rr:..:...............

f Has the plan failed to proriirle any benefit when clue under the Dlan?

g Did the plan have any pariiicipanl loans? (lf .yes," 
enter aniounl as oiyear-end.)

I lr 1Otr was answered "Yes," check lhe box if you eiiher providect the required notice or one 6f lhe
exceptions to providilg the notice applied under ?g CFR ZS20..lO j-3................,..".



11

Pension Fund

I ves fi r'ro

mrntmum contribuliols tor all years from Schedule $B

PBGC mlssed contribution reporting requirements. lf the plan is covered by PBGC and the amount reported on line 1 1a is greater than $0, has pBGC
tleen notified as required by llRl$A $ection$ 4043(cXS) and/or 303(kX4)? Check the applicable box:

I ves.

I No. Reporting was waived under 29 CFR 4043,2S(c)(2) because contritjutions €qual to or exoeeding the unpaid minimum required contribution
were made by the 301th day after lhe due date.

No. The 30'day periorC referenced in 29 CFR a0a3.25(c)(2) has no! yet ended, and the sponsor inlends to make a contribution equat to ol
exceeding lhe unpaid minimum required contribulion by the 30th day afier the due date.
No. Other, Provide explanation

12 f s this a defined contribulion plan subject to the nrinimunr funding requirements of seciion 412 ol the Code or section 302 of

.(lf "Ygsr'l complete line 12a orlines 1?b, 12c, 12d, and 12e below, a$ applicabte.) lithis is a defined beneiit pension plan, teave
line 12 blank and comolete line 11 above.

I ves ffi r.ro

d lf a waiver of the minimurn furrding starrdard for a prior year is being amortized in this plan year, s€e itlelruclions, and enter lhe date of the letter ruling
granting the waiver. .........,,,.

llnes 3, g. and 1 MB (Form to line 13,
b Enter the minimum conldbution for this

c Enter lhe amount conldbuted by the employer to the plan for this plan year
d Sublract the amount in line l llc from the amount in line 12b. Enter the re$ult (enter a minus sign to the left of a

e wI the minimunr funding amount r€ported on line 1zd be met by the funding deadline?........., Ives [,uo [run
Plan Terminatioins and Transfers of Assets

13a Has a resddion to terminste the plan been adopted in any plan year?

a lf 'Yes," enter the amounl ol a$sets that reverted lo the
b

ls lhis a defined benetit plan subject to milimum funding requirements? {lf "Yes," see instructions and cornplet€ Schedule SB
(Form 5500) and lines 114 and b below,) lf lhis is a detin€d contribution pension plan, leave line 1.1 brlank and complele line 1l

Were all the plan assets clislributed to participailts or beneficiari€s, transfened to another plan, or brought under the

ntl

U

I ves fl r.ro

Name of

IRS estions
14a

13c(2) EIN(s)

Does the plan satisry the coverage ancl nondiscrimination tests of code sections a10(b) and 401(ax4) by combining this plan wilh any other plans urr=l;
lfe1q@issjveagqregationrutes?fl yes [X] No

A)L '.,t. 
.l'lD llthisisacoclesection40l(k) plan,checkall boxesthatapplytoindicatehowiheplanisintendedtosatisfythenondiscrimirrationrequiremenlsfor

employee deferals and employer malching contributions (as applicable) under Code sections 401 (kX3) ancl +Ot 1my1Z;.

l{J Design-based safe hartor method

! "Prior year" AOP test

fl "current year" ADp te$t

I rvn

15
ff !!t9 pfal spgnsor is an adoptr:r of a pre-approved plan that recejved a favorable lR$ opinion Leter, rlnter the date of the apinion Lepet JLt 3n | ?aze(MM/DnryYYY) and the Opinlon Letter$erial nunber Q714Z4ZA.


