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
KASIMATIS INC. 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2008
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 02-0651371
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
KASIMATIS INC. 2c Sponsor’s telephone number

732-247-7417

2d Business code (see instructions)

900 EASTON AVENUE
SOMERSET, NJ 08873 621111

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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 KOSMAS KASIMATIS
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



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

@ Yes D No
@ 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 971703 1157479
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 971703 1157479

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) 11380
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 38662
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 135734
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 185776
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 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 185776
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2J 2F 2G 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 40000
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 3184
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 D Yes D 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 D 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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703803A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OM M. 1103110
e Voasd Benefit Plan
At Niioly Binion Thits foerm is resquined 1o be Bled under sections. 104 and 4065 of tha Employes Retirsman 2024
e ——— Imcoms Secunty Act of 1974 (ERISA), and seclions 6057(b) and G058(a) of 1he Internal
Ermpicyie Pasneity Sty Adminsineion Rvr Code (e Code) T?:;:T.'b?m“}
, [ — nspaction
¢ Complote sl entries in sccondance with the instructions to the Form S$00-5F,
[ Part]_| Annual Report Identification Information
Fou eabendar plan year 2024 or fiscal plan year beginning 0170172024 arvl prding 1273172024
A This returmirepon is for E & ingle-emphayer plan D;m_ﬂnpum plan (nod mulemployed) (Pension Plan Mers chacking 1hes bax

sl altach Schedule MEP. Other plana must ablach a st of paricipabng empioyer
information in eccordance with the foom instructions

B This returm/report is [] e trst retimirepon [ e final retusnireport
[ an amended returmireport [ ] a shist plan year returmirepon ess than 12 months)

€ Check box if filing under: E Fomm 5556 Dammmuuhm L] oFve program
[] speciat extension (erter description)
D o the pian is & collectivety-Dangained plan, CHeck BB . ... ... . v ¥ [l
E 1t this is & retroactively adopted plan permitied by SECURE Act section 201, check hars ... ... b il
| Partll | Basic Plan Information—enter sl requested information
1a Name of plan 1b Thees-digit plan number
Kasimatis Inc. 401(k) Profit Sharing Plan (PN) b Ll
1c Efective dale of plan
01/01/2008
23 Plan sponsor's name (employer, if for a single-employer plan) 2b Employer identiication Number (EIN)
Mailing address (include room, apt., duibe no. and strest. or PO, Box) 02-0651371
City of iown, stabe or province, country, and ZIP or foreign postal code (f loreign. Se2 inslruchons) 3¢ Sporaor's lelephons
Kasimatis Inc. T32-247-T417

2d Business code (see instructions)
500 Easton Avenue

Somerset KJ CBRTI £21111
Ja Pian adminisiralor's name and sddress Emnmspmw. 3b Administrators EIN

3¢ Adminisiraiors ielephone number

narme andicr EIN of the sponaor or the plan nama has changed sinca the last retuniepon db EIN
» mhﬂﬁm.mhﬂwm&nmmmmhmnmﬁﬂmm

last returnirepon. 4d PN
a Sponsor's nama
C Flan Name
11
Sa Tﬂ!mﬁpﬁw.ﬂhmﬂhﬂlﬂﬂﬂ.... ...................................................... :: :
c(1) wmammmhummuﬂmwnrmwﬂu{mmm sc(1) :
coriribution plans comphete B MY ..o Al T .
c(2) Hmﬂmﬁﬂimﬂmnﬂhwnﬂupﬂﬂniwﬂrﬂﬂnﬂ 5e(2) .
contribubion plans Compiets TS BB .. ..o s s ittt 23 -
d-'IﬂTﬂﬂmnM‘dmmﬂIHWHMﬂmﬂr .................................... R 5 :
Total number of active participants al the end of the PLan YEAM.........
fﬂmwuummmwmuwmwmmmnuw 5o J N
warn hess than 100% mmh Ih A udunlru L TR

pructions, | declans that | have examined s retumdreport, including, it apphcabie, a Schaduke
E :m%n well &8 tha elecironic version of this relumdrepodt, and (o {he best of my knowisdgé and

w _I'D‘{}'Lr Kosmas Kasimatis
I [ Diabis Enter name of indrvidual Signing as plan administrator

» t}..E"' 2 Eogmas I{ﬂﬂ-ima'l:iﬁ
HERS ! s [ Gf phan Sponsor

Signature of smployeripian sponsor \ ] oate Ener name of individuial § o1 O g tponser
For Paparwork Reduction Azt Notics, ses the Instructions fof .

v 4311




Form B800-5F [2024) Pags 2

62 WWere all of the plan's assels during the plan year invested in elgible assets? (See instructions. )

b Are you claiming a waiver of the anmual examination and mpost of an independon qualfied public accountant (IOPA)

under 28 CFR 2520.104-467 (See insinections on walver elgibiity ard condilions.)

M you snswared “No™ to sither Wne &a or line &b, the plan cannot use Form 5500-5F and must instead vse Form 5500,
[] ves [JMo [] st datermines

€ Hihe plan i3 & defined benefit plan, is it covered undsr he PRGE ingurance program (&8 ERISA section 402157

If “Yea” is checked, enber the My PAA confemation numbser froem e PRGC premium filing for this plan year

B ves [] ma

@ ves [] o

{Sen iInsiructions )

Part lll | Financial Information

7 Plan Assets and Liabilites {a) Baginning of Year

&) End of Yoar

Total plan assets ki Ta

971,703

1.157.47%9

a
b Total plan liabities. : ; Th

4]

o}

£ _Met plan assets (sublract line 7h from bns Ta)_.. . T

971,703

1,157,473

B__income. Expenses. and Transfers for this Plan Year [a) Amount

4 Coninbubons recerved or recahable from

11, 3840

B)Towl

{1) Empiovers ; Ba[1)
[2) Pabicipants i i o | Bz}

38,662

{3] Oihers {inchading roliowers) s s

0

b Other incomegose) .

135,734

185,776

€ _Totl income (add lines Ba(1). 8a(2), 8a{3). and Bb) .

d Benefits paid (including direet rdnnﬂﬂkmmmﬁm

b&mm;
2 _Cenain deemed andior cormective disinbulions (see instructions)

f  Adminstrathey BErvice providers (salares. iees. commissions).

—8_Other sxpenses

=3 £=0 E=3 E=]

h Tmmimmu,u B, mag

i et incame (loss) ;mmwnmwag

ElEElelele [=[z &

J  Transfers to (from) the plan (see instructions) ..

<A 2E 2J 2F 2G 3D

I Bhét plan provides penaion benehts, enber the applicable pension feature codes from the List of Plan Charactenatic Codes in ihe nstructions

| Part IV | Plan Characteristics
9a
b

If the plan providas wellare banalits, anter he applicable welfare fealure codes From the List of Plan Characteristic Codes in (he insbuctions

I Part V ] Compliance Questions

Yl

Amouni

10 During the plan year
4 Was there a failure ko iransmil bo the plan amy paricipant conbribautions withen the fime pariod
ﬂ-l.utadhﬂﬂFHE&mBﬁﬂﬁWhm%‘hwmwﬂnHHMhluy
comecied, (See Insiructions and DOL'S Volunary Fiducisny Comsctlion Program) ..

108

b Were iheve wmwmmaw mnmnmnﬂMUuﬂsm
reponed on Bne 104.).... =

100

40,000

d whmm.mm-rwmmmuwmmnmm that was caused

10d

by frawd of dishonesly? ... SR
-3 Mmhﬂuﬂ'mhmnldhlﬂrbmhﬂ s, nr-ulrarpuwuhyanh.mm
CRMTEE, INSUFANCE SENCE, w“wmmumuunrmmmm

109

3,184

ihe plan? (See insiructions. ) .
f Has the plan failed lo provide arry benefit when due under the plan? ..

10

Did the plan have any participant loans? [ “Yes,” enter amound as of year-end ) ...

If thes. t8 & individual accound plan, was there 8 Mackout period? (Ses instruchons and 28 CFR
BB TII Y et e s s

10k

i It 108 wiis angwensd Yes ® mumrmmmmmmmuwﬂm
umwmhmmﬁh&duﬂdﬂﬂﬁﬁﬂﬂmm ~1...

104




Form 5500-5F (2024) Paga 3- | |

ﬁmt‘.rl | Pension Funding Compliance
11 15 this & defined benefil plan subject o mininum funding requirementa? (If Y es,” ses insiructions and complate Schadule S8

me.mm1|“|r'u'|nhelmn"|lIm;H!MMWnIthuhmpenumplun I-enwlmﬂbuﬂmmmplerulmm D Yoy D Ho
Peprdioaw tiay
a Enm||~..¢unpnmmmmﬂmqmmmmmuwuﬂpruﬁwﬁdﬂmﬁﬂfmﬁmumlﬂ ; I 11a [

b PRGC mizsed contribution reporting mquirements. I the plan s cowered by PRGC and [he amounl reported on ling 112 B greater than $0, has PRGE
by motifind A% Pequined by ERISA sections 404 34c)(5) andior 3030kM4)7 Check the spplcabis box
Vi,

D Mo, Repoting was waived under 20 CFR 4043 25(c)(2) because conirbulions equal io of excesding Bhe unpasd miremom requined contibdtson
went made by the 30th day afer the due dabe.

E| Ko, The 30-day period relerenced in 28 CFR 4043.25{c)(2) has nol yel ended, and B sponsor inlends lo make a contibution equal 1o or
exceeding 1he unpakd minemum requined contribution by the 308h day afler (he due date

[] meo. other. Provide explanation I

12 is this & defined connbution plan subject 1o 1he minemum funding requirements of section 412 of the Code or section 302 of
ERISAT ............ Yeu Mo
{1 “Yes,” complete line 128 of lines 125, 12¢, 12d, and 12e below, a5 appicable.) If this is  defined beneht pension plan. leave D D
h'l!ﬂtl.lnkarujmmpletemﬂ abave.

a ||'I'1'|'IhHHI.hEN'|.|nl‘|1ln+|.l'|d|ng mmm.mmrumﬂm&mhmnmmlrﬁw and ender 1 date of the letter ruing

granting the waer : : — Day Year
I you compheted line 1 tlr-n and 10 of Schodula MB [Form S IM“ tnllnlﬂ
b Enter the minimum requined cortribution for tis plan year . e 12b
c Emtrhmwmhwwmmmmmmyw - i2c

d  Sublract the amount in ine 12c from the amount in line 126, Eﬂﬂhuﬂi[ﬂlﬂﬂlnﬂmmnlﬁhhftﬂi i34
negative amount) LR

& Will the mini lrmnumﬂmm“1ﬂhmwmmm'?""' e D ves [] Mo [] wi

| Part VIl | Plan Terminations and Transfers of Assets

133 Has & resciubon ko emminate th plan Been SOopied N BITY PUINPBEIT ... ... ves [ Mo

@ I *¥es,” enier ihe amount of arry plan assels thal reveried o the emplayer Bhis year... . 1a
b mummmmmmﬂumﬂ unhmmwmﬁmwmﬂuﬂerm D"'“@”‘*
control of the PBGC? .o . .

C I, during Ehis plan year, wMHmmumemHHﬂHMFMII rﬂﬂﬂtlf&rhﬂ‘-irﬂﬂm
ﬂﬁﬂgnhﬂumm {See instructions }

131} Name of plands): 13¢{2) EIMis) 13¢(3) PHs)

[Part Vil |_IRS Compliance Questions

143 Does ﬂl#ﬁ“m“m“ mondiscrimination besis of Code sections 410(b) and 401 (a){4) by combining this plan with amy oiher plans ungar
e ]

14b If this H.a-En:Hmﬂimﬂm.mﬂbﬂmmﬂlmwmgmﬂuHmnlmfmm:amhltrwmﬂmmmbm:mrmum
deferrals and smployer malching condnbulons (as applicabla) under Code sections A01(k)3) and 401{m)[2).
Desigr-based sale harbor method

[] “Prior year ADP teat

[] “Cument year ADP teat

[] wa
15 | the plan sponsor i an adopler of 8 pre-approved plan that received a favorabile IRS Opinion Letter, enter the date of the Opinion Letier 95/30/2020

(MM/DDAYYY) and the Opinion Letter serial number 0T03803a SeLaRT AL




