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
GLENN R. HABER PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
01/01/2010
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) 22-2476451
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GLENN R. HABER C Sponsor’s telephone number

973-702-3156

2d Business code (see instructions)
140 GRAND AVENUE
SUITE 4 621391
ENGLEWOOD, NJ 07631

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 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) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 10/13/2025 GLENN HABER
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 @ 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 1843602 1633652
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1843602 1633652

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 234917
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 234917
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 429446
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 15421
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 444867
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -209950
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 2G 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 300000
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 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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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_ Q703729A,
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Pengion Funding Compliance

11 s this a defined bensfit plan subject 1o minkmum funding requirernents? (f "vas,” see instructions and complete Scheduls SB
(Form 5500) and linms 11a and b below.) If this ke a defined contribution pensian plan, jeave line 11 blank and complate line 12 D Yat [;T_cl No
DUEIOW s eess s s amenpestaesessarserLEfLpoes tEb 44 LA TPy LTy et tebns 2 A LS e B A T R S L I
£ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) ne 40, e | 11a I

b PBGG missed tontrbution reporting requirements. It the pian is coverad by PBGG and the amourit reportad on line 11a is greater then $0, has PRGC
basn kotiflad as reguired by ERIBA sactians 4043(c)(5) and/or 303(k)4)? Check the applicable box:

D Yes.

Mo, Reporting wae walved under 20 CFR 4043.25(cK2) because contributions agqual to of wxaseding the unpaid minimum required contribution
wara mada by the 30th day after the due date.

D Ne. ‘Fhe 30-day perlod refersnced in 29 GFR 4043,25(c)(2) hag not yet endad, and the spansor intande 10 make a contribution agual 1o of
axcesding the unpald minimum required contribution by the a0th day after the dus date.

No. Other. Provide explanation

12 o thie 2 defined sontribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT coormmrmrerarssrnrmsttassnsresninsss Ievsebvmersaneeseiotissearesrerarrans VT LA LSS RS RS HER R AR TR TR LY T A AT R D Yt IE No
(If "ves," complets line 12a or lines 12b, 12, 12d, and 12e below, as upplicable. ) If this is & dafined henefit pension plan, leave

line 1 blank and commplete ins 11 above,

a If a waiver of the minimum funding standard for a prior year i belng amartized in this plan year, see instructions, and entar the date of the letter ruling

ISTEILILIILIT) rr-panEnten

grantitg the walver, ..o vereennsrs Mot Day Year

If you completad line 126, complete linas 3, 9, and 10 of Schadule ME {Form $500), and skip to line 13.

b Enter the minimurm required contribubion for this plac Y8AC e JU— 12b

Enter the amount conttlbuted by the employer to the plan for this plan year o 12c

Subtract the amount in line 12¢ from the amount in ke 12b. Enter the result (anter a minus sign to the |eft of & 12d
negative amount) ... pasiasog T PO T PRI IVPUPVITLITUPT T TETTTT

[~ 4 L)

& Will the minimum funding amount reported o lina 12d ba met by the fUNding deadtNe. . s [] ves [0 No [] N

R o
133 Has a machution to tetrinate the plan been adopted In any pIAN YEar? ... .o e Yes Mo

A |If "Yes," anter the amount of any plan asacts tat raverted to the employer thig year....u e dpsniian 13a

b Were all the plan assats distributed to participatts or beneticiaries, transfared to anothsr plan, or brought under the D Vs Na
CONErol Of the PEGC? v oo e e 0 O S

C I, during this plan yaar, any assets or liabilities wers transferred from this plan to another pianis), Identify the plan(e) to
which sasets or liabilities were transferrad. (See instructions.)

13c(1) Name of plan(a): 13c({2) EiN(a) 130{3) PN(a)

Pan vill=] RS Compllance Questions

14a Does the plan satisfy the coverage and nondisctimination tests of Coda seotions 410(b) and 401 (a)(4) by combining this plan with any othar plans under
the permissive aggragation miss?[] Yes [ Na

14D If this is @ Cods section 401{k) plan, check alt boxes that apply to indicate how the plan it intended 1o satiefy the nondiscrimination raquirements for
smployes deferrals and smployer matching contributions (as applicable) under Code sections 401(x}(3) and 401 {m}(2).
[1 Design-based safe harbor methad

[] *Prior year™ ADP test
D "Gurrent year* ADF tast

NIA

45  if the plan aponsor is an adopter of a pre-approved plan that received a favorable 1RS Cpinion Letter, enter the date of the Opinion Letter 06/ 30/ 2030
(MM/DDAYYYY) and the Opinlen Latter sarial number_QTO3728A,
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rom; Lilya Steldle Fax: +19082360084 Ta: 1873T02x1 B4 refax.com Fax: +19737023154 Page: & of 4 10/13/2025 10:11 AM
Form 5500-3F {2024} Page 2
€a Ware all of the plan‘s assstz during the plan year invested Ih sligible aseets? (See inatructions.) ..., @ Yen D No
b Are you claiming a waiver of the annual examination and report of an independent qualiﬁed publlc. accotntant {iQPA)
under 28 CFR 2520.104-467 (See Instructions on walver sligibility and conditions.)... N Yes D No

it you answeraed “No” fo either line 8a or line 6b, the plan eannot uske Form SEDU-SF nnd mun Instﬂd use Furm 8500,
C I the plan is a defined banefit lan, is it covered under the FBGC insurance program (see ERISA sactinn 4021)7 ... |:| Yes D No |:| Nt daterminad
If "Yeas" is chacked, anter the My PAA confirmation number from the PEGC pramiutn filing for this plan year - (Ses Instructions. )

., Finansial Information
7 Plan Assets and Liabllities

(a) Beginning of Year (b) End of Year
A Total plan Assels ... 1843602 1633652
b1 Total plan Babiliien ..o ccovrervmrsrnsesariasiemsersres s ssssessaresseressas
€ Met plan aasete (subiract line 7b from INe 78) ..., 1843602 1833852
8  Income, Expenses, and Transfers for this Plan Year {a} Amount 1) Total

a Contributions recelved or receivable from;

{1 ErpIOYOrs iy e Ba{1}

(2 Partlclpants .o | Bof2)

{3) Others (including roliovers),.. Ha(l)
B Ottt INeomis {1088) ... ..vors e serrerceeseererceres 8h 2345917
G Total income (add linas 8a(1), Ba(2), Ba(3), and Bb} ,,,,,,,,,,,,,,,,,,,,, Ba 234817
o Renefita paid {including direct rollovers and insurance premiurmns

£0 provide BENETHE) ettt e poprarapesrararas B 422446
8 Certain desmed and/or comective distributions (see Instructions) . Bs
£ Administretive service providers (sataries, fees, commissions) ..... at 15421

G Othar sxpenses ..o, G Bg : ‘

h Total expanses (add linez Bd, Ba, Bf, and Bg) 8h 444867
i Netlncome (loss) (subtract line Bh from line Br.'.) 8i ~209950
] Transfers to (from) the plan (ses irrEtrumlnnﬂ) 8

t 1V Plan Characteristics

9a |if the plan provides pension bensfitz, enter the applicabla panslon featurs eodes from the List of Plan Characieristio Codes in the instructions:
A 26 3B 3D

b {ifthe plan provides welfare benefits, enter the applicabis welfars feature codes from the List of Plan Charactsistic Godes in the Instructions:

Compliance Questions

10 fburing the plan year: Yeu | No Amount

a Was there a failura to trensmilt to the plan any particlpent contributions within the time period
described in 29 CFR 2510.3-1027 Continue to snawar “Yes" for ary prior year fallures until fully
comected. (See instructions and DOL's Voluntary Fiduelary Carfection Program) ... | 108 A

b Wars thers any nonexempt transactions with eny party-in-intarast? (Do nat ncluds transactions

TODOPIIG O BB TOB.) coovoivtveveiooeomreceecervressrrssrrsrevssasrrarsres e bee e e s s FRERLE S E R AR AR b et S be LA 1 e e 10K *
€ Was the plan covered by a fidelity bongd? 1o | X 300000
d Did the plan hava a lats, whether o not reimbursed by the plan'e fidelity bond. thet was osussd .

by frand or dishonasty 7 ..., J 4 rn e rr T Er v e YATEARA 1744 1Aa TR AL E A AT EA R LLC LRSS 16d

& Were any fees or commissiona pald to any brokers, agents, or ather persons by an insurance
cairier, insurance service, or other organlzatlon that providea some of alf of the benefits under

the plan? {2ee ingtnictions.)... [ [T S [ 1
f Has the plan failed to provide any benefit when due under tha PIANT ... errsssreessssones 10¢
g Did the plan have any participant loans? (If “Yes,” enter ambunt 8s of year-end.) ....... s | 10g X
bt if this is an individual account plnn was thers a blackout penud? (Saa inztructions and 29 CFR

2520,101-3.) ... 10h "

If 10h was anuwerﬂd "Ym. check the box if you =Ither pmvldad thu roqmmd nutlc-.s or one nfthu
axceptions to providing the notice applied under 20 CFR 2520.107-3 ....rorcnmnsssssssss s 100
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rom: Lilya Steidle Fax: +19082360084 To: 18737023184 rclax.com Fax; +18737023184 Page: 4 0T 6 10/12/2026 10:11 AM
Farm 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
intemal Revanue Survice This form is sacuired to be Tilsd under sections 104 and 4085 of the Em?lnym Reﬂreme?t
Deparimant of Laber Incomna Security Act of 1974 (ERISA), and sections 8057(h) and 6058 a} of the interns
Ervgioyen Baatts Securtty Admiriskaton Revenue Code (the Code), W;:;?:::'L;E;f:nm
Ponkion Baneill Guarnty Coporaion » Complete all sntries in accordance with the inatructions to the Form 5500 SF.
Annual Report identiflcation information ]
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/33/2024
A Thie retum/raport ks for: a single-amploysr plan D a multiple-employer plan {not multismployer) (Pension Plan filers checking this box
must attach Schadule MEP, Other pians must attach a list of parlicipating employar
information In accordance with the form instructions.)
B This returnfreport is D the first return/report [:I the final return/raport

D an amanded retum/raport D a short plan year retum/eport {less than 12 montha)

€ Check box if filing under: Form 5558 [ Jautamatic extensian D DFYC program
D special extansion (entar description)

D If tha plan |5 & collectively-bargained pian, chack hers.............

E If this is & retroactively adopled plan parmitted by SECURE Act ssction 201, check here ... A ﬂ
i A Basic Plan Information—anter all requesied information
18 Name of plan 1b Threa-diglt plan number
GLENN R. HABER PROFIT SHARING PLAN (PN) P 002
1¢ Effactive date of plan
01/01/2010
2a Plan sponsor's name (amployer, if for a single-employer plan) 2b Employer Idantification Numbar (EIN)
Mailing axldress (include ream, apt., sulte ne, and street, or P.O, Box) 22-2476451

City or town, state or provines, country, and ZIP or foreign postal code (if foreign, ses instructions)

GLENN R, HABER 2¢ Sponsor's telephone nutmber

973-702-3156
2d Buainess code (ses Instructions)

140 GRAND AVENLIE
SUTE4 621351
ENGLEWGOD, NI Q7631

3a Plan adminigtrator's name and address [X] Same as Plan Sponsor. 3D Adinistrator's EIN

3¢ Administrator's telephons number

4 | the name andfor EIN of the plan sparsor of the plan name has changed since the last retum/repart 4b EIN
filed for this plan, enter the plan sponsors name, EIN, tha plan name and the plan number from the
la=t retum/rapart. 4d PN

A Spansor's name
G FPlan Nams

5a Tota) numbar af particlpants at the BEQINAING OF A PIEN YBAL ... e e Ba 3

b Total hurber of participants at the end of the PIAN YEBI .......veweeeraserss eereervestar e renr e e e eeatan &b

¢{1) Number of participants with aceount balances as of the beginning of the plan year (only defined (1) 3
contribution plans complets this BBIM) ... s b

&{2) Number of participants with account balances as of the end of tha plan yaar (onty defined 5¢(2) 2
contribution plana complate this RBM) .o e

(1} Total number of active participants at the beginning of the PIN YA ... ... .umwmewsmsresssranse i &d{1) 2

}(2) Total number of active participants at the ehd of the PlaN YEar ... IRV 8d(2) 2

6  Numbar of participants who tarminated amplwrW.lring the plan year with wocived banefits that 5o 0

ward less than 100% vested ;... . trvhrdsa piiias

Caution: A penalty for the Iate or incomplate i of thik return/report will be ase d uniest reasonable cause is ectablizhed.
i Torth [0 the instructions, | daclare that | have examined this rettrn/raport, including, if spplicable, e Schadula
enrolled actuary, as well as the slectronle version of this return/report, and ta the beat of my knowladge and

Data[ \9& ] L(zé Enter nama of individual signing es emelo!er of plan spohsar
Form S500-5F {2024)
v. 0311




