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
COMMERCIAL FLOORING & INTERIOR CONCEPTS, INC. PROFIT SHARING PLAN (PN) » 001
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) 20-8232816
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COMMERCIAL FLOORING & INTERIOR CONCEPTS, INC. C Sponsor's telephone number

732-542-0022

2d Business code (see instructions)

615 HOPE ROAD, BLDG 2
EATONTOWN, NJ 07724 442299

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 4
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
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 09/02/2025 TOM MIKULSKI

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/02/2025 TOM MIKULSKI

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



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 1161974 1387335
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1161974 1387335

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) 54101
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30500
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 140760
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 225361
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 225361
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:
2A  2E
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? ... 10¢ X
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

2520.101-3.) oo 10h X

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).

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_ Q703729A,
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» Complete all entries in accordance with the instruciions to the Form 3500-5F,

[ Partl | Annual Report identification information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and anding 12/31 /2024

A This refurnireport is for: @ a singie-employer plan D & multiple-empioyer plan (nol multemployer) (Pension plan filers checking this tox
must attach Schedule MEP. Other plans must allach a list of paiticipating employer
information in accardance with the form insiructions.}

B This relurnfreportis; D tha first returnirepon D tha final returnfrepor
| an amanded relurnfraport D a short plan year return/report {less than 12 monihs)
 Check box i fling under: Form 5558 ‘ D aulemalic extension ﬂ DFYC program
special axtension {antar description} _
{3 ifthe plan is a collechively-bargained plan, check here . et st s o B E__}
E If this is a relreactively adopled plan permitted by SECURE Act section 201, chask hare  wocaaas |2 D
Lpart il Basic Plan Information —~- enter all requestad information
ta Name of plan 1 Three-digit plan number s
Commarcial Fleoring & Intericr Concepts, Inc. Prefit Sharing Plan {PN} » 00
1o Effective dalo of plan
01/01/2008
2a Plan sponsor's name (emplover, if for 3 single-amployer plan) 2B Employer identification Mumber
Malling Address {include room, apt., suite no. and strest, or P.0. Box) ) (EIN) 20-B232816
City or town, state or province, country, and ZIP or foreign posiat code {if forelgn, sae instructions)
Commercial Flooring & Interior Concepks, Inc. 2¢ Spensor's telsphone numtbrer
{732} B42-0022
2¢ Business code (see instructions)
61l5 Hope ERoad, Bldg 2 442798

U5 Eatontown MNJ 07724

3a Plan administalors name and address X Same as Plan Sponsar 3b Administrators EIN

3¢ Administrator's tefephons numbar

4  Hithenama andfor EIN of the plan spansor or he man name has changed since the last returnfreport filed 45 BN
for lhi? glan, enter the plan sponsor's name, EIN, the plan name and tha plan number from the fast
returnfraport.

A Sponsor's name dd PN
C Plan Mame

Sa Tolat numbar of parlicipants at the baginning of the plan year ... IS TE T TS T ORISR F A SR NS S A SR AR Sa
b Tolal number of participants al ihe end of ihe plan year e s s b e as SRR 5b
{1} Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans camplate IS HBMY werrsnmsmsisomsammsns erexpetn s e 4
2{2) Number of participants with account balences as of the end of the plan yaar (only defined 5¢(2)
santribution plans complate this iam) - 4
d{1) Total number of active participants at the beginning of tha plan yaar A sssa s ks siensin arireposerpes st ssarebsas Bd(1} 4
d{2) Tolal number of active participants al the end of the plan yaar ... RO crerasmressmerassasra s reens 5d(2} 4
Number of participants whe tarminated employment dunng the plan year with accruad benefits hat
wore less than 100% vested oo bireretsrasseeseaeseasanan bemeebesntesriebit phtr bttt r s s aareren . e G

Caution: A panally for the late or incemplete filing of this return/report will be assessed unless reasonable cause (s established.

Undar panaliies of perjury and olher penaities set lorth in e instrections. | declase that | have 2xamined this relurnfrepon, including, if applicable, a Scheduls
88 or Schadule MB completed zd sianed by an enrglad acluary, as well as the efectronic version of this returnfrepon, and to the best of’rﬂy knowledge and

bahiaf, il s l::ifjgygq. and cogpite. | ﬂ - R /‘ o o ;L
sion | Jaene | V], g i NHLI2ZS “Tom YV Rulsk,
K HERE Signature of plan administrator _ Data ! , Enter nama of individual signing as plan administrator
SIGN. _ e e
HERE | Signature of employer/plan sponsor Date Enter name of individual sigring as employer or pian sponsor
”Frféw Paperwork Reduction Act Notice, see the instructions for Form 5500-SF. Farm 5500-5F {2024}

v 240311



S Ware all of the plan's assels during ihe plan year investad In eligible assets? (See instuchons | ety e asara s s sonenan Eives [ Mo
b Are you dawning a waiver of the annual examination and repart of an independani qualii=d public accountant (IQPA)

under 20 CFR 3320.104-487 (See inshruciions on waiver gligibifity and conditions.) ... rrrarens farrirasarsnasersrnen SRR @‘(es Ine
¥ you answered "Mo™ {o sither line 6a or line 8b, the plan cannot use Form 5500-8F and must insiead use Form 5500,

£ if the pian 15 a defined benefil nlan, s il coverad under the PEGC insurance program {ses ERISA section 402137 B Yas [ 1Mo [_]Nol determined
if "Yas" is checked. enter the My PAA confirmation number from the PBGC premium iiling for this year L {See instruclions )

Partdll i Financial information

7 Plan Assels and Liabilities . {a) Beglanlug of Year {h} End of Year
a  Total plan assels Ta i,181,874 1,387 338
by Total pian liabilifies ... 7b
¢ Met plan assals {subiracl line 7D oM NG 78] ecssrmcercscsssriserenyans e L, 161,974 1,387,335
8 Income, Expenses, and Transfers for this Plan Year : {a} Amount {b} Total
a Coniribulions received or receivable from: : s T
{1 EMpoyars oo -~} 8al1} 54,101
{2} PartiCigants reroiseosssrsasareiss irvbrereastarrsbasb e Ee v rresvsinnesennnnd Sa{2) 34,500
{3} Others {including roflovers) . T —— Sal(3}
b Other incoms (085} . revrrnamessbiiares s sasaes wervrneerenns] BD 149,780 . i
C  Toialincome {add linas 8a(1). 8a{2), 88(2), and BB)  weerserenens 3c o : 225,361
d  Benedils paid {including direct rollovers and insurance premiums Sl T
1o provide benghils) s PR pieebperssipsress sesraiaeares &l
& Ceraln deemed and/or corrective distribulions {(seg instructions) .. Be
{f Administrative service providers {(salaries, fees, commissions) .. Bt
£ OHher expenses  weowees e et AT s e TP T sy TR T T 8g
i Total expansss (add lines 8d. 8e, Bf, and 80)  scesesimissinseos 8h . L
i petincoma (loss) (subtract line 8h from ling 8c¢) g o IR ) ' S 225,381
i Transfers o {from) the plan (ses insbuctions) 8j S R

Part iV ! Plan Characieristics

9a| If the plan provides pension banefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes n the instructions:
2a 2R

B i the plan prowides waifare benefits, enter ihe applicable welfare fealurs codes from the List of Plan Characterstic Codes in the inskructions:

PartV | Compliance Questions
40 Duing the plan year: Yes | Mo Amount
a  Was thaera a failurs 1o {ransmil 1o the plan any participant contribulions within the lime pariod

describad in 29 CFR 2510.3-102% Continue lo answer "Yes" for any prior year {ailures undil fully

corrested. {See inslructions and DOL's Voluntary Fidugiary Corraclion Program) [ e | 102 X
b Were thare any nonsxempl ransactions with any party-in-interest? (Do notinclude transactions

reporied on fing 103} s . SO R 10 £
€ Was the plan covared by a fidelity DONGT  iesemiemmm i st s s 10¢ X
d D the plan have a loss. whether or not reimbursed by Ihe plan's Rdelily bond, that was causad

by faud or dishonesty? e Chsmer b LA T AT RS T R PR e e S . rerssssssribs s 10d X

‘8 Wera any fess or commisstons paid to any brokers, agents, or other persens by an insurance
carrier, insurance service, or other prganization that provides some ot alt of the benafits under
he Blan? (S8 INSTUCHONS.) it oo s s | 108

f Has the plan failed to provide any benafit when dua under the plan? v sesress st rserey 10f

g Did the pian have any participant loans? (If "Yes," enter amount as of year and.) JRUTRR savenanes | 10G X

h  if this is an individual accounl plan, was there 3 blackout period? {See instructions and 79 CFR
252010133 e corsnrrnserenes sorrerags e e e T sy s rar AN by ra AR TS AT L e POA R b b sSSP e e resernaens SRR B 11 ¢! x

i (f 10h was answered "Yes,” check the box if you either provided the required nolice or one of the
sxceptions to providing the natice applied under 29 GFR 2520.101-3  crvsimciernas seeennsne 1 108




Bart W1 | Pension Funding Compliance

41 1 this 5 defined benafit plan subjec! o minmum funding requiremants? (If "Yes." ses Instruciions and complsta Schedule .
SR (Form 5500) and Iines 11a and b below.} I s Is a dafined contnbubion pension plan, lzave ine 11 blank and completa {1 vas K] No

il
TVE T2 DICIOW  sorerrmcnstonssssusssasssssatosastsasestsssssehy 6oeqhiortsbssss st 42 0vategarasses s idsharntdLoeshbyes b0t eh e E0eaaELss 1he e oas seaEe gL A rs U e as T ol obys shbbLLSILD XA L1 LEATEdIUunatasey

#. Enter the unpaid aunimum required wntrshulors for aE! years from C‘wchedule SB {Farm JEGG) line 40 i 11a

b PBGC missed coniribution reporting requirsments. [f the plan is covared by PBGC and the amount reported on iine 113 1s greater than 50,
nas PEGC basn nolified s required by ERISA sectons 40434c)5) and/or 303(1)(4)7 Check the applicaide box:

D fas.

[:] Mo, Reporting was walved under 28 CFR 4043.25(0)(2} because conbributions equal to or exceeding ihe unpaid minimum reguired contribution
wara mads by the 30th day after tha due date,

{:} Ma. The 30-day pariod referenced in 28 CFR 4043.25(c¥2) has not vel ended, and the sponsor inlends o make a contribution egual 1o of
excesding the unpaid minimum required contribiution by the 30th day aiter Ihe due dals.

[] Ma. Other. Provide explanation

12 s this & defined coniribution olan sublec to the minimum funding requirements of seclion 412 of the Code or section 302 of
ERISAT wuvseeeorrsssosesonssssssomssessssssssssemsssosscsransssessess es b s e s et srsss s s S w |0 Yes [E] Mo
(IF"Yas" cnmpiele tne 123 or lines 120, 12, 12d, and 12e below, as applicable.} if this is a definad benefit pension plan
leave ling 12 blank and complete ling 11 abava,

a i awaiver of the minimum funding standard for & pricr vear is being amartized in this pian year, see instructions, and enler he date of the laiter
ruling Qranting e Walver  vessesvsssessssenanzrensy peranisis P prapTes Month Day Yaar

If you complated line 12a, complate lines 3, 8, and 18 of Sz:hedule MEB (Form 55603, am:i skip to line 13,

b Enter the mintmuem requiced contiibution for s plan YEar e rerast et e e e N 126
¢ Enter the amount conlribuiad by the employer (o the plan for the pan y8ar  wawiswoieen sresessarsnnaseressrsnas 12
fd  Subtacl the amount in ling 12¢ from lhe amount in line 12b. Entar the result {anter a minus sign o the feft 124
Of & NOOBHVE BIMOUNE  ecsimeosmreeissttastsnasassrrsnsnistt savars i histrassssssridstnset hsdsh ya s st sh1a414pLo8sbssstasnarssissnstarassres
2 Wil the minimum funding amount reported on line 12d be met by the funding deadline? s T oves ) Mo [ nia
Part Vit *| Plan Terminations and Transfers of Asseis
132 tas a resolution to tenvinate he plan been adopled In any pPlan year? oo drrbrniresn e anas JeS— {:} Yes x] o
i "Yes," anter the amount of any plan assets that revedad to ihe employer this year . 13a
b ware all the plan assals disiriouted to participants or beneficiaries, ransferred to anclher plan, or brought under D Yas No
e contrgl of the PBGCY s O P rstsrbiassararassss frerese b saar s nst s avasaerenan dortosresapass bt st

¢ . during this plan year, any assels or hab}hhe.; wWere trans§err5d from this plan to another plan(s}, identify lhe piaa(s) to
which assats of liabililies ware transferred, {See instructions.)

13e{1) Name of plan{s)k: 13c{2) EIN(s} 13¢{3) PNis)

‘Pari VL | IRS Compliance Questions

1da Does the plan satisfy the coverage and nondiscrimination tests of Code seclions 410{b} and 401({a)(4) by combining this plan wilh any other plans
under the parmissive aggregation rules? ] Yes TX1No ) '

44b If this is a Code section 401k plan, check alf boxes thal apoly to indicate how the plan is intended to salisfy the nondiscrimination regquirements
for employes deferrals and employer matching contributions {as appheable; under Code seclions 401(k}{3) and 401(m)(2)
[x1 Desion-based safe harbor method
{1 "Prior year” ADP last
(] “Current year" ADP test

1A

15 i the oian sponsor is an adopter of a pre-approved plan that recsived a favorable IRS Opinion Letier, enler the dale of the Opinion Lelter
067307 2020  {MM/DDIYYYY) and the Opinion Leller serial pumber 278037253
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This form is required o be Bled under sections 104 and 4065 of the Emploves Redrameant

F T incame Security Act of 1974 (RRISA}, and section 8057(by and 8058(a) of the Internal

This Form is Cpento
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» Complete all entries in accordance with the instruciions to the Form 3500-5F,

[ Partl | Annual Report identification information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and anding 12/31 /2024

A This refurnireport is for: @ a singie-employer plan D & multiple-empioyer plan (nol multemployer) (Pension plan filers checking this tox
must attach Schedule MEP. Other plans must allach a list of paiticipating employer
information in accardance with the form insiructions.}

B This relurnfreportis; D tha first returnirepon D tha final returnfrepor
| an amanded relurnfraport D a short plan year return/report {less than 12 monihs)
 Check box i fling under: Form 5558 ‘ D aulemalic extension ﬂ DFYC program
special axtension {antar description} _
{3 ifthe plan is a collechively-bargained plan, check here . et st s o B E__}
E If this is a relreactively adopled plan permitted by SECURE Act section 201, chask hare  wocaaas |2 D
Lpart il Basic Plan Information —~- enter all requestad information
ta Name of plan 1 Three-digit plan number s
Commarcial Fleoring & Intericr Concepts, Inc. Prefit Sharing Plan {PN} » 00
1o Effective dalo of plan
01/01/2008
2a Plan sponsor's name (emplover, if for 3 single-amployer plan) 2B Employer identification Mumber
Malling Address {include room, apt., suite no. and strest, or P.0. Box) ) (EIN) 20-B232816
City or town, state or province, country, and ZIP or foreign posiat code {if forelgn, sae instructions)
Commercial Flooring & Interior Concepks, Inc. 2¢ Spensor's telsphone numtbrer
{732} B42-0022
2¢ Business code (see instructions)
61l5 Hope ERoad, Bldg 2 442798

U5 Eatontown MNJ 07724

3a Plan administalors name and address X Same as Plan Sponsar 3b Administrators EIN

3¢ Administrator's tefephons numbar

4  Hithenama andfor EIN of the plan spansor or he man name has changed since the last returnfreport filed 45 BN
for lhi? glan, enter the plan sponsor's name, EIN, the plan name and tha plan number from the fast
returnfraport.

A Sponsor's name dd PN
C Plan Mame

Sa Tolat numbar of parlicipants at the baginning of the plan year ... IS TE T TS T ORISR F A SR NS S A SR AR Sa
b Tolal number of participants al ihe end of ihe plan year e s s b e as SRR 5b
{1} Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans camplate IS HBMY werrsnmsmsisomsammsns erexpetn s e 4
2{2) Number of participants with account balences as of the end of the plan yaar (only defined 5¢(2)
santribution plans complate this iam) - 4
d{1) Total number of active participants at the beginning of tha plan yaar A sssa s ks siensin arireposerpes st ssarebsas Bd(1} 4
d{2) Tolal number of active participants al the end of the plan yaar ... RO crerasmressmerassasra s reens 5d(2} 4
Number of participants whe tarminated employment dunng the plan year with accruad benefits hat
wore less than 100% vested oo bireretsrasseeseaeseasanan bemeebesntesriebit phtr bttt r s s aareren . e G

Caution: A panally for the late or incemplete filing of this return/report will be assessed unless reasonable cause (s established.

Undar panaliies of perjury and olher penaities set lorth in e instrections. | declase that | have 2xamined this relurnfrepon, including, if applicable, a Scheduls
88 or Schadule MB completed zd sianed by an enrglad acluary, as well as the efectronic version of this returnfrepon, and to the best of’rﬂy knowledge and

bahiaf, il s l::ifjgygq. and cogpite. | ﬂ - R /‘ o o ;L
sion | Jaene | V], g i NHLI2ZS “Tom YV Rulsk,
K HERE Signature of plan administrator _ Data ! , Enter nama of individual signing as plan administrator
SIGN. _ e e
HERE | Signature of employer/plan sponsor Date Enter name of individual sigring as employer or pian sponsor
”Frféw Paperwork Reduction Act Notice, see the instructions for Form 5500-SF. Farm 5500-5F {2024}
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S Ware all of the plan's assels during ihe plan year investad In eligible assets? (See instuchons | ety e asara s s sonenan Eives [ Mo
b Are you dawning a waiver of the annual examination and repart of an independani qualii=d public accountant (IQPA)

under 20 CFR 3320.104-487 (See inshruciions on waiver gligibifity and conditions.) ... rrrarens farrirasarsnasersrnen SRR @‘(es Ine
¥ you answered "Mo™ {o sither line 6a or line 8b, the plan cannot use Form 5500-8F and must insiead use Form 5500,

£ if the pian 15 a defined benefil nlan, s il coverad under the PEGC insurance program {ses ERISA section 402137 B Yas [ 1Mo [_]Nol determined
if "Yas" is checked. enter the My PAA confirmation number from the PBGC premium iiling for this year L {See instruclions )

Partdll i Financial information

7 Plan Assels and Liabilities . {a) Beglanlug of Year {h} End of Year
a  Total plan assels Ta i,181,874 1,387 338
by Total pian liabilifies ... 7b
¢ Met plan assals {subiracl line 7D oM NG 78] ecssrmcercscsssriserenyans e L, 161,974 1,387,335
8 Income, Expenses, and Transfers for this Plan Year : {a} Amount {b} Total
a Coniribulions received or receivable from: : s T
{1 EMpoyars oo -~} 8al1} 54,101
{2} PartiCigants reroiseosssrsasareiss irvbrereastarrsbasb e Ee v rresvsinnesennnnd Sa{2) 34,500
{3} Others {including roflovers) . T —— Sal(3}
b Other incoms (085} . revrrnamessbiiares s sasaes wervrneerenns] BD 149,780 . i
C  Toialincome {add linas 8a(1). 8a{2), 88(2), and BB)  weerserenens 3c o : 225,361
d  Benedils paid {including direct rollovers and insurance premiums Sl T
1o provide benghils) s PR pieebperssipsress sesraiaeares &l
& Ceraln deemed and/or corrective distribulions {(seg instructions) .. Be
{f Administrative service providers {(salaries, fees, commissions) .. Bt
£ OHher expenses  weowees e et AT s e TP T sy TR T T 8g
i Total expansss (add lines 8d. 8e, Bf, and 80)  scesesimissinseos 8h . L
i petincoma (loss) (subtract line 8h from ling 8c¢) g o IR ) ' S 225,381
i Transfers o {from) the plan (ses insbuctions) 8j S R

Part iV ! Plan Characieristics

9a| If the plan provides pension banefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes n the instructions:
2a 2R

B i the plan prowides waifare benefits, enter ihe applicable welfare fealurs codes from the List of Plan Characterstic Codes in the inskructions:

PartV | Compliance Questions
40 Duing the plan year: Yes | Mo Amount
a  Was thaera a failurs 1o {ransmil 1o the plan any participant contribulions within the lime pariod

describad in 29 CFR 2510.3-102% Continue lo answer "Yes" for any prior year {ailures undil fully

corrested. {See inslructions and DOL's Voluntary Fidugiary Corraclion Program) [ e | 102 X
b Were thare any nonsxempl ransactions with any party-in-interest? (Do notinclude transactions

reporied on fing 103} s . SO R 10 £
€ Was the plan covared by a fidelity DONGT  iesemiemmm i st s s 10¢ X
d D the plan have a loss. whether or not reimbursed by Ihe plan's Rdelily bond, that was causad

by faud or dishonesty? e Chsmer b LA T AT RS T R PR e e S . rerssssssribs s 10d X

‘8 Wera any fess or commisstons paid to any brokers, agents, or other persens by an insurance
carrier, insurance service, or other prganization that provides some ot alt of the benafits under
he Blan? (S8 INSTUCHONS.) it oo s s | 108

f Has the plan failed to provide any benafit when dua under the plan? v sesress st rserey 10f

g Did the pian have any participant loans? (If "Yes," enter amount as of year and.) JRUTRR savenanes | 10G X

h  if this is an individual accounl plan, was there 3 blackout period? {See instructions and 79 CFR
252010133 e corsnrrnserenes sorrerags e e e T sy s rar AN by ra AR TS AT L e POA R b b sSSP e e resernaens SRR B 11 ¢! x

i (f 10h was answered "Yes,” check the box if you either provided the required nolice or one of the
sxceptions to providing the natice applied under 29 GFR 2520.101-3  crvsimciernas seeennsne 1 108




Bart W1 | Pension Funding Compliance

41 1 this 5 defined benafit plan subjec! o minmum funding requiremants? (If "Yes." ses Instruciions and complsta Schedule .
SR (Form 5500) and Iines 11a and b below.} I s Is a dafined contnbubion pension plan, lzave ine 11 blank and completa {1 vas K] No

il
TVE T2 DICIOW  sorerrmcnstonssssusssasssssatosastsasestsssssehy 6oeqhiortsbssss st 42 0vategarasses s idsharntdLoeshbyes b0t eh e E0eaaELss 1he e oas seaEe gL A rs U e as T ol obys shbbLLSILD XA L1 LEATEdIUunatasey

#. Enter the unpaid aunimum required wntrshulors for aE! years from C‘wchedule SB {Farm JEGG) line 40 i 11a

b PBGC missed coniribution reporting requirsments. [f the plan is covared by PBGC and the amount reported on iine 113 1s greater than 50,
nas PEGC basn nolified s required by ERISA sectons 40434c)5) and/or 303(1)(4)7 Check the applicaide box:

D fas.

[:] Mo, Reporting was walved under 28 CFR 4043.25(0)(2} because conbributions equal to or exceeding ihe unpaid minimum reguired contribution
wara mads by the 30th day after tha due date,

{:} Ma. The 30-day pariod referenced in 28 CFR 4043.25(c¥2) has not vel ended, and the sponsor inlends o make a contribution egual 1o of
excesding the unpaid minimum required contribiution by the 30th day aiter Ihe due dals.

[] Ma. Other. Provide explanation

12 s this & defined coniribution olan sublec to the minimum funding requirements of seclion 412 of the Code or section 302 of
ERISAT wuvseeeorrsssosesonssssssomssessssssssssemsssosscsransssessess es b s e s et srsss s s S w |0 Yes [E] Mo
(IF"Yas" cnmpiele tne 123 or lines 120, 12, 12d, and 12e below, as applicable.} if this is a definad benefit pension plan
leave ling 12 blank and complete ling 11 abava,

a i awaiver of the minimum funding standard for & pricr vear is being amartized in this pian year, see instructions, and enler he date of the laiter
ruling Qranting e Walver  vessesvsssessssenanzrensy peranisis P prapTes Month Day Yaar

If you complated line 12a, complate lines 3, 8, and 18 of Sz:hedule MEB (Form 55603, am:i skip to line 13,

b Enter the mintmuem requiced contiibution for s plan YEar e rerast et e e e N 126
¢ Enter the amount conlribuiad by the employer (o the plan for the pan y8ar  wawiswoieen sresessarsnnaseressrsnas 12
fd  Subtacl the amount in ling 12¢ from lhe amount in line 12b. Entar the result {anter a minus sign o the feft 124
Of & NOOBHVE BIMOUNE  ecsimeosmreeissttastsnasassrrsnsnistt savars i histrassssssridstnset hsdsh ya s st sh1a414pLo8sbssstasnarssissnstarassres
2 Wil the minimum funding amount reported on line 12d be met by the funding deadline? s T oves ) Mo [ nia
Part Vit *| Plan Terminations and Transfers of Asseis
132 tas a resolution to tenvinate he plan been adopled In any pPlan year? oo drrbrniresn e anas JeS— {:} Yes x] o
i "Yes," anter the amount of any plan assets that revedad to ihe employer this year . 13a
b ware all the plan assals disiriouted to participants or beneficiaries, ransferred to anclher plan, or brought under D Yas No
e contrgl of the PBGCY s O P rstsrbiassararassss frerese b saar s nst s avasaerenan dortosresapass bt st

¢ . during this plan year, any assels or hab}hhe.; wWere trans§err5d from this plan to another plan(s}, identify lhe piaa(s) to
which assats of liabililies ware transferred, {See instructions.)

13e{1) Name of plan{s)k: 13c{2) EIN(s} 13¢{3) PNis)

‘Pari VL | IRS Compliance Questions

1da Does the plan satisfy the coverage and nondiscrimination tests of Code seclions 410{b} and 401({a)(4) by combining this plan wilh any other plans
under the parmissive aggregation rules? ] Yes TX1No ) '

44b If this is a Code section 401k plan, check alf boxes thal apoly to indicate how the plan is intended to salisfy the nondiscrimination regquirements
for employes deferrals and employer matching contributions {as appheable; under Code seclions 401(k}{3) and 401(m)(2)
[x1 Desion-based safe harbor method
{1 "Prior year” ADP last
(] “Current year" ADP test

1A

15 i the oian sponsor is an adopter of a pre-approved plan that recsived a favorable IRS Opinion Letier, enler the dale of the Opinion Lelter
067307 2020  {MM/DDIYYYY) and the Opinion Leller serial pumber 278037253




