
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

X

MONSTER REMOTES LLC CASH BALANCE PLAN 003

01/01/2024

1 CAROL STREET 
CLIFTON, NJ 07014

26-2580757

MONSTER REMOTES, LLC
646-330-5133

238900

X

7

7

7

7

0

Filed with authorized/valid electronic signature. 10/13/2025 KAREN KAZISTA
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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

X

0 271465

0 0

0 271465

271465

271465

0

271465

1A 1C 3D

X

X

X

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

0

X

NOT COVERED BY PBGC

X

X

X

X

X

Q705217A
02 28 2023



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

 
This schedule is required to be filed under section 104 of the Employee 

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

 
2024 

 
This Form is Open to Public 

Inspection 

For calendar plan year 2024 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3 Funding target/participant count breakdown  (1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment .................................... .    

 b For terminated vested participants............................................................................     

c For active participants ..............................................................................................     

 d Total .........................................................................................................................     

4 If the plan is in at-risk status, check the box and complete lines (a) and (b)............................. X  
a Funding target disregarding prescribed at-risk assumptions ...............................................................................  4a -123456789012345 

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 
at-risk status for fewer than five consecutive years and disregarding loading factor ............................................  4b -123456789012345 

5 Effective interest rate .............................................................................................................................................  5 123.12% 

6 Target normal cost  

a Present value of current plan year accruals ........................................................................................................  6a  

b Expected plan-related expenses ........................................................................................................................  6b  

c Target normal cost..............................................................................................................................................  6c  

Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE     

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

UK  

1234567890 

Address of the firm   

 

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions X 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024 

v. 240311  

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value .....................................................................................................................................................  2a -123456789012345 
b Actuarial value ..................................................................................................................................................  2b -123456789012345 

01/01/2024 12/31/2024

MONSTER REMOTES LLC CASH BALANCE PLAN 003

MONSTER REMOTES, LLC 26-2580757

X X

12 31 2024

269177

269177

0 0 0

0 0 0

7 0 269595

7 0 269595

5.28

269175

0

269175

08/07/2025

VALERIE P. LOYET, EA, ASA, MAAA 23-08313

NPPG, INC. 732-758-1577

494 SYCAMORE AVENUE SUITE 100 
SHREWSBURY, NJ 07702



 Schedule SB (Form 5500) 2024 Page 2 - 1- x  
  

Part II   Beginning of Year Carryover and Prefunding Balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ............................................................................................................................  
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior 
year)  ..........................................................................................................................   -123456789012345 -123456789012345 

 9 Amount remaining (line 7 minus line 8) ........................................................................  -123456789012345 -123456789012345 

10 Interest on line 9 using prior year’s actual return of                   % .................................  -123456789012345 -123456789012345 

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38a from prior year) ...............................   -123456789012345 

 b(1) Interest on the excess, if any, of line 38a over line 38b from prior year    
             Schedule SB, using prior year's effective interest rate of                   % .............  

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual      
                  return .................................................................................................................  
       c Total available at beginning of current plan year to add to prefunding balance ................      

 -123456789012345 

  

  

 d Portion of (c) to be added to prefunding balance ......................................................   -123456789012345 

   -123456789012345 
12 Other reductions in balances due to elections or deemed elections .............................  -123456789012345 -123456789012345 

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ...................  -123456789012345 -123456789012345 

Part III   Funding Percentages 
14 Funding target attainment percentage .....................................................................................................................................................................  14 123.12% 

15 Adjusted funding target attainment percentage ...................................................................................................................................... 15 123.12% 

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 
year’s funding requirement ..................................................................................................................................................................... 16 123.12% 

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................................. 17 123.12% 

Part IV   Contributions and Liquidity Shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

      

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

   

 Totals  ►   18(b)  18(c)  

Liquidity shortfall as of end of quarter of this plan year 
(1)   1st (2) 2nd (3) 3rd (4) 4th 

 

 

-123456789012345 

-123456789012345 -123456789012345 -123456789012345 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year:  
 a Contributions allocated toward unpaid minimum required contributions from prior years. ......................................  19a -123456789012345 

 b Contributions made to avoid restrictions adjusted to valuation date. .....................................................................  19b -123456789012345 

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ....................  19c -123456789012345 

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .......................................................................................................................... X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.................................................... X Yes X No 

 c If line 20a is “Yes,” see instructions and complete the following table as applicable:  

1

0 0

0 0

0 0

0

0 0

99.84

100.00

100.00

03/01/2025 271385

08/04/2025 80

271465 0

0

0

269177

X



 Schedule SB (Form 5500) 2024 Page 3 
  

Part V Assumptions Used to Determine Funding Target and Target Normal Cost 
21 Discount rate: 
 a  Segment rates: 1st segment: 

123.12_% 
2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ........................................................................................................................  21b 1 

22 Weighted average retirement age .........................................................................................................................  22 12 

23 Mortality table(s)  (see instructions) _    Prescribed - combined             _  Prescribed - separate           _  Substitute   

Part VI Miscellaneous Items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Demographic and benefit information 
a Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ...............  X Yes X No 
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...  X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment ..........................................................................................................................................................  27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 
28 Unpaid minimum required contributions for all prior years ...................................................................................  28 -123456789012345 

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) .............................................................................................................................................................   29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ...........................................  30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 
31 Target normal cost and excess assets (see instructions): 

a Target normal cost (line 6c) .............................................................................................................................  31a -123456789012345 

b Excess assets, if applicable, but not greater than line 31a  ................................................................................  31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment ............................................................................  -123456789012345 -123456789012345 

b Waiver amortization installment ....................................................................................  -123456789012345 -123456789012345 

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval                       
(Month _________    Day _________    Year _________ )_and the waived amount ............................................  33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345 

  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ..............................................................  -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ............................................................................................  36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 
19c) ......................................................................................................................................................................  37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 
-123456789012345       a Total (excess, if any, of line 37 over line 36) 38a  

      b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .............  38b  

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........................  39 -123456789012345 

40 Unpaid minimum required contributions for all years .............................................................................................  40 -123456789012345 

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions) 
41  If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first 

plan year for which the rule applies.  X 2019       X 2020       X 2021 

 

5.01 5.26 5.59

0

65

X

X

X

X

X

0

0

0

269175

0

269175

0

269175

269177

2

0

0

0



SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Single-Employer Defined Benefit Plan 
Actuarial Information 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 

Internal Revenue Code (the Code).

File as an attachment to Form 5500 or 5500-SF.

OMB No. 1210-0110

202

This Form is Open to Public 
Inspection

For calendar plan year 202 or fiscal plan year beginning and ending

Round off amounts to nearest dollar.

Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

B Three-digit

plan number (PN)  001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

D Employer Identification Number (EIN)
012345678

E Type of plan: X Single X Multiple-A X Multiple-B F  Prior year plan size: X 100 or fewer X 101-500  X More than 500

Part I Basic Information 

3 Funding target/participant count breakdown (1) Number of
participants

(2) Vested Funding
Target

(3) Total Funding
Target

a For retired participants and beneficiaries receiving payment....................................

b For terminated vested participants...........................................................................

c For active participants .............................................................................................

d Total........................................................................................................................

4 If the plan is in at-risk status, check the box and complete lines (a) and (b)............................. X

a Funding target disregarding prescribed at-risk assumptions .............................................................................. 4a -123456789012345
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in

at-risk status for fewer than five consecutive years and disregarding loading factor...........................................
4b -123456789012345

5 Effective interest rate ............................................................................................................................................ 5 123.12%

6 Target normal cost ................................................................................................................................................

a Present value of current plan year accruals....................................................................................................... 6a
b Expected plan-related expenses ....................................................................................................................... 6b
c ..................................................................................................................................... 6c

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE

Signature of actuary Date

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE YYYY-MM-DD
Type or print name of actuary Most recent enrollment number

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 1234567
Firm name Telephone number (including area code)

123456789 ABCDEFGHI ABCDEFGHI ABCDE
123456789 ABCDEFGHI ABCDEFGHI ABCDE
UK

1234567890

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 202

v. 2

1 Enter the valuation date:   Month _________    Day _________    Year _________

2 Assets:

a Market value .................................................................................................................................................... 2a -123456789012345

b Actuarial value................................................................................................................................................. 2b -123456789012345

01/01/2024 12/31/2024

Monster Remotes LLC Cash Balance Plan 003

Monster Remotes, LLC
26-2580757

X X

12 31 2024

269,177

269,177

0 0 0
0 0 0
7 0 269,595
7 0 269,595

5.28

269,175
0

269,175

08/07/2025

Valerie P. Loyet, EA, ASA, MAAA

NPPG, Inc.

494 Sycamore Avenue Suite 100

Shrewsbury NJ 07702

23-08313

(732)758-1577



Schedule SB (Form 5500) 202 Page 2 - 1- x

Part II Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
year) ...........................................................................................................................

-123456789012345 -123456789012345

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
year) .......................................................................................................................... -123456789012345 -123456789012345

9 Amount remaining (line 7 minus line 8) ....................................................................... -123456789012345 -123456789012345

10 Interest on line 9 using prior year’s actual return of %................................ -123456789012345 -123456789012345

11 Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .............................. -123456789012345

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of % .............

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

return ................................................................................................................
 c Total available at beginning of current plan year to add to prefunding balance ...............

-123456789012345

d Portion of (c) to be added to prefunding balance..................................................... -123456789012345
123456789012345

12 Other reductions in balances due to elections or deemed elections ............................ -123456789012345 -123456789012345

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) .................. -123456789012345 -123456789012345

Part III Funding Percentages

14 Funding target attainment percentage.................................................................................................................................................................... 14 123.12%

15 Adjusted funding target attainment percentage ..................................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
year’s funding requirement....................................................................................................................................................................

16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................................. 17 123.12%

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234

18(b) 18(c)

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th

-123456789012345 -123456789012345 -123456789012345

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ................................... 19a -123456789012345

b Contributions made to avoid restrictions adjusted to valuation date.................................................................... 19b -123456789012345

c Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior year? ..........................................................................................................................X Yes X No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?....................................................X Yes X No

c If line 20a is “Yes,” see instructions and complete the following table as applicable:

03/01/2025 271,385
08/04/2025 80

0 0

0 0
0 0

0

0 0

99.84
100.00

100.00

271,465 0

0

0
269,177

X



Schedule SB (Form 5500) 202 Page 3

Part V Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rates: 1st segment:
123.12_%

2nd segment:
123.12_%

3rd segment:
123.12 % X N/A, full yield curve used

b Applicable month (enter code) ........................................................................................................................ 21b 1

22 Weighted average retirement age ....................................................................................................................... 22 12

23 Mortality table(s)  (see instructions) _ Prescribed - combined  _ Prescribed - separate _ Substitute  

Part VI Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required

attachment....................................................................................................................................................................................................X Yes X No

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment.................................X Yes X No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ............... X Yes X No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... X Yes X No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding
attachment..........................................................................................................................................................

27

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all prior years ................................................................................... 28 -123456789012345

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years
(line 19a).............................................................................................................................................................

29 -123456789012345

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ......................................... 30 -123456789012345

Part VIII Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

a Target normal cost (line 6c) ............................................................................................................................. 31a -123456789012345

b Excess assets, if applicable, but not greater than line 31a .............................................................................. 31b

32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ........................................................................... -123456789012345 -123456789012345

b Waiver amortization installment ................................................................................... -123456789012345 -123456789012345

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month _________    Day _________    Year _________ )_and the waived amount ..........................................

33
-123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding
requirement .............................................................. -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (line 34 minus line 35) ............................................................................................ 36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line
19c) ....................................................................................................................................................................

37 -123456789012345

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........................... 39 -123456789012345

40 Unpaid minimum required contributions for all years ........................................................................................... 40 -123456789012345

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. X 2019 X 2020 X 2021

5.01 5.26 5.59

0

65

X

X

X

X

X

0

0

0

269,175
0

269,175

0

269,175

269,177

2

0

0

0













   



    
    

 



Schedule SB, Part V - Summary of Plan Provisions

Plan Name: Monster Remote, LLC Cash Balance Plan

Plan Sponsor's EIN: 26-2580757

Plan Number: 003

Plan Sponsor's Name: Monster Remotes, LLC

 65

 5

 0

 21

 12

12/31/2024

12/31/2024

01/01/2024

01/01/2024

Retirement date

Minimum years of participation

Minimum years of service

Minimum age

Normal Retirement

Minimum age (mos)

Minimum age

Waiting period (mos)

Eligibility Requirements

Valuation date

Plan year ends

Plan year begins

Initial effective date

Employer and Plan Data

1st of month following

 0

Vesting 3 Year Cliff

Allocation FormulaDefaultAllocation Class

Cash Balance Criteria

A 70.00%

B 70.00%

C X 3.00%

Interest Credit 4.50%



Plan Name: Monster Remote, LLC Cash Balance Plan

Plan Sponsor's EIN: 26-2580757

Plan Number: 003

Plan Sponsor's Name: Monster Remotes, LLC

Schedule SB, Part V - Statement of Actuarial Assumptions

2024 Annuitant Male

Target Assumptions: Options:

Male Nonannuitant:

Female Nonannuitant:

Male Annuitant:

Female Annuitant:

Applicable months from valuation month:

Probability of lump sum:

1st 2nd 3rd

Segment rates:

Final rates:

Use optional combined

mortality table 

for small plans:

Male Optional:

Female Optional:

Use discount rate transition

Actuarial Equivalent Floor

Stability period:

Lookback months:

Nonannuitant:

Annuitant:

3rd2nd1st

Current:

2024 Nonannuitant Male

2024 Nonannuitant Female

2024 Annuitant Female

0

100.00%

 5.01  5.26  5.36

 5.01  5.26  5.59

Yes

2024 Optional table small plans 

Male

2024 Optional table small plans 

Female

No

plan year

2

N/A

2024 Applicable

 5.50  5.76  5.83

Use pre-retirement 

mortality:

No

Lump sums use: Final regulations (IRS & FASB)

Funding:

Shortfall amortization:

At-risk calculations:

7 year

System calculations

25 year average rates: 3.33 5.13 5.88

Override:
Override:

 0.00  0.00  0.00
 0.00  0.00  0.00

Female

Male

Mortality & Setbacks

Interest 4.50% 4.50%

Pre-retirement Post-retirement

Retirement Actuarial Equivalent Assumptions

2024 Applicable   None

2024 Applicable   None

N/A   None

N/A   None



Plan Number: 003

Plan Sponsor's EIN: 26-2580757

Plan Sponsor's Name: Monster Remotes, LLC

Plan Name: Monster Remote, LLC Cash Balance Plan

Schedule SB, line 22 - Description of Weighted Average Retirement Age

The weighted average retirement age 65 of is the average of the assumed retirement ages for all active participants as of the 

valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the 

Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.



FRUP 5500-6F
DeparWmenW of Whe TreaVXr\
InWernal ReYenXe SerYice

DeparWmenW of Labor
Emplo\ee BenefiWV SecXriW\ AdminiVWraWion

PenVion BenefiW GXaranW\ CorporaWion

6KRUW FRUP AQQXDO 5HWXUQ/5HSRUW RI 6PDOO EPSOR\HH 
BHQHILW PODQ

ThiV form iV reqXired Wo be filed Xnder VecWionV 104 and 4065 of Whe Emplo\ee ReWiremenW 
Income SecXriW\ AcW of 1974 (ERISA), and VecWionV 6057(b) and 6058(a) of Whe InWernal 

ReYenXe Code (Whe Code).

CRPSOHWH DOO HQWULHV LQ DFFRUGDQFH ZLWK WKH LQVWUXFWLRQV WR WKH FRUP 5500-6F.

OMB NoV. 1210-0110
1210-0089

202
7KLV FRUP LV OSHQ WR 

PXEOLF IQVSHFWLRQ

PDUW I AQQXDO 5HSRUW IGHQWLILFDWLRQ IQIRUPDWLRQ
For calendar plan \ear 202 or fiVcal plan \ear beginning and ending
A ThiV reWXrn/reporW iV for: X a Vingle-emplo\er plan X a mXlWiple-emplo\er plan (noW mXlWiemplo\er) (PenVion Plan filerV checking WhiV bo[ 

mXVW aWWach SchedXle MEP. OWher planV mXVW aWWach a liVW of parWicipaWing emplo\er 
informaWion in accordance ZiWh Whe form inVWrXcWionV.)

B ThiV reWXrn/reporW iV X Whe firVW reWXrn/reporW X Whe final reWXrn/reporW

X an amended reWXrn/reporW X a VhorW plan \ear reWXrn/reporW (leVV Whan 12 monWhV) 

C Check bo[ if filing Xnder: X Form 5558    X aXWomaWic e[WenVion  X DFVC program

X Vpecial e[WenVion (enWer deVcripWion)         

D If Whe plan iV a collecWiYel\-bargained plan, check here ................................................................................ X

E If WhiV iV a reWroacWiYel\ adopWed plan permiWWed b\ SECURE AcW VecWion 201, check here .......................... X
PDUW II BDVLF PODQ IQIRUPDWLRQ enWer all reqXeVWed informaWion

1D Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI

1E Three-digiW plan nXmber
(PN) 001

1F EffecWiYe daWe of plan
<<<<-MM-DD

2D (emplo\er, if for a Vingle-emplo\er plan)
Mailing addreVV (inclXde room, apW., VXiWe no. and VWreeW, or P.O. Bo[)
CiW\ or WoZn, VWaWe or proYince, coXnWr\, and ZIP or foreign poVWal code (if foreign, Vee inVWrXcWionV)

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

2E Emplo\er IdenWificaWion NXmber (EIN)
012345678

2F S
1234567890

2G BXVineVV code (Vee inVWrXcWionV)
123456

3D X Same aV Plan SponVor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
F/R ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 
123456789 ABCDEFGHI ABCDEFGHI ABCDE
123456789 ABCDEFGHI ABCDEFGHI ABCDE
CI7<EFGHI ABCDEFGHI AB, 67 012345678901I A

3E
012345678

3F
1234567890

4 If Whe name and/or EIN of Whe plan VponVor or Whe plan name haV changed Vince Whe laVW reWXrn/reporW
filed for WhiV plan, enWer Whe plan VponVor name, EIN, Whe plan name and Whe plan nXmber from Whe 
laVW reWXrn/reporW.  

D
F Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI 

4E EIN012345678

4G PN 012

5D ToWal nXmber of parWicipanWV aW Whe beginning of Whe plan \ear ............................................................... 5D 12345678

E ToWal nXmber of parWicipanWV aW Whe end of Whe plan \ear......................................................................... 5E 12345678
F(1) NXmber of parWicipanWV ZiWh accoXnW balanceV aV of Whe beginning of Whe plan \ear (onl\ defined

conWribXWion planV compleWe WhiV iWem) .................................................................................................... 5F(1)
F(2) NXmber of parWicipanWV ZiWh accoXnW balanceV aV of Whe end of Whe plan \ear (onl\ defined

conWribXWion planV compleWe WhiV iWem) .................................................................................................... 5F(2)

G(1) ToWal nXmber of acWiYe parWicipanWV aW Whe beginning of Whe plan \ear.................................................. 5G(1)
G(2) ToWal nXmber of acWiYe parWicipanWV aW Whe end of Whe plan \ear ........................................................... 5G(2)
H NXmber of parWicipanWV Zho WerminaWed emplo\menW dXring Whe plan \ear ZiWh accrXed benefiWV WhaW

Zere leVV Whan 100% YeVWed.................................................................................................................. 5H
CDXWLRQ: A SHQDOW\ IRU WKH ODWH RU LQFRPSOHWH ILOLQJ RI WKLV UHWXUQ/UHSRUW ZLOO EH DVVHVVHG XQOHVV UHDVRQDEOH FDXVH LV HVWDEOLVKHG.
Under penalWieV of perjXr\ and oWher penalWieV VeW forWh in Whe inVWrXcWionV, I declare WhaW I haYe e[amined WhiV reWXrn/reporW, inclXding, if applicable, a SchedXle 
SB or SchedXle MB compleWed and Vigned b\ an enrolled acWXar\, aV Zell aV Whe elecWronic YerVion of WhiV reWXrn/reporW, and Wo Whe beVW of m\ knoZledge and 
belief, iW iV WrXe, correcW, and compleWe.

6IGN
HE5E 6LJQDWXUH RI SODQ DGPLQLVWUDWRU DaWe EnWer name of indiYidXal Vigning aV plan adminiVWraWor

6IGN
HE5E 6LJQDWXUH RI HPSOR\HU/SODQ VSRQVRU DaWe EnWer name of indiYidXal Vigning aV emplo\er or plan VponVor
FRU PDSHUZRUN 5HGXFWLRQ AFW NRWLFH, VHH WKH IQVWUXFWLRQV IRU FRUP 5500-6F. FRUP 5500-6F (202 )

Y.

01/01/2024 12/31/2024
;

;

;

MRQVWHU 5HPRWHV LLC CDVK BDODQFH PODQ 003

01/01/2024

MRQVWHU 5HPRWHV, LLC

1 CDURO 6WUHHW

COLIWRQ NJ 07014

26-2580757

(646)330-5133

238900

;

7

7

7
7

0

KDUHQ KD]LVWD

Lee Kazista
Lee Kazista

Lee Kazista
10.13.2025

Lee Kazista
10.13.2025



Form 5500-SF (202 ) Page 2

6D Were all of Whe plan¶V aVVeWV dXring Whe plan \ear inYeVWed in eligible aVVeWV? (See inVWrXcWionV.) ...................................................... X YeV X No
E Are \oX claiming a ZaiYer of Whe annXal e[aminaWion and reporW of an independenW qXalified pXblic accoXnWanW (IQPA)

Xnder 29 CFR 2520.104-46? (See inVWrXcWionV on ZaiYer eligibiliW\ and condiWionV.).......................................................................... X YeV X No
II \RX DQVZHUHG ³NR´ WR HLWKHU OLQH 6D RU OLQH 6E, WKH SODQ FDQQRW XVH FRUP 5500-6F DQG PXVW LQVWHDG XVH FRUP 5500.

F If Whe plan iV a defined benefiW plan, iV iW coYered Xnder Whe PBGC inVXrance program (Vee ERISA VecWion 4021)? ...... ; YeV  ; No  ; NoW deWermined
If ³YeV´ iV checked, enWer Whe M\ PAA confirmaWion nXmber from Whe PBGC premiXm filing for WhiV plan \ear_____________________. (See inVWrXcWionV.)

PDUW III FLQDQFLDO IQIRUPDWLRQ
7 Plan AVVeWV and LiabiliWieV (D) BHJLQQLQJ RI <HDU (E) EQG RI <HDU
D ToWal plan aVVeWV .......................................................................... 7D -123456789012345 -123456789012345
E ToWal plan liabiliWieV ....................................................................... 7E -123456789012345 123456789012345

F NeW plan aVVeWV (VXbWracW line 7b from line 7a) .............................. 7F -123456789012345 -123456789012345

8 Income, E[penVeV, and TranVferV for WhiV Plan Year (D) APRXQW (E) 7RWDO
D ConWribXWionV receiYed or receiYable from:

(1) Emplo\erV ............................................................................. 8D(1) -123456789012345

(2) ParWicipanWV............................................................................ 8D(2) -123456789012345

(3) OWherV (inclXding rolloYerV)..................................................... 8D(3) -123456789012345

E OWher income (loVV) ...................................................................... 8E -123456789012345

F ToWal income (add lineV 8a(1), 8a(2), 8a(3), and 8b) ..................... 8F -123456789012345
G BenefiWV paid (inclXding direcW rolloYerV and inVXrance premiXmV

Wo proYide benefiWV) ....................................................................... 8G -123456789012345

H CerWain deemed and/or correcWiYe diVWribXWionV (Vee inVWrXcWionV) . 8H -123456789012345

I AdminiVWraWiYe VerYice proYiderV (ValarieV, feeV, commiVVionV) ..... 8I -123456789012345

J OWher e[penVeV ............................................................................ 8J -123456789012345

K ToWal e[penVeV (add lineV 8d, 8e, 8f, and 8g) ............................... 8K -123456789012345

L NeW income (loVV) (VXbWracW line 8h from line 8c) ........................... 8L -123456789012345
M TranVferV Wo (from) Whe plan (Vee inVWrXcWionV)............................... 8M -123456789012345

PDUW I9 PODQ CKDUDFWHULVWLFV
9D If Whe plan proYideV penVion benefiWV, enWer Whe applicable penVion feaWXre codeV from Whe LiVW of Plan CharacWeriVWic CodeV in Whe inVWrXcWionV: 

E If Whe plan proYideV Zelfare benefiWV, enWer Whe applicable Zelfare feaWXre codeV from Whe LiVW of Plan CharacWeriVWic CodeV in Whe inVWrXcWionV: 

PDUW 9 CRPSOLDQFH QXHVWLRQV
10 DXring Whe plan \ear: <HV NR APRXQW

10D -123456789012345
E Were Where an\ none[empW WranVacWionV ZiWh an\ parW\-in-inWereVW? (Do noW inclXde WranVacWionV

reporWed on line 10a.) .................................................................................................................... 10E -123456789012345

F WaV Whe plan coYered b\ a fideliW\ bond? ...................................................................................... 10F -123456789012345

G Did Whe plan haYe a loVV, ZheWher or noW reimbXrVed b\ Whe plan¶V fideliW\ bond, WhaW ZaV caXVed
b\ fraXd or diVhoneVW\?................................................................................................................. 10G -123456789012345

H Were an\ feeV or commiVVionV paid Wo an\ brokerV, agenWV, or oWher perVonV b\ an inVXrance
carrier, inVXrance VerYice, or oWher organi]aWion WhaW proYideV Vome or all of Whe benefiWV Xnder 
Whe plan? (See inVWrXcWionV.).......................................................................................................... 10H -123456789012345

I HaV Whe plan failed Wo proYide an\ benefiW Zhen dXe Xnder Whe plan? ........................................... 10I -123456789012345

J Did Whe plan haYe an\ parWicipanW loanV? (If ³YeV,´ enWer amoXnW aV of \ear-end.) ......................... 10J
K If WhiV iV an indiYidXal accoXnW plan, ZaV Where a blackoXW period? (See inVWrXcWionV and 29 CFR

2520.101-3.) ................................................................................................................................. 10K
L If 10h ZaV anVZered ³YeV,´ check Whe bo[ if \oX eiWher proYided Whe reqXired noWice or one of Whe

e[cepWionV Wo proYiding Whe noWice applied Xnder 29 CFR 2520.101-3 ........................................... 10L

D WaV Where a failXre Wo WranVmiW Wo Whe plan an\ parWicipanW conWribXWionV ZiWhin Whe Wime period
deVcribed in 29 CFR 2510.3-102? 
correcWed. recWion Program) .........................

;

;

;

0 271,465
0 0

0 271,465

271,465

271,465

0
271,465

1A 1C 3D

;

;

;

;

;

;

;

;
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PDUW 9I PHQVLRQ FXQGLQJ CRPSOLDQFH
11 IV WhiV a defined benefiW plan VXbjecW Wo minimXm fXnding reqXiremenWV? (If "YeV," Vee inVWrXcWionV and compleWe SchedXle SB

(Form 5500) and lineV 11a and b beloZ.) If WhiV iV a defined conWribXWion penVion plan, leaYe line 11 blank and compleWe line 12 
beloZ. .....................................................................................................................................................................................................

X YeV X No

D EnWer Whe Xnpaid minimXm reqXired conWribXWionV for all \earV from SchedXle SB (Form 5500) line 40 ................... 11D
E PBGC PLVVHG FRQWULEXWLRQ UHSRUWLQJ UHTXLUHPHQWV. If Whe plan iV coYered b\ PBGC and Whe amoXnW reporWed on line 11a iV greaWer Whan $0, haV PBGC

been noWified aV reqXired b\ ERISA VecWionV 4043(c)(5) and/or 303(k)(4)? Check Whe applicable bo[:
_ YeV.

_ No. ReporWing ZaV ZaiYed Xnder 29 CFR 4043.25(c)(2) becaXVe conWribXWionV eqXal Wo or e[ceeding Whe Xnpaid minimXm reqXired conWribXWion 
Zere made b\ Whe 30Wh da\ afWer Whe dXe daWe.

_ No. The 30-da\ period referenced in 29 CFR 4043.25(c)(2) haV noW \eW ended, and Whe VponVor inWendV Wo make a conWribXWion eqXal Wo or 
e[ceeding Whe Xnpaid minimXm reqXired conWribXWion b\ Whe 30Wh da\ afWer Whe dXe daWe.

_ No. OWher. ProYide e[planaWion ___________________________________________________________________________________________

12 IV WhiV a defined conWribXWion plan VXbjecW Wo Whe minimXm fXnding reqXiremenWV of VecWion 412 of Whe Code or VecWion 302 of
ERISA? ..................................................................................................................................................................................................
(If "YeV," compleWe line 12a or lineV 12b, 12c, 12d, and 12e beloZ, aV applicable.) If WhiV iV a defined benefiW penVion plan, leaYe 
line 12 blank and compleWe line 11 aboYe.

X YeV X No

D If a ZaiYer of Whe minimXm fXnding VWandard for a prior \ear iV being amorWi]ed in WhiV plan \ear, Vee inVWrXcWionV, and enWer Whe daWe of Whe leWWer rXling
granWing Whe ZaiYer. .................................................................................................................................MonWh _______    Da\ _______    Year ________

II \RX FRPSOHWHG OLQH 12D, FRPSOHWH OLQHV 3, 9, DQG 10 RI 6FKHGXOH MB (FRUP 5500), DQG VNLS WR OLQH 13.
E EnWer Whe minimXm reqXired conWribXWion for WhiV plan \ear ....................................................................................... 12E 123456789012345
F EnWer Whe amoXnW conWribXWed b\ Whe emplo\er Wo Whe plan for WhiV plan \ear ............................................................ 12F -123456789012345
G SXbWracW Whe amoXnW in line 12c from Whe amoXnW in line 12b. EnWer Whe reVXlW (enWer a minXV Vign Wo Whe lefW of a

negaWiYe amoXnW) ......................................................................................................................................................
12G <<<<-MM-DD

H Will Whe minimXm fXnding amoXnW reporWed on line 12d be meW b\ Whe fXnding deadline?......................................... X YeV     ; No     ; N/A

PDUW 9II PODQ 7HUPLQDWLRQV DQG 7UDQVIHUV RI AVVHWV
13D HaV a reVolXWion Wo WerminaWe Whe plan been adopWed in an\ plan \ear? ........................................................................... X YeV X No

D aVVeWV WhaW reYerWed Wo Whe emplo\er WhiV \ear............................................... 13D
E Were all Whe plan aVVeWV diVWribXWed Wo parWicipanWV or beneficiarieV, WranVferred Wo anoWher plan, or broXghW Xnder Whe

conWrol of Whe PBGC?............................................................................................................................................................... X YeV X No

F If, dXring WhiV plan \ear, an\ aVVeWV or liabiliWieV Zere WranVferred from WhiV plan Wo anoWher plan(V), idenWif\ Whe plan(V) Wo
Zhich aVVeWV or liabiliWieV Zere WranVferred. (See inVWrXcWionV.)

13F(1) Name of plan(V): 13F(2) EIN(V) 13F(3) PN(V)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI

123456789 012

PDUW 9III I56 CRPSOLDQFH QXHVWLRQV
14D DoeV Whe plan VaWiVf\ Whe coYerage and nondiVcriminaWion WeVWV of Code VecWionV 410(b) and 401(a)(4) b\ combining WhiV plan ZiWh an\ oWher planV Xnder

Whe permiVViYe aggregaWion rXleV? YeV No
14E If WhiV iV a Code VecWion 401(k) plan, check all bo[eV WhaW appl\ Wo indicaWe hoZ Whe plan iV inWended Wo VaWiVf\ Whe nondiVcriminaWion reqXiremenWV for

emplo\ee deferralV and emplo\er maWching conWribXWionV (aV applicable) Xnder Code VecWionV 401(k)(3) and 401(m)(2).
_ DeVign-baVed Vafe harbor meWhod

_
_

_ N/A

15 If Whe plan VponVor iV an adopWer of a pre-approYed plan WhaW receiYed a faYorable IRS Opinion LeWWer, enWer Whe daWe of Whe Opinion LeWWer ___________
(MM/DD/YYYY) and Whe Opinion LeWWer Verial nXmber __________.

;

0

;
NRW FRYHUHG E\ PBGC

;

;

;

;

;
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