Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

NASSAU INN LIMITED PARTNERSHIP PENSION PLAN FOR MEMBERS OF UNITE HERE LOCAL 54 number (PN) » oot

1c Effective date of plan
07/01/1963

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 22-2781100

NILP, LLC

10 PALMER SQUARE
PRINCETON, NJ 08542-3721

2C Plan Sponsor’s telephone
number
609-688-2628

2d Business code (see
instructions)
721110

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 accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/14/2025 LORI RABON
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator’s EIN
22-2450726
LORI RABON, HENRY ABOODI AND ANASTASIA KILLOUGH 3C Administrator's telephone
ber
10 PALMER SQUARE num
PRINCETON, NJ 08542-3721 609-688-2628
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, 4b EIN 99.27811
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report: -2781100
a Sponsor's name NASSAU INN LIMITED PARTNERSHIP 4d PN
C Plan Name NASSAU INN LIMITED PARTNERSHIP PENSION PLAN FOR MEMBERS OF UNITE HERE 001
5  Total number of participants at the beginning of the plan year 5 I 148
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 60
a(2) Total number of active participants at the end of the plan year ... 63_(2) 51
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 29
C Other retired or separated participants entitled to future benefits ..o 6C 58
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 138
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............cccccvviiniiinnen. 6e 2
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 140
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 6
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)

3) B SB (Single-Employer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie:nto Public

Pension Benefit Guaranty Corporation

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

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

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
NASSAU INN LIMITED PARTNERSHIP PENSION PLAN FOR MEMBERS OF UNITE HERE plan number (PN) > 001
LOCAL 54
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NILP, LLC 22-2781100
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: |:| 100 or fewer B 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1565749
D ACHUBIAI VAIUE ... s 2b 1565749
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 32 547931 547931

b For terminated vested participants 56 575418 575418
60 399144 414190
148 1522493 1537539
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 517 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 21118
b Expected plan-related EXPENSES .............oovew oot 6b 14300
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 35418

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 10/08/2025
Signature of actuary Date
VICKI MAZZIE 23-06878
Type or print name of actuary Most recent enroliment number
MILLIMAN, INC. 518-514-7100
Firm name Telephone number (including area code)

3 WINNERS CIRCLE
SUITE 300
ALBANY, NY 12205

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 D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311
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Page2-[ 1 |

Part Il 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
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 15.81 %o,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 2135
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 5.26 % ............. 112
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 2247
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 101.83 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 101.83 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 92.70 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %

Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
05/16/2024 44688
Totals » | 18(b) 44688 | 18(c) | 0
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................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 43853
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: Ist Sei’_‘;g”;o 2nd Segfgg”; 3rd seg_'ggnot/; []N/A, full yield curve used
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 64
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment....................ccccc.c...... D Yes B 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. ............... Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes Bl No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 35418
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 28210
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
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 ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 7208
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 7208
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 43853
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 36645
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
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. [ [2019  []2020 [ 2021




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
NASSAU INN LIMITED PARTNERSHIP PENSION PLAN FOR MEMBERS OF UNITE plan number (PN) 2 001
HERE LOCAL 54
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NILP, LLC 22-2781100
Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Schedule C (Form 5500) 2024

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

BANK OF AMERICA

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No E

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

22-2342989
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
2851 NONE 16932
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

organization, or
person known to be
a party-in-interest

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2024
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
NASSAU INN LIMITED PARTNERSHIP PENSION PLAN FOR MEMBERS OF UNITE HERE LOCAL plan number (PN) > 001

54

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

NILP, LLC

D Employer Identification Number (EIN)
22-2781100

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(3) OB ..ottt 1b(3) 1049 1579
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1) 44445 36297
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13) 1520255 1676915
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2024
v. 240311
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1d
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(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

1565749

1714791

19

1h

1i

1j

1k

1565749

1714791

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .......ceeivvereeieeiiieee e

(a) Amount

(b) Total

2a(1)(A)

44688

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

44688

2b(1)(A)

1864

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

1864

2b(2)(A)

2b(2)(B)

2b(2)(C)

10761

2b(2)(D)

2b(3)

10761

2b(4)(A)

251723

2b(4)(B)

247624

2b(4)(C)

4099

2b(5)(A)

2b(5)(B)

112897

2b(S)(C)

112897
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o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

21437

2c

31923

2d

227669

2e(1)

61695

2e(2)

2e(3)

2e(4)

2f

29

2h

61695

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

16932

2i(11)

2i(12)

16932

2j

78627

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

149042

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: EISNERAMPER LLP (2) EIN: 87-1363769

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e 4m
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 553890




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
NASSAU INN LIMITED PARTNERSHIP PENSION PLAN FOR MEMBERS OF UNITE HERE LOCAL 54 plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NILP, LLC 22-2781100
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 22-2342989

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes Bl No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No @ N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX.........vveeeeeeereeeeeeeeeeeee e eeeeeeeeee et eee et ese e e D Increase D Decrease D Both No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes @ No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

22 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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q705203A .
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INDEPENDENT AUDITORS' REPORT

Ta the Plan Administrator, Paricipants and Beneficiaries
of the Massau inn Limited Partnership Pension Plan
for Membars of UNITE HERE Local 54

Scope and Nature of the ERISA Section 103(al{3C) Audit

We have performed audits of the financial statemeants of Nassau Inn Limited Partnership Pensian Plan for
Members of UNITE HERE Local 54 {the “Plan’), an amploves benefit plan subject to the Employes
Retirement Income Security Act of 1974 ["ERISA"), as permitted by ERISA Section 103(a)(3HC) (ERISA
Section 103{a)(3)(C) audit). The financial stalemenis comprise the satemeants of net assats availatde for
benefits and of accumulated plan benefits as of December 31, 2024 and 2023, and the related statemeants
of changes in nat assets available for each of the years ended December 31, 2024 and 2023, and tha
relatad notes to the financial statements

Management, having determined it is permissible in the dircumstances, has ekected to have the awdits of
the financial statements parformed in accordance with ERISA Section 103(al3)(C) pursuant o 29 CFR
2520,103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA,
As parmitted by ERISA Saction 103{a){3HC), our audits need not axtend to any statements or infarmation
relatad to assats held for invesimeant of the Plan (investment information) by a bank or similar institution or
insurance carrier that is regulated, superised, and subject lo periodic examination by a state or federal
agency, provided that the statements or information regarding assets 30 held are prepared and certified to
by the bank or similar institulion or insurance carriar in accordanca with 28 CFR 2520.103-5 of tha
Department of Labor's Rules and Regulations for Reporing and Disclosure under ERISA [gqualified
institution).

Managemenlt has cbtained certifications from a qualified institution as of December 31, 2024 and 2023 and
for each of the years ended December 31, 2024 and 2023, stating that the cerified invesiment information,
as descrbed in Note [E] io the financial slalermenls, is complele and accurale

Opinion

I our opinion, based on our awdits and on the procedures performed as described in the Audifors”
Responsibiifhas for the Audit of the Financial Slatements saction:

+ the amounis and disclosures in the accompanying financial stalemants, other than those agreed to
or derived from the cerified investment information, are prasented fairly, in all material respects, in
accordance with accounting principles generally accepled in the United States of America.

= lhe information in the accompanying financial slaterments ralated o assals hekd by and certilied to
by a qualified instilution agress o, o i derved from, in all materal respects, the information
prepared and carified by an instilution that managemsnt determined meats the requiremeants of
ERISA Section 103(a)}{3NC).

“BienerAmper” 5 tha brand name under which Esnechmper LLF and Bisrer Advisory Geoup 1LC provide profiessional sendoss

a— Eisnerimper LLP andd Eisrer Achisory Group LLC are independethy cwned firme that practices in an alemative practice sructans in
arcordance with the AICPA Code of Professional Conduct and applicable law, regulations and professianal standards. ElsrerAmpar
LLP & a ie=nsed P& Brm that prosedes attest sprabes. and Ersrer Schdsary Groap LLC and s subadiary entitiss pronade 1ax and
bissiness corceaing services. Elrer Aohisory Droup LLC and &5 sisidiany endities ans not hoensed CPA fems



Basis for Opinion

We conducted our audits in accordance with auditing standards generally acoepted in the United Siales of
Amenca ("GAAS"). Our responsibilities under those standards are further described in the Auditors”
Responsibiities for the Audit of the Financial Slatements section of our reporl. We are reguired 1o be
indepandent of the Plan and o mest our other athical responsibiles, in accordance with the relevant
ethical requiremants relating to our acsdit. ¥We bedieve that the audit evidence we have oblained is sufficient
and appropriate W provide a basis for our ERISA Section 103a)(3)(C) awdit opinion.

Responsibilities of Management for the Financial Statements

Managemenl = responsible for the preparationn and fair presentation of the fBnancial statements in
accordance with accounting principles generally acocepled in the United States of America, and Tor the
design, implementation, and maintenance of internal controd relevant o the preparation and fair
presentation of financial slatements that are free from material misstaterment, whether due 1o fraud of ermor.
Management's electon of the ERISA Secton 103al3yC) audit does not affect management's
responsibility for the financial slatements.

In preparing the financial statements, management is required o evaluate whether there are conditions or
events, considerad in the aggregate, that raise substantial doubt about the Plan's ability to continue as a
going concern for one year after the dabe that the financial staterments are available (o be ssued.

Managemenl iz also responsible Tor maintaining a current Plan instrument, including all Plan amendmenis,
administering e Plan, and deterrnining that the Plan’s transactions thal are presented and disclosed n
the financial statements are in conformity with the Plan’s provisions, Including maintainang suffickent records
with respect 1o each of the participants, o defermineg the benefits due of which may become due 1o such
participants.

Auditors’ Responsibilities for the Audit of the Financial Statements

Excapt as described in the Scope amd Matune of the ERISA Section T1030a){31C) Audit secton of our report,
our chjectives are o oblain reasonable assurance about whether the financial statements as a whole are
free from malberial misstatement, whether due o frawd or erros, and Lo issue an auditors’ report that includes
o opinlon. Reasonable assurance 15 @ high level of assurance but is nol absolde assurance and therefore
is nol a guarantes that an audil conducted in accordance with GAAS will always delect a material
misstatement when it exists. The risk of nol detecting a matenal misstatement resulting from frawd is higher
than for one resulting fromy eror, as fraud may invohee collusion, forgery, intentional omissions,
misrepresentations, or the override of internal contral. Misstatements are considered material if, thene is a
substantial likelibood thal, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements,

In performing an audit in accordance with GAAS, we:

# Exercise professianal judgmeant and maintain professional skepticism throughout the audit

= |dentify and assess the risks of matenal misstatement of the financial statements, whether dus to
fravd or error, and design and perform audit procedures responsive o those nsks.  Such
procedures include axamining, on a test basis, avidence ragarding the amounts and disclosures in
the financial statements.

= Obtain an undarstanding of internal control relevant to the audit in order 1o design audit proceduras
that are appropriata in the circumstances, but nat for the purpose of expressing an opinion on the
effectiveness of the Plan’s internal contred, Sccordingly, no such opinion is expressed.

Eisnerfimper LLP



= Evaluate the appropriateness of accounting policies used and the reasonablensss of significant
accounting estimates made by management, as well a5 evalueate the averall presentation of the
financial statemeants.

# Conclude whether, in our judgment, there are conditions or events, considerad in the aggragate,
that raize substantial doubt about the Plan's ability to continue as a going concem for a reasonable
period of timsa.

QOur audits did not extand fo the cedified investmant information, excepl for cbtaining and reading tha
cerlification, comparing the cerified invesiment information with the related information presented and
disclosed in the financial statements. and reading the disclosures ralating to tha certified invastmeant
information 1o assess whether they are in accordance with the presentation and disclosure requirements of
accounting principles genarally accaptad in the United States of Amearica.

Accordingly, the objective of an ERISA Section 103(a){3)1(C) audit i not 1o express an opinion aboui
whether the financial statements as a whole are presentad fairly, in all materal respects, In accordance
with accounting principles generally accepted in tha United States of America.

We are raguirad to communicats with those charged with govarnance ragarding, amang other maiters, the
planned scope and timing of the audit, significant audit findings, and certain intemal control-refated matiers
that we identified during the audii.

Oither Matier
Supplemental Schedulas Required by ERISA

The supplamenial schedule of assats (heald at year and} as of Decamber 31, 2024 and schedule of
reportable transactions for the year ended December 31, 2024 are presented for purposes of additional
analysis and are not a reguired part of the financial siatements but are supplementary information required
by the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.  Such
information is the responsiility of managamant and was derived from and relates diractly to the underlying
accounting and other records used o prepare the financlal statements. The information included in the
supplamental schadules, othar than that agreed o or derived from the cerlified invastment information,
have been subjected to auditing procedures applied in the audit of the financial statements and certain
addifional proceduras, mcluding comparing and reconciling such infarmation diractly to the undarlying
accounting and ofher records used to prepare the financial statements or o the financial statements
themsalyas, and othar additional procedures in accordance with GAAS. For informaticon included in tha
supplemenial schedules thal agreed (o or i derived from the cerified investment information, we compared
such information to the related cerlified investment information.

Im forming our apanion on the supplamantal schedules, wa avaluated whather the supplemental schadules,
ather than the information agreed to or derived from the certfied investment information, ncluding thedr
form and content, are presented in conformity with the Department of Labor's Rules and Ragulations for
Reporting and Disclosure under ERISA,

Eisnerfimper LLP



Im aur cpirion;

# ihe form and contant of the supplermantal schedules, othar than tha infarmation in the supplarmantal
schedules that agreed to or is derived from the certified imvesiment information, are presentad, in
all matarial raspacts, in conformity with the Department of Labor's Rulas ard Regulations for
Reporting and Disclosure under ERISA,

¢ the information in the supplemental schedules related to assels held by and certified 1o by a
qualified insfiution agrees to, or is derived from, in all material respecis, the information prepared
and cerfified by an instifution that management determined meets the requirements of ERISA
Section 103(a3)(C).

C{J Lt -zfmf&f. Ll

EISHERAMPER LLF
Mew York, Mew York
Ociober 10, 2025

Eisnerfimper LLP



MNASSAL INN LIMITED PARTNERSHIP PENSION PLAN
FOR MEMBERS OF UNITE HERE LOCAL 54

Statements of Met Assets Available For Baneafits

December 31,
2024 2023
ASSETS
Investments, at fair value:
Money Markel Funds 5 36,297 % 44 445
Mutual Funds 1,676,915 1,520,255
Total invesimenis 1,713,212 1,564, 700
Receivables:
Accrued imvestment income 1,579 1,049
Met assets available for benefits 5 1,714,791 % 1,565,748

See accompanying nobtes fo financlal stalements 5



MNASSAL INN LIMITED PARTNERSHIP PENSION PLAN
FOR MEMBERS OF UNITE HERE LOCAL 54

Statements of Changes in Met Assets Available For Banefits
Year Ended December 31, 2024 and 2023

Additions:
Emplover contribution
Invesiment income:
Met realized/unrealized appraciation in fair value of investments
Inberest and daddends

Todal mvastment moomss
Deductions:
Benefils paid to participants and beneficiaries
Administrative expenses

Todal daductions

Met increase in net assets available for benefits
Met assets available for benefits at beginning of year

Meal assels available for benefits at end of year

See accompanying nobtes fo financlal stalements

Year Ended
Decamber 31,

2024 2023
44688 & 48 767
138,433 174,793
44 548 A8 959
227 6859 262 528
61,805 82508
16,932 14,295
78,627 768D
149,042 185 728
1,565,749 1,280,021
1,714,791 % 1,565,748

i



NASSAU INN LIMITED PARTNERSHIP PENSION PLAN
FOR MEMBERS OF UNITE HERE LOCAL 54

Motes to Fimancial Statements
December 31, 2024 and 2023

NOTE A - DESCRIPTION OF PLAW

The following briaf descriplion of the Massau Inn Limited Parinership Pension Plan for Mambers of UMITE HERE Local
54 (the “Plan”) is provided for general information purpeses only.  Participants should refer to the Plan agreement for
a mora complete dascription of the Plan's provisions.

(1]

(2]

(3]

[4]

(3]

General:

The Plan, establishad in 1983, is a noncontributory definad banafit pansion plan covering substantially all
salaried emplovess of Massau Inn Limited Partnership (the “Company”™) who are members of the Hotel, Moted,
Bar, Restaurant and Cafetaria Employaes’ Union Local 54, AFL-CI0 (the "Union”™) and is subject to the provisions
of the Emiplovee Retirement Income Security Act of 1974 ["ERISA™).

Participation:

The Plan’s annual enroliment date is January 1. All employees who are members of the Uinion are eligible to
participate in the Plan on the enrocliment date following the completion of six months of service with tha
Company, provided he or she will be entitled to compensation for at least 1,000 hours of employment during
the plan yaar baginning on that enrollmant date or, if earler, during the first employment year arin any previous
plan year,

Vesting:

Generally, employess with five or more years of service are eligible for full pension benefits beginning at the
normal retirement age of &5,

Pension benefits:

Tha annual retrement income is calculated by multiphying 5142 by years of credited service fo normal
retrement date as defined under the Plan. The Plan permits early reliremant at reduced benefits at age 55 or
any month thersafter, provided that the employee has ten years of benefit credit with the Company. If a
participant continues to work for the Company beyvond the nomal retirement date, the annual retiremeant
incoma on the postponad ratiremeant date is computed based on tha credited sarvica as detarminad on tha
retrement date. In no event, howewver, will the retirement income b less than the amount determined under
normal retirement. & participant whoss employment is terminated or resigns after completion of five full yvears

of service with the Company s entithed to 100% vested interest in their accrued pension benefit, payable as
of the first day of tha manth fallowing the normal ratiremant date.

Death and disability benefits:
Mo special disability benefits are payable undar this Plan.
Mo daath banefits are payabla undar this Plan in the event of death befare the participant is vestad.

In the avent of death aftar the participant s fully vested, but whila still employed and before attainment of
normal retirement date, if married, the spouse will be entitled 10 receive, commencing as of the earliest date
the deceasad participant would have been sligible o recaive retiremant income had he or sha terminated
employment before death, a lifetime income equal ie 50% of the reduced refirement income 1o which he or
she would havae baan entiltad &t that tima had a 50% Soureivar Cption bean alactad with tha spowsa a5 a
beneficiary. Mo death benefit is pavable if the deceased parlicipant is single,



NASSAU INN LIMITED PARTNERSHIP PENSION PLAN
FOR MEMBERS OF UNITE HERE LOCAL 54

Motes to Fimancial Statements
December 31, 2024 and 2023

NOTE A - DESCRIPTION OF PLAN (CONTIMUED)

(3]

Death and disability benefits: [continued)

In the event of death after the participant is fully wasted, but while still employed aftar attainmeant of normal
retrement date, death benafits will be paid 1o the deceased participant's spouse or designated beneficlary as
if he ar she ratired under bath tha Joint and 100% Surnvival Option ar 180-Month Certain and Continuous
Crption, whichever was selected

In the: event of death after the paricipant is fully vested and employment was tlerminated before the actual
commencement of ratirement income, if married, the spouss will ba entitled {0 receive, commencing as of tha
earlest dale the deceased participant would have been eligible to recelve retirement income had he o she
not died, a lifetime income equal to 50% of the retirement income fowhich he or she would have bean entitled
at that time had a 50% Survivor Option been elected, In the event of death afier the participant is fully vested
and commancamant of ratiremant income, the paymant form undar the option selected will daterming tha
death benefit payable

In the event of death after the participant is fully vested and commencemeant of retirement income, the paymeant
form under the option selected will determine the death benefit payvable,

MNOTE B - SUMMARY OF SIGHIFICANT ACCOUNTING POLICIES

(1]

(2]

(3]

(4]

Basis of accounting:

Tha financial statements of the Plan are praparad on the accrual method of accounting.

Subsequent events:

Tha Plan has avaluated subsagueant avanis thraugh October 10, 2025, tha date the financial stataments wera
available to be issued,

Use of estimates:

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires managament to make estimates and assumptions that affect tha repored

amounts of assels, labllities and changes therein, and when applicable, disclosure of contingent assets and
liahilities, and the actuarial prezent value of accumulated Plan banefits at the date of the financial statemants

and changes thereln. Actual results could differ from those estimates,
Investment valuation and income recognition:

The Plan's investments are reported at fair value, Fair value |5 the price that would be received 1o sell an asset
ar paid to transfer a ligbility in an ordarly fransaction betwasn market participants at the measurement date.
Shares of registered investment companies {(*mutual fumds") are valued at the quoted market price, which
reprasents the net assat value held by the Plan at year-end.

Purchases and sales of securities are recorded on a trade-date basis. Interest income s recarded on the
accrual basis. Dividends ara racordad an the ax-dividend data. Met appreciation (depreciation] in tha valus
of investments includes the Plan's gains and losses on investments bought and sold as well as held during
the year. Sea Nota & for discussion of fair value measuremeants.,



NASSAU INN LIMITED PARTNERSHIP PENSION PLAN
FOR MEMBERS OF UNITE HERE LOCAL 54

Motes to Fimancial Statements
December 31, 2024 and 2023

NOTE B - SUMMARY OF SIGHIFICANT ACCOUNTING POLICIES [CONTINUED)
[5] Payment of benefits:

Bensfits are recorded whean paid.
[6] Administrative expenses:;

Tha Plan’s axpanses are paid either by the Plan or the Company, as provided by tha Plan documant
Expenses that are pald directly by the Company are excluded from the Plan's financial statements. Certain
expenses incurred in connection with the gemeral administration of the Plan that ara paid by the Plan ara
recorded as deductions in the accompanying slatements of changes in net assels available for benefitz, In
addition, certain invesimant related expenses are included in net appreciation of fair value of investmeanis
presented in the accompanying statements of changes in net assets available for benefits

NOTE C - FUNDING POLICY

The Flan's funding policy is for the Company to contribute an amount that will meet or excead the annual ERISA
mimmum funding requiremant. During 2024 and 2023, the Company made conirbulbions of 344 688 and $48 767,
respectivaly. The Company's contributions for 2024 and 2023 exceeded the minimum funding requiremants of
ERISA.

MOTE D - ACTUARIAL PRESENT VWALUE OF ACCUMULATED BENEFITS

Accumulated benefits are those future benefit payments atiributable under the Plan's provisions 0 services that
amployees have rendared,. The actuarial present value of accumulated benefits is determined by an actuary from
Miliman and Is the amount that resulis from applying acluanal assumplions o adjust the accumulated benefits to
reflact the time valee of money {throwgh discounts for interest) and the probability of payment (by means of
decrements such as for death, disability and withdrawal or retirement) between the valuation date and the expecied
date of paymeant. Benafits that are provided by annuity contracts, if any, are excluded from Plan assets and are also
excluded from accumulated benefils.,

The significant actuarial assumplions and method used in the January 1, 2024 and 2023 valuation were;

= Actuarial cost mathod - Unit Credit Mathod

Mortality - PRI-2012 Blue Collar Employes/Retires Sex-distinct Mortality Tables for males and females
Retirement age - Age 65, or current age, if older

Imvestmant raturn — 5.0% par annum

The foregoing actuarial assumplions are based on the presumption that the Plan will continue. Were the Plan o
terminate, different actuarial assumptions and other faciors might be applicable in determining the actuarial present
value of accumulated benefits,



NASSAU INN LIMITED PARTNERSHIP PENSION PLAN
FOR MEMBERS OF UNITE HERE LOCAL 54

Motes to Fimancial Statements
December 31, 2024 and 2023

NOTE O - ACTUARIAL PRESENT VALUE OF ACCUMULATED BENEFITS [CONTINUED)

The actuarial presant valus of accumulated benefits as of January 1, 2024 and 2023 is as fallows:

2024 2023
Vested benefits:
FParticipants curranily receiving paymeanls 5 508,676 3 536,511
Cithers 879,154 799 594
1,387,830 1,336,105
Man-vesled banedils 13,262 5,97
Tatal actuarial present value of accumulated benefits 5 1,401,082 % 1,342 076

The changes in the actuarial present value of the accumulated benefits as of January 1, 2024 and 2023 are as
fallows:

2024 2023

Actuarial presant valwe of accumulatad plan benefits at

beginning of perod: 5 1342076 F 1402556
Increase [(decrease) during the yvear attributable to

Banafits accumulated, including experience gains and losses 19,002 1.041

Change in discount pariod 78,677 75,207

Acduarial loss 23,843 =

Banafits paid (62, 508) (67,938)

Change in assumgptions - (68 579}
Actuarial present valee of accumulated benefils al January 1 5 1,401,092 5 1,342076

10



NASSAU INN LIMITED PARTNERSHIP PENSION PLAN
FOR MEMBERS OF UNITE HERE LOCAL 54

Motes to Fimancial Statements
December 31, 2024 and 2023

MOTE E - INFORMATION CERTIFIED BY THE PLAN CUSTODIAN

Tha Plan administrator has elacted the mathod of annwal raporting complianca parmitted by 29 CFR 2520.103-8
of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly,
Bank of America, N.A., the custodian of the Plan, has certified fo the completeness and accuracy of all
investments and related investment activity in the accompanying statemants of net assets available for bemefils
as of Decamber 31, 2024 and 2023, the statements of changes in net assats availabla for banefits for tha years
ended December 31, 2024 and 2023 and the accompanying supplemental schedule of assets (hekd at end of
yaar) as of Decembear 31, 2024 and supplamantal scheduls of reportable transactions for tha year anded
December 31, 2024

MOTE F - ADJUSTED FUMDING TARGET ATTAINMENT PERCENTAGE ["AFTAP")

The Pansion Protection Act (the “Act”™) included many provisions and numerous revisions to rulas surmaunding
funding for defined benefit plans that may significantly increase required contributions for underfunded plans. The
Act astablished new minimum funding standards and limited benefit increases and accruals for underfundad plans.
Plans with a funding percentage below 80% will be required to implement certain benefit limitations such as
resfricting lump-sum payments and restricting the Plan from amending the Plan fo enhance benefits. Further
limitations such as freezing the accrual of all future benefits will be required for plans that are underfunced by more
thamn G0% until such time as the percantags increases above 80%. Additionally, pursuant to tha Act, aach year
actuanes are required to certify 1o a plan's funded percentage. The Plan received such certification for the 2024
Flan yaar for tha AFTAP, which is ona way of measuring tha funded staius of a plan using actuarial assumptions
mandated by the IRS, and the actuary determined thal the 2024 AFTAP for the Plan i 101.83%,

MNOTE G - FAIR VALUE MEASUREMENTS

The Financial Sccounting Standards Board's ("FASE”) Accounting Sfandards Codification (“ASC") 820, Fair Value
Measuraments and Disclosunes, provides the framessork for measuning fair value, The framework provides a fair value
hierarchy that pricritizes the inputs to valuation technigues usad to measure fair value. The hierarchy gives the highest
pricrity t unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurements), and the
koweest priority to unobsarvable inputs (Level 3 messurements). The three lavels of the fair value hisrarchy under
FASE ASC 820 are described as follows:

Level 1 = Inputs to the valuation methodology are unadjusted guoted prices for identical assets or labilities
in activa markets that the Plan has tha ability to accass.

Leve! 2 — Inputs to the valeation methodology includs: (1) quotad prices for similar assets or liabilitiss in
active markets; [2) guoted prices for identical or similar assets or labilites in inactive markets;
{3} inputs other than guoted pricas that are chsereable for tha asset or liahility; or (4) inputs that
are derivied principally from or corraborated by observable market data by correlation o ather
means. |If tha asset or liabilty has a specified (contractual) tarm, the Level 2 input must be
obsarvable for substantially the full term of the asset or Bablity,

Leved 3= Inputs 1o the valuation methodology are uncbservable and significant to the fair value
measurameant,

The asset’s ar liability's fair value maasuremeant lavel within the fair valua hierarchy is basad on the kwest lavel of any

input that i significant o the fair value measurement. WValuation technigues used need o maximize the vse of
absarable inputs and minimize tha use of unobsarvahls nputs.

11



NASSAU INN LIMITED PARTNERSHIP PENSION PLAN
FOR MEMBERS OF UNITE HERE LOCAL 54

Motes to Fimancial Statements
December 31, 2024 and 2023
MNOTE G - FalR VALUE MEASUREMENTS ﬂll:ﬁlal'l'IHLl!D]

Fallowing is & description of the valuation mathodologias usad for investment assats measurad at fair valua, There
hawve been no changes in the methodologies vwsed at December 31, 2024 and 2023,

Mistual funds = Valued at the daily closing price as reported by the fund. Mutual furds held by the Plan are open-
anded mutual funds that are registered with the Securities and Exchangse Commission. Thase funds are required
to publish thedr daily net asset value ("NAYT) and 1o ransact at that price. The mutual funds held by the Plan are
deamad to be actively tradad.

The following tables st forth, by Lawvel, within the fair valus hierarchy, tha Plan's investmeant asssats at fair valus as

aof December 31, 2024 and 2023
Investment Assets at Fair Value as of December 31, 2024

Ll 1 Lewel 2 Level 3 Todal
Monay market 5 T 5 - 5 - 36,297
Mutual funds:
Fimad income funds 485 623 - - 499,623
Daeveloped rmiatkel funds 132,701 = . 132,701
Small cag eouity Tunds 270,450 . . 270,450
Mid cap equity Tunds 270,205 - - 270,205
Large cap aquily funds 503,936 - - 503,936
Todal ineastmant assats at fair valua ! 1|?'1 3&2‘ 5 - 5 - 5 1|'.|'1 Jll‘li
Investment Assets al Fair Value as of December 31, 2023
Lxwied 1 Lewvel 2 Level 3 Tetal
KMonay markat k3 44445 §F - 5 - 5 44 445
Mubual funds:
Fimad income funds S02 030 - - S02.020
Devaloped marke! funds 168,582 - - 1848 582
Small cag equity funds 168,586 - - 158,556
Mid cap equity Tunds 261,02 . . 281 022
Lawreger caap aquily funds 410,045 - - 210,045
Total iInvestiment assets at fair value ¥ O1.564,700 3 - 5 - 5 1,564 700
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NASSAU INN LIMITED PARTNERSHIP PENSION PLAN
FOR MEMBERS OF UNITE HERE LOCAL 54

Motes to Fimancial Statements
December 31, 2024 and 2023

MGTE G - FAIR VALUE MEASUREMENTS [CONTINUED)
Changes in Fair Value Levels

The availability of observabbe markel data is monitored 1o assess the appropriate classification of financial
instrumeants within the fair valus higrarchy. Changes in economic conditions or modal-based valuation tachniquas
may require the transfer of financial instruments from cne fair value level to another.

MOTE H - Ta¥ STATUS

The Intarnal Ravanue Service ("IRS") has datermined and infarmead the Company by a latbter dated February 3,
2021, stating that the Plan is gualified under the Internal Revenue Code (“IRC™) and therefore the related trust is
axempi from taxation. The Plan has been amendad since receiving the tax determination letter. However, the Plan
administrator believes that the Plan Is designed and is currently being cperated in compliance with the applicable
requirements af the IRC and therefore, believes that tha Plan is qualified, and the related trust is tax-exempt.

Accounting principles generally acceptad in the United Siatas of Ameanca require Plan managameant to avaluate tax
positions taken by the Plan and recognize a tax llability if the Plan has taken an uncertain position that more likely
tham nof waould not ba sustained upon examination by a government authority. The Plan administrator has analyzed
the lax positions laken by the Plan, and has concluded that as of December 31, 2024, there are no uncertain
positions taken or expecied to be taken that would reguire recognition of a liability or disclosure in the financial
statements. The Plan is subject o routine examinalions by taxing jurisdictions, however, there are curmently no
axaminations for any tax periods in progress,

MOTE | = RISKS AND UNCERTAINTIES

The Plan invests in varous investment secunties. Investment securities are exposed to varous risks, such as
interest rate, market and credit isks. Dua to the level of risk associated with certain investment secuntias, it is at
least reasonably possible that changes in the values of investiment securities will ocour in the near term, and that
such changes could materially affect the amounts reporied in the statemenis of net assets available for benefits.

Plan contributions are made and the actuaral present value of accumulated Plan banefits are prapared based on
certain assumptions pertaining to interest rates, inflation rates and employes demographics, all of which are subject
to change. Dus to uncertainties inherant in the astimates and assumptions process, itis at least reasonably possibla
thal changes in these estimates and assumplions in the near term would be material to the financial stalemenis

Wolatility in the fnancial markets may significantly impact the subsequent valuation of the Plan's investments.
Accordingly, the valuation of investmants &t Decembsar 31, 2024 may not necessarily be indicative of amounts that
could be realized In & current market exchange

MoTE J - MuTuaL Fuso FEES

Invastmants in muieal funds ara subjact to sales charges in the form of front-and loads, back-and loads or 126-1 faes.
1201 fees, which are ongoing fees allowable under Section 12b-1 of the: Invesiment Company Act of 1940, are annual
feas deducted to pay for marketing and distribution costs of the funds. These fees are deducted priar to the allocation
of the Plan's investment earmings activity, and thus nol separately entifiable as an expense,
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NASSAU INN LIMITED PARTNERSHIP PENSION PLAN
FOR MEMBERS OF UNITE HERE LOCAL 54

Motes to Fimancial Statements
December 31, 2024 and 2023

NOTE K - PLAN TERMIMATION

Although it has nod axpressad any intentian to da so, the Company has the right under the Plan to discontinus its
contributions al any time and 1o terminate the Plan subject 1o the provisions as set forth in ERISA. In the event the
Plan terminates, the nat assets of the Plan will be allocated, as prescribed by ERISA and its related regulations,
generally to provide the following benafits in the order indicated:

a. Benafils atiributable o employes contributions, taking into account thase paid out before termination

b.  Annuity benefits that former emplovees or thelr beneficlaries have been receiving for at least three years,
ar that employeas eligible fo retire for that three-year period would have been receiving if thay had retired
with benefits in the normal form of annuity under the Plan. The priority amount is limited to the lowest
benefit that was payable {or would have been payable) during thoss thrae yvears. The amount is further
limnited o the kowest benefit that would be payable under Plan provisions in effect at any time during the
fiva yaars precading Plan tarmination.

¢, Othar wasted benefits insured by the Pension Bensfit Guaranty Corporation (tha "PEBGCT) (a8 U5,
government agency) up o the applicable limitations (discussed subsequantly).

d. Al ather vested benefits (that is, vested benefits not insured by the PBGC).
€. All nonvested benefils.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC guaraniees
most vested normal age retirement benefits, earhy retiremant benefits, and certain dizability and survivor pansions.
However, the PBGC does not guaraniee all types of benefits under the Plan, and the amount of benefit protection
is subject to carfain limitations. Vested benefits under the Plan are guarantasd at the lavel in affact on the dats of

the Plan's termination,
Whather all participants recalve their benefits should the Plan terminate at some future time will depend on the

sufficiency, at that ime, of the Plan’s net assefs to provide for accumulated bensfit obligations and may also depsand
an the financial condition of the plan sponsor and the level of benefits guaranteed by the PBGC

14
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NASSAU INN LIMITED PARTNERSHIP PENSION PLAN
FOR MEMBERS OF UNITE HERE LOCAL 54

Employer [dentification #22-2T81100, Plan No. 001
Schedule H of Form 5500
Schedule of Assets (Held at End of Year)
December 31, 2024

(a) ib) ic) (d) (e)
Description of Investment Including
Identity of Issue, Borrower, Maturity Date, Rate of Interest, Current
Lessor or Similar Party Collateral, Par or Maturity Value Cost Value
Mutual funds:
Metropolitan West Tolal Returm
Bond Fund Class | 26,831 sharas** 5 263049 § 223,237
iShares Core LS Aggregate
Bond ETF 2,15% shares** 225 583 209,207
iShares S&P Small Cap 1,852 shares™ 155213 213,387
iShares Edge MECI 807 shares" 57,776 57,083
iShares S&P High Yield
Corporate Bond ETF 1,826 shares®® 74,310 67,179
JP Morgan LIS Large Cap
Cove Plu Fund Class 3 5,729 shares™ 157,858 122,997
Vanguard FTSE Developad
Markets ETF 2,775 shares™ 112,684 132,71
Vanguard S5&P 500 ETF 707 shares®* 158,632 380,939
Vanguard Mid Cap ETF 1,023 shares™ 226 887 270,205
1,432 873 1,676,915
Maoney markel funds:
Federated Govt Obligation
Fund Premier Class Money market fund™ 36,297 36,297
5 1469170 5 1,713,212

™ Investment has no malurily date, rate of interest, par or maturity value

15



ai

3 SiE'E0l £  SDE'COL 4 ] £ chE'EOL 3 £ BEEE 02
iy (BTN BEEEY
I g pun4 suanedEgo
WSy pRRIEEE
5 LG9 §  LG%6 ] ] L] LT 5 seseuznd O
pury Frangy 2]
IRl pn suanefign
WO PE)EIEDE
(ss07) NEQ jassyr UOTIESUE] ] [Ejuay BaLA L | 1essy jo uonduosaq PaAJOALY
e JaN  udjjoRsUel) jo 1505 Yiim pasansu) aseaT Bujjjog aseijaIng Aueg jo Lijuapj
Lo jassy asuadig
4o anjep
JUBLINT
(n {u) (6) ) (@) () (=) (q) ()

$Z0Z 'LE JOGUWIODQG PAPUT JEDA

suoijoesuel) ajqEHoday 4o 3|Npaysg

0055 wued jo (y aulm "Al Led 'H 9inpayas

LO0 'ON UE|d ‘001 LELZ-ZE # uonesyiuap| Jafojdws

S5 TW207 IH3IH ALINN 40 SHITWIW HO4
NY1d NOISN3d dIHSH3INLYYd Q3 LIWIT NNI NYSSYN



Nassau Inn Limited Partnership Pension Plan for Members of UNITE HERE Local 54
EIN/PN: 22-2781100/001
Attachment to 2024 Form 5500
Schedule SB, Line 19 - Discounted Employer Contributions

Line 19a. - Contribution Allocated Toward Unpaid Minimum Required Contribution from Prior Plan
Years

None
Line 19b. - Contributions Made To Avoid Benefit Restrictions
None
Line 19c. - Contributions Allocated Toward Minimum Required Contribution for Current Year

Plan Year Effective

to Apply Interest  Late Quarterly Contribution  Discounted Value
Date Contribution Rate Interest Rate Amount as of 1/1/2024
5/16/2024 2024 5.17% 10.17% $ 44688 $ 43,853

Total 44,688 43,853



Nassau Inn Limited Partnership Pension Plan for Members of UNITE HERE Local 54
EIN 22-2781100 / PN 001

Schedule SB, Line 22 - Weighted Average Retirement Age

(1) (2) (3) (4) (5)

Expected
Expected Active Retirement Retirements Weighted Age

Headcount Rates (2) x (3) (1) x (4)
55 13.9295 0.0203 0.2823 15.5250
56 15.5076 0.0218 0.3377 18.9085
57 18.0164 0.0259 0.4660 26.5640
58 19.4230 0.0290 0.5642 32.7247
59 21.7688 0.0270 0.5879 34.6863
60 25.0406 0.0316 0.7913 47.4794
61 24.1106 0.0334 0.8044 49.0678
62 25.1805 0.1768 4.4528 276.0745
63 21.5973 0.0485 1.0479 66.0153
64 21.4171 0.0520 1.1131 71.2369
65 21.1626 1.0000 21.1626 1375.5681
66 0.0000 1.0000 0.0000 0.0000
67 3.0000 1.0000 3.0000 201.0000
68 1.0000 1.0000 1.0000 68.0000

Total: 35.6102 2,282.8505

Average: 64.11



Nassau Inn Limited Partnership Pension Plan
for Members of UNITE HERE Local 54

2024 Schedule SB, Line 26a — Schedule of Active Participant Data
EIN / PN: 22-2781100 / 001

The number of active participants, summarized by attained age and years of credited service as of January 1,
2024, is shown below.

Years of Credited Service

10-14 15-19 20-24  25-29 30-34 35-39

0-24 1 3 0 0 0 0 0 0 0 0 4
25-29 1 2 1 0 0 0 0 0 0 0 4
30-34 2 3 0 1 0 0 0 0 0 0 6
35-39 2 4 1 0 0 0 0 0 0 0 7
40-44 1 3 1 0 0 0 0 0 0 0 5
45-49 0 1 0 0 0 0 0 0 0 0 1
50-54 2 3 1 0 1 1 0 0 0 0 8
55-59 0 8 1 2 2 1 0 0 0 0 14
60-64 0 1 1 4 0 0 0 1 0 0 7
65-69 0 0 2 0 2 0 0 0 0 0 4

70+ 0 0 0 0 0 0 0 0 0 0 0
Average 9 28 8 7 5 2 0 1 0 0 60




Nassau Inn Limited Partnership Pension Plan
for Members of UNITE HERE Local 54

2024 Schedule SB, Part V — Summary of Actuarial Assumptions/Methods
EIN / PN: 22-2781100 / 001

Appendix A — Summary of Actuarial Methods

The ultimate cost of a pension plan is the excess of actual benefits and administrative expenses paid over actual
net investment return on plan assets during the plan’s existence until the last payment has been made to the last
participant. A plan’s “actuarial cost method” determines the expected incidence of actuarial costs by allocating
portions of the ultimate cost to each plan year. The cost method is thus a budgeting tool to help ensure that a plan
will be adequately and systematically funded and accounted for. Annual contributions and accounting expense

are also affected by a plan’s “asset valuation method” (as well as plan provisions, actuarial assumptions, and
actual plan demographic and investment experience each year).

Actuarial Cost Method

The actuarial cost method used for determining the Plan’s ERISA funding requirements and the FASB ASC
Topic 960 values is the Unit Credit method. Under this method, an accrued benefit is determined at each active
participant’s assumed retirement age based on compensation and service at both the beginning and the end of
the current year. The Plan’s normal cost is the sum of the present value of the excess of each active participant’s
accrued benefit at the end of the current year over that at the beginning of the current year. The Plan’s accrued
liability is the sum of (a) the present value of each active participant’s accrued benefit at the beginning of the
current year plus (b) the present value of each inactive participant’s benefits.

Asset Valuation Method

The Actuarial Value of Assets used for determining the Plan’s ERISA funding requirements equals the Adjusted
Market Value of Assets.



Nassau Inn Limited Partnership Pension Plan
for Members of UNITE HERE Local 54

2024 Schedule SB, Part V — Summary of Actuarial Assumptions/Methods
EIN / PN: 22-2781100 / 001

ECONOMIC ASSUMPTIONS

Interest Rates

The current funding interest rates are as follows. The funding interest rates are prescribed under IRS
regulations based on the Plan Sponsor’s interest rate election.

With Segment Rate Without Segment Rate

Stabilization Stabilization
Segment 1 (0-5 years) 4.75% 4.37%
Segment 2 (5-20 years) | 4.96% | 4.96%
Segment 3 (20+ years) | 5.59% | 4.95%
Effective Interest Rate | 517% | 4.91%

ERISA minimum funding: January 1, 2024 Segment Rate Stabilization Rates using a zero-month lookback.
Maximum Deductible Contribution: January 1, 2024 Segment Rates using a zero-month lookback.

Administrative Expenses

An allowance equal to the prior year’s administrative and investment expenses rounded to the next $100 has
been included in the Target Normal Cost.

This assumption represents an estimate of future experience.

DEMOGRAPHIC ASSUMPTIONS
Mortality

ERISA minimum funding and Maximum Deductible Contribution: 2024 Static Mortality Tables.

This is a prescribed assumption, set by the Internal Revenue Code Section 430. The plan sponsor elected to
utilize static mortality with combined rates for annuitants and non-annuitants.



Nassau Inn Limited Partnership Pension Plan
for Members of UNITE HERE Local 54

2024 Schedule SB, Part V — Summary of Actuarial Assumptions/Methods
EIN / PN: 22-2781100 / 001

Retirement

Annual rates of retirement are shown in the following table for active participants who are eligible to retire.

Age Rate
55 3.2%
56 3.3
57 3.4
58 35
59 3.6
60 3.7
61 3.8
62 20.0
63 5.6
64 6.0
65 & Over 100.0

Terminated vested participants are assumed to retire at age 65.

This assumption was developed based on the Plan’s historical experience and anticipated future experience.
In addition, sponsor input and economic conditions that might have influenced prior experience or may impact
future experience were considered.

Termination

Annual rates of termination are based on the Crocker Sarason T-9 table which ranges from 17.2% at age 25
to 5.06% at age 50, set back five years for females.

This assumption was developed based on the Plan’s historical experience and anticipated future experience.
In addition, sponsor input and economic conditions that might have influenced prior experience or may impact
future experience were considered.

Decrement Timing

Decrements are assumed to occur at the middle of the year, except that retirement is assumed to occur at the
beginning of the year.

Form of Payment

100% of participants are assumed to elect a single life annuity.

This assumption was developed based on the Plan’s historical experience. In addition, sponsor input and
economic conditions that might have influenced prior experience or may impact future experience were
considered.



Nassau Inn Limited Partnership Pension Plan
for Members of UNITE HERE Local 54

2024 Schedule SB, Part V — Summary of Actuarial Assumptions/Methods
EIN / PN: 22-2781100 / 001

Marital Characteristics

For participants not in pay status: 80% of participants are assumed to be married, with males 3 years older
than females.

For participants in pay status: Actual birth dates of spouses are included in the census data, where
relevant.

This assumption was developed based on the Plan’s historical experience and anticipated future experience.



Nassau Inn Limited Partnership Pension Plan
for Members of UNITE HERE Local 54

2024 Schedule SB, Part V — Summary of Plan Provisions
EIN / PN: 22-2781100 / 001

This summary of plan provisions is intended to only describe the essential features of the Plan. All eligibility
requirements and benefit amounts shall be determined in strict accordance with the plan document itself.

Definitions

Accrued Benefit: Effective July 1, 2017, $142 multiplied by the Participant’s Credited Service to his Normal
Retirement Date.

The graph below illustrates the benefit levels for all preceding years.

Effective Date Benefit Multiplier

After July 1, 2010 $138.00
After July 1, 2008 132.00
After July 1, 2007 128.00
After July 1, 1997 120.00
After July 1, 1994 108.00
After July 1, 1985 96.00
After July 1, 1983 84.00
After July 1, 1982 72.00
After July 1, 1977 60.00
After July 1, 1974 48.00
Prior to July 1, 1974 36.00

EIN/PN: 22-2781100/001

Employer: NILP, LLC

Name of Plan: Nassau Inn Limited Partnership Pension Plan for Members of UNITE HERE Local 54

Plan Effective Date: July 1, 1963

Effective Date of Latest Amendment: January 1, 2020

Plan Year: The 12-month period beginning January 1 and ending December 31.

Credited Service: Employment before January 1, 1964; plus all employment from January 1, 1964 to
December 31, 1975 while employed on "full-time" or permanent basis measured by paid hours of employment
- 1/10 year for each 170 hours; plus all employment thereafter measured by paid hours of employment in

excess of 1,000 hours - 6/10 year for 1,000 but less than 1,170 hours and an additional 1/10 year up to 1 year
for each additional 170 hours.



Nassau Inn Limited Partnership Pension Plan
for Members of UNITE HERE Local 54

2024 Schedule SB, Part V — Summary of Plan Provisions
EIN / PN: 22-2781100 / 001

Year of Service: 12 months of service, where “service” is uninterrupted employment before January 1, 1976,
plus all employment thereafter.

Eligibility for Participation

All employees who are members of UNITE HERE Local 54 with six months of service; must receive pay for
1,000 hours during the year.

Employee Contribution: Employees are neither required nor permitted to contribute to the Plan.

Normal Retirement

Normal Retirement Date: The first day of the month coincident with or next following the later of the
Participant's attainment of age 65, or completion of five Years of Service.

Normal Retirement Benefit: The Accrued Benefit commencing on the participant’s Normal Retirement Date,
based on Credited Service to date of termination.

Early Retirement

Early Retirement Date: A participant may retire on the first day of any month following the attainment of age
55 and completion of 10 Years of Service.

Early Retirement Benefit: 100% of accrued pension benefit. Benefit determined under same formula as for
normal retirement, reduced by 5/9 of 1% for each of the first 60 months and 5/18 of 1% for each of the next 60
months by which commencement precedes Normal Retirement Date.

Deferred Retirement

Deferred Retirement Date: The first day of the month coincident with or next following the date of termination
of service, if it occurs after the Normal Retirement Date.

Deferred Retirement Benefit: The Accrued Benefit based on Service as of the Deferred Retirement Date, or,
if greater, the Accrued Benefit as of the Normal Retirement Date increased 8% for each year retirement is
postponed.

Termination

Termination with Deferred Vested Benefit: The Accrued Benefit based on Service as of the date of
termination, payable commencing at Normal Retirement Date. Vesting is based on Service; a participant is
100% vested after five years of Service. An income reduced in the same manner as the Early Retirement
Benefit may be payable at Early Retirement Date.

Death Benefits Prior to Commencement

Upon the death of an Active Participant after becoming vested but before his Normal Retirement Date, a 50%
Survivor Annuity shall be provided to the protected spouse, payable at the date the participant would have
been eligible for early or normal retirement. Upon the death of an Active Participant on or after his Normal
Retirement Date, the protected spouse shall receive a 100% Survivor Annuity or a 180 Month Certain
Annuity, as elected by the participant.



Nassau Inn Limited Partnership Pension Plan
for Members of UNITE HERE Local 54

2024 Schedule SB, Part V — Summary of Plan Provisions
EIN / PN: 22-2781100 / 001

Forms of Payment

Normal Forms: Life annuity if single, actuarially equivalent joint and 50% survivor annuity if married.
Optional Forms: Alternative forms available by reducing benefit payable: Joint and 50% Survivor (automatic
for married employees), Joint and 75% Survivor, Joint and 100% Survivor, 10 Year Certain and Continuous,
15 Year Certain and Continuous.

Optional forms of benefits are equal to the Actuarial Equivalent of the Normal Form of Benefit. Actuarial
Equivalence is based on the following interest and mortality assumptions:

Interest: 8.0% per annum, compounded annually
Mortality: 1984 Unisex Pension Mortality Table

Changes in Principal Plan Provisions Since Prior Valuation

e None.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
i . N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 0170172024 and ending 1273172024
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

Nassau Inn Limited Partnership Pension Plan for plan number (PN) Y 001
Members of UNITE HERE Local 54

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NILP, LLC
22-2781100
E Type of plan: |X| Single D Multiple-A |:| Multiple-B ‘ | F Prior year plan size: D 100 or fewer BI 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month 1 Day 1 vear 2024
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 1,565,749
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b 1,565,749
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.............c.cocccveveveueeens) 32 547,931 547,931
b For terminated vested participants 56 575,418 575,418
C For active participants 60 399,144 414,190
O TOMAL. .o 148 1,522,493 1,537,539
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveveneen.e. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_]ding target reflecting at—r_isk assumpti_ons, but disrega_lrding tr?_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.17 %
B TAIGEL NOMMAI COSL.......oovieeeeeeeeceeeeee ettt ettt e et e e e e et e e et et e ee et et ete s e et eae et eseesete s eae e etenneteseeneeenseeened
A Present value Of CUMTENt PlaN YEAr ACCTUAIS ..............v.cveveeeeeeeeereeeeseeeeeeseeteseee s et sessesesees s sses s sseseseseenseeeseneseesd 6a 21,118
D EXPECEd PIAN-TEIAEA EXPENSES .........veeveseeeeeeeeeeeeeeeeeee e eeeeee e e e s e es e e e s eeeee e eeeee e es e een e 6b 14,300
C TargEt NOMMAI COSE .......euiivceceeeeeeee ettt ettt ettt ettt e et et e st e e e et et et e s e ss et et st et eses e e ss s eseseseen s et esesesens 6¢c 35,418

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 g 10/08/2025
Signature of actuary Date
Vicki Mazzie 23-06878
Type or print name of actuary Most recent enrollment number
Milliman, Inc. (518)514-7100
Firm name Telephone number (including area code)

3 Winners Circle
Suite 300
Albany NY 12205

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 D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page 2 I:l

Part Il 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

L= 10 PP PP PPPPPPPPPPT 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

D LT 10 PP POPPPPPPP 0 0
9  Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year's actual return of 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........cccccceveeeeennnnnd 2,135

b(1) Interest on the excess, if any, 'of line 38a over line 38b from g’io&gear

Schedule SB, using prior year's effective interest rate of - L SN 112
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt ettt ettt et et e et a s b sese et b s ebetesneeseresennnseed 0

C Total available at beginning of current plan year to add to prefunding balance 2,247

d Portion of (c) to be added to prefunding DaIANCE ..o 0
12 Other reductions in balances due to elections or deemed elections ........................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................| 0 0

Part Ill Funding Percentages

14  Funding target attaiNMENt PEICENTAGE. ...........vvveeeeeveeeeeeeeeeeeeeeeeeeeeeseseeesssseeesessesseesssssseeesesseeessesseeessseseeeesesseeeseesseseseseeeessseeeeessessesesseseeeesesesesenees 14 | 101.83%
15 Adjusted funding target AttaiNMENE PEICENTAGE ............oveveeeeeeeeeeeeeeeeeseseeeeeeeseeseessseessseeeseeseeseseeeeeeeesees s eseeeeesseseeseeseeseeseeseseeseeeneenes 15 | 101.83%
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

N R Vg (o 1ol C=To [N TI =T (=T oL S PP PP 92.70%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...............ccccovevennee.. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
05/16/2024 44,688

Totals » | 18(b) 44,688 18(c) | 0
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. ..........ccccccceeevviiieeeeenn. 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION AL ................ceeeeeveveeereeeeeeeeseeeeeeeeceeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 43,853
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s m Yes |:| No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns @ Yes |:| No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2024 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

: 1st segment: 2nd segment: 3rd segment:

a Segment rates: 4. 75? % 4. 969 % 5. 55 % D N/A, full yield curve used

b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 64
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

U E= Tod 1 1 =T o | ST PO PO TP TP UPPPPPP D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... m Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment.... D Yes E No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHTACHIMENT ...t
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YEAIS ..........ccoevreiririrereieieiiie ettt 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PO PP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29) ...............cceveeeeevevevererenene. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (JIN€ BC) .....veveveeeeeeeeeeeteeeeteeeeeteee e et et e e e tee et e e et eases et ee et enseteseeteas et ese et ete s eeese et eseeseseeneseeseaeans 3la 35,418
b Excess assets, if applicable, but not greater than iNE 31@ ............ccoceeeeeeveieeeereeeeeeeeeeeees e eeee e eneneaeea 31b 28,210
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ...
b Waiver amortization iNStallMENt..............cccccceeiueuerereiie ettt
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccceeeviiiiiieeeieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 7,208
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ttt 0
36 Additional cash requirement (liNe 34 MINUS INE 35) .........c.ovieuivieieeeeeieeeeesseeeee s sees et es s es e sees e eesnes 36 7,208
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 43853
o) SRS L]
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 36,645
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c.cccc.cu....... 39 0
40 Unpaid minimum required CONtribULIoNS fOr @ll YRS ............c.ceeevevvereeeeeeieeeeeeteeeeeeees et teeseeses s eeessessseseaes 40 0
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. D 2019 |:| 2020 m 2021




NASSAU INN LIMITED PARTNERSHIP PENSION PLAN
FOR MEMBERS OF UNITE HERE LOCAL 54

Employer [dentification #22-2T81100, Plan No. 001
Schedule H of Form 5500
Schedule of Assets (Held at End of Year)
December 31, 2024

(a) ib) ic) (d) (e)
Description of Investment Including
Identity of Issue, Borrower, Maturity Date, Rate of Interest, Current
Lessor or Similar Party Collateral, Par or Maturity Value Cost Value
Mutual funds:
Metropolitan West Tolal Returm
Bond Fund Class | 26,831 sharas** 5 263049 § 223,237
iShares Core LS Aggregate
Bond ETF 2,15% shares** 225 583 209,207
iShares S&P Small Cap 1,852 shares™ 155213 213,387
iShares Edge MECI 807 shares" 57,776 57,083
iShares S&P High Yield
Corporate Bond ETF 1,826 shares®® 74,310 67,179
JP Morgan LIS Large Cap
Cove Plu Fund Class 3 5,729 shares™ 157,858 122,997
Vanguard FTSE Developad
Markets ETF 2,775 shares™ 112,684 132,71
Vanguard S5&P 500 ETF 707 shares®* 158,632 380,939
Vanguard Mid Cap ETF 1,023 shares™ 226 887 270,205
1,432 873 1,676,915
Maoney markel funds:
Federated Govt Obligation
Fund Premier Class Money market fund™ 36,297 36,297
5 1469170 5 1,713,212

™ Investment has no malurily date, rate of interest, par or maturity value
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NASSAU INN LIMITED PARTNERSHIP PENSION PLAN
FOR MEMBERS OF UNITE HERE LOCAL 54

Employer ldentification # 22-2781100, Plan No. 001

Schedule H, Part IV, Line 4(j) of Form 5500
Schedule of Reportable Transactions

Year Ended December 31, 2024

(a) (b) (e) (d) (&) (n ia) ih) {iy
Current
Value of
Expense Asset on
Identity of Party Purchase Selling Lease Incurred with Cost of Transaction  Met Gain
Involved Description of Asset Pricea Price Rental Transaction Asset Date {Loss)
Fadarabad Gout
Obligalions Fund Pramiai
Class Fubual fund
40 purchasas ] 95757 & ] § $ 95757 & 95,757 &
Fadarabed Sout
Obligaticns Fund Pramier
Class Mutual fund
-] 103805 3 g ] 105805 3 103,205 %

20 galas 3



