Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

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

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
B an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
BUSINESS ENVIRONMENTS, LLC CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2019
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-3159991
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BUSINESS ENVIRONMENTS, LLC C Sponsor's telephone number

973-939-8115

2d Business code (see instructions)

1751 NJ-10 EAST
MORRIS PLAINS, NJ 07950 442110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/24/2025 JOHN GARDNER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

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

587844 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 678162 765307
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 678162 765307

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 92267
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 92267
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 5122
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5122
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 87145
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1C 1l 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 70000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 01/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number_ J504493A




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
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal 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 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
BUSINESS ENVIRONMENTS, LLC CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BUSINESS ENVIRONMENTS, LLC 20-3159991
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 765307
D ACHUBIAI VAIUE ... s 2b 765307
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, 0 0 0

b For terminated vested participants 6832 6832
744138 744138
16 750970 750970
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding 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 5.20 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

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 06/09/2025
Signature of actuary Date
JOHN M. BURY 23-04183
Type or print name of actuary Most recent enrollment number
BURY AND ASSOCIATES, INC. 973-783-4477
Firm name Telephone number (including area code)
PO BOX 607

SOUTHINGTON, CT 06489

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

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

(a) Carryover balance

(b) Prefunding balance

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of Yo

11

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

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 5.20 %

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

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

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

12

Other reductions in balances due to elections or deemed elections ............c.c............

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................]

Part Il

Funding Percentages

14

FUNding target attaiNMENt PEICENTAGE. .........ov.urveereeeeeeeeeeseesees e sessee s s es s ses s ss s essess s s ses s eses s ss s sssesssessssesssanssessesessessssessenessenesnnsenas 14

101.90 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne 15

101.90 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

102.38 %

17

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

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

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

b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

................................. 19a

19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢

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 D Yes @ 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




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 65
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

= L0z Tod 010 0 =Y o1 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. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes B[ No

27

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

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
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 VIII | 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 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0 0
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 0
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 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




BUSINESS ENVIRONMENTS LLC CASH BALANCE PLAN
EIN: 20-31538931 PN: 002

VALUATION AS OF 12/31/24 SCHEDULE SB, line 26 -Schedule of Active Participant

YEARS OF CREDITED SERVICE

e v

AGE <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39  >39

<2 0 0 0 0 0 0 0 0 0 0
25-29 0 1 1 0 0 0 0 0 0 0
30-34 0 0 3 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0
40-24 0 0 1 0 0 0 0 0 0 o
45-49 0 0 0 0 0 0 0 0 0 0
50-54 0 0 0 0 0 0 0 0 0 0
55-59 0 0 0 0 1 0 I0 0 0 0
50-64 0 o 0 0 1 1 0 0 a 0
65-69 0 0 0 0 0 0 o 0 0 0

>69 0 0 0 0 0 0 0 0 0 0

+

Al e g e

PP




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Depariment of the Treasury Benefit Plan
Inlemal Ravenus Service This form Is required to be flled under sections 104 and 4065 of the Employes Retirement 2023
Department of Labor Income Security Act of $974 (ERISA), and sections 6057(b) and 6058(a) of the Intemal
Employes Benefts Security Administration Revenue Code (the Cods). nl"[sl':l?"ln Is OFEIe“ to
ublic Inspection
Pension Benefit Guaraniy Corporation » Complate all entries in accordance with the Instructions to the Form 5500-SF.
{_ Part! | Annual Report Identification Information
| For calendar plan year 2023 or fiscal plan year beginning 01/01/72023 and ending 12/3172023
| A This returnfreport Is for; @ a single-employer plan Da multiple-employer plan (not multiemplayer) (Pension Plan fiers checklng this box

must altach Schedule MEP. Other plans must attach a list of participating employer
information In accordance with the form instructions.}

B This returnfreport Is D the first return/report Dthe final return/report
E an amended return/report D a short plan year returnfreport (less than 12 tnonths})
C Check box if fillng under: El Form 5558 Dautomaﬂc extenslon D DFVC program
D special extension (enter description)
D i the plan Is a collectively-bargained plan, check here......... . " . w? D
E Mfthisisa retroactively adopted plan permitted by SECURE Act section 201, check here.........cvervnanaen » D
[ Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number

BUSINESS ENVIRONMENTS, LLC CASH BALANCE PLAN (PN) b 002
1c Effective date of plan
01/01/2019

2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification Number {EIN)

Malling address (include room, apt., stite no. and street, or P.O. Box) 20-3159991
| City or town, stale or province, country, and ZIP or foreign postal code (if foreign, see Instructions) 2¢ Sponsor's telsphone number
\
BUSINESS ENVIRONMENTS, LLC 973-939-8115
d o truct

1751 NJ-10 EAST 2d Business code (see instructions)
MORRIS PLAINS NJ 07950 442110

3a Plan adminlstrator's name and address EI Same as Pian Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport | 4b EIN
filed for this plan, enter the plan spohsors name, EIN, the plan name and the plan number from the

last returnfreport, ad en
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan year........ . . Sa 16
b Total number of participants at the end of the plan year.... , . &b 16
c(1) Number of participants wilh account balances as of the beginning of the plan year {only defined 5¢(1)
contribution plans complete this item) - " “
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this item) ..... irasbensesesenstsarsaranansos =
(1) Total number of active participants at the beginning of the plan year crrsenesanerebenn 5d(;) -
d(2) Total number of active participants at the end of the plan year. . . 5d(2)
e Number of participants who terminated employment during the plan year with accrued benefits that 5o 0

were less than 100% vested . . . Lbassaninssssiesn
Caution: A panalty for tha late o Incomplete flling of this return/report will be assessed unless reasonable cause s established. S
Under énaltie_s—of perjury and Dlh;r_penalties set forth in the instructions, [ declare that | have examined this returnireport, Including, if applicable, a dc @ ude
SBor gd’;edu[e MB compieled and signed by an enrciled actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge an

f, it Is trite, cotrect, and comolete.
o Zaﬁﬂ 4 ZEE#F 2y 2025-08-29 | JOHN GARDNER
SIGN -
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator
JOHN GARDNER
SIGN .
HERE Signature of employsriplan sponsor _ Date Enter name of individual signlng as employ:;:: E;zg -:FI,:D(:s:; )
For Paperwoci Reduction Act Notice, see the Instructlons for Form 5500-SF. v. 230728

Page 1 of 3
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Farm 5500-SF (2023) Page 2

6a

Were all of the plan’s assets during the plan year Invested In eligible assets? (See Instructions.)

b Are you clalming a waiver of the annual examination and report of an Independent qualified public accountant (IQPA)

under 28 CFR 2520.104-467 (See Inslructions on walver eligibility and conditions.)..

If you answered “No" to either line 6a or line &b, the plan cannot use Form 5500-SF and must Instead use Form 5500.
C Ifthe plan s a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)?
If*Yes"is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[ Yes [|No [] Notdetermined
526119, (See instructions.)

t Partlll | Financial Information

7 Plan Assets and Liabilities (a} Beglnning of Year (b) End of Year
@ Total plan assets... dieersease e sR b scnteenen 7a 580,615 678,162
b_Total plan liablllties.............. b 0 0
€ Net plan assets (subtract ling 7b from NG 7a)............eereenvnesenncees 7c 580, 615 678,162
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Contributions received or receivable from:
(1) Employers ittt e s 8a(1) 0
(2) Parlicipants.......cuce.. 8a(2) 0
(3)_Others (Incltding rolloversh.... o oeecen.nvveeenees 8a(3) 0
b Other income f{loss) . 8h 101,971
C_Tolal income {add lines 8a(1), Ba(2), 8a(3), and sb) ..................... 8c 101,971
d Benefits paid (including direct rollovers and Insurance premiums
1o provide benefMs) ..o iiiisiinssiccccmrcacineessrisnssssssmsnszsnssssssassmsess 8d 0
€ Ceylain deemed andfor comective distributlons {see instructions). ] 0
f Administrative service providers (salaries, fees, commisslons)..... 8f 0
g Other expenses . 8g 4,424
h_Total expenses {add lines Bd, 8e, 8f, and 8g) ... repremeetiee 8h 4,424
1 Netincome (loss) (subtract line 8h from line 8c) 8l 97,547
J Transfers 1o (from) the plan (see INSTUCHONS) vvvermrvsssscressmecessennes 8
| Part IV | Plan Characteristics
9a |!f the plan provides pension benefits, enter the applicable pensfon feature codes from the List of Plan Characteristic Codes in the Instructions:
1B 1C 1I 3B 3D
b |1f the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Pian Characleristic Codes in the Instructions:
I Part vV f Compliance Questiens
10  During the plan year: Yes | No Amount
a Was there a fallure to transmit to the plan any participant confributions within the time period
described In 29 CFR 2510.3-1027 Continhue to answer *Yes” for any prior year failures until fully
corrected. (See Instructions and DOL's Voluntary Fiduciary Correctlon Program).........eeieee.. | 10& X
b Were thers any nonexempt transactions with any party-In-interest? (Do not include transactions
reported on line 10a.)..... . 10b X
€ Was the plan covered by a fidelily DONGAZ ... e sssissssssssstsssssssessasssssssssas 10e | ¥ 70,000
d Dld the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused "
by fraud or dishonesty?. viereenes | A0d
& Were any fees or commissions paid to any brokers, agents. or other persons by an insurance
carrier, insurance service, or other organizatlon that provides some or all of the benefits under X
the plan? {See Instructions.)...... ; veressaraseersresnsrrrsen 108
f Has the plan failed to provide any benefit when due Under the Plan? ......ersersemsissssssnns 10f X
g Did the plan have any particlpant loans? (If “Yes,” enter amount as of year-end.) ......coeervamsmsrinne 10g X
h ifthis Is an individual account plan, was there a blackout perlod? (See instructions and 29 CFR X
2520,101-3.).... ere . 1Ch
i If10h was answered “Yes,” check the box ifyou either provided the required notice or one of the
exceptions to providing the notice applled under 29 CFR 2520.101-3. 101
Document Ref: GKEYH-A2GIJ-VUQUC-WWHXS Page 2 of 3




Form 5500-SF (2023) Page 3- I l

lPart Vi l Penslon Fundlng Compliance

11  Is this a defined benefit plan subject to minimurm funding requirements? (If “Yes,” see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave lina 11 blank and complete line 12 E Yes D No
DEIOW. ccuvinsens . sty a e et e sy asad ekt enet s g vavesanarer TP TPPORT ORI .
2 _Enter the unpaid minimum required contributlons for all years from Schedule SB (Form 6500} line 40................... 11a | 0

b PBGC missed contribution taporting requirements, If the plan is covered by PEGC and the amount reported on line 11z is greater than $0, has PBGC
been nofified as required by ERISA sections 4043(c)(5) and/for 303(k)(4)? Check the applicable box:

Yes,

D No. Reporting was walved under 29 CFR 4043.25(c){2) because contributlons equal to or exceeding the unpald minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day pericd referenced in 29 CFR 4043,25(c){2) has not yet ended, and the sponsor intends to make a contribution equalto or
exceeding the unpaid minimum required contribution by the 30th day after the due dale.

D No, Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA?............. . “ - ebeb e st bed D Yes EI No
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) I this Is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If awalver of the minimum funding standard for a prior year Is being amortized In this plan year, see instructions, and enter the date of the letter ruling
granting the walver. .. Lirevesrrarnesenersaseertasttenansrrrrersnsaranses . Month Day Year

If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form §500), and skip to line 13,
b Enter the minimum required contribution for this plan year " . 12b

C_Enter the amount contributed by the employer to the plan for this plan year ......... . . 12¢

d Sublract the amount In line 12¢ from the amount in line 12b. Enter the restlt {enter a minus sign to the leftof a 12d
NEGANVE AMOUNT) et eessassnssseceesressanses Jssasisbenne ot rrarerannsags besresnse

€ Will the minimum funding amount reported on line 12d be met by the funding deAdINE?.........eeeeseeeeersrsesesssssessessns I:I Yes D No I:l /A

Part VIl | Plan Terminations and Transfers of Assets
138 Has a resolution to terminate the plan been adopted in any plan year? ............. rirererirererseeeesEsranasasr AL e b bbb et s sasarat D Yes EI No

a _If"Yes,” enter the amount of any plan assets that raverted {o the employer this year.... i3a

b Were all the plan assels distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes E No
contro! of the PBGC?.. . s .

€ i, 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 wers transferred. (See Instrisclions.)

13¢{1) Name of plan(s): 13c{2) EIN(s) 13c(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a}(4) by combining this plan with any other plans under
the permissive aggregation rules? [] Yes [@] No

14b Ifthis Is a Code section 401{k) plan, check all boxes that apply o indicate how the plan is Intended to salisfy the nondiscrimination requirements for
employee deferrals and employer matching contrlbutions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
Design-based safe harbor method

D “Prlor year” ADP test
D “Current year” ADP test

i na

15 Ifthe plan sponsor is an adopter of a pre-approved plan that recelved a favarable IRS Opinion Letter, enter the date of the Opinlon Letter 06/01/2021
(MM/DD/YYYY) and the Opinion Letter serial number J504493a |

Document Ref: GKEYH-A2GIJ-VUQUC-WWHXS Page 3 of 3
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Form 5500-SF Short Form Annual Return/Report of Small Employee

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/017 2024 and ending

12/ 31/ 2024

A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program

D special extension (enter description)

D If the plan is a collectively-bargained plan, check here

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

| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
BUSI NESS ENVI RONMENTS, LLC CASH BALANCE PLAN (PN) > 002
1c Effective date of plan
01/ 01/ 2019
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20- 3159991
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

BUSI NESS ENVI RONVENTS, LLC

973-939- 8115

1751 NJ- 10 EAST 2d Business code (see instructions)
MORRI S PLAI NS NJ 07950 442110
3a Plan administrator's name and address B Same as Plan Sponsor. 3b Administrator’s EIN

3c

Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN
a Sponsor’'s name
C Plan Name
5a Total number of participants at the beginning of the PIan Year ................ccccoeueeieveeeeeeeeeeeeeeee e 5a 16
b Total number of participants at the end Of the PIaN YE&I...........c..c.cvcuercuevreeieeeeeeee e 5b 16
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)
contribution plans complete this ItEM) .......c.uoiiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)
contribution plans complete this ItEM) .......coeiiiiiiii s
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveveueeeereerereenanss 5d(1) 9
d(2) Total number of active participants at the end of the plan YEar...............cccceveveireerersierieeees e 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
Were 1€SS than L0090 VESTEA. ... ..ttt s et ss e et e e sk e e bt e st s e ssneesbnessreebe e e reeareesineas

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Jotu Garduer 09/ 24/ 2025 |John Gar dner
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; Lo o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtIoNS.)............cccevevevveereeeeieeeseeeeeeeeee e @ Yes I:I No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.cccoviiiiiiieiie i @ Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... @ Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 587844 (See instructions.)
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ...veeiiiiiiiiiiicie e 7a 678,162 765, 307
b Total plan liabilities 7b 0 0
C Net plan assets (subtract line 7b from liNe 7a)...........cocvvverernre.. 7c 678, 162 765, 307
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 0
(2) PartiCiPaNntS. .......cuuiiiiiiiiiiiiiiesi ettt sr e sreesiee e 8a(2) 0
(3) Others (including rolloVers)............ccuuucecuveeciiieeiieeeiiieeeeeaans 8a(3) 0
D Other income (10SS)........ccueveuereeeeeeeeeeeeeeeeeeeeeeeeeerrnen 8b 92, 267
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 92, 267
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS).......ooiiiiiiiiiiiiiiiie 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiiie s 89 5,122
h Total expenses (add lines 8d, 8e, 8f, and 8g)...........c....c.....co......... 8h 5,122
i Netincome (loss) (subtract line 8h from line 8c)............c.....c.......... 8i 87,145
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1C 11 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............c..c...... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......ccoiiuiiiiiiiiiii i 10b X
C  Was the plan covered by a fidelity BONA? ...........o...rrrverrieeisieeisreeesneeisseees s 10¢c | X 70, 000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF dISNONESLY? ..ottt 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiiiii ittt e 10e
f Has the plan failed to provide any benefit when due under the plan? .........cccccccoovevevreesreverennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c.c.... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.000-3.) 1ttt bttt h e h ettt ettt ettt s 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccccevviiiiiiiiiiiiicneeee. 10i




Form 5500-SF (2024) Page 3-

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 ]E Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .. . | 1lla | 0

(on

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
E RIS A ettt b h R h et R e oA e oR e R R R £ E AR e R e e R e e R £ e R R e R e SR £ oA e e AR e oA £ e R e R £ e R R £ e R et R e e R e e bt h e bt bt nne e D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WAIVET. ...ttt st sttt ettt sttt ekt e ettt eab e e skt e ess e e st e e seseesbneaibeetbessreereesbeeans Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YEAI ............ccievivevieeieeeeeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year .............c.ccccociiiiiiiiiiiiciiiice 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eieiiieieeit ittt ettt ettt ettt e ettt ettt e e s et e e sss e £ e et b e e e aat e £ e e s b e e e aab e e e s neeeeanseeeasreeesnnreesasreeesnsreas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccoevviiiiinciinens D Yes [[ No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PIAN YEAI? ..............c.cooveveveeiciereeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............cccccccovvievieiiiinincnnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes B No
(ool i o] o) e =Y ol =T T O PP PPPPTPP

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X{ Yes [ ] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

X nia

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 01/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number J504493a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Informatlon 2024
Depantmant of the Troaury
mmamnzr This schedule s mqu?:l obs m'ed und(eEr alecl!t}m 134 clghe Emplogﬁg
Department Retiremont Income Security Act of 1874 (ERISA} and seclion 8058 of the This Form Is Opan to Publl
Exmployes Banatts Secrty Adminisatio Iniemal Rovenue Code (e Code), spootion
Pansion Bensfit Guatanty Carporation.
» Flloas an attachmeant to Form 5500 or §500-5F.
Far calendar plan year 2024 of fiscal plan year bagloning 01/01/2024 and ending 1273172024
» Round off amounts to nearest dollar.
» Cautlon: A penalty of $1,000 wil] be assessed for late fifing of this report uniess reasonable cause is esiablished.
A Name of plan B Threo-digit
BUSYNESS ENVIRONMENTS, LLC CASH BALANCE PLAN plan number (PN) > 002

C Plan sponsor's nams as shown on ine Za of Form 6500 or 5500-SF

BUSINESS ENVIRONMENTS, LLC

20-3159991

D Employer Idenilfication Number (EIN)

E Typeoipia: [f] Siige || MuipleA [ MulpieB |

[F Prior year plan size: [#] 100 or fevrer [] 101500 [] Merethan 500

| Partl | Baslc Information

| 1 Enter the valuation dale: Month 22 Day_ 31

Year 2024

2 Assols
a8 Markst value

24

765,307

2b

|' b Actuarial value

765,307

3  Funding largat/participant count breakdown

{1) Number of
parficipants

{2) Vesled Funding

Targel

(3) Total Funding
Target

& Forretired pasticlpants and beneficlarias recelving payment

0

0

b For terminated vasted particlpants

6,832

6,832

744,138

744,138

€ For active parlicipants.
d Tolal

[ K- =]

750,570

750,970

4 Ifthe planls Inat-figk status, check the box and complets Ones (a} and (B}......... ........D

& Funding targe! disregarding proscribed at-risk assumplions

da

b Funding target reflecting at-tisk asstmptions, but disregarding Lransition rule for plans that have besn In
al-risk status for fewer than fiva consecutive years and distegarding loading {actor.....

4b

renrreus

5 Effactivainterest mle

5.20%

Targe! normel cost

. & Present value of current plan year aceruals

6a

6b

b Expacled plan-telated expenses

€ Target nommat cost

6c

Statoment by Enrolied Actuary

To%mmmﬂwwmhm hadide and ying schochles, Bt us and

‘Juumh i

and regy ta my opiniorn, sach other assumplon ta 1 [aking trlo
th f jonco undef the plan.

o the planand

SIGN
HERE

aﬂurufry' {o of snticipatad nxt e

06/09/2025

#" Signature of actuary

JOHN M. BURY

Dale
2304183

Type or print rame of actuary

BURY AND ASSOCIATES, INC.

Most recent eprcliment number
973-783-4477

Flm name
PO BOX 607
06489

! SOUTHINGTON cT

Telephona number (Including area coda)

Address of tha firm

1 lhe actuary has oot fully reflected any regulation o fuling promulgated under the statute In campleling ihis schedule,

chack the box and saa Instructions D

e e—————— e e e
For Paparwerk Reduction Act Notles, sea tho Instructions for Farmt 5500 or 5500-5F.

Schodulo SB {Form B500) 2024

V. 249311




Schadule SB {Form 5500) 2024 . Page2-[_|
Part Ii | Beginnlig of Year Carryover and Prafunding Balances

{a) Camyover balance {b) Profunding balance

7 Balance al beginning of prlor year after applicable adjustments (line 43 from prier

year) msasissssves srussassasd

8 Potlon elected for use o oifset pror year's funding requirement (ine 35 from prior
year) . S —

9  Amount remalning (line 7 minus line 8) 0 ]
10 Interest online 8 using prieryear's actual retum of 93 seasorsvrmsenmniernstibssrind
11 Prioryear's excess cantibutions to be added o prefunding balance:

a Present value of axcess conlibutlons (lne 38a from prior Year}uausmsresmane

b{1) Interest on the excess, If any, of Iins 38a cver line 38b from pifor year
Schedule SB, using prior years effective Interest rate of 5« 20% s 0

h{2) Interest on line 38b from prior ysar Schedule SB, using prior yaar's actual
ratum
C Total ovallabla at begining of current plan year 1o add to prefunding balanc.. ...

d Portlon of (c} to be added o prefunding balance

o
(=1

412 Otherreductions In balances due o elections or deemed eleCHONS wumiimisssapmisrrens 1)
13 Balance at beglnning of current year (line 9 + line 10 + e 110 =118 12)ccrwecicnssssn] g

| Partil | Funding Percantages
14 Funding targst altalnment percentags 14 | 101.90%
15 Adjusled funding target allalnment percantage 16 | 101.90%

16 Priorysar's funding percentage for purpeses of delermiiing whethar camyover/prefunding balances may be used to reduce cument 16
year's funding requirement 102,38%

47 1 the cumrent value of the assels of the plan Is less than 70 percent of the funding target, enler sUch PErcaNIaZE. e 17 %

| partiv | Contributlons and Liguldity Shortfalls

18 Contribulions made to the plan for the plan year by employer(s) and employees:
{a} Dala {b) Amount paid by (c) Amount pald by (a) Pale {h) Amount pald by {c) Amount pald by
{MM-DD-YYYY) employer(s) smployees (MM-DD-YYYY) employer(s) employees

(=3 =T F=J g =)

Totals » | 18(b) 0| 48(c) | 0

19 Discounted employer contribtttions — see Insinuciions for small plan with a valuation date after the beglnning of the year:

& Contibutions allocated toward urnpald minlmum required contributions from pior years, 192 0

b Contributions mada 1o avold restirictlons adjusted to valuation date. 19h 0

© Contributions aliocated toward minimum requlred contiibution for curent year edjusled to valuation date. . 196 0
20 Quarlefly contibullens and liquidity shortfalls:

@ Did the plan hava a "funding shertfal® for tha prior year? [] Yes @ No

b If ine 20a is “Yes," wera required quatierly Instaiments for the currenl year made In a timely manner? !] Yes D No

C Iflne 20a Is *Yes,” see Insiniclions snd complsts the foliowing able a3 applicable: |
Liquidity shorifall as of end of quarter of this plan year
{1} 1st (2) 2nd {3) drd {4)_4th
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PartV lAssumptlcns Used to Datermine Funding Targe! and Target Normatl Cost

21 Discount rate:

a Sogment rates: st 553%'5“; Zrﬂgegéngn; Srd 5;?’2"9‘1‘; [ ]rwa, futl yleld curve used

b Applicable month {enter code} 210 0
22 Welghted average relrament age e 22 65
23 Mortallty table(s} (se Instructions) [ Prscibed - combined [ prescribed -soparate [ Substiute

Part VI |Mlscellaneous Items

24 Has a change been made I the non-prescribed actuarial assumpllons for the cusrant plan year? 1f*Yes,” sen instruclions regarding required

atlachment. !_-_[ Yos @ No
25 Has a melhod change bsen made for Uie cument plan year? If “Yes,* san Instructions regarding requlred allachment. v ....D Yes @ No
28 Damographic and banefit Information
2 Is the plan raquired to provics a Schedule of Active Participants? 1f “Yes,” see Instructions regarding required attachment. cuvuesis E Yss D No
b Is the plan required 1o provide a projection of expectad benaflt paymenis? Il “Yes,” seo Instructlons regarding required attachment... D Yes No
27 1fthe plan s subject to altemnativa funding mies, enter applicable code and see Instructions regarding 27
allachment sasnaas svvensenes
Part VIl |Reconcillation of Unpald Minlmum Requlred Contributions For Prior Years
28 Unpald mirimum required contribulions for el prior years 28 0
29 (%I:m:::ad employer contiibutions allocaled toward unpaid minimum required contibutions from prior years 29 0
30 Remalning amount of unpald minimum requited contsfbutions (ine 28 minus Ilns-zﬁ 30 0
Part VIl |Minimum Requirad Centsibutlon For Current Year
31 Targelnionmal cost and excass assets (sea nstruclions):
a Target nommal cost (line Bc) 3a 0
b Excess aszuls, If applicable, but not greater than line 31a 31b 0
32 Amarization Instaliments: QOutstanding Balance Installment
a Net shartfall amortization Instaliment 0 4]
b Waiver amortizaticn Installment
33 |1 o watver has been approved for this plan year, enter the date of the nling leller granting the approval a3
{Monlh Day Yesr ) and the walved amount
34 Total funding requirement before reflecting carryoves/prefunding balances (ines 31a - 31b + 325 +32b - 33)...] 34 0
Camyover balanca Prelunding balanca Total balance
35 Balences slecled for use lo offset funding
requirament 0
36 Additional cash requirement {line 34 minus line 35) 36 0
37 ggr;lﬁbuunns allocated toward minlmum required contelbutlon for current year adjusted 1o valuation date (ine ay 0
[+
48 Present value of excess coniribulions for cumenl year (see Instructions)
a Total (excess, if any, of line 37 aver [ino 36) 38a 0
b Portion Included In Ina 38 altributabls ta use of prafunding and funding standard caryover belances .. 38b
39 Unpald minkmum required contributfon for current yaar (excess, if any, of line 38 OVET IR8 37 umcnrsresmesessrssessess] B9 0
40 Unpald minkmum required contributlons for all ysars 40 0

Part IX Penslon Funding Rellef Under the American Rescue Flan Act of 2021 (See Instructions)

41 I an eluction was made to use the extanded amortization rule for a plan year beglaning on o before December 31, 2021, chack the box to Indicate the first
plan year for which the rule applies. { ]2018 [Jz020  [Jeoz1
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OMB No. 1210-0118

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500} Actuarial Information 2024
Department of the Treaxury
tetemalRe "'“: Secvica This schedule Is required 1o ba filed under sacﬂ;m 1:4 of the Eﬂ;p[o;{c:: ,
. Deputmonieil Retrement Income Securily Act of 1974 (ERISA) and sectlon 8038 of the This Form Is Open to Fublic
Benetes Securty Adriltraion Intomal Reventia Code (the Code), o o hspoction
Pansion Bereft Quaranty Corporetion
¥ Flla as an attachmant to Form 5500 or 5500-5F,
For calendar plan year 2024 or fiscal plan year beglnning 01/01/2024 and ending 12/3172024
» Round off amounts to nearest dollar,
» Gautlon: A ponalty of $1,000 will be assessed for late fillng of this report urless reasonable cause [s establlshed.
A Name of plen B Three-dgit
BUSINESS ENVIRONMENTS, LLC CASH BALANCE PLAN plan sumber {PN) 14 Qo2

.

C Plan sponser's nama as shown on ne 2a of Form 5500 or 8500-SF

BUSINESS ENVIRONMENTS

s LLC

D Employer [dentifization Number (EIN)

20--31599%91

E Typeotplan: fd Singie [ Mutipie- [ ] MutipleB

| [F Prioryearpiansiza: ] 1000rfewer ] 101500 [] More than 500

I Part | | Baslc Information

1  Enler the valuation dale; Month 12 Day_ 31 Year_ 2024 i
2 Assels: ‘
a Market valuo 2a 765,307
b Actuariat vatue 2b 765,307
3 Funding targel/participant count breakdown ' ) (;) a?ﬂtg;ﬁg' (2 VBg}:fg !:;mdinsl &) Te;:lrg;fdlng
2 For relired parlicipants and beneficlaries recelving payment 0 0 0
b For terminalad vested participants 7 6,832 6,832
© For aclive pasticipants 9 744,138 744,138
d Tota! 16 750,970 750,970
4 If thae planis In at-fisk status, check the box and complata Inos {a) and {h) D
& Funding target disregarding prescribed at-risk assumplions 4a
b Funding target reflecting at-risk assumplions, but disregarding transition rule for plans that have beenin 4b + .
at-tisk status for fower than five consscutive years and distegarding loading faclor -
5  Elfactiva Interest male 5 " '5.20%
6 Target normal cost
A Present valua of current plan year acciuals 6a 0
b Expecied plan-telaled expenses 6b 0
C Targe} nosmal cost &cC 0
Statemont by Enrollad Actiary
Totho bext of my knowdsdge, the b G [toed b s schodula and rnying schodules, L3 2 {f any, I eompists und sccursts, Esch prescaibed assumption was agplod In
dareczt with epplicabla taw znd tegrtations, Inmy cpinlon, nach ather Jory I g {aking Inla the sxperience of the phun and ble expectationt} snd such viher piions,
ofermyb sfimata of g ! under tha ples. P
HERE 06/09/2025
*” Signature of actuary / Date
JOHN M. BURY 2304183 _
Type or print name of acluary Most recent snrollment number .
BURY AND ASSOCIATES, INC. 973-783-4477 1 .
Flrm name Telaphcne number [including area code)
PO BOX 607
SOUTHINGTON CT 06489
Address of the firm

1f the acluary has not fully reflected any regulation or rullng promulgated under the statule in completing this schedule, check the box and see Instnuclions D

For Paporwork Reduciion Act Nollco, sao the Instructians for Form 5500 or 5500-SF.

Schedule SB {Formt 5500) 2024
V. 240311
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[

Partll | Beginning of Year Carryover and Prefunding Balances
(a} Camyover balance {h) Prefunding balanco
7 Balance at beglnning of prior year afler epplicable adjustments (line 43 from prior 0 0
year}
8 Portion elected for uss to offsat prior year's funding requirement (line 35 {rom prior 0 0
BOT} cersmssrsssrssmsssomssrasssssssssonssarsassasstsassesszussensssessamsansansrasssensanas
9  Amount ramalning (llne 7 minus line 8} 0 0
10 Inlerest on line 9 using prior year's actual refum of 9 rersseermantonnerormasenisnassed : S
11 Pror year’s excess contributions to be added to prefunding balance: =
@ Present valua of excess sontibutions (llne 38a from prlor Y8} wmassimssenrnd 0 .
b(1) Interest on the excess, if any, of line 38a over line 3ab from prior year
Schedule SB, using prior year's effective Interestralo of___ 5-20% ivunees o ,
b(2) Interest on lina 38b from prior year Schedule 5B, using prlor year's gctunl i
retum .
C Tota! avalable at beginning of cusrent plan year to add 1o prafunding balance..eer. d 0 i 1
1
d Portlon of {c) to be added o prefunding balance i 0 i;
12 Cther reductions In balances dus (o eleclians or deenied eleclns rwsssssmsrionsss 0 0
13 Balance at beglnning of currant year {Ins 9 + lIne 10 + Ine 11d - 1n8 12} rcrsserense] Q 0
Partli | Funding Percentages
14 Funding targst altalnment percentags 414 | 101.90%
15 Adjusted funding targst eltalnment percentage 15 | 101.950% e
16 Frior year's funding percentage for purposes of detatmining whether canyover/profunding balances may be used to reduce curvent 16 ot
yeat’s funding raqulrement 102.368%
17 1fthe current valye of the assals of the plan |s Iess thap 70 percent of the funding targel, enfer such PErCentage. i 17 % ;
PatlV | Contributlons and Liquidity Shortfalls
18 Conuibutions made to the plan for the plan year by employer{s) and employees: f
(a) Date (b) Amount pald by {c) Amount pald by {a) Date (b} Amount pald by {¢) Amount paid by .
(MM-DD-YYYY) employer(s) employeas (MM-DD-YYYY} employans) employees it
1
T N
<
‘
1
¥
¢
_ Totals » | 18(b) o] 18te) | 0 '
19 Discounled employer conlribulions — see Insiruclions for small plan with a valuatlon date after the beginning of the year ; !
a Contributlons allocated toward unpald minimum required cantributlons from prior years, 19a 0 !
b Contributions made lo aveoid restrictions adjusted lo valuation date. 19b 0
© Cenlibutions allocated toward minimum required contribution for cument year adjusled to valuation date..umnaa] 18€ 0
20 Quarterly contributions and liquidity shontfalls:
a Did tha plan have a “funding short{all® for the pilor year? D Yoz’ I@ No .
T -~
b Il line 20a Is *Yes,” were requirad quarterly Installments for the current year made In z timely manner?. D i

C It ine 20z [s "Yes," see instiuctions and complale the following table as applicable;

Ye‘s-[] No
¥

Liquidity shorlfall as of end of quarter of {hls plan year

{1} 1st (2)_ 2rd

(3) 3d

(4) 4th

.

.
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PartV |Assumptions Used to Datermine Funding Target and Target Normal Cost

21 Discountrate:
a Segment rales: 15t s;gg!;n;’n 2“";%9;‘;‘:2 3rd s;‘f’g%n; [[] e, fuit yleld cucve usad
b Applicable month {enter code) 21b . 0

22 Weighted average reliement age — 22 65

23 Mortality table(s) {see Instructlons) E Prascribed - comblned D Prescrlbed - separale D Substltute

Part Vi |Miscellanuous items i

24 Has o change been made In the non-proscribed actuarial assumptions for the currant plan year? Il *Yes," see instructions regarding requlrad *_ ",

altachment Yas No

Z5 Has a method change been made for the curent plan year? if "Yes,” soe Instructions regarding required attachmont. .....

D Yes No

26 Demographic and benefit information

8 b the plan required to provide a Schedula of Active Partlcipants? If "Yes,” sec Instructions ragarding required attachimenl. v

Yes [] No

b s lhe plan required ta provide a projection of expected benelit payments? If*Yes,” sea Insticlions tegarding requlred allachment... [[ Yes No
27 Il the planls subject to altemallve funding nules, enter applicable code and sea Instructions regarding 27
attachment
Part Vil ‘Racunclllauon of Unpald Minimum Required Contributions For Prior Years
28 Unpald minimum required contribulions for all pror years 28 0
28 E;:::;ug:;tfd amplayer contribulions allocaled oward unpald mintmum required contributions [ram prier yoars 29 . 0
30 Remalnlng amount of unpald minlmim raqu!red mnﬂbuﬂonmu 28 minus Ine 29) 30 “ 0
Part Vil |Minimum Requlred Contribution For Current Year :
31 Targat normal cost and excess assels (see Instrusilons): h
A Target normal cost (lne Bc) 31a - 0
b Excess assels, If applicabls, but not grealsr than Iine 31a 31b 0
32 Amortizallon Instaliments: Qutslanding Balance Inslallment
& Nel shortfall amortization Installment 0 0
b walver amortization Instellment
33 Ifa walver has been approved for this plen yaar, enter the date of the ruling lalter granting the epproval 33
{Monlh Day Year ) and the walved amount
34 “Tolal funding requirement before reflacting carryover/prefunding balances (ilnes 312 - 31b +32a + 32b - 33)... 34 0
Carryaver balance Prefunding balance Totat balance
35 Balances alected for use to offset funding . )
requirement T 0.
36 Additonal cash requlirement (line 34 minus line 35) 36 - 0
37 ?;;ufbuﬂons allocated toward minlmum raquired contribution for current year adjusted o valuation date (e 37 0
3B Present value of excass contributions for curent year (see Instructions)
2 Tolal {sxcess, if any, cf lne 37 over line 36) 38a G
b Portion Included Infine 382 attributable to use of prefunding and funding standard carryover balances uw....] 38b
39 Unpald minimum required contribulion for current year (excess, If any. of line 36 aver 102 37),uesseeeen: 38 0
40 Unpald minimum required contributlons for all years 490 0

Part X

Pension Funding Rellef Under the American Rescue Plan Act of 2021 (See Instructions)

44 1t an eleclon was mado to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to Indicate tho first

plan year for which the rue applies. DZO‘ID D2020 [:]2021

4 Ak

4
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Schedule 8B, Part V - Statement of Actuarial Assumptions/Methods
-~ Summary of Plan Provisions

PLAN SPONSOR: BUSINESS ENVIRONMENTS LIC

EIN: 20-31539991

b b AN a4

PLAN NAME: BUSINESS ENVIRONMENTS LLC CASH BALANCE PLAN

PLAN NUMBER: 002

COMPUTER ID: BUS PLAN TYPE: DB |
EFFECTIVE DATE : 01/01/19 -
VALUATION DATE :  12/31/24 )
PLAN YEAR END : 12/31/24 :
PLAN ENTRY DATE: 01/01/24 L

NORMAL RETIREMENT: AGE 65

ELIGIBILITY. REQ: YEARS OF SERVICE REQUIRED: 1.00
MINIMUM AGE REQUIREMENT : 21.00
ENTRY ON THE NEXT ANNIVERSARY DATE AND SIX MONTHS AFTER

2 3 4 5 6 7 8 9 10 i1

VEST SCHED YEAR: 0 1
0% 0% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100%

_j. NN L A e i

BENEFIT FORMULA:

—en

-

AVERAGE PAY FOR BENEFITS BASED ON HIGHEST 3 YEARS

ACCRUED BENEFIT BASED ON YEARS OF PARTICIPATION

ACTUARIAL, ASSUMPTIONS: ACC. BEN VALUATION SEGL  SEG2 SEG3 :
PRE-RETIREMENT MORT: NONE NONE '
POST-RETIREMENT MORT: AMT24 AMT24 ]
PRE-RETIREMENT INTEREST: 5.00 13 5.01 5.26 5.59 :
POST-RETIREMENT INTEREST: 5.00 2024 i

NORMAIL: FORM OF BENEFIT: LIFE ANNUITY

ASSET VALUE AT MARKET: 765307
CREDIT BALANCE IN FSA: 0
ASSET VATLUATION BASIS: Market Value

ACTUARY'!S STATEMENT:
The report made by the Schedule B is based in part on information provided to
the actuary by another person. Such information would customarily not be
verified by the actuary who has no reason to doubt it's substantial accuracy.

B

Schedule SB, line 22 - Description of Weighted Average Retirement Age:
All active participants assumed to retie at NRA




