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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ROBERT WINTERS, ESQ. DEFINED BENEFIT PLAN PN) D 003
1c Effective date of plan
01/01/2002
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 22-3458174
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ROBERT WINTERS, ESQ. 2c Sponsor’s telephone number

973-538-0101

2d Business code (see instructions)

7 CENTURY DRIVE
PARSIPPANY, NJ 07054 541110

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(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) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/14/2025 ROBERT WINTERS
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2863499 2855505
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2863499 2855505

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) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -7994
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -7994
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 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -7994
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 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 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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

[] 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 07/ 29/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number_ Q704635A,




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 |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie: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
ROBERT WINTERS, ESQ. DEFINED BENEFIT PLAN plan number (PN) 4 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ROBERT WINTERS, ESQ. 22-3458174
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 _ 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 2863499
D ACUBIHAI VAIUE ... 2b 2863499
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 1 67593 67593
1 2658306 2658306
2 2725899 2725899
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 5.01 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 115500
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 115500

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

SIGN
HERE
Signature of actuary Date
ARTHUR TEILER 23-01157
Type or print name of actuary Most recent enroliment number
ROBERT B. WHITESTONE & ASSOCIATES 973-366-2280
Firm name Telephone number (including area code)

37 HILLTOP DRIVE
RANDOLPH, NJ 07869-1017

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

(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 21625
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 21625
10 Interest on line 9 using prior year’s actual return of 2AL Yo -521
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
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 5.10 % ............. o
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
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend
12 Other reductions in balances due to elections or deemed elections ...........................|
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 21104
Part Il Funding Percentages
14  Funding target attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 104.27 %
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 15 104.27 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAP'S FUNAING FEQUITEIMENL . .........ieieee ettt ettt e e e eeeeneeeeeenee 113.30 %
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
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................ccccccevevevevnenee. 19a

b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 0
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:
a Segment rates: Ist seir_’;gni/; 2nd Seg_rggn‘; 3rd seg_'?jnot/; []N/A, full yield curve used
b Applicable month (enter code) 21b 3
22 Weighted average retirement age 22 67
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..................ccccco.o....... 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. ............... D 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 D 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 115500
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 115500
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
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 ...........ccccooeieirniiiiiiee e, 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

plan year for which the rule applies. [ [2019  []2020 [ ]2021




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100710
{Form 5500) Actuarial Information 2024
Dapattment of the Treagury
'“‘;’““':"“’:'“: LSZ"‘*“’ This scheduls Is required to be filed under section 104 of the Employee
epartinent of Labar Retirement Income 3scurlty Act of 1974 (ERISA) and sectlon 6059 of tha Tht Publi
Employsa Banellts Bagurity Adminlatrallon Internal Revanue Cods (the Code). 8 Fon;:lls;gtﬂ‘[’:nm ubllo
Panslon Benafit Guaranty Corporation
P Filo as an attachment to Form 5500 pr 5500-8F.
For calendar plan year 2024 or flscal plar year beginning 01701720723 and ending 127317720727

P Round off amounts to noarest dallar,
} Caution: A penally of $4,000 will be assessed for late fillng of this report unless reasonable cause Is established,

A Name of plan B Thres-digit
ROBERT WINTERS, ESQ. DEFINED BENEFIT PLAN plan number (PN} 3 003
C Plan sponsor's name as shown on line 2a of Form 5600 or 5600-SF D Employer dertilcation Number (EIN}
ROBERT WINTERS, ESQ.
22-3458174
E ‘Type of plan: [g] Singla |:| Multiple-A, D Multiple-B I | F Pior year plan slze: E 100 or fawer |:] 101-500 |:] More then 500
| Partl | Basic Information
1 Enter the valuation date: Month L Day___ 1L Year 2024

2  Assets: .
B MAIKOE VAIUG ...uvvcrsersscasssesssasssassrsin s iess s remas sy barsase o adsb et aoas st bt b mntsonna emsmnsneasas e s sesmanens sesnrasssssmnne) | 28 2,863,489
B ACHUBIHAL VAILIB 11vcevruvreeseriassrersessseasssremsssesiresessaessuas ismersasass sest srsassssssssestsssrssssas sasrassssnssssssametsarsossmessanstmnarees| 20 2,863,499

3 Funding target'participant count braakdown {1 Number of (2) Vested Funding | (3} Total Funding

patticipants Target Targst

a For retired participants and beneficiarios recoiving payNIBNt. s s o 0 0 0
b For tetminated vested pRIGIDANIS. ... iserimscseriessesnrn 1 67,593 67,593
€ For attiVe PATHGIPANE ....coveereeersmscessesemsrss e sis s esssme s s scssessatontssvs seotons 1 2,658,306 2,658,306
L o - O O R 2 2,725,899 2,725,899

4 Iithe plan ls In atrisk status, check the box and complete INes {2) and (D). ewrmeerimmseversinrsen: '
8 Funding target disregarding prascribed at-Hek 85SUMPLIONS v iomiioinmimmee s sssmsssenend 88
b Funding target reflecting at-risk asyumptions, but disragarding ansition ruie for plans that have bean In ab

atrisk status for fewsr than flve consecufive years and disregarding loading FActOr...........vvecriares mreesssseisnd

5 Effactive interest rate..... R . 5.01%

6 TOIGOL MOMNA) GOBEuuurvus e evemirsesiassieinsssnssssssse s srassn st ssesse et eer ot ares st sesssesarssassmsseses ) :
& Prasent value of cUrrant DIAN YOAK BCOMUAIE i e eserese variesios ssssassassssarsms siosssmammmsnns remsenssrssssessssensosasnessensd OB 115, 500
B EXPaciad DIaN-ralBtat BXDBNBEE 1..iiwerirerisimsiines ssseseren sovens s ssessessssnsssesssssesentssiosesscossstesemnessatsss v 6B - 0
€ Targot tormal COSE umininimeiii 8¢ 115,500

Statement by Enrollad Actuary

Te the hest of my knowledga, the Information supplied In this schedule and accompanying schedules, statemsnts and altachments, If any, 1 complete ant accurate, Each prasibed assumplion was applled in
aocofdanca with epplisalfo law and regulaliens. In my opinior, each other assumption 18 raasonabis (laking into account tha exparlence of the plan and reasoneble expaclationa) and such olher assumptions, In
combination, ofler my besl estimate of anticlpated axperience under the plan.

SIGN
HERE N e I AY 9/30/25

Slgnature of actuary Date
Arthur Teiler . 23-01157
Type of ptint name of actuary Most racent enrollment number
Robert B, Whitestone & Assgocliates {973)366-2280
Firm nama Telephone humber (including area code)
37 Hilltop Driwve
Randolph NJ 07869-1017
Address of the firm

If the actuary haa not fully reflectad any ragulation or ruling promulgated under the statute In completing this schadule, check the box and see instructions D
For Paperwork Reductlon Act Notice, see the Instructions for Form 6600 or 5500-SF. Schodule SB (Form 5_500) 2024

v. 240311



Schedule SB {Form 5500) 2024

Page2«[ ]

Patt li

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

{h) Prefunding balance

Balancs at beg]nning of prior year after appllcable ad]ustments (Ilne 13 from prior
YOI 1tirsat taesnrnririnereraessstsrsesssensnessssmesansseensens L s ey

21,625

Partion alected for use to offset prior year's funding requiramant (ina 35 from prior
YBAM i sinss

R A BB E AR RR e LR MG LA DR N B s T e ra s ER AR b

Amount remalning (Ing 7 minus INe 8) ... e senss

21,625

10

Interest on line 9 using pior year's actual return of T2 ALY

RSTTRITIeeY

=521

"

Prior year's excess coniribuflens to be added to prefunding balance:
@ Prasent value of excess confributions (line 38a from prior yeer} ...

b{1) Interest on tha excess, if any, of line 36a over line 38b from %ria%ear
Schedule 8B, uslng priot year's effective Interestrate of __ 2+ "% %,

b{2) Interest on Hne 38b from prlor year Schedule 58, using prior year's actual
retumn .,

T T P TP R Y TR T I T

G Tolat available at beginning of ourrant plan year to add to prefunding balance

d Portion of {c} to be addad o PrefUNding DAIANGS ... evseesissesssesserenes

IRTHNNTT

12 Cther reductions In balances e to electians or deemead sleclitns ......c..eeeeeeseeernr

13 Balanus 2t baginning of current year (Ilne 9 + lina 10 + e 11d = ling 12) ........

[TRTILTN

21,104

Partlll Funding Percentages

14 Funding target attalnment Percamags..... o

14 | 104.27%

LTI TP PRI S

18 Adjusted funding target attalnment percentage ...

15 | 104.27%

16 Prior year's funding parcentage for purposes ofdeterrmmng whether carryovar/prafundlng balanoes may ba used to reduce current

year's funding requirement....

e

N L ILLL I T

16 | 113,309

17 Ifthe current value of the assets of the plan Is less than 70 parcent of tha funding target enter such percantage e

17 %

Part IV Contributions and Liguidity Shortfalls

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

() Date (b) Amount pald by () Amount paid by
(MM-DD-YYYY) amplayer(s) smployess

(a) Date
(MM-DD-YYYY)

(b) Amount paid by

omployei(s)

(c) Amount pald by

employees

Totals ¥ | 18(h)

o

18{c)

19 Discounted empioyer contributions — see instructions for small plan with a valustion date after the beg

a Contributlons allocated toward unpald minimum reguirad contributions from priOF YEAIS. ... eeeversnssnsissssan

b Contlbutlons mads 1o avold restrictions adjusted (0 VaIUATON HALE ... vereeeresserssersarssasserseren

€ Confributions allocated toward minimum raguired condribution for currant year adjustad to valuation dete ...

inning of tha year:

192

.| 19b

19¢

20 Quarterly contribuilons and liquidity shortfalls:

@ Did the plan have a “funding shottfall’ for tha PHOF YOAIT . e e

L T T TP TP T TP P Y TPE PP PP OEI PR RIS

b Ifline 20a Is "Yes,” were required guarlerly Installments for the cuirent year made in a thmely manner?....u i e,

C [fline 20a is "Yes,” sae Instructions and complete the following table as applicable:

el | Yes ] No
] ] Yes [] No

Liguldity shortiall as of and of quarter of this plan yeer

(1) st (2) Znd (3)_3rg

@) ath




Schedule 3B (Form 6500) 2024 Page 3

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

21 Dlscount rate:

. 1st sogment: 2nd sagrent: 3rd segment;
a Begment rates: s 59 N 21 80 . A % []NA, full ylstd curve used
b Applicable month (enter code) ... et ST [ | ¢
22 Welghtad average retlrarment 808 ... ireserserseens e e b e 22 67

I Prascribed - comblned D Prescrived - separate

23 Mortalily tabla(s) (sea Instructions)

[] substitute

Part VI |Miscellangous ltems

24 Has a change been mada In the non-preseribed actuarlal assumptions for the current plan year? f "Yas,” sea Instrustions regarding required

AHACHMENL. e s e e an e e

L e e P e e T T TR R T PR LI PR T FISTTYITY

~[] Yes [ Ne

25 Hes a methad change basn made for the current plan year? If "Yes,” sea Inabructions ragarding requirad attachment. . e o seessens

I:l Yos @ Ne

26 Demographic and benefit informatlon

a is the plan required to provide a Sohadula of Active Particlpants? If “Yes,” see instruoticns regarding required attachiment. v
b 1a the plan racquired to provide a projection of expected banefit payments? If "Yes,” see Instructions regarding regulred aitachment ...

[] Yes [] no
[] ves [] Mo

27 ifthaplanis sub]ect to atternative fundlng rules, enter appllcabls code and see Instructions ragarding 27
BHAONMONE 1yt s rsisismain s mn bttt bbb nemrrsreamrsrerer e
Part VI Reconcll!atlon of Unpaid Minimum Required Contributions For Prlor Years
28 Unpaid minimum requirad contributlans for all PHIOE YBBTS i mirerssmsresmessssessssseraresssmssersersesssersessessesesernns| 26
29 ;:'\]Ir?;c'mll;’r;t;ad amployer contributions allocated toward unpald ninlmum requlred contributions from prior years 29 0
30 Remaining amount of unpaid rrirmum requlred contributions [Ilne 28 mlnus Ilne 29) 30 0
Part VIl IMmlmum Required Contribution For Current Year
31 Target normal cost and excass assels (ses inslructions):
A Targat NorMal COSE (ING BG) vt e s s st b et e ssb b e e e nsme Ha 115,500
b Excess assets, If appllcabls, but not greater than line 31a ..... 31b 115,500
32 Amortization instaliments; Outstanding Balance Installiment
a Net shortfall amortization INSEAIMENE ... e ve v s e
b Walver amortizatlon INGEAENMONE .....o.reierensis s e senss st s sns s e sesemesssemsmns seses s ssesaene
33 it awalver has been approved for this plan year, enter the date of the ruling Istter granting the approval 33
(Month Day Year )} and the walved BMOUN ....ceweewrssnnessimeer s smssssrnsins
34 Total lunding requirement before reflacting carryover/prefunding balances {lines 31a - 310 + 32a + 326 - 33)..| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use fo offset funding
FOOUINSINGNL 1ovvvveeresseerserssesassessasas connssesnsassresss sarmssnsns 0
36 Additional cash requirement (ine 34 minus line 35) ... SR B 0
37 ?g:)trlbutlons allocatad toward minimum requlred contribution for current yaar adjuslad ta valuation date (line 37 0
38 Prasent value of excess contributions for current year (see lnaiructlona}
a Total (excess, if any, of line 37 over line 36} 38a Q
b Portien Included In line 38a atiributable to use of prefunding and funding standard carryover balances ........| 38k
39 Unpald minimum regulred contribution for current year (excess, IF any, of line 36 over 118 37) v e 39 0
40  Unpald minlmum required contributions for alf years ... - 40 0

Part IX

Pension Funding Relief Under the Amerlcan Rescue Plan Act of 2021 (See Instructiong)

A1 I an election was made to use the extendad amortization rute for a plan yaar beginning on or before December 31, 2021, chack the box to indlcate the first

plan year for which the rule applies. [I 2019 D 2020 D 2021




Robert Winters, ESQ. Defined Benefit Plan
EIN # 22-3458174 Plan 001
Schedule SB Part V - Statement of Actuarial Assumptions/Methods
and Schedule SB Line 22 Description of Weighted Average Ret. Age
and Schedule SB Line 23
Actuarial valuation as of 01/01/23

PLAN ACTUARIAL ASSUMPTIONS

Pre Retirement Post Retirement

{ 1) VALUATION INTEREST 3.00 3% 5.00 %
MORTALITY None 1994 GAR B sebt back 0O
SALARY SCALE 0.00 %
LOADING 10.00 %
Segment rates Ist 4.75% 2nd 5.00 3rd 5.74
{ 2) PLAN ACTUARIAL For the Age Adjusted maximum § Limit
EQUIVALENT use 5 % interest & 1994 GAR Blended

for all cther purpcses 417{e} rates
& Prescribed Mortality From N-17-60-201

{ 3) PRESENT VALUE Pre Retirement Post Retirement
ACCRUED BENEFIT 5,.00% 5.00%
MORTALITY None 94GAR set back 0
417 {e) TRC 430 IRC 404
Lump S ERR Oct 2022

{ 4) TARGET LIARIIITY 1st Seg Rate 1.41% 4,75% 1.57%
Z2nd Seg Rate 1.41% 5.00% 3.21%
3rd Seg Rate 3.09% 5.74% 3.66%

COMBINED MORTALITY BY GENDER for CY
for 2019 From IRS Notice 18-02

{5) Description of Weighted Averags Retirement Age
Schedule 8RB, Line 22
Participants are assumed to retire on the later of:
Their normal retirement age, cor the end of the
Valuation year. The average of those ages is shown.

{6) Description of vValuation Method
Schedule 8B, Lines 24, 25, &26 no change from prior vear
PPA version of the Unit Credit Method

10/11/24 1631Y:\2\RBW\WIN23.WK1l p-2

Sunmary of Items on Schedule the S$B (Form 5500) for



Robert Winters, ESQ. Defined Benefit Plan
EIN # 22-3458174 Plan 001

Schedule SB Part V - Summary of Plan Provisions
Actuarial Valuation as of

¢ 1

( 2)

(3)

Fe3LY N Z\RBWAWINZ 3. WKT

01/01/23
PLAN SPECIFICATIONS

EFFECTIVE DATE 01/01/2002
VALUATION DATE 01/01/23

ELTIGIBILITY REQUIREMENTS
{A) Minimum Months of Service: 12
(B) Minimum Age: 21
(C) Maximum Age: None
(D} Entry Dates: January 1
: and July 1
Participants Enter on the Entry
Date fFellowing Completion of
Requirements
NCRMAL RETIREMENT AGE
(A) Later of age 63 or the 5th
anniversary of participation

EARLY RETIREMENT AGE
None

MONTHLY PENSION
4.25 & of Average Compensation

for each year of Service since

01/01/2002 up toc 25 Years of Service,
VALUATION METHCODS The same as in the prior year

PPA version of the unit credit method
NORMAL FORM Straight Life Annuity
ACCRUED BENEFTT

Fractional Rule Based on years since

01/01/2002 based on service
AVERAGE CCMPENSATION

The Participant's Highest Average

Compensation During any 3

Consecutive Years of Participation
VESTING SCHEDULE

YR. % YR. %
1 % 4 60%
2 20% 5 B0%
3 40% 6 100%

10/11/24






Form 5500-SF {2024) Page 2

B6a Were all of the plan’s assets during the plan year invested in eligible assets? (5@ INSIUCHONS.)...vrr v s e Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (JQRPA)
under 29 CFR 2520.104-487 (See instructions on waiver eligibility and condiions.),........cceecovvrevnnimimrsrimi e e Yes I:l No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-8F and must Instead use Form 5500.
C [fthe plan s a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ...... |:| Yes No |:| Not dstermined
If *Yes” is checked, entar the My PAA confirmation number from the PBGC premium filing for this plan year . {See instructions.)

" Partlll | Financial information

7 Plan Asssts and Liabilities {2) Beginning of Year {b) End of Year
B TO PIAN BSSELS 1orevevereseeeeeeeeaenseeeseeeeeseasreseasessesaresamseeseessemseeesene 7a 2,863,499 2,855,505
b Total plan BaBIIIIES .........c.veseieeessiesceneres v enssssscrssssesesssnsesees 7h 0 0
C Net plan assets (subtract line 7b from N 7a) ........c...cccoverevene.e.. 7c 2,863,499 2,855,505
8 Income, Expenses, and Transfers for this Plan Year ' (a) Amount (b) Total
a Contributions received or recelvable from:
(1) EMMBIOYEIS «vvvvevvsveeveeeseeeeeseeeveessseerssnmsrsesneeseesesssesmssmsnessaresce 8a(1) 0
(2) PAtiCIDANS.......v.vvveeieesee e secessesssesssssesesnesssssnssssssmsensessees 8a(2) 0
(3) Others {including rollovers)........couvuieiiseeesiine s 8a(3) 0
b Otherincome (loss) 8b -7,994
C_Total income (add lines 8a(1}, 8a(2), 8a(3), and 8b) .ccc.coowvsecvee | Be —7,9%4
d Benefits pald (including direct rollovers and insurance premiums
10 Provide Denefits) ... sisisscsssisrsssse sassssssssssssssssssssssssaas 8d 0
e Cenain deemed and/or corrective distributions (see Instructions). 8e 0
f Administrative service providers {salaries, fees, commissions)..... 8f 0
G Other BXPeNSOS oo isss s s s e s 8g 0
h Total expenses {add lines 8d, Be, 8f, and 8g) .... gh | 0
i Netincome (loss) (subtract line 8h from line 8c) 8i -7,9%4

] Transfers to (from) the plan (8ae inStructions)........erveereercerennnnns 8j

’ Part IV |Plan Characteristics

9a |If thi plag pr%vides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
A 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 pericd
described in 29 CFR 2510.3-1027 Continue fo answer “Yes" for any prior year failures until fully

carrected. (See instructions and DOL's Vaoluntary Fiduciary Correction Program)......c..oueieie.. 10a X
b Waers there any nonexempt transactions with any party-in-interest? (Do not include transactions
PEPOFLEU ON INE TOAL) cu.vieieiiereiieses e ieeesererestersveeteesraete s easeeneeasse s vmsseassmesenssmsseresansensaneseansessssseesas 10b X
C Was the plan covered by a fidelity bond? ......ccoeceeiiiie e e 10¢ | X 200,000

Did the pfan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by Fraud OF IShONESIYT ...cccicviii e e e e e na e f b e r b sr e earsr e 10d X

e Were any fees or commissions paid to any brokers, agents, or other persons hy an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? {See INSIUCHONS. ... evceeene e 10e
f Has the plan failed to provide any benefit when due under the plan? ........ccoveeeeeneeeeiveencveenene 10f
g Did the plan have any participant foans? (If “Yes,” enter amount as of year-end.} ..o i 10g

=

If this is an individual account plan, was there a blackaut period? (See instructions and 29 CFR
ZB20.10T-3.) oottt b E et et et et b me et et et ee et e et e enaamtetaes 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 28 CFR 25201013 ......ccccvevivieervieessreersrensenns 10§




Form 5500-SF (2024) Page 3-

| Part VI | Pension Funding Compliance

11 s this a defined benafit plan subject to minimum funding requiraments? (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
D BIOW . 1uttrtcrartiiirin s it rres s r e ot s bt s e b e s r s st R g AE 1 P 4L R PR 8REEL e € b e R eE £ E e A SR LA LR SR LR e e REaR LR e E LA et eeE e Rt e et eabsenaraR b rets i
a Enter the unpaid minimum required contributions for all years from Schedule SB {Form 5500) line 40 ............c..0.n. | 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:

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

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date,

No, Cther, Provide explanation

I T N | |

.

12  |s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT e creterrei s sees s e s s e e s s s e R AL A4S S b eE R SRR AR R b £ SR baE 48 F A e b e be b an bt e s nnnsee et eeessansn erasaesennantas D Yos 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 letier ruling
granting the WaIVEE. ... e s e e b e s Month Day Year

If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum requirad contribution for this PIAN YOAE ... .ieeeeieeeeresie s sessseeaes s sssssnsssesesessss s smsssssssssessseansns 12b

€ Entar the amount contributed by the employer to the plan for this Plan YEar .........ccceceveeeeice e i2c

d Subtract the amount in ling 12c from the amount in line 12b. Enter the result (enter a minus sign to the laft of a 12d
NEGRIVE BIMOUNEY vvivivivivceinrirrirrireerrersriirnarerisessasssssrsrsseresressesrssentessesensesss anm e seesssveesseessessessessssessnessssnmsessessensessennses

€ Will the minimum funding amount reported on line 12d be met by the funding deadiing? ..., |:| Yes D No |:| N/A

Part VIl * | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan baen adoptad I &NY PIAN YEAF? ...vrie i eee e e e eeeeeeeneeeemns |:| Yes EI Ne

a [f "Yes," enter the amount of any plan assots that reverted to the employer this Year..............ecreceieeeieessssenss 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Ves No
Lee LTl Tl =1 PP PP O O PO

¢ 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) 13ce(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 & 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 431(m)(2).

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

[] na

15  ifthe plan sponscris an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 07/25/2021
(MM/DD/YYYY) and tha Opinion Letter serlal number Q704635a




