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
PUCCI KIDS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2016
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) 16-1600063
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PUCCI KIDS, INC. C Sponsor’s telephone number

716-366-2275

2d Business code (see instructions)

4007 VINEYARD DRIVE
DUNKIRK, NY 14048 811190

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 10/15/2025 ANTHONY J. PUCCIARELLI
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 D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 583214 404107
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 583214 404107

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) 5915

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 24981

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 71728
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 102624
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 275000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6731
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 281731
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -179107
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 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 40000
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 2504
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.ccccccvueuene 10g X 63107
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 D Yes D No

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

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703007A,
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[ Pastd” | Annual Report identification Information

Far i:.aiéndar plan year 2024 or flscal plan year heginning QL/0L/2024

and anding

12732172024

A This return/report 1s for, E a single-employer plan

D a muitiple-empleyer plan (rot mukismployer} (Pension Pian filers chacking this box

must attach Schedula MEP. Other plans must attach a tist of participating amployer
irformation in accordance with the form instructions.)

E] the first return/raport D the final return/report

D an amsnded refurn/repornt

B This return/report is

C Chack box if filing undar: @ Forth 5554 [:I automatic extenaicn
D special extension (enter description)

D if the plan is & collectively-bargained plan, sheck hEre it

- B iethisis a retroactively adopted plan permitiad by SECURE Act sactlon 201, chack MEre ..

D a shor plan year returnireport (iess than 12 months)

D DFVC program

Basic Plan Informati on—enter all regueated isformation

13 Manre of plan 1b  Three-digit blas tumber
Pucci Kids, Ine. 401(k) Plan (PN} B 001
' 1¢ Effective date of plan
. PL/O1/201%
2a lan sponsor's name (employer, if for a singla-amplayer plany 2b Emplayer Ideniification Numbey (EIN)

Mailing addrass (include room, spt., suite na. and street, or P.Q. Rox)
Clty or town, state or provinge. country, and ZIF or forsign posist code (if forelgn, see instructions)

16-1500063

Puccl Eids, Inc. 2¢ Sponsor's telgphane number
(716} 366-2275
2d Business code (ses instrucbions)
4007 Vinevard Drive
‘ 811190
Dunkirk NY 14048
3a Plan administrator's name and sddress ﬁ Sams gs Plan Bponser. 3b Administrators EIN
3¢ Administrator's telephone numbar
A  Ifthe hame and/or EIN of the plan sponsor or the plan name has changed since the last returnireport 4b EIN
filed for this plan, entar tha plan spongors neme, EN, the plan name and the plan number frarm the
last returnfrepart. 4d Pu
a Spohsor's name
¢ Flan Mame
8a Total number of participants at the beginning of the PLEN YRET it ba 10
b Total number of participants At the and oT the NIAN YR e i e 5b 3
e(1) Number of paricipants with account balances a5 of the baginning of the plan year (only defined 5¢(1)
contribution plans complats IS MY e e e ettt L 7 _
©(2) Numbar of participants with account balances as of the end of the plan year (only defined 56(2) -
contripution plans complate this EM) e et
d{1) Total number of active participants at the beginning of the Plan YEAM. s 5d(1) 7
cl{2} Tatal number of active participants et the end of he PIAN YEET e | 5d(2) b
& Number of parficipants who terminated employment during the phan yaar with acoruad beneflts that Ea :
wara tess than 100% vested g, o

t¥aution: A pendity ToF the tate or incornplete Hling of this return/report will be assessed ynless reasonhable cause is established.
“Under penelties of perjury and other panatties set forth in the instructions, 1 declara that | have sxamined this returnfreport, including, if applicable, a Schadule

etigh 515 ]

SB or Sehedule MB completed and signad by an enrolled actuary, as well a5 the slectronlc version of this return/report, and to the best of my knowladge and

ripe correct ard mmg ‘gte.

=Y b
2

nthony J. Puccigrsilil

/
s 2

S;ﬁqature of pi‘n ad\ninial-atur W Date . ame of individual $igning & plan administraior
: ATAY (“) _— s Yol §/ 2025 TR LS
i yeilplan }.Date: N




Form 5500-8F (2024)

Page 2

6a Were all of the plan's assats cuing the plan year invested in eligitle asssts? (See instructions.)...

B Are you claiming & waiver of the annual examination and report of an independent quallﬂed pUblIG ancountant (iOPA)
under 26 GFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... .
b you answered “No” te either line 6a or line 8b, the plan cannot use Form 5500- SF and must mstead use Form 5500,

c Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance prograrm {zee ERISA zection 4021Y7 ...
If "Yes' iz checked, enter the My PAA confirmation number from the FBGC premium filing for this plan year,

Yes D No
Yes D No

D Yes DND D Not detetminetd

- {3ee inatructions.)

[Z@arthi. ] Financial information
7 Plan Aszets and Liabilitles (a) Baginning ef Year {b) End of Year
A TOUE] PR BESEID 1eveseeesersersoemseerscesseesesserssse st esecens et 583,214 404,107
B Total plan BahilIHES .o ceesecis g s
& Net plan assets (subtract ling 75 from line 7a) 583,214 404,107
R teenmn Coeencon gnd Transfers for this Plan Year {a) Ambunt {h} Teial
a Gontrlbutlons recaived or receivable from; M
(1) EMPIOYS!S oo | 88(1) 5, 8135)
(2) PAPICIDAMS. ..oo oosvsossssrsssrrssmersss e cessenggein e | B8(2) 24,981
(3} Cthers (ingluding rOlOVErs)u. oz | B8 ;
b Other income (1958) e et | 8 71,728 R
€ Total Incoma {add lines 8a(1). 8a{2), 8a(3), and BO) ..o gc e 102,624
d Banefitz paid (including direct rallavers and insurance pramiums i
103 VIS BIBNGAES) wnrerseeerssomms. osssoomscomsssssns s ressencens oo ad 275,000
€ Certain deemed and/cr corractive distributions (see instructicns) . 8a
f Administrative service providers (salaries, fees, commissions) ...
__ O Other expenseS...... i
h Total expenses {add lines Bd, fe. 6, and Bg) 251,731
i Netincome (loss) (subtract ing 8h from line Be). -178,107
J  Transfers to (from) the plan (see instrucions ).
lF" | Plan Characteristics

If the plan provides persion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:

9a
28 ZE 2F 2G 2J ZK ET 3D
b |1fthe plan provides welfare benafits, enter the applicable welfars feature codas from the List of Pian Charactetistlc Codes in the instructions:

e lbl

g ‘.).‘-! —~

1 uumrﬂ-ihllh\ﬂ'

Questions

10  Dutlng the plan year: Yes { No Amount
a  Was there a fajlure to transmit to the plan any participant contributiohs within the time period
described in 28 CFR 2510.3-1027 Continua to answer "Yes" far any prior year failures uritil fully
corrected. (See instructions and DGL's Yolurtary Fitugiary Corraction Program) ey 10a
b Were there any nansxempt transactianz with any patiy-in-interest? (Do not include transactions
FEPOTEE 0N 1M TOA.) oot s d ot 10b
¢ Was the plan coverad by a fidelity Bond? e | e | X 40,000
Did the plan have = toss, whether or not reimbursad by the plan's fidelity bond, that was caused
by fraud or dishonesty?.., 10d
e Woere any fess of commigsions pald ta any brokers, agents, or other persons by ah insurance
carrier, insurance service, or other arganlzatlcn that provides some of all of the benafits under
the plan? (See instructions.)... e ra eELEETYETeEe e emeemee e emneeemees AY AL FRTRE ShaR < e mnec e eeeecece e edRAENE AT 1ge | X 2,504
f Has the plan failed to provide any benefit when due under the plan? s | J0F
g Did the plan have any participant loans? {If "Yes,” enter amount as of yearend) o | 10g | X
h If this is an individual aceaunt plan, was thare a blackout period? (See Instructions and 29 CFR
b 1 B O TS R PP 10h
i If 10h was answered "Yes." check the box If you elther provided the required netica or one of the
axgeplions to providing the notice applied under 28 CFR 2530.101-3 10i




Form 5500-5F (2024) Page 3-

i { Pengion Funding Compllance

11 s this & defined benafit plan sublect to minimurn funsing requirsments? (If "Yes," see instructians and complete Schadule SB
{(Form 5500) and lines 115 and b balow. } If thiz iz a defined contribution pensicn plan lzave ling 11 blank and camplete ling 12 D Yes D Na
Bolow. .. ST PO O PO T PV TO T STRTP TV NP PSP P PP P PPPPTROT)
a Entar the unpaid minimuin required contributions for all years from Schedule 5B (Form 5500) [Iine 40 .. l 11a |

B PBGC missed contribution reporfing requirements. If the plan is covered by PBGC and the amount reportad o ling 11a is greater than $0, has PREC
been notified ag required by ERISA sections 4043{c)(5) and/or 303(k)(4)? Check the applicable hox:

D Yes,

D No, Reperting was waived under 289 UFR 4043,25(c)(2) bacause contributions equal to or exceeding the unpaid minirmum required centribution
wore made by tha 30th day after the due date.

D Mo, The 30-day petied referenced ih 29 GFR 4043.25(c)(2) has not yat ended, and the spongor intehds to make a cantripution equal to ar
gxeeeding the unpaid minimum required contribution by the 30th day after the dus: date.

D Mo, Other. Provide axplanation

12 s this a defined contribution plah subject to the minimum funding requiramants of section 412 of the Gode or section 362 of
ERISAY .. D Yes @ Mo
If "¥es," cnmplet«a llne 125 or ||r|es 12b 120 121:3 Elnd 12@ below as apphcable ) W thls is a daF nad haneﬂi pensmn plan Iaave
line 12 blank and complete ling 11 above.

a If @ waiver of the minimum funding standard far 2 prior year is being amortized in this plan year, see instructions, and enter the date of the letter Aling

Qranting the WaNEF. ..oy s e e e Menth Day Yeat
%5y completed line 12a, complate lines 3, 8, and 10 of Schedule MB (Form 5500), and skip o line 13,
b Enter tha minimusn required cantribution For this pIEN VBRI e e s irgy s e 12b

¢ Enter the amount contributed by the employer to the pian for this plan year . 12c

d Subtract the amount in ling 126 from tha amount in ling 12b, Entar the result (enter & mirws sign to the !aft ofa t2d
negative amaunt) .. - . O

& Wil the minimum funding amount reported on line 12d be mat by the funding deading? wummmmrs e D Yes D Mo D MN/A

vl ‘ Plan Terminations and Transfers of Assets

13a Has 3 tesclution o terminats the plan Deen Sdopted i ANY RIAN YBAIT o et e s Yes @ Mo

A If "Yes,” enter the amount of any plan assets that revertad to the empl oyer this year... 13a

b Were all the plan assets disfributed to pamc;panta or banefc;anes, tranaferred to another plan or brought undar the D Yau No
cehirol of the PEGC?.. - R . feees

€ |f, during this plan year, any assets or lighilitizs wers transferred from this D'E"' o ﬂnﬂﬁ"er !319”(5); lde“t'fv the ﬁian( ) G
which assets or liabilitias were transferrad. {See instrugtions. )

13e(1) Mame of plan(s): 13c(2) EIN(5) 13c({3) FN{s)

Far IRS Compliance Questions

143 Dues the plan satisfy the coverage and nondlecrimination tests of Code sactions 410(b) and 401(a)(4) by cornbining this plat with any other plans under
the parmissive aggregation rules? [ | Yes [ No

14b i this is 3 Geda section 401{k) plan, ghack ail boxes that apply to indicate how the plan is intended io satisfy the hondiscrimination requirements far
employee deferrals and smployer matching centributions (s applicable) under Code sactions 461 (k){3} and 401(m)(2).

@ Design-hased safe harbor method
[] “Pricr year’ ADP test
[] “curent year" ADP test

[] A

15 it the pian sponaor is an adapler of @ pre-approved plan that received a favorakle IRS Opinion Letter, enter the gate of the Cpinion Lattar 06/30/2020
(MM/DDAYY YY) and the Dpinion Letter serial nurmber Q7030073




