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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . . .......................

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
E & J SALES AND MARKETING, LLC CASH BALANCE PLAN

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
01/01/2021

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 81-4708748

E & J SALES AND MARKETING LLC

766 SHREWSBURY AVE.
SUITE 401
TINTON FALLS, NJ 07724

2C Plan Sponsor’s telephone
number
732-363-3205

2d Business code (see
instructions)
454110

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/13/2025 ELLIOTT SUTTON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 I 5
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 5
a(2) Total number of active participants at the end of the plan year ... 63_(2) 6
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 6
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 6
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thAN 100% VESTEA. ......ouieieieieitetiteeet et et et et eetsesetstet et eesesesstesesesess s esesesesescasaseseseseseseee s oe et eteseneasasas st eteserees e aneneneseneanans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1C 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
®3) Trust ®3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) D H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ ©
actuary 4) D C (Service Provider Information)
3) B SB (Single-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached __ (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

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

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

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

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

Receipt Confirmation Code




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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |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
E & J SALES AND MARKETING, 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)
E & J SALES AND MARKETING LLC 81-4708748
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 370578
D ACUBIHAI VAIUE ... 2b 370578
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 0 0 0
6 247331 247331
6 247331 247331
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 5.59 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 65358
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 65358

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 09/15/2025
Signature of actuary Date
DEREK FELDHAHN, MSEA 23-08261
Type or print name of actuary Most recent enroliment number
DEFINITI, LLC 214-227-8489
Firm name Telephone number (including area code)

3 HOLLAND STREET
ERIE, PA 16507

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

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 5.74 % ...

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

170117

0

0

170117

0

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

149.83 %

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

118.51 %

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

273.58 %

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:
5.04 %

2nd segment:
5.32 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

4

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 65358
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 65358
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 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




SCHEDULE I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

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

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

2024

This Form is Open to Public
Inspection

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
E & J SALES AND MARKETING, LLC CASH BALANCE PLAN plan number (PN) > 002

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

D Employer Identification Number (EIN)

E & J SALES AND MARKETING LLC 81-4708748

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 502701 370627
b Total plan l1abiliies...............ccoeviveeeeeeeeeeeeeeeeeeeeeee e 1b 0 0
C Net plan assets (subtract line 1b from line 1a)............cccocceevevnennn. 1c 502701 370627
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ...ttt 2a(1) 0
(2) PartiCiPantS.......cc.cveeeeeeeeeeeeeeeee et 2a(2) 0
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3) 0
b NONCASh CONtTIDULIONS ...ttt 2b 0
€ OthEI INCOME ettt ettt ettt e e 2c -129687
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d -129687
€@ Benefits paid (including direct rollovers) ...........cccccoeviieiiiiieennne. 2e
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f 0
g Certain deemed distributions of participant loans
(S€E INSITUCHONS) ......voveeeee e 2g 0
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h 2387
i Other expenses 2i 0
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 2387
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k -132074
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2 0
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b
C Real estate (other than employer real Property) ..........cocceevveiieiniiinieieesee e 3c
A EMPIOYEr SECUMHES ...t 3d X 151201
€ Participant loans 3e X
f Loans (other than to participants) 3f X
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2024

V. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d X
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de X 300000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccoccerieiiiiieeenns 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i  Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...............coccocvvveven... 4 X 151201
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccococoveoveveennn. 4]
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
(O o S 25y [0 e T SRR UPPP 4m
Nn If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas D Yes D No B Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
E & J SALES AND MARKETING, LLC CASH BALANCE PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
E & J SALES AND MARKETING LLC 81-4708748
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

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

EIN(s):

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

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

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

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

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

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

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

Part 11l Amendments

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

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

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

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

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[{ Yes [ | No

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

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

[] NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q705272A .
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ANSEL & ASSOCIATES CPAS LLP

ACCOUNTANTS AND CONSULTANTS
1131 Campus Drive West - Morganville, New Jersey 07751
Phone (732) 536-5595 - Fax (732) 536-5592 - Web: www.vfgadvisory.com

INDEPENDENT AUDITOR’S REPORT

To the Board of Trustees of
E&J Sales and Marketing LLC Cash Balance Plan
Tinton Falls, New Jersey

Qualified Opinion

We have audited the accompanying financial statements of E&J Sales and Marketing LL.C Cash Balance Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA) (the “Plan”),
which comprise the statements of net assets available for benefits and of accumulated plan benefits as of December
31, 2024, and the related statements of changes in net assets available for benefits and of changes in accumulated
plan benefits for the year ended December 31, 2024, and the related notes to the financial statements.

In our opinion, except for the possible effects of the matters discussed in the Basis for Qualified Opinion section
of our report, the financial statements referred to in the first paragraph present fairly, in all material respects, the
net assets available for benefits and accumulated plan benefits of E&J Sales and Marketing LLC Cash Balance
Plan, as of December 31, 2024, and the changes in its net assets available for benefits and changes in its
accumulated plan benefits for the year ended December 31, 2024, in accordance with accounting principles generally
accepted in the United States of America.

Basis for Qualified Opinion

As more fully described in Note 4 to the financial statements, the Plan holds an interest in a limited liability
company amounting to $151,201 (forty one percent of net assets available for benefits) as of December 31, 2024.
This investment has been presented at fair value as determined by the Board of Trustees. We have reviewed the
valuation procedures applied by the trustees in valuing the investment and have inspected the underlying
documentation. In our opinion, those procedures are not sufficient to measure the fair value of the investment in
accordance with accounting principles generally accepted in the United States of America. Consequently, we were
unable to determine whether any adjustments to these amounts were necessary.

We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit of
the Financial Statements section of our report. We are required to be independent of E&J Sales and Marketing
LLC Cash Balance Plan and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our qualified audit opinion.



Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about E&J Sales and Marketing LLC Cash Balance Plan’s
ability to continue as a going concern for one year after the date the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments;
administering the plan; and determining that the plan’s transactions that are presented and disclosed in the financial
statements are in conformity with the plan’s provisions, including maintaining sufficient records with respect to
each of the participants, to determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on the
financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

 Exercise professional judgment and maintain professional skepticism throughout the audit.

« Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include

examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

 Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the

effectiveness of Plan’s internal control. Accordingly, no such opinion is expressed.

 Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial

statements.

» Conclude whether, in our judgment, there are conditions or events considered in the aggregate that
raise substantial doubt about Plan’s ability to continue as a going concern for a reasonable period of

time.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control-related matters that we
identified during the audit.

Supplemental Schedule Required by ERISA

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedule of Assets (Held at End of Year) is presented for the purpose of additional analysis and is
not a required part of the financial statements, but is supplementary information required by the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility
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of management and was derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information has been subjected to the auditing procedures applied in the
audits of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and other additional procedures in accordance with generally accepted
auditing standards.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, including
its form and content, is presented in conformity with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA.

In our opinion, except for the possible effects of the matters described in the Basis for Qualified Opinion section
of our report, the information in the accompanying schedule is fairly stated, in all material respects, in relation to
the financial statements as a whole, and the form and content are presented in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Report on Compiled 2023 Financial Statements

Plan management is responsible for the accompanying financial statements of E&J Sales and Marketing LLC Cash
Balance Plan (an employee benefit plan subject to the Employee Retirement Income Security Act of 1974), which
comprise the statements of net assets available for benefits and of accumulated plan benefits and as of December 31,
2023, and the related statements of changes in net assets available for benefits and of changes in accumulated plan
benefits for the year then ended, in accordance with accounting principles generally accepted in the United States of
America. We have performed a compilation engagement in accordance with Statements on Standards for Accounting
and Review Services promulgated by the Accounting and Review Services Committee of the AICPA. We did not
audit or review the financial statements nor were we required to perform any procedures to verify the accuracy or
completeness of the information provided by plan management. Accordingly, we do not express an opinion, a

conclusion, nor provide any assurance on these financial statements.

Ansel &7 Associates CPAs LLP

Morganville, New Jersey
October 15, 2025



E&J SALES AND MARKETING LLC CASH BALANCE PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

AS OF THE YEAR ENDED DECEMBER 31,

Unaudited
2024 2023
ASSETS
Investments, at fair value:
Money market funds $ 120,173 $ 239,166
Equities 84,754 77,601
Fixed-income securities 14,406 13,895
Plan interest in 673 Manhattan Aretz, LLC 151,201 -
Total investments, at fair value 370,534 330,662
Receivables:
Employer's contributions - 172,000
Accrued dividends 49 48
Total receivables 49 172,048
Cash - noninterest bearing 44 39
TOTAL ASSETS 370,627 502,749
NET ASSETS AVAILABLE FOR BENEFITS $ 370,627 $ 502,749

See Notes to the Financial Statements.
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E&J SALES AND MARKETING LLC, CASH BALANCE PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEAR ENDED DECEMBER 31,

ADDITIONS TO NET ASSETS AVAILABLE FOR BENEFITS:
Investment income:
Net appreciation in fair value of investments

Interest
Dividends

Change in Plan's interest in 673 Manhattan Aretz, LLC
Total investment (loss)
Employer's contributions
TOTAL ADDITIONS TO NET ASSETS AVAILABLE FOR BENEFITS
DEDUCTIONS FROM NET ASSETS AVAILABLE FOR BENEFITS:
Administrative expenses
TOTAL DEDUCTIONS FROM NET ASSETS AVAILABLE FOR BENEFITS
NET (DECREASE) IN NET ASSETS AVAILABLE FOR BENEFITS
NET ASSETS AVAILABLE FOR BENEFITS, BEGINNING OF YEAR (UNAUDITED)

NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR

See Notes to the Financial Statements.
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2024

6,273
16
12,775

19,064

(148,799)

(129,735)

(129,735)

2,387

2,387

(132,122)

502,749

370,627




E&J SALES AND MARKETING LLC CASH BALANCE PLAN
STATEMENTS OF ACCUMULATED PLAN BENEFITS
AS OF THE YEAR ENDED DECEMBER 31,

Unaudited
2024 2023
ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS:
Vested benefits:
Participants currently receiving payments $ - $ -
Other participants 654,343 502,974
654,343 502,974
Nonvested benefits - -
TOTAL ACTUARIAL PRESENT VALUE
OF ACCUMULATED PLAN BENEFITS $ 654,343 $ 502,974

See Notes to the Financial Statements.
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E&J SALES AND MARKETING LLC CASH BALANCE PLAN
STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS
FOR THE YEAR ENDED DECEMBER 31,

2024
ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS, BEGINNING OF YEAR (UNAUDITED) $ 502,974
Increase during the year attributable to:
Changes in actuarial assumptions -
Benefits accumulated 136,280
Increase for interest 15,089
Benefits paid -
Net increase 151,369
ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS, END OF YEAR $ 654,343

See Notes to the Financial Statements.
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E&J SALES AND MARKETING, LLC CASH BALANCE PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN

The following description of the E&J Sales and Marketing, LLC Cash Balance Plan (the “Plan”) provides
only general information. Participants should refer to the plan document for a more complete description
of the Plan’s provisions.

General

The Plan is a cash balance defined benefit plan established to provide both normal and early retirement
benefits, and death and disability benefits to all eligible employees of E&J Sales and Marketing, LLC
(“the Company”). The Plan is subject to the provisions of the Employee Retirement Income Security Act
of 1974, as amended (“ERISA”), and was most recently amended and restated on January 1, 2024 to
conform the Plan to new tax laws. The Plan covers all employees of the Company. Employees may
participate in the Plan once the employee has satisfied the Plan’s eligibility requirements and reach the
employee’s Entry Date. Employees are eligible to participate in the Plan when the employee has attained
age 21 and completed two (2) years of service. The employee’s Entry Date will be the first day of the
Plan Year or the first day of the seventh month of the Plan Year coinciding with or next following the
date the employee satisfies the eligibility requirements.

Participants’ Accounts

Under the Plan provisions, amounts are credited by the Company to the participants’ hypothetical
accounts. Participant accounts are allocated investment credits consisting of principal credits at the end of
each principal credit period and interest credits at the end of each interest credit period. The amount of
principal credit is equal to amounts based upon specific participant groups that the participant falls into.
Participants who complete one (1) year of service during the Plan Year are eligible to receive the
principal credit, which will be credited as of the last day of the principal credit period. Participants are
eligible to receive the interest credit which is equal to the amount in the participant’s hypothetical account
as of the beginning of the interest credit period multiplied by the interest credit rate, which is generally
equal to 3%. The interest credit is credited at the end of each interest credit period regardless of whether
the participant is still an employee.

Funding Policy

The Plan’s funding policy is for the Company to contribute an amount which will meet or exceed the
annual ERISA minimum funding requirement as calculated by an independent actuary. Additionally, the
Company makes annual contributions to the Plan based upon the maximum deductibility under the
Internal Revenue Code (the “Code”). For the year ended December 31, 2024, the Plan was fully funded as
defined by ERISA funding requirements. After consideration of the funded status, the Company elected to
make no minimum required contribution attributable to 2024. For the year ended December 31, 2023, the
Plan was underfunded as defined by ERISA funding requirements. After consideration of the funded
status, the Company elected to make a minimum required contribution in the amount of $172,000
attributable to 2023.

Plan Expenses

Employees of the Company perform certain administrative functions of the Plan with no compensation
from the Plan. In accordance with Plan provisions, the Plan pays substantially all administrative expenses
and costs relating to asset charges, recordkeeping and third-party administrator fees, as well as Pension
Benefit Guaranty Corporation (“PBGC”) premiums. Administrative expenses, if any, that are paid by the
Company are not reflected in the Plan’s accompanying financial statements. Management fees charged to



E&J SALES AND MARKETING, LLC CASH BALANCE PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN (CONTINUED)

the Plan for investments in various funds are deducted from income earned on a daily basis and are not
separately reflected. Consequently, management fees are reflected as a reduction of investment return for
such investments.

Plan Benefits

Benefits are determined based on the participant’s hypothetical account balance. Participants accrue
benefits as defined under the Plan’s provisions based on years of service and Plan provisions in effect as
of the date of determination. Participants may elect to start receiving benefits under the Plan when the
participant reaches Normal Retirement Age. However, if participants continue working after their Normal
Retirement Age, payment of the participant’s benefits will be deferred until the participant’s Late
Retirement Date, the date that the participant chooses to retire after first having reached the participant’s
Normal Retirement Date. On the participant’s Late Retirement Date, the participant will be entitled to
100% of the participant’s accrued benefit.

Participants may elect the receipt of their retirement benefits using various methods depending upon
marital status as well as the elections that the participant and the participant’s spouse make. If the
participant is married, the participant will automatically receive their retirement benefits in the form of a
joint and 100% survivor annuity, unless the participant elects an alternative form of payment. Participants
may also elect a joint and 50%, 66 2/3 % or 75% survivor annuity instead of the standard joint and 100%
survivor annuity. Participants who are married, whose vested accrued benefit exceeds $5,000 and do not
want to receive a joint and survivor annuity, may elect to receive their vested accrued benefit in an
alternative form of payment, however, the participant’s spouse must generally consent to the alternative
form of payment, which may include a single lump-sum payment in cash or in property, installments over
a period of not more than the participant’s assumed life expectancy, partial withdrawals of at least $1,000
or a different form of annuity.

If the participant is not married on the date the participant’s benefits are to begin, the participant will
automatically receive a life annuity, unless the participant elects an alternative form of payment. If the
value of the participant’s vested accrued benefit does not exceed $5,000, then the participant’s vested
benefit may only be distributed to the participant in a single lump-sum payment in cash or in property or
as a direct rollover.

The Plan provides for a pre-retirement death benefit. The participant’s beneficiary will be entitled to

receive a death benefit that is subject to certain limitations imposed by law. Death benefits will generally
be equal to the actuarial equivalent of the participant’s accrued benefit.

Vesting

Participants are always 100% vested in the participant’s benefits under the Plan.
NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting

The financial statements of the Plan are presented on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America (“U.S. GAAP”).



E&J SALES AND MARKETING, LLC CASH BALANCE PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to make
estimates and assumptions that affect the amounts reported in the financial statements and accompanying
notes. Actual results could differ from these estimates. Refer to Note 3 for the significant assumptions
used in determining the Plan’s present value of accumulated plan benefits at the date of the financial
statements, and changes therein.

Risks and Uncertainties

The Plan directly invests in investment securities including money-market funds, equity securities, fixed-
income securities and holds an interest in a limited liability company. Investment securities, in general,
are exposed to various risks, such as interest rate risk, credit risk, and overall market volatility. Due to the
level of risk associated with certain investment securities, it is reasonably possible that changes in the
values of investment securities will occur in the near term and that such changes could materially affect
the amounts reported in the accompanying financial statements. The Plan’s interest in a limited liability
company may involve financial, legal and liability, regulatory and compliance risks and as such, it is
reasonably possible that changes in the value of the Plan’s investment will occur in the near term and that
such changes could materially affect the amounts reported in the accompanying financial statements.

Plan contributions are made, and the actuarial present value of accumulated plan benefits are reported,
based on certain assumptions pertaining to interest rates, inflation, and employee demographics, all of
which are subject to change. Due to uncertainties inherent in the estimations and assumptions process, it
is at least reasonably possible that changes in these estimates and assumptions in the near term could be
material to the financial statements.

Investments

The investments of the Plan are stated at fair value as of the end of the year and are generally subject to
market or credit risks customarily associated with equity securities and fixed income securities. Fair
values are determined in accordance with U.S. GAAP, which defines fair value, establishes a framework
for measuring fair value, and requires certain disclosures about assets and liabilities measured at fair
value. See Note 4 for information related to the Plan’s valuation methodologies.

Purchases and sales of securities are recorded on a trade-date basis. The net realized and unrealized gains
and losses on investments include realized gains and losses on sales of investments during the year and
unrealized increases or decreases in the market value of investments held at year-end. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date.

The Plan’s interest in 673 Manhattan Aretz, LLC has been stated at fair value as of the year end and has
been provided by the Plan’s Board of Trustees. See Note 4 for information related to the Plan’s valuation
methodologies.

Payment of Benefits

Benefits are recorded when paid.
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E&J SALES AND MARKETING, LLC CASH BALANCE PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are estimated future periodic payments, including lump-sum distributions,
attributable under the Plan’s provisions to services rendered by employees through the valuation date.

Accumulated plan benefits include benefits expected to be paid to retired or terminated employees or their
beneficiaries and present employees or their beneficiaries. Benefits payable under all circumstances
(retirement, death, disability, and termination of employment) are included, to the extent they are deemed
attributable to employee service rendered through the valuation date.

NOTE 3 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

The actuarial present value of accumulated plan benefits is determined by the Plan’s independent actuary
and is the amount that results from applying actuarial assumptions to adjust the accumulated plan benefits
earned by Plan participants to reflect the time value of money and the probability of payment (such as for
death, disability, or retirement) between the valuation date and the expected date of payment.

The actuarial present value of the accumulated plan benefits information based on an end of the year
valuation has been included in the accompanying statements of accumulated plan benefits as of the years
ended December 31, 2024 and December 31, 2023.

The change in the actuarial present value of accumulated plan benefits between the years ended
December 31, 2024 and December 31, 2023 has been included in the accompanying statement of changes
in accumulated plan benefits for the year ended December 31, 2024.

The actuarial cost method used was based upon the Unit Credit funding method as prescribed by the
Pension Protection Act. The more significant assumptions underlying the actuarial computations as of
December 31, 2024 and 2023, for the respective actuarial valuations, are as follows:

2024 2023
Interest discount rate 5.59% 5.74%
Effective interest rate 5.59% 5.74%
Normal retirement age 65 65

The actuarial assumptions related to the mortality basis are based on prescribed male/female tables by the
Internal Revenue Service (“IRS”) for 2024 and 2023.

These actuarial assumptions are based on the presumption that the Plan will continue. If the Company
terminates the Plan at some future date, different actuarial assumptions and other factors might be
applicable in determining the actuarial present value of accumulated plan benefits.

NOTE 4 - FAIR VALUE MEASUREMENTS
U.S. GAAP define fair value as the price that would be received to sell an asset or paid to transfer a

liability in an orderly transaction between market participants at the measurement date and establishes a
three-tier hierarchy that is used to identify assets and liabilities measured at fair value. The hierarchy

11



E&J SALES AND MARKETING, LLC CASH BALANCE PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE 4 - FAIR VALUE MEASUREMENTS (CONTINUED)

focuses on the inputs used to measure fair value and requires that the lowest level input be used. The three
levels defined are as follows

Level 1 Inputs are unadjusted, quoted prices in active markets for identical
assets or liabilities at the measurement date.

Level 2 Inputs (other than quoted prices included in Level 1) are either
directly or indirectly observable for assets or liabilities through
correlation with market data at the measurement date and for the
duration of the instruments’ anticipated lives.

Level 3 Inputs reflect the best estimate of what market participants would use
in pricing assets or liabilities at the measurement date. Consideration
is given to the risk inherent in the valuation technique and the risk
inherent in the inputs to the model.

There were no significant transfers between levels as of the years ended December 31, 2024 and
December 31, 2023.

The following is a description of the valuation methodologies used for assets measured at fair value.

The Plan held money-market funds, equity securities, and fixed-income securities. The fair values
of the money-market funds, equity securities and fixed-income securities are considered Level 1
investments as of the years ended December 31, 2024 and December 31, 2023, as the investments
have readily available quoted prices in active markets, which represents the net asset values of
shares held by the Plan.

The Plan did not hold Level 2 investments as of the years ended December 31, 2024 and
December 31, 2023.

The Plan’s interest in 673 Manhattan Aretz, LLC is considered a Level 3 investment as of the
year ended December 31, 2024, as the investment does not have readily available quoted prices in
active markets for identical assets or liabilities at the measurement date nor inputs which are
either directly or indirectly observable for assets or liabilities through correlation with market
data at the measurement date and for the duration of the instruments’ anticipated lives. As
discussed in the Basis for Qualified Opinion section of the Independent Auditor’s Report, the
Plan’s interest in 673 Manhattan Aretz, LLC amounting to $151,201 at fair value was determined
by the Plan’s Board of Trustees using an income tax basis of accounting as reported on the
Schedule K-1 (Form 1065) of 673 Manhattan Aretz, LLC as of and for the tax year ended
December 31, 2024. Accounting principles generally accepted in the United States of America
(“GAAP”) require that the fair value of such an investment be determined using the 673
Manhattan Aretz, LLC’s financial statements prepared on the accrual basis of accounting. The
effect of this departure from GAAP on the accompanying financial statements of the Plan has not
been determined and is impracticable to quantify.

The Plan did not hold Level 3 investments as of the years ended December 31, 2023.

12



E&J SALES AND MARKETING, LLC CASH BALANCE PLAN
NOTES TO THE FINANCIAL STATEMENTS
NOTE 4 - FAIR VALUE MEASUREMENTS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the Plan’s financial assets at fair
value as of December 31, 2024 and 2023:

2024
Level 1 Level 2 Level 3 Total
Money market funds $ 120,173 $ - 3 - 9 120,173
Equities 84,754 - - 84,754
Fixed-income securities 14,406 - - 14,406
Subtotal 219,333 - - 219,333
Plan’s interest in
673 Manhattan Aretz, LLC - - 151,201 151,201
Total assets at fair value $ 219,333 § - 3 151,201 $ 370,534
2023
Level 1 Level 2 Level 3 Total
Money market funds $ 239,166 $ -3 -3 239,166
Equities 77,601 - - 77,601
Fixed-income securities 13,895 - - 13,895
Subtotal 330,662 - - 330,662
Plan’s interest in
673 Manhattan Aretz, LLC - - - -
Total assets at fair value $ 330,662 $ - 3 - 9 330,662

Gains and losses for Level 1 investments are reported in net appreciation in fair value of investments
included in the accompanying statement of changes in net assets available for benefits for the year ended
December 31, 2024.

Changes in Fair Value of Level 3 Investments

The availability of observable market data is monitored to assess the appropriate classification of financial
instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation
techniques may require the transfer of financial instruments from one fair value level to another. In such
instances, the transfer is reported at the beginning of the reporting period.

The significance of transfers between levels are evaluated based upon the nature of the financial
instrument and size of the transfer relative to total net assets available for benefits.

The change in the fair value of the Plan’s interest in 673 Manhattan Aretz, LLC for the year ended
December 31, 2024 consisted of activity related to a $300,000 capital contribution made by the Plan on
June 17, 2024 and the Plan’s share of the current year net loss of ($148,799) of 673 Manhattan Aretz,
LLC, which has been included in the accompanying statement of changes in net assets available for
benefits for the year ended December 31, 2024.

There were no significant transfers into or out of Level 3 during the year ended December 31, 2024.

13



E&J SALES AND MARKETING, LLC CASH BALANCE PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE 5 - PARTY-IN-INTEREST TRANSACTIONS

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person who
provides services to the Plan, an employer whose employees are covered by the Plan, an employee
organization whose members are covered by the Plan, a person who owns 50% or more of such an
employer or employee organization, relatives of such persons, and family and relatives of 673 Manhattan
Aretz, LLC.

The Company’s President and Chief Executive Officer and the Company’s Chief Operating Officer, are
the Plan’s Administrators and Trustees, and thus, qualify as parties-in-interest. However, there were no
party-in-interest transactions entered into by the Plan and these parties as of and for the years ended
December 31, 2024 and December 31,2023.

The Plan has an interest in 673 Manhattan Aretz, LLC, which is comprised of several Class A members
with membership interests in the limited liability company under an Operating Agreement dated June 17,
2024, inclusive of the Madison Trust Company FBO Marc Sutton, H Equities LLC, MAS 2014 Family
Trust, RAS 2014 Family Trust and E&J Sales and Marketing Cash Balance Plan, and thus, qualify as
parties-in-interest. However, there were no party-in-interest transactions entered into by the Plan and
these parties as of and for the years ended December 31, 2024 and December 31, 2023 with the exception
of a $300,000 capital contribution made by the Plan to 673 Manhattan Aretz, LLC on June 17, 2024.

The Plan has engaged the recordkeeping services of Definiti, a 3™ party administrator, and thus, qualifies
as a party-in-interest, however, there were no party-in-interest transactions entered into by the Plan
and these parties as of and for the years ended December 31, 2024 and December 31, 2023.

The Plan has engaged the investment management services of Dynasty Advisors, LLC, a 3™ party
custodian and investment account manager, and thus, qualifies as a party-in-interest. Payments made for
account fees by the Plan to Dynasty Advisors, LLC amounted to $2,387, and are included as a component
of administrative expenses within the accompanying statement of changes in net assets available for
benefits for the year ended December 31, 2024.

NOTE 6 - PLAN TERMINATION

While the Company has not expressed any intent to permanently discontinue its contributions or
terminate the plan, it is free to do so under the provisions of the Plan at any time, subject to the provisions
of ERISA. Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits, and certain
disability and survivor’s pensions. However, the PBGC does not guarantee all types of benefits under the
Plan, and the amount of benefit protection is subject to certain limitations.

Whether a particular participant’s accumulated plan benefits will be paid depends on the sufficiency, at
that time, of the Plan’s net assets to provide for accumulated benefit obligations and may also depend on
the financial condition of the Company and the level of benefits guaranteed by PBGC at such time. Some
benefits may be fully or partially provided for by the then-existing assets and the PBGC’s guarantee,
while other benefits may not be provided for at all.
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E&J SALES AND MARKETING, LLC CASH BALANCE PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE 7-TAX STATUS

The Plan obtained its latest determination letter on February 28, 2023 in which the IRS stated that the
Plan and related trust are designed in accordance with the applicable sections of the Code. The Company
may rely on this letter with respect to the qualification of the Plan under Code Section 401(a) with certain
limitations. The Company believes that the Plan is being operated in compliance with the applicable
requirements of the Code and, therefore, believes that the Plan was qualified and the related trust was tax
exempt as of the financial statement date.

U.S. GAAP requires management to evaluate tax positions taken by the Plan and recognize a tax liability
(or asset) if the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. The plan administrator has analyzed the tax positions taken by the Plan and has
concluded that, as of December 31, 2024 and December 31, 2023, there are no uncertain positions taken
or expected to be taken that would require recognition of a liability (or asset) or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress.

NOTE 8 - SUBSEQUENT EVENTS
In preparing the accompanying financial statements, management has evaluated all subsequent events and

transactions for the potential recognition or disclosure through October 15, 2025, the date the financial
statements were available for issuance.
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E SALES AND MARKETING LLC
CASH BALANCE PLAN
EIN 81-4708748 PLAN NUMBER 002

FORM 5500, SCHEDULE H, PART IV, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2024

(b) (© (d) (e
Identity of Issue, Borrower, Lessor, or Description of Investment Including Maturity Date,
Similar Party Rate of Interest, Collateral, Par or Maturity Value Cost Current Value
673 Manhattan Aretz, LLC Interest in 673 Manhattan Aretz, LLC 300,000 $ 151,201
Dynasty Advisors, LLC Wealth Management Cash and Cash Equivalents: Money Market Funds 120,173 120,173
Dynasty Advisors, LLC Wealth Management Equities 76,597 84,754
Dynasty Advisors, LLC Wealth Management Fixed-Income Securities 15,236 14,406
Dynasty Advisors, LLC Wealth Management Cash - Noninterest Bearing: Bank Deposits 44 44
370,578
Dynasty Advisors, LLC Wealth Management Accrued Dividends 49 49
Total $ 370,627

Party-in-Interest as defined by ERISA.

See Independent Auditor's Report.
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Attachment to 2024 Schedule SB, line 26a - EIN: 81-4708748 PN: 002

E & J Sales and Marketing
Cash Balance Plan
Schedule of Active Participant Data

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Sve/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 2 0 0 0 0 0 0 0 0 2
30-34 0 1 0 0 0 0 0 0 0 0 1
35-39 0 2 0 0 0 0 0 0 0 0 2
40-44 0 0 0 0 0 0 0 0 0 0 0
45-49 0 0 0 0 0 0 0 0 0 0 0
50-54 0 0 0 0 0 0 0 0 0 0 0
55-59 0 0 0 0 0 0 0 0 0 0 0
60-64 0 0 0 0 0 0 0 0 0 0 0
65-69 0 1 0 0 0 0 0 0 0 0 1
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 6 0 0 0 0 0 0 0 0 6

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 37.3 Average Service: 2



Attachment to 2024 Schedule SB, Part V - EIN: 81-4708748 PN: 002

E & J Sales and Marketing
Cash Balance Plan
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding
Min Max
Interest Rates Seg 1: 5.04% 5.04%

Seg2: 5.32% 5.32%
Seg3: 5.59% 5.33%
Applicable Date 08/2024 08/2024
Pre-Retirement
Turnover None

Mortality None

Assumed Ret Age Normal retirement age 65

Post-Retirement

Mortality Male-2024 Small Plan Static

Table — Combined Male
Female-2024 Small Plan

Static Table — Combined Female

Assumed Benefit Form For Funding

Assumed Spouse's Age  Spouse assumed to be the

same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of

birth is known
Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

Actuarial Cost Method

For 417(e) For Actuarial Equiv.
Seg l:  5.50% Pre-Retirement: 5.00%
Seg2: 5.76% Post-Retirement: 5.00%

Seg3: 5.83%

11/2023
None None
None None
Normal retirement age 65 Normal retirement age 65
2024 Applicable Mortality 1983 Individual Annuity
Table from Notice 2023-73 Mortality (Male), setback 3 years

100% Lump Sum / 0% Normal Form

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

5.59%
3.00% annual rate

5.00% interest
1983 Individual Annuity Mortality (Male),
setback 3 years

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.



Attachment to 2024 Schedule SB, Part V - EIN: 81-4708748 PN: 002

E & J Sales and Marketing
Cash Balance Plan
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
1210-0089
This form is required to be filed for employee benefit plans under sections 104 :
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of the Treasury
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
Department of Labor » Complete all entries in accordance with
e Y the instructions to the Form 6600. RO R R e
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
. Part! | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01 /01/2024 andending 12/31/2024
A This return/report is for: a multiemployer plan a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
a single-employer plan a DFE (specify)
B This return/report is: the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . ... .............ooiiiiiiiiiiiiiiiraee »
D Check box if filing under: E Form 5558 automatic extension the DFVC program
special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ........................ v [1
Part Il [Baslc Plan Information—enter all requested information ) 7
1a Name of plan 1b Three-digit pian i
E & J Sales and Marketing, LLC Cash Balance Plan number (PN) » | 002
1¢ Effective date of plan
1 01/01/2021
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 81-4708748
E & J Sales And Marketing LLC 2¢ Plan Sponsor’s telephone
number
732-363-3205
766 Shrewsbury Ave. 2d Business code (see
Suite 401 Tgt;uft]',o(;‘s)
Tinton Falls NJ 07724

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

o
SIGN % SQ“&‘ 5 Elliott Sutton
HERE B | 2

#sﬁllnaturo of plan administrator FDate | Enter name of individual signing as plan administrator

\0\\’))\}5 rElliott Sutton

SIG
HERE T Ear MR
_| Signature of employer/plan sponsor Date | Enter name of individual signing as employer or plan sponsor %
SIGN
HERE 1 H
Signature of DFE | Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 6600. Form 5500 (2024)

v. 240311



Form 5500 (202%) e —————— sl A
3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
-
3¢ Administrator’s telephone
number
- o
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's hame 4d PN
¢ Plan Name
¥ : 1 2
5 Total number of participants at the beginning of the plan year 5 1 5
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), T
8a(2), 6b, 6¢, and &d). & LR
a(1) Total number of active participants at the beginning Of the PIAN YEAT ..........cccccusimeumereunrseiesesssssssesscssusiassassssessssassasassss 6a(1) -
a(2) Total number of active participants at the end of the DB YOBE ....cccoconecrasisnssesiocssasssonsessassosssasssasssossrasrsossossasssseasossarensasens 6a(2) 6
b  Retired or separated participants receiving DENEMIS ... s 6b | 0
¢ Other retired or separated participants entitled to fUtUre DEREMS ..............occuuviiriisisrissscssiosissiimiininisiin s 6c 0
d  Subtotal. Add iNes BA(2), BD, ANA BC. ...........ccuwuuussermesssmmsurisssssssses et L 6d 6
T
e Deceased participants whose beneficiaries are receiving or are entitied to FOCBIVO DONBMIS. ..o iinninminssassoinponin 6e 0
R VL L L L R ——————— RN i ef B 6
. -
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans i
g COMPIBES TUB RBM)........ccomvccerseniusnsrmsnssassssissssssssosssssionsssossossssesasssssasssesastessasensistsssstonsscsssss tanestansssesesesnaasssmsasonssocssssenssensose 6g( )+
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g PUTITY Y T T———s———— 6g( 2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1068 thaM 1009 VESIEU..............coumsessssszmmsssssmssssesststosssors s 0000221000801 0000000020000 0 00000008 b 6h | 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1C . :3D

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

re attached, and, where indicated, enter the number attached. (See instructions)
b General Schedules

10 Check all applicable boxes in 10a and 10b to indicate which schedules a

a Pension Schedules

(1) @ R (Retirement Plan Information) (1) H (Financial Information)

(2) MB (Multiemployer Defined Benefit Plan and Certain Money [¥ 1 (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) A (Insurance Information) — Number Attached
e d (4) C (Service Provider Information)

(3) g SB (Single-Employer Defined Benefit Plan Actuarial 5 D R
information) - signed by the plan actuary (6) (DFE/Participating Plan Information)

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

(6) MEP (Multiple-Employer Retirement Plan Information)




Form 5500 (2024) Page 3

[ Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
112 If the plan provides welfare benefits, was the plan su to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR

TN IS TR AR R St Yes No

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

-
— — e

11D 1s the plan currently in compliance with the Form M-1 filing requirements? (See instrucbons and 29 CFR 2520.101-2.) .. D Yes [] No

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was s not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5300 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 Retirement 'ncomelr?tifr‘:gltﬁ’:tegzgggg dEaEEr!SeA(g :dned)-secnon 6059 of the This Forrlr:1 ;sp Sc;z?: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
E & J Sales and Marketing, LLC Cash Balance Plan plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E & J Sales And Marketing Llc 81-4708748
E Type of plan: Single D Multiple-A D Multiple-B ‘ | F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2024
Assets:
@MEIKEE VAIUB ..ottt a et a ettt en s s s e es e st s s s nansesesenes e 2a 370,578
B ACHUAMAI VAIUE ... 2b 370,578
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............ccccoiveeiiineennd 0 0 0
b For terminated vested participants ...............cococovoeoceeueeeeeeeeeeeeeeeeeeese e 0 0 0
6 247,331 247,331
6 247,331 247,331
4
a Funding target disregarding prescribed at-risk @ssumMPpPLioNs ............cooiiiiiiiiii e 4a
b Fur)ding target reflecting at-rjsk assumptigns, but disreggrding trgnsition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............ccccooeviiiiiieniinnnnn]
5  Effective interest rate 5 5.59%
6 Target normal cost
a Present value of current plan YEar @CCTUAIS .........ccoeviiuiiiiieieeie ettt ettt et ete e e saeeneeneeanes 6a 65,358
b Expected plan-related EXPENSES ...........cooiow oottt ettt ettt 6b 0
€ TANGEE NOMMAI COSE .....vovveveeececeeeee ettt s e et s s s s e s s e s e en s s s st s s nsnae e esen s 6¢c 65,358

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 /D/\ 09/15/2025

Signature of actuary Date
Derek Feldhahn, MSEA 2308261
Type or print name of actuary Most recent enrollment number
Definiti, LLC 214-227-8489
Firm name Telephone number (including area code)
3 Holland Street
Erie PA 16507
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-[ |

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
V=221 USSP U SO RRRTRROSRO 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
1VLT= 1 ISR U PP RRROSRRSUPRRSPPRPON 0 0
9  Amount remaining (line 7 MiNUS IN€ 8) ..........cvvoeiieeeeeeeeeeeeeeeeeeeeee e
10 Interest on line 9 using prior year’s actual return of 0.0009 i)
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ................c.ccccc........ 170,117
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 5.74%. . 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= 0 o SRRSO 0
C Total available at beginning of current plan year to add to prefunding balance 170,117
d Portion of (c) to be added to prefunding balance ..............cccceveueveeeiieericeeed
12 Other reductions in balances due to elections or deemed elections.............c...............
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)...................
Part lll Funding Percentages
14  Funding target attaiNMENt PEICENTAGE ............ovvoveeieeeeeeeeeeeeeee e eeeee e e eee e ee s e s ee e e e ee e ses e e ses e se s ses e seseeesse e s ees e eseseseseeeseneesen e seeeseneon 14 | 149.83%
15 Adjusted funding target attainMENt PEICENAGE ............ovoveeeeeeeeeeee oot e s ee e e enenen 15 | 118.51%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING FEGUITEMENT ... oottt et e e ee e et e et e e et e e eee e e e et eee e seeeeseeseeese e seeeeseeeeeese s esees s eee s eeeereseee s e ereeeeeenen 273.58%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................ccccocceue...... 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) 0| 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. ..........cccccceviiiieneennne. 19a
b Contributions made to avoid restrictions adjusted to valuation date.................ccccovrueuerereeerecreceeeeees e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ........co.ei ittt ettt b e e e b e eteeanne D Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...............cccoccovevevveeeeeseeesecenns D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

®)

3rd

(4) 4th
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st s5eg‘;rgzn:/:o 2nd Es)e.ggn;not/; 3rd sgg')rgegnot/; D N/A, full yield curve used
b Applicable MONth (ENTEF COUE)........c.evveveeeeeeeeeeeeee et e et e ettt es e s e es e neeeeaeen 21b
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) E(] 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
AHACIIMENT. L e ettt h e b h bt e e b e e b e ekt e oo h e s a et e b e oo h e e b e e h e e e b et b et D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ....................ccccoco..... D Yes No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... @ Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACIIMENT ...
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEATS ...........cceueveveveeceeceeieeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(08 TOA) ... oot 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ...........cccccooveeeeeeeeeeeenn. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSt (N BC).......vvvereceeeeeeieseeeceeieee ettt e s s e st s s e e s s e s s sanaese e s s ennsnssaen 31a 65,358
b Excess assets, if applicable, but not greater than iNE 318 .........cooviieieeeeeeeeeeeeeeeeeeeeeeeeeeee e 31b 65,358
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMeNt ............cocoiiiiiiie e 0 0
b Waiver amortization inStallMent ..............c.cooeuvcueeeceeeecee oo
33 Ifa 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 ............cccocoeeiiiiieiiiieeee 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 Balances elected for use to offset funding
FEQUIFEMENT . 0
36 Additional cash requirement (line 34 MINUS N 35).........c.c.cuevoveueeeceeeeeeeeeeeeeeeeeeeeeeee e, 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L) TSR RRSUSRSRSIN 0
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 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........c.cc.ccco....... 39 0
40 Unpaid minimum required contribUtions for @ll YEAIS ..............c.cccvveueueueeeeeeeeeeeeeeeeeeeeeeeeee e 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




Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 81-4708748 PN: 002

E & J Sales and Marketing
Cash Balance Plan

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age

1s attained, which is defined as:

Attainment of age 65

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 65



Attachment to 2024 Schedule SB, Part V - EIN: 81-4708748 PN: 002

E & J Sales and Marketing
Cash Balance Plan
Summary of Plan Provisions

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Plan Effective Date January 1, 2021
Plan Year From January 1, 2024 to December 31, 2024
Eligibility All employees not excluded by class are eligible to enter on the

January 1 or July 1 coincident with or following the completion
of the following requirements:

2 years of service
Minimum age 21

Normal Retirement Age All participants are eligible to retire with their full retirement
benefit on attainment of age 65

Cash Balance Contribution Credit The plan provides the following cash balance contribution
credits to participants based on their group classification:

Group 1:
$54,096

Group 2:
$76,093

Group 3:
3% of compensation

Group 4:
1% of compensation

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current

compensation.
Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit The normal retirement benefit described above calculated based

on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours

Termination Benefit Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:



Attachment to 2024 Schedule SB, Part V - EIN: 81-4708748 PN: 002

E & J Sales and Marketing
Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Immediate 100% vesting

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of

the company. This plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death

Cash Balance The annual Interest Crediting Rate for this plan year is 3.00%



