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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
KALATY RUG CORP. PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/2001
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 13-2991926
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
KALATY RUG CORPORATION 2c Sponsor’s telephone number

212-683-7222

2d Business code (see instructions)

156 DUFFY AVENUE
HICKSVILLE, NY 11801 423990

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/15/2025 MEHRAN KALATY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2024057 1985556
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2024057 1985556

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -25001
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -25001
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 13500
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 13500
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -38501
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702848A,
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Depertasat of (ha Tovasury Benefit Plan
e This form Is requiead 10 be filed undss secions 104 snd 4065 of the Employea Retirement 2024
Doparimeed U L6900 Incame Secunty Act of 1874 (ERISA), and seclions 6057(b) and 6056(a) of the tntemey
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: 1t klentification Information
' For oelm!ar pran year 2024 or fiscal plan yesr beginning and ending 1
A Thls returmvrsnon s for: a glngle-amodoyar plan D 8 mulliple-employer plan {not multlernployer) (Pestsion Plan fiers checking this box

wmust sitech Scheduie MEP, Other pians musi attach a {lst of panicipatiog empioysr
information in gocordende with the form instructions. )

B This retumireport ie {7 the st rensnireport [the tinat retumiepart
{'] ansmended rewmrepur [ ] sorl plan year relurrvreport (iess than 12 monihs)
€ Cheok o i fling undar @ Fora 5558 Dammaﬁc exlension D DFYC progiam
ﬂ special extension (entar desciption)
D ithe genis e cokeclivety-bargained pign, check here . s o . D
B Iﬁhbaamtm adopted plan Ited by SECURE Act seclian 201, check here ... s D
ol 4. 1. Basic Plan Information—enter al requested informalion -
1T Neme &f plan 1h Tiwee-digit plan number
KALATY RUG CORP, PROFIT SHARING PLAN PN P an
¢ ERective dats of plan
01/01/200%
2a Plan sponsor's nama {employar, if for a single-employer lan 2b Employer identfication Nurmber (ERN}

Mailing atidress lﬂMelomuphsuaeno and steel, of P.O. Box} 13-299192¢
KAL R s S CE BRI gpoie. ovd 2P or forelgn postal code (f selgn. See euctons) [ oo hane mrnirer

{212} 683-7222
2U Buslese code (sea instriclions)

156 DUFSY AVENUE

‘ §23930
HICKSVILLE WY 11801
33 Pikn ednineirators reme and address [ Same s Flan Sp0nsor. 3b Adminisirater's EIN

3¢ Administator's talephona number

4 Ifthe nems andior £tV of the plan sponsor er the plan name has changed since the last ralunmvepast | 4b EIN
filed for thts plan, enter the plan spansor’s nama, EIN, tha plan name and the plan number from the

\ast ratlynizapan. 4d PN
B Sponsoi'd nama
€ Plan Nams
Ba Total rumbar of participants at tha be@nnng of the PIER ¥E8T ... ...« s owscs s masesssesmsmsiomiinenr Ba 13
b Tota number of partitipants et the and of e plah year... §b 13
c{1} wWumber of partigpants With account batances as of me bagmnlng nf !he olsn yeal (any deaned 5cif) 13
conirtbution plans complate {hls item) ... Sidh aiia e s AR PR
c(2) Numbee of pertictpante with aoownt bdunmu 88 of v.hv Bnd nl ﬂu phn yaar (oniy Qeﬂmd 5c(2) 13
contribution pfans complete this jtem} ... SRR s e
(%) Total number of active perlitipanis al the hegmmng of lhu plan yest .., v ramen s e e e 5d{1} 13
S{2) Tatat number of active panicipanis at tha and of the plan year ... §d(2) 13
8 Numbetof pmdpania who tsriménaled enﬂoymem dunng the plan yaarm}n awund bmo{u ihal Se 0

\ndar mlﬁm Hury mn ather pem!ties set nn in the |ns|mwom dedm 8 S
"i8Bor scheduls MB complated and siqaed by an envoled ucmry. 22 wall a8 1he alectionic version of this retwrl!mpat. and fo :ha best of my lmow.adm aad

m— MEHRAN KALATY
Entes name of indiidued signing as plan adminekelyy _____J . .

caature of plan adminlsicator e
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i} Pension Funding Comptiance

1M1 lstisa dafined benesit plan subject to minimom funding requiremanis? (if “Yos,” 8ag structions and complate Schedule S8
{(Form $560} and fines 132 and b bolow) # thiz is 2 definad conblbuum pensim pum. reweﬁno 11 blank and camleh fine 12 D Yag D No

L A — . .. . 3
& _Emar tha unpald mic'mum reguised contritutions for ak years feam Schedule SB (Fam 5500} line 40 .. s I 11a [
b PBGC missed confeibution seporting requiraments, i the plan s covered by PBGC and the amoun; repo'ted on kne 11a Is greater then 50, has PBGC
been nolifigd s sequired by ERESA sections 4043(61{5) andfar 303¢k)(4}? Check the sppiicable box:
Yes.

E] Ko. Reposting was walved under 28 CFR 4042.26{cKZ) because conjributions equal lo or exceeding the ungald minimurs required conlrbution
were made by the 30th day aiter ihe due date,

[] No. The 30-day perind referenced in 28 GF R 4043.25(c)(2) has nat yet endsd, and tha epoasar inlends fo make z conirbution aguat 16 or
exceeding the unpald witdmimn required confrbuiion by the 30th day after the due dale.
Ho. Other. Pravide explanstion

42 s i v defined contridution plan subjsct o the minimum funding requiremEnts of section 412 of e Cadis or seclion 302 of
ERISAT 1eiisiaaiaes P
{F “Yee," oompleta fine 123 of Hnee 12b ﬁc\ 12(1 onu 123 bekm P up;iub‘e} Iﬂms ka mﬁned ber\aﬂ pmsm plan lemve

Iine 12 blank gn¢ semplete fine 14 ubave

[] ves [ No

8 if s wawar of Ihs minlmum mndng standerd for a pmryem is bemg amorlizad I thie pian year, see insiruclions, and enker the dale of the ielter wullag

greniing the walver. ——— O PO TPCTOT PTIOTAPW. .| 1] Day Year
i you completad Hne 12&, com!leto tlnea 3. 9‘ and 12 of QMEM HE m m “OQ, and Lﬁ!p 1o line 13,
b Ener the minimum requined CORADLTON §08 IS IR YOUF . .eurrr v srosaresseversssseraseos oo e | 12D
C_Enter the amount contributed by ha emaloyer lo the plan for this plen YOS .. T v B .| iz
o Sublract the smaunt in line 12c flom the amount In Hine 124, Enter meresut{erm: a manunlgn o tha hﬁaf& 12d
@ Wil the minimum ﬁJ'xﬁmammn!mpmted on fiae 12d e mst by the WNHIRY CEETINGY............ce. oo {Qves Qe [Jrem
PV Pian Terminations and Transfers of Assets
13: Has a resoluion i terminate the plan been adopted in any plan yeer? ... - Yes K No
It "'Yes," entes the smount of any plan assels that covarted fo the emgaw this year.. 138
b Were qumpa;n eewsls disirbited o pmlcmams o1 benefnam transferred to anotherplan orbromumamm [] ves [ No

G if. deing tnls pler: year, anymets or !iahlﬂes werRe uamhrmﬂmm m’xmn tnanmmr pﬁan(s}. lommmzn(s)to
which sseele or liabillties were transforad. (Ses instructions

130{4) Name of pian(s): 136(2) EiN{s) 13¢[3) PN(s)

IRE Comptiance Queslions

14a es the plan saifsfy tha covetaga and nondmcrimination tests of Coda sectione 410¢8} and 401(a}(4) by combining this plan with any othes plans under
fhe pesmissive aggreqation ndes? [ Yes [} No

14D 1f this is a Code saction 401{k} pian, cheok all bowes hat apply 16 fndicate how the phan is inended fo setisfy the nondiserimination requiverantis for
employee deferrals and employer matching conlitutions {as eppiicatie) undes Code sactions S0H(K)(3) and 401(mE2).
[] oesign-tased sefs hacsor method

E] "Prioe yesr™ ADF st
E] “Curent yaar” ADP tazt

{] na

16  Ilthe plan spangor i an adopler of & pre-appiovad plan that received a favorable IRS Opinan Leter, enter he date of the Opinicn Letter 86/30/2020
(A0 VYY) énd the Opinion Letier serfal numbar 0702848a
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68 Were ! of he plan's agsels during tha plart yesr invested in al'ghle assets? (S2e structions.) ... ..

b Are you dalming a vigiver of the annual examination and rapart of se independent qualified public awouMant ()QPA)
mder 29 CFR 2620.104-487 (See instructions on waiver eligibily and conditions )....

i you answared “No” fo eliber iine 82 or fing 65, the plan cannot use Form sm& andumt luumf uu Form sm
C Itthe plan Is 2 defines benefit plen, 18 3| covered under the PBGC Insixance program (sae ERISA section 4021)?
RYes"is checked. antei the My PAA confimmation rmber from the PBGC pramium fitng for this pfan year

paraEns s

“.

resans,

......

B ves [] N
Yes D No

[] ves fIno [] rot determined
. [Ses nstruclions )

||||I[u;|runanchluﬂbnnauon

7 Pian Asaets and Llabiiities

{8) Beginning of Year

{b} End of Year

2 Tolal plan aesei........cco.cmirine.r..

2,024,057

1,985,556

b _Tolsl gian umu oot e

0

C Nat ptan assets (sutdect line 7b from fine 7&)

2,024,057

1,985,556

3 inoome, Expenses, and Trensfers for his Plan Yaar

j8] Asnouni

8 Caniributions received or receivable from:

{1} Employes ... s o b A AT PN (V4P

(2 Pank:!gams SR v Vi R R s e e s B R

(3] osrm[lmudhg roswers). i ATV i

B _Other income (loss} ...

-25,001] &

¢ Tols! jncome {add Ilms Ba(() aacz) aags) and sn; —

d ﬁammjn“ paid Mg&mmﬂw&;s muimwmpmmums

8 Centain deemed amﬂor enrectiva distibulkans (ﬁee Instmwam}

T _Administrative service providers (saiaries, fees, commissions) ...,

h Total expensas {add Ilnea 2d, 80 8!. and Bu)

13, 500

i Netincome (loss) (subtractiing 8h from fine ac)*u

1 Transfers o tfrom; the plan {ses MAtrUCHONS).. oo vooeveomse s

Rleg@le@E 72

-38 501

[BANAVZ] Plan Characteristics

8a }ifthe plen provides pension benafis, enter the appficable pension feature codas from tha Lis of Plan Characteristic Godes In fhe instructions:
28 2B 3D

b |If the plan provides weifare benefis, enter tive appiicable weifare feature codea fram the st of Pian Characteristic Cades in the Instuations:

V%] Compifance Questions

'io Duying the plan year: Yes | No Amount

a Was there a faliure fo transmit fo fne plan eny participant contrdmions within the time pedod

described in 29 CFR 2610.3-1027 Continué [0 answer "Yes” for any pror year falluces untit w

comected. (See instructions ans DOL's Viluntary Fiduciarty Corection POgiam) v ur v vw. - | 108 X
b Wese there any nmemmpl fransactions wia ary pady-m'numr’ (Do not include transacbuas

reported on ting $08.) . oo e cee . e ——— X
¢ Wasthe plan coveredbyaﬂddllybondi' U UUP OSSPSR (N | 13 X
d O ihe planhave a lms,lmethemt niok reimbused hy the plansﬁdiﬂy bond. hal was caused

by freud or dISHORBEIY Z. e emi i rn s e son s ny s o .} Aed X
e Wens any feas ar commissions pcn!!n any bfohua agenls orohetpetwne by an inayranca

camier, insurance senios, or ather o(qemmmm thal prowlms z20oma o1 8l of the benefls under

he pian? {(Se INsluckens.).... . S T — i L' X
f Has ths plan falled ta pmwdeanybemﬁtudmdm under the pian? .. USSR BT X
¢ Did the plen have ery pesticpant loans? (F “Yas,” enter amount as &f year-end ) ... i | 410g %
b ¥ this is anindividuet account pian, was there a blackouk per(od? tSee instruckons and 28 CFR

2520.1013.} ... O ) TR R SRR ..| 10h X
§If 'mecsarmd "Yu chackthﬁbmt ;fwu mcrpro\mod me requred NoECce or ong oﬂhe

exceptions to providing the notica applied under 20 CFR 2520.101-3 wovcureern onveccee ooy | A0




