Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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: D 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
AMER RAFIAA PENSION PLAN (PN) 4 oot
1c Effective date of plan
01/01/2010
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) 27-1438619
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AMER RAFIAA C Sponsor’s telephone number

718-333-5118

2d Business code (see instructions)

445 BAY RIDGE PARKWAY
BROOKLYN, NY 11209 621111

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
ber « co 5¢(2)
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 3
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

Were €SS than 100% VESIEA .......oiiiiiiiiiiii e ee e e e e e ee ettt e e eeeeeeinbeeeeaeeaaanbnreeeaaaaaaanees

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. 02/12/2026 AMER RAFIAA
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes B 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 5926550 6980615
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 5926550 6980615

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

(1) EMPIOYETS oottt 8a(1) 0

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

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 1054065
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1054065
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 1054065
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

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

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

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

by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

B30I 10 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i
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Part VI Pension Funding Compliance

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

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

(o3

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:

E 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.

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

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

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

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

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

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

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

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

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [X 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

L] NA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q705277A,




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2025

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 . . .
Employee Benefits Security Administration Retirement Incomel r?tZ$:gr>;Q2\$tegLggggdfgl!lzp(\%:dn:)seCtlon 6059 of the This FOI'TIT;]ISSp (e)(?tie(;]nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending  12/31/2025

P 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
AMER RAFIAA PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AMER RAFIAA 27-1438619
E Type of plan: ]g Single D Multiple-A D Multiple-B ‘ l 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 2025
2  Assets:
BUMATKEE VAIUE ........vevvieeiiiieie ettt ettt bttt s bbb et a bbb e s e s s bbbt e st e s b b e s ese et s s ebe s s e e s e 2a 6980615
D ACHUBIHAI VAIUE ... 2b 6980615
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............cccccceeiiieiinne. 0 0 0
b For terminated vested participants 1 7318 7318
C For active participants 3 3651826 3651826
O TOUAL ..o 4 3659144 3659144
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............cccccevevenne.e. D
a Funding target disregarding prescribed at-risk asSUMPLIONS ........ccooiiiiiiiiiiii s 4a
b Fuqding target reflecting at-r_isk assumpti_ons, but disreggrding trgnsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5 EfECHVE INEIESE FALE .......vvcvieieiiieeeteteee ettt bttt b et s et s s se st s b s et s s ses e 5 5.42 9,
6 Target normal cost
a Present value of current plan Year @CCIUAIS ...........coiuiiiiiii ettt e e e e e enes 6a 27632
D Expected plan-related EXPENSES ............c.cveveeiiuieeeeeeeeeeee e eeeeeeee e ee et es s s eeeenen s e 6b 0
(o =T o T=Y Yo = o] TR 6¢c 27632

Statement by Enrolled Actuary

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

SIGN
HERE
Signature of actuary Date
ED STEINMETZ 23-04803
Type or print name of actuary Most recent enroliment number
ESPS LLC. 845-825-5139
Firm name Telephone number (including area code)

15 HILLTOP LANE
MONSEY, NY 10952

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) 2025

v. 250312



Schedule SB (Form 5500) 2025

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
YBA) ..ottt ettt ettt ettt ettt e eae et et et e s et eseentereeaeeneeneaae e enteneeneened 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes
9 Amount remaining (line 7 MINUS N 8) .........ceuiueuevereieieeeecceeeee e
10 Interest on line 9 using prior year’s actual return of G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of /ST
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 0
d Portion of (c) to be added to prefunding balance..............ccccvcvvevvcecveveriieeeeeannd
12 Other reductions in balances due to elections or deemed elections ...........................|
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENLAGE. ...........ovverveeeeeeeeeeeeeeeeses e sseseesessesess s sesssssss s sesessssesssesssssssesesseeseessssesssessssessansssesesassssssssesssansssensasessseneen 14 190.77 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 190.77 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNING FEQUITEIMENL. ...........oiuiviieieieeeeeeeeeeeete ettt ettt ettt ettt e e ae e se e e ese e esn e ese e es e e seanenennesensenenens e 172.39 9
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...............ccccceueuen... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a

b Contributions made to avoid restrictions adjusted to valuation date. ..............cccccoveveveveueueererereeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ottt e et e e et e e et e e e anb e e e ebeeaaaneeaas D Yes B No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cc.ocooveeeeececeececeeeeee [[ 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) 2025 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: Tst seigzn;:o 2nd segrginot/; 3rd seg.r;r;?not/; D N/A, full yield curve used
D Applicable MONth (ENEEF COUR) .......cvvveeeeeeeeece et ettt ettt s ennesessee et eesenensennnes 21b 2
22 Weighted average retir@MENt BgE ............c.eveuiieieeeeeeeeeee e et eee et e ee e e et eae et e et se e ete s et eseese e et esseneseseaesseaeananas 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate g Substitute

Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE Y=ol a0 1LY o | SO TSP TP OO POV PPPPTPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................c..cccocc...... D Yes B No
26 Demographic and benefit information

D Yes No
D Yes B[ No

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 ...

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAS ............cceeiriiiiieiereieiesesisie e 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 liN€ 29) .............ccceeveveeeveceeenean. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAl COSt (lINE BC) ......eeeieiiie ittt ettt ettt et e st e neeamt e e te e e e e anee e neenneeenneeens 3la 27632
b Excess assets, if applicable, but not greater than iNe 31a ...........cocoeioiieeeeeeeeeeeeeeeeeeeeeeeeeee e 31b 27632
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0
b Waiver amortization inStallMent.................ccccrrurueueeeeeeee oo 0 0
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 .................cccooiiiiiin, 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 o
FeQUIrEMENt ......oooiiiiie e
36 Additional cash requirement (line 34 MINUS INE 35) ..........ccccooveveviueeieeeeeeeeeeeeeeeeeeeee et 36 0
37 1C‘;)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo ISR
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..c....... 39 0
40 Unpaid minimum required contributions for @l YEArS ...............ccc.oeveieeeeeeeeeeeeeeeeeee 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




Form 5500-SF Short Form Annual Return/Report of Smail Employee OMB Ros. 1210.0110
Depariment of 1heTreasury Beneﬁt Plan
Intemal Revenuie Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Depariment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benelts Security Adminstration Revenue Code (the Code), This Form is Open to

Public Inspection

Pension Bensfil Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report ldentification Information

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025% and ending 12/31/2025
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) {Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final returnireport
D an amended return/repart D a short plan year returnfrepart {less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
|:| special extension (enter description)
D If the plan is a collectively-bargained plan, CRECK NI ... e eeeeee e eeeeseeseese e eee e eses s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check her@ ......cccovvevreeeene. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit ptan number
AMER RAFIAA PENSION PLAN (PN) » 01
1c Effective date of plan
01/01/2010
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) 27-1438619
A ECl__[{ty grﬁ%v%rhﬁtate or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ Sponsar's telephone number

(718)333-5118
2d Business code (see instructions)

445 BAY RIDGLE PARKWAY
621111
BROOKLYN NY 11209

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 spanser or the plan name has changed since the last returnireport | 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 Sponscr's name
C Pian Name
5a Total number of participants at the beginning of the plan YBAN ittt n e 5a 9
b Total number of participants at the end of the plan year... . 5b 4
¢{1) Number of participants with account balances as of the begmmng ofthe pian year (only defned 5¢(1)
contribution plans complete this itemy ...
c{2) Number of participants with account balances as ofthe end of the plan year (only defned 5¢(2)
contribution plans comptete this item) ... et et e e ate e me e en e seneener e et
d{1) Total number of active participants at the beginning of the plan Year. ..., 5d(1)
d{2) Total rumber of active participants at the end of the BIAN Y& +.....eoov..oooeeee oo 5d(2) 3
€ Number of parficipants who terminated employment during the plan year with accrued benefits that 5¢ 0

were less than 100% vested...
Caution: A penalty for the late or mcomplete flllng of thls returnlreport wnll be assessed unless reasonable cause is established,

Under penaities of perjury and other penalfjes set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
5B or Schedufe MB completed and signgd/by an enroll/dﬁtuary, as well as the electronic version of this return/report, and to the best of my knewtedge and

belief, it is true, correct. and complete.
son | [ s e 212 e wrm

f !
Signature of plan administrator Date Enter name of individual signing as plan administrator

sponsor e BAIR ] Enter name of individual signing as emplover or plan sponsar -]

Tnstructions for Form S800-8E, Form 5500.5F (2025)
v. 250312

For Paperwork Redu



Form 5500-SF (2025) Page 2

Were all of the plan's assets during the plan year invested in eligible assets? {See instructions.} ... 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.}.....co.ccimmii e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500.
If the ptan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes @ No D Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . {See instructions.)

art lll | Financial Information

7 Plan Assets and Liabilities {a)} Beginning of Year {b) End of Year
A TOta] PIaN BSS8IS «.eovvreeeeivrris v rnes e cr s rss s eres s s n e en e 5,926,550 6,980,615
D TOal PIAN TABIIES ...vov.vccvverereeeneessreesesssesresseesseseeseseseessssorsssesson 7h 0 g
C Nef plan assets (subtract line 70 from ing 7a) ...ccocvvvrevrvirncnnnenns 5,926,550 6,980,615
8 Income, Expenses, and Transfers for this Plan Year (a} Amount {b) Total
a Contributions received or receivable from:
(1) EPDIOYETS oo eeevereeeeeeesevesmmsenescecensece 8af1) 0
{2) Participants.......cccoeceeeie e 8a(2}
(3) Others (including rollovers) 8a(3)
D Other inGOME (0SS) ... e eceeeeeee v e ee s e omrenrens 8b 1,054,065
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..... 8¢ 1,054,065
d Beneiits paid (including direct rollovers and insurance premiums
£0 provide Benefits).. ..o 8d
e Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers {salaries, fees, commissions)..... 8f
O Other EXPEMSES ...ooiv ittt see st e 8qg
h Total expenses (add lines 8d, 8e, 8f, aNd 8G) ...oe.evveveemveeerrvnen. 8h 0
i Netincome (loss) (subtract line 8h from line 86)...........c.....ceuen... 8i 1,054,065
j Transfers to (from) the plan (5e€ INStructions)......c.oeverereseensns 8
_Part IV | Plan Characteristic Codes
9a lfthci_' Klaggr%védes pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

During the plan year: Yes | No Amount
a Was there a failure 1o transmit to the plan any participant contributions within the time peried

described in 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully

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

FEPOMEA 01 TNE TOG.) oo eeseeeseeemeeeeenesa e seessarsesanmsamreesessnassenreneennemeesnes | 100 X
C  Was the plan covered by a fidelity Bond? ..o s e e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

DY Trald OF QISNONESIY? ..veversisrssecernrrnsanrrsssinssssireerssssrrnsssstesssesserarssrssererrasssrersversessosssnsrernrencess | 100 X
e Were any fees or commissicns 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

the plan? (See INSUCHONS. }omvve e e e seemee e veessssss st sesaresssnnnns | TO
f Has the plan faited o provide any benefit when due under the plan? ......cocoooororiiececnneeenes 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} .......coomeeenicie 10g
h I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

I L T O PO VPP POPPOTPPOPPTOPON 10h

if 10h was answered “Yes,” check the box if you either provided the required notice or cne of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .....ccocvvrvevrvvvreeccessveccesseeeenee | 100
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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 compiete line 12 El Yes D No
BB O, 11ttt oo oo aisafissitsisesasesissssitsrsiessinessirliiisiiiiieessersiiiierireersisiesssensiiiiiis
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) finge 40 ... l 11a | 0

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

I:] 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.

|:| 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.

|:| 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 2 OO OO OO PUURP PPN
(if "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension pian, leave D Yes No

line 12 blank and complete line 11 above.
a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letier ruling

granting the waiver. .. Month Day Year

If you completed line 12a, com_glete lines 3, 9, and 10 of Schedule MB (Form 5590), and sktp to line 13.

b Enter the minimum required contribution for this plan year .. ettt rastetsetatss et sessranteresssnetsssesenranenetessmissseseresanniee | V2D

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAHVE BIMOLIME) ittt et et eeesces st sacac st ess s simas saetsen st s s et rarac s onsomrenas s skt s e s aaa e

e Will the minimum funding amount reported on line 12d be met by the funding deadline?........covciiiininiinnns |:| Yes D No |:| MN/A

13a Has aresolution fo terminate the plan been adopted iN @NY PIEN YEAIT ... e sereressssssesssesssensessessrssssnsessareeans D Yes @ No

a If"Yes,” enter the amount of any plan assets thai reverted to the employerthis year.......oovoeei 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the [I Yes E' No
control af the PBGL? .. e srarsa i s sesssass s s sess n s aananns O SO P PO PP PO OPP PO O VST PYRTTTR

€ 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 Habllities were transferred. {See instructions.)

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

14a Dees 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 [3 No

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

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

[] wa

45  Ifthe plan sponsor is an adopter of a pre-approved plan that received a faverable IRS Opinion Letter, enter the date of the Opinion Letter 02/28/2023
(MM/DD/YYYY) and the Opinion Letter serial number Q7052775




SCHEDULE 3B Single-Employer Defined Benefit Plan OM No. 1210-0110
(Form 5500) Actuarial Information 2025

Department of the Treasury
Internal Revenue Sendce

This schedule is required to be filed under section 104 of the Employee
Depariment of Labar i i H . R .
Empiayee Benefils Securily Administralion Retirement ]ncomelf[Z?rl':gr:]tyR’:?er?E;Qggd(eEE:‘Eog :dned}kSEChon 8059 of the This Form:;pg;?:nto Public

Pension Benefit Guaranty Corparation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
} Round off amounts to nearest dallar.
P Caution: A penalty of 51,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
AMER RAFIAA PENSION PLAN plan number (PN)  » 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D  Employer identification Number (EIN)

AMER RAFIAA
27-1438619

h F Prior year plan size: E{] 100 or fewer D 101-500 D More than 500

E Typeof plan: E(] Single |:| Muttiple-A D Multiple-B

Basic Information

1 Enter the valuation date: Month _ 12 Day __ 31 Year_ 2025
2 Assets: |
B MATKET VBILIE vn easvsivrssesceissesnsier st srase s reseassebsess s 5 s sesss s s se8 S8 ss 2 E et 458 e bR R 88 e R P emeen s e enss et st rnsant 2a 6,980,615
DD ACHIBHIET VBILE . ..evvveeruersersrerssrcerseisrrssetssrrsasssesssassessasnssseressrssssasastsesssenensssssesessessssasas seresasec st sesesasnsontssossrasssnns 2b 6,980,615
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 0 0 0
b For terminated vested PartiCiPants. ...........eecooceeeeeeeeesreee e seeees e s st sesneeasansens 1 7,318 7,318
€ For aCtive PanticlPants ..ottt eeea e en et e et aee e saenas 3 3,651,826 3,651,826
E TOLBE ...t e eer et e e eesee s sen s seanns s e nanen s srsnssensseen e nmeseees 4 3,659,144 3,659,144
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (B)......cccveevceeeererevennns D -
a Funding target disregarding prescribed at-risk assumplions .....ccccoiiiiii i e ] 4a
b Fur?ding target reflecting at-risk assumpli_ons, but disrege}rding &rgnsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years ang disregarding 10ading TaGlor ....cuvvvsesiveriimemesrersneaeiens)

B EffECHVE INTEIBSL FALE ..o v ecevie e revea e ee st sanrss st sessa s ersest st santsaessmensseeesmramessnsmensnensssaebosaabas sanbeassaasstasan

6 Target normal cost e sbem ettt ab s

& Present value of UIrent PIAN YEAE BECEUAIS ..........iereverersrrreerrermmaras irrssesseessssanastsas sesteesesess seassecssssnnsermsserend 6a 27,632
B Expected plan-relaled BXPENSES ... iccr et ieenie et te st bt s ssrsssessbasss e b b s st sebabasas b e anaeeeeaen ...| 6b 0
€ TAIGET NOTIMIAN COBE cevrviviciriiesiiirestesirss et st e bses e sbabeasbssaest e arabe s esbs s b et s es ereemsseeatansraassesa e rertsaneseresrebanrmess neensas 6c 27,632

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachmenls, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulalions. In my apinion, each other agsumption is reasonable {taking into account the experience of the plan and reasonable expectations) and such olber assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

il StinmaZ 2-/&-../202_6

Signature of actuary Date
ED STEINMETZ 23-04803
Type or prinlt name of actuary Most recent enrollment number
ESPS LLC. (845)825-5135
Firm name Telephone number {including area code)
15 HILLTOFP LANE
MONSEY NY 10852

Adtress of the firm

it the actuary has not fully reflected any reguiation or ruling promulgated under the statute in completing this schedute, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5508-SF. Schedule SB (Form 5500) 2025
v. 250312




Schedule SB (Form 5500) 2025 Page2-| |

Beginning of Year Carryover and Prefunding Balances

{a} Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments {line 43 from prior
WA L iutiut ittt it ettt e b sst b etenmcs se sz e rr e s rrar et see st s rennedene s ek nateat oy 61y er e gra et parrirt eagrErare TR eTELy 0
8 Portion elected for use to offset prier year's funding requirement (line 35 from prior
WEREY coeieiiitiriiae st e rrie e rneresm s rnen e snse s rean e s kR bt s n s e eaenren s ensen s sonsereneesnerserenrneeean
9 Amount remaining (liNe 7 MINUS N BY ...c.cuvieeeiieeceieereco e eereoeesmsesssesesseresareesaresseesennd

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) ......ccccecvvecevr e,

b(1) interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effeclive interest rate of %

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

14 [ 190.77%
15 Adjusted funding (Arget AUAINMENE PEICRIIATE .........e.coeeuusiesssessssessss cetsecseesseeeseresseseereeesseesseeemses seesssesseeeessss seeeeessreenessssneseesssssseeseces 15 | 190.77%
16 Prior year's funding percentage for purposes of determlmng whether carryover!prefundlng balances may be used to reduce current 18
year's funding requirement... T TV T U SUTUPTR VP UTTPTUTOR 172.39%
17 Ifthe current value of the assets of the plan is less than 70 percent of the fundmg target, enter such percentage... 17 %
Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by empleyer(s) and employees:
(a) Date (b) Amount paid by () Amount paid hy fa) Date {b} Amouni paid by (c) Amount paid by
{MM-DD-YYYY) employer{s) employees (MM-DD-YYYY) employer(s) employees
{ Totals » | 18(0) 0| 18(e) | 0
19 Discounted employer cantributions — see instructions for small plan with a vafuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior Years. ..........eeeinnnenn.f 198
b Contributions made to avoid restrictions adjusted to valuation date.........c...ececveerecereescervenis e sesesresceseseeeseenns 19b
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the Prior YBEI? ... et ee et st et s s e emean e emea saaernan

C Ilfline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shorifall as of end of quarter of this plan year

(1) 1sf (2) 2nd (3} 3d

(4) 4th




Schedule SB (Form 5500) 2025 Page 3

| Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
- 1st segment: 2nd segment: 3rd segment: .
a Segment rates: P 69 % 5. 319 % 5 679 o, D NfA, full yield curve used
b Applicable MONth (BIEN COURY ...t ettt imsa e easasssn s bbb s emmsn st b sr s seserarssesnasrreresranssenssansnsens 21b 2
22 Weighted BYErage rel@MIBIT BOE . ... ovoeieveee et oot et et et creeeesteeae e ceeeemseaeeeeesere et eet e emreeraeremeemie bbbt 22 62
23 Mortality table(s) (see instructions) Prescribed - combined [] Prescribed - separate D Substitute
Miscelianeous {tems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If“Yes," see instructions regarding required
== T 0] 1= | O U U PO OO URR! D Yes Na
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment........oeeveercnnenns 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. .............. D Yes E No
b Is the plan required to provide a projection of expected henefit payments? If "Yes,” see instructions regarding reduired attachment ... D Yes E No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
INE TR ueeuie i ceeeceereeres e eearssereesssts s ee e s bessassassar s saras ebbsaassbs e b e 4 eak esbn ki eas £t a4 aes s e e e ameaRbrn e haanR s £ 4 anREaeeetrreernnanarereerans
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS BN 28) .c..ocooooiiciccrsersseeseenan 30
31 Target normal cost and excess assets (see instructions):
@ Target NOMMIAL COSE (N8 BE) ooieivrsiiiireiiesie et e ster s s ek saetesetasen semtssenstemmtotab b srs staessssesassesebabe et ssretssamebesnssasses 3a 27,632
b Excess assets, if applicable, but not greater than INE 318 ..o cees bbb s s ersesssaens 31b 27,632
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment ... a
b Waiver amortization INStANMENt..............cooveeeriree e e eee et st erarrseses e ensaned Q
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
: 33
{(Month Day Year ) and the waived amount .......ccevvveminrrer e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 325 - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEIMIENT 11vvre et a e s 0
36 Additional cash requirement {ine 34 MINUS NE 35) .......cccevriieiececrinseessissscesssssssssssonsssssenssssesssessinsssssoassnsseniens| | 90 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
TOEY et et eeeraare st heenreateeseeatasren st e sAee et ee ettt b et e an e ab b "
38 Present value of excess contributions for current year (see instructions)
a Totat (excess, if any, of line 37 over line 36) 38a 0
b Portion included in fine 38a attributable to use of prefunding and funding standard carryover balances........... 38b 9
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39 0
40 Unpaid minimum required contributions for all years .. evvreerrry ettt et spmeatee s erenseace 40 0

fPensmn Funding Relief Under the Amencan Rescue Plan Act of 2021 (See Instructions)

41

If an election was made 1o 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




