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 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
EASTERN MOTORCYCLE SALES, LTD. PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
12/01/1990
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) 11-2823010
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EASTERN MOTORCYCLE SALES, LTD. 2c sponsor's telephone number

516-935-6969

2d Business code (see instructions)

67 N BROADWAY RT 107
HICKSVILLE, NY 11801 441228

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

ber « c0 c(1) 9
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 10
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)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 05/20/2026 MICHAEL REILLY
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 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 2633609 2805375
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2633609 2805375

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...........coovoiiiiiiieieeeeee s 8a(2) 0

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 259701
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 259701
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 87935
€ 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, 8¢, 8f, and 8g) 8h 87935
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 171766
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:
2E 3D 2A
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¢c | X 200000
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 13349
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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

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 | 1lla |

(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

X 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_Q703964A,
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[ Part il | Basic Plan Information—erter a requesied Information

ta Name of par

FASTL RN PLAN

WOTORCYCLE SALLS LTD PROFIT SHARING

ib
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PNy P

fc

ETecTve dale of plan
| R

2 Fan sporsor s name (empioyer. ¥ for 3 Single-empioyer pian |
Ma g A00TERE (NCluoe 'DOM, apl. sulte no and slreet, or P.O Box)
€ wwn glate or province, country, ang ZiP or forelgn postal ooge (7 foreigr, see INGUCIIONS |

! o RCYCLE SALES. LTD
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| b NY 11801

2b
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2c

Sponsors £i‘cﬂ/1! numnber
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2d

Busiress code (§ee INSINJCToNS

141228

KUAl0T S NaMe and adoress Hs.ame as Plan Sponsor

3b

AZministrators EIN

dc

Agminislrator s eleghone numoer

1 100% vesed
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ZNIrouton pans cemplete MIE ftem) d
) N u" ¢ af parbcipants with accoun! balances as of the end of tne pian year (on'y defned 5¢(2) )
nom pRArs complete IS NEmM) 10
' rumDer of active participants at the beginring of e pian year 5d(1) '
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s VL%, COTRCT aNC of
(M MICHAEL REILLY
- Signeture of plan administrator Date Enter name of ncivicual slgning as plan agminisirator
SIGN
HERE lmnﬂun of employerpian sponsos Date Enter name of ndvicual signing as empioyer or pan sponsor
Form §400-OF (202§
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Farm 5§500-5F (2025) Page 2

Ba Were allof the plan's assets during the plan year Invested In eliglible asses? (See nstructions. |, s El YEs |:| o
b Are you clalming a walver of the annual examination and repart of an Ingepandent gualiiied |:ub||:: a..:-m.nlant IQFF«] -
ungier 20 CFR 2520, 104-267 (See Instructions on walver elgiblity and condRians. . Yes |:| ha

It you answared “No to slther lne &8 or line &b, the plan cannot ues Form EﬁI}l:l-SF and rnu:t II'I-BIHI:I use Fnrrn Sﬁm.
¢ [Hthe plan Is a defined benefit plan, & | cowarad under e PBGEC NEWrance program (see ERISA section 402197 ... |:| fag |:| [ |:| ot determined

It 6" ks checked, enter fie My PAS confirmation numbsr from the PBEC premium Ning for this plan year . |Z2e Instructons.
| Partlll | Financial Information
7  Plan Assets and Liabillies {a) Beginning of Year {b) End of Year
B TOME] PN EBEBEE .. e.e.ooveeeeeercmes s et e sermetsmmst e st emmeree | TR 2,633, 609 2,805,375
b Total plan labites ... o L U
¢ Met plan assets (sUbact Ine 76 from line 7a)... TC 2,633, 609 2. R05 375
8 Income, Expenses, and Trarsfers for this Plan vear (&} Amount i} Todal
a Contributians recelved or recelvabie from: :
L R L ) I ™ | | 0
{2] Parficipants.... ... | Bad 0
{3) Others (INCRdING POGVETE] ......oooooeoocoeeoeoeeeeeveeoreese | BB 258, 701
¢ Total Incame .:aun lines Baj1), &a(2), &a(3), and 84)... e | BE 258, 701
d Benefts palo ||n..l.1:||rg direct rollovers and Insumn-:;e pnamll.ms e
to provile benedis)... : _| sa 87.933
e Certain deemed andior comective distibutions |:E-EE Instructions) &8
f aAdministrative service providers (salares, fees, CoMmMIssIoNS)..... &
IS 1= T = By
h Total expenses (3dd INes 8d, B2, 57, 30 Bl oereevooesoeosreesosmeooe &h 87,835
i Netincome (Joss) (Subtract Ine 80 rom Ine Be) ... Bl 171,766
j Transters to (from) the plan (5ee Instuctions) ... 5
[ Part IV | Plan Characteristic Codes
9a | If the plan provides penslon benefits, @nber the applicable pension Teature codes from the List of Plan Characiertstic Cooes In the Instructions:
2E 30 2A
b | If the plan provides welare benedis, enter the applicable weitare feature codes from the List of Plan Characterstc Codes In the Instructions:
| Part V | Compliance Questions
10  Cwring the plan year; Y@ | No Amount
a 'Was there a falure to transmit 1o the plan any particlpant contibutions wihin the ime period
desoribed in 29 CFR 2510.3-1027 Continwe bo answer *Yes™ far amy pricr year falures umtl fully
comeched. (See nstructions and DOL's Voluntany Flouclary Cormecton Program)...........o.e..... | 104 X
b wiere there any nmexerrpt transactions with any parh,- -in-interest? (Oonot Include Uars.anums
P G N 0G0 s e o e ST R B A SRS P L ol X
£ Was the plan coversd by & By BOMKIT ...t st s s | 10 | 200, 000
d Did the plan have aloss, whether or not reimoursed I:r,'1r'e |:ian B nu:lellh_.- bond, that was caused X
by fraud or ASNERESET .o.ceveeceeesreneee IR i T
g Wiere any fees or commisEions |:-a||: i any brokers, agents, or other persans hg.- an Insurance
carrier, NELIance service, or other -:-rganlzaum that pr-.-:-.dnes some or al of the benedfs under ¥ 14
the plan? [See Instruciians. } i s L SRR ] Id, 348
f Hag the plan falled to pmr.'l-:le any benefit when due under the |:|ar1'J PETTRVRRPRSRIRTR Ly
@ Did the plan have any participant loans? (If “Yes,” enter amaunt as of year-end.) ... .....—.—.. | qqg
h Htnis Is an Indridual account pdm. was there a blackout perod? [EEE Instnuctions and 29 CFR ¥
2520.101-3.) . 10R
i It 10hwas answere:l "-res.‘ =I1e"k Ine b—:xlrwl. Elmer pmd-:le-:nhe requlren n-:-1|=-e or ons -:-'Irre
exceptions to providing the notice applied under 28 CFR 2520.101-3 . iR B




Form S500-3F [2025) Pane 3-| |

Part W1 Pension Funding Compliance

11 I= ihis a cefned benafit plan subject 1o minimum funding requirements? (If ~v'es,” 522 Instuctons and complete Schedule SB
|:F-:rrr'- 3500} and Iines 113 and & below. ) If this 15 2 defined comrious l:lr'.FIEﬂEI-EI'l |:Ian legve Ine 11 blank and -::-:-rrpl-el:e line 12 |:| a5 |:| Mo

a Enterthe unpab:l minimum reguired conbributions f-:-rallyears fram Schedule SH (F{:rm 5500 lre dd . | 1B

b PBGC missad contribuilon reporting requirements. If the plan s covered by PEGC and the amount reporied on Ine 11a Is greater than 50, has PEGC
been notifled as reguined by ERISA sections 4043(c)(5) andlor 303{k){4)7 Check the applcable box

[] ves.

|:| Wao. Reporting was walved under 28 CFR £043.25(c)(2) becawsa conribuliors equal o or exceedng the unpald minimum reguired contrbution
Wene Mane tl'_" the 30th Cay after the dus date,

[] wo. e 30-cay perion referenced In 28 CFR 4043.25(c)(2) Nas not yet ended, and e sponsor Iends to make a contribution equal to or
E?ZEEE‘H"‘-I; the '..II1|:IE|I: minirnwm I'E'quFEl:I contriowion IJ!.' e J0th IZIE]I' after the tue daste.

[] mo. other. Provide explanation

12 Iz ihis a defned contribution pian subject to the minimum funging requirements of section 412 of e Code or sectiom 302 of

- '1"EE I:l:fﬂpIEtE II'|E 15 IH'IIFEE 'IEI}. 12 'IEI:. and 12e below, 35 appllcable.) If this s 3 defined benefll pensicn plan, kease

ling 12 tlank and compleie line 11 above.

@ Ifawahver of the minimum funding standard for a |:rH:r yEar ks belng amoritzed In hils plan year, see Insiructions, and enter e date of te lether nuling
granting e wakwer. . £ ... Morith Cay Yaar

It you complated lIng iza nnmpln‘ta- IInua 3 5 and 1[bn1'3|:ha-uula MB [:Fnrm ssun] anu ar.lp t-:- lw 13,

b Enter the minkmum required contribution for 115 Pan YEar —......o.oooooooooeeoeeeoeeoemoreeeremesreeerescerseersomesrers | 12D

¢ Enier the amaount contributed by the employer ba the plan for this plan year .. e | 2o

d Subiract the amount In Ine 12 from the amourt In ne 12b. Emer She result {enter a minus EI-gI'|1D the left ol a 12d
negative amaount] i

e Wil the minimum funding amount reported on ine 12d be met by Me Tning 0eadINET ..o [] ves [] mo [] wm

Part Wil Plan Terminations and Transfers of Asseis

13a Has aresolution to erminate the pian been A00pbed IN MY PIEN PEAIT ... re e s et s e e e sreaas |:| es E Ko

a I7=res,” enter the amount of any plan as5e% that revaned to the employer tis year... 13a

b were 3l the plan assets distributed 1o paru-:ipants or baneficlaries, ransfemed bo another plar'. url:un:lugnt under the I:l Yes E Mo
comingl of the PEGC? ...

© It during this plan year, any assets or labilties wene transfemed from tis pim bo amother plan- 5] Iden'n' the plar'-su to
which assets or llablitles ware transfemred. (See Instrucions. |

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

Part Vil | IRS Compliance Questions

14a Dees the plan sabisfy the coverage and nondscrimination kests of Code sectons 4106} and 401(a)4) by combining s plan with any ciher plans under
fhe permissive agqoregation nies? [ Yes [F] Mo

14b I7this Is 3 Code secion 401(k) plan, check all baxes that apply %o Indieate how the plan s intendad fo salisfy the nondiscrimination requirements far
employes geferals and employer matching contributions (a5 applicable) under Code sactions 401(K)(3) and 401)m)[2).
[] Design-based sate narbar method

[] ror year ADP test
[] “curent year ADP test

[ s

15  Ifthe plan spansar s an adopter of 3 pre-approves plalj;:g?a;'! h.*F.-:I a favorable IRS Opinlon Letter, enter e date of the Opinion Letter U530/ 210
MDD Y™™ and the Opinkan Lefier sefal numbar - l




