Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
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.

| Part| | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
APEX PHYSICS PARTNERS, LLC 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) P 002
1c Effective date of plan
01/01/1999
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 83-4248953

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

APEX PHYSICS PARTNERS, LLC 2C Sponsor’s telephone number

410-339-5447

2d Business code (see instructions)

809 GLENEAGLES COURT, SUITE 100 541990
TOWSON, MD 21286

3a Plan administrator's name and address [X| 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 4b EIN
this plan, 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

5a Total number of participants at the beginning of the plan year 5a 119

b Total number of participants at the end of the plan year 5b 172

C Number of participants with account balances as of the end of the plan year (only defined contrlbutlon plans 5¢c

(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP 150
d(1) Total number of active participants at the beginning of the plan year. 5d(1) 105
d(2) Total number of active participants at the end of the PIAN YE&r .............ccccceveveireiiirieereiee e, 5d(2) 155
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ENAN 1000 VESTEU ... tteitee et ittt et e e e ettt eeetas ettt eeeeessassteeeeeesaneeeeeeeaeesassnteeeeeeesasseaeeeaeesassntneeaeeesasnsnreseeeesannnenees

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. 10/06/2022 KEITH BURNS
HERE ) L L S -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L 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 (2021)

v.201209



Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee 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.)...........cooouiiiiiiiieiiiii 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)7 ...... |:| 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.)

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ...evuvveeieiiieiiieie e 7a 4622464 7438401
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 4622464 7438401
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .ot 8a(l) 484536
(2) PartiCiPANTS.....cveeueeieieieieeeee e 8a(2) 1010196
(3) Others (including rolloVers)...........c...cccveevueeciecieeieeenreeereenn.. 8a(3) 813823
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 754865
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 3063420
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ......cvecuverieieeiicieceeeeeeeeeeeeee e 8d 211068
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89 36415
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 247483
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 2815937
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 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 2J 2K 2F 2G 3D 3H
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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 1000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 10d X
€ 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
the plan? (S INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 109 | X 18745
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 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 ..........ccoviivieiniieeniiiieiieeeene 10i




Form 5500-SF (2021) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Is 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 No
L= [0 T T PP
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

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:

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.

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

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S O O O O PP PP PPPPPPPPPPPPPPPIRE D Yes 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 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 letter ruling
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii s 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
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any pIan YEAr? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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)




OMB Nos, 1210-0110

Form 5500-SF- Short Form Annual Return/Report of Small Employee : o009
Depadment of the Treastry Benefit Plan
Inlorael Ravane Sepdce "This form Is required to be filed under sectlons 104 and 4065 of the Employee Retirement | 2021
Departmant of Labor Income Securily Act of 1974 (ERISA), and sectians 6067(b) and 6068(a) of the Internal .
Enmlayea Benofits Securily Admintslmfon Revenua Cede (the Code). TI};G l!:ici)rr]n is Opt?n fo
uhiic Inspection
Penslan Benefit Guaranly Corporelan y Complete all snttles in accordance with the Instructions to the Form §600-8F.
# Annual Report [dentification Information
calendar plan year 2021 or fiscal plan year beginning 6l/01/2021 and endlng 12/31/2021
A This returndreport Is for: @ a single-employer plan D a multlpie-emplayer plan (not mullemployer) (Filers shecking this box must attach a
Iist of participating employer Informalton in ascordance with the form Instructions.)
B This refurniraport Is D the first return/report D the final returnfreport
D an amended return/report D a shorl ptan year retumfceport (fass than 12 months)
C Ghack box If filing under: Form 5558 [ ] automalic extension [] DEVC program
]:[ special extenslion (enter description}
D Ifthis Is & refroactively adopted plan permitted by SECURE Act secllon 201, checkbhere, . ........... . 13 [:]

‘Part 113 Basic Plan Information-—enter ali requested information

1a Name of plan
Apex Physics Partners, LI £01(k) Profit Sharing Plan & Trugt

1b Threa-diglt
plan numbar

G 002
1¢ Effective date of plan
01/01/1999
2a Plan sponsor's nama {employer, if for a single-semployar plan) 2b Employer Identlfication Numbsr
Mailing address (include reom, apt., suile no. and street, ar P.O. 8ox} (EIN)83-4248853
Gity or town, state or province, country, and ZIP or foreign postal code {If forelgn, see Instructions)
2¢ Sponsors {elephone number
Apex Physles Partners, LLC 410-339-5447

809 Gleneagles Court, Suite 100 2d Business code {ses Instructions)

Towaon MD 21286 541980
Adtministrator's EIN

3a Plan administrator's name and address @ Same as Plan Sponsor. 3b

3¢ Administrator's telephone number

4 If the name andfor EiN of the plan sponscr ar the plan name has changed slnes the last returnfreport filed for 4b EIN
this plan, enter he plan sponsor's nae, EIN, the plan name and the plan number from the last retum/report,

a Sponsor's name 4d PN
¢ Plan Name

5a Tolal number of particlpants al the beginning of he PIAN YEA ... ssamsssissss s ba 119
b Total number of particlpants at he end of the PIAN YEAL ..t ams i st 5b 172
¢ Numiber of parlicipants wilh account balances as of the end of the plan year (only defined contribution plans Sc :

GOITIIENE TTS TBTTI) s vsvvcers e seseess 10553081 0803 AR R O 1 150
d{) Total number of acilve parilcipants al the begining of the PIAN YEaNw.w.iciwmmmmsssurrmsesnsesn e | Bd(1) 105
d(2) Total number of active participants &t the end of e PIAN YEAE e 5d(2) 155
e Number of participants who terminated employment durlng the plan year with accrued benelfits that ware less Be

4
than 100% vested .viereione Ty ety

Caution: A penalty for the [ate or incomplete filin afthls I‘eilll‘;"t-}'fl’ﬂ ort will he.;;sse;;;d unless reasgn;ble cause s established.
Under penalties of perjury and other penaltles set forth in the Instructions, | declare that | have examined thls relurnfrepart, Incliding, If applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this returnreport, and to he best of my knowledge and

allef, it Is tre, correct, and complete.
/7’?——;_\ Keith Burns

Sighature of plan adminlstrater ' Date{ O~ (D" 39 Entar nama of indlvidual signing as plan administrator
R D e Keith Burns
rd
Signature of employer/plan sponsor Date } O~ Q’_QQ- Enter name of Individual signing as emplayer or plan spansor
Fortm BEDO-SF (2021)

For Paperwork Reduction Act Notice, sae the Instruetlons for Form 5600-5F,
v.201209




Form 5560-SF {2021) Page 2

6a Were all of the plan's assets during the plan year invested In oligible assets? (See Instruclions.) .. TP PR @ Yas B No
b Are you claiming a waiver of the annual examination and rapost of an Independent qualiﬂed pubnc accountant (IQPA)
under 28 CFR 2520,104-46? (See Instructions on walver aliglbility and condltions.).... - e bR s e SRR @ Yes D No
If you answered “No" ta elther line 6a or line 6h, the plan cannot use Form 5500~SF and must mstead use Form 5600
G Ifthe plan Is a defined benefit plan, 1s It covered under the PBGC insurance program (see ERISA section 4021)? ...... [:] Yes [:I MNo D Not delermined
if"Yos" Is chacked, enter the My PAA cohfirmation number from the PBGC premium fillng for this plan year. . {See Instructions.)

[FPartdlii] Financial Information

7 Plan Assels and Llabililles {a) Beginning of Year {b) End of Year
A Tlal PIAN ASSEIS .ovivve s assiisssssersrsgmssi st eees |78 4,622,464 7,438,401
b Tolal plan BBHIES ..o .eiscrreesrssessmsoncr st s gressssnss
¢ Net plan assets (subtracl line 7b from fin@ 78) oo penecesninnns 4,622,464 7,438,401
8 Income, Expenses, and Transfers for this Plan Year (a} Amotnt {b) Total
a Contributions received or recelvable from:
{i) Employars ... rrrenesesipsensnessrnsareneenssrs | 881} 484,536
{#) Partlclpants,... ireremieenranens Ba(2) 1,010,138
{3) Others (Includlng rol[overs) wevnsressperesseanrersmsssssserness | 88{3) 813,823
B Olher INCome {OB8) o eimiurniiis i i ses gueesrsst s s 8h 754,865
¢ Total Incoma {add lines 8a(1) 8a(2), aa(a) and Bb) Bc i 3,063,420
d Benefits pald (including direct rollovers and insurance premlums
10 PROVIAE DENETHE) seresuissrsrssomsrsererssssassrsssspisrsansss s s casrssssane ad 211, 068"
e Certain deemed andlor correclive distributions (see instrticlions}) . 8o
f  Adminlsirative service praviders {salades, fees, sommisslons)..... 8f
g OMIET SXPANSES covrrrersesssisvmsmrsses st st ipassss s s 8g
h Tatal expenses (add lines 8d, Be, &f, and 8g) 8h
1 Netincome (loss) (subtract e 8h from lINe 86) e eevenisrssssossisens ai 2,815,937
j Transfers to (fram) the plan (see iNSWUCHONS). i, 8 )

I\fml Plan Characteristics

if the ptan provides penslan benefits, enter ths applicable penslon feature codes from the List of Plan Characteristic Codes in the instructions:
28 28 20 2K 2F 2d 3D 3H

b |ifthe plan provides welfare banafits, enter the applicable welfare fealure cades from the List of Plan Characleristic Codes In the Instructions:

Compliance Quastions

10  Dudng the plan year: Yes | No Antount
a Was there a fallure to Iransmit to the plan any participani contribulions within the time period
dascribad In 29 CFR 2510.3-1027 (See Instruckions and DOL's Volunlary Fiduciary Garrection x
Program} ..o et o rsesseenmrernrniareriiste s rianin | 108
b Were there any nanexempt transactlons \th any pariy-ln Interest? (Do nol lnclude transactians %
raportad on line 10a.)... OO T T T et T T T LT Tiote 10h
¢ Was the plan covared byaﬂde!lty bond? oo s | 405 | & 1,000,000
d Did the plan have a loss, whether or ot reimbursed by the p[an kY ﬂdellty hond, that was caused x
by fraud or diSRONESIYT . e e rerenememerestirsinsenessesrossisesnrenns | 100
€ Were any fees or commissinns paid to any brokers, agents or ofher persons by an Insurance
carrler, insurance sepvice, or other organlzatlon that prouldes some or all of the henafits under
the pian? (See instrucllons.}.... e tra st e renresaerestepresssssenssiesirmssesren e e {108
f Hasthe planfalled to provlde any benefit when dua under the plan? .. rerrenionssssenaneesseninnens | 30F X
g Did the plan have any particlpant loans? (If "Yes," enter amount as of year-end.) ...ecen fog | X 18,745
h i this is an Individual accaunt plan. was there a blackout perlod? (See instructlons and 28 GFR %
2620.101-3.) .., R Comsedepap e 10Gh
i i10hwas answered "Yes check ths hox lf you ellher provldad the required nollce Gr one of the
exceptions o providing the notice appEied under 29 CFR 2620.101-3. wemeninsarmsarnssernmnnes | 401




Form &§500-SF {2021) Page 3- ! [

Pension Funding Compliance

'11 3 lhis a defined benefit plan sublect to minimum funding requirements? (if “Yes," see instructions and complete Schedule SB
(Farm 5500) and fines 11aand b below) If this is a defined contrbution psmslon p[an leave lina 11 blank and compiete line 12 [:] Yas @ Mo
helow... AL LN L Eebesebe s sreR et Ry Lr s SR SR LS H O SRS R RS b s et eh g pase s
a Enterlhe unpald minimum required contribulions for all years from Schedule SB (Formn 5500) line 40.. | 11a I

b PBGC missed contrlbution reparting requirements. [f the plan is covered by PBGC ahd the amount reporled on fns t1a s greater than $0, has PRGC
been nofified as required by ERISA sections 4043(c)(5) and/ar 303¢k)(4)? Check the applicable box:
D Yes,
No, Reporling was walved under 29 CFR 4043,25(c}(2} besatise coniributions equat to or exceeding the unpald minimerm required conlibutlon were made

by the 30th day after the due date.
D No. The 30-day perlod referenced in 28 CFR 4043.25(c){2) has nol yal ended, and the aponsor Intands to make a confributlon equal to or exceeding the

unpaid minimum required contribution by the SGth day after the due date.
[] No. Other. Provide explanation

12  1sihls a dafined contrbution plan subject to the minkmim funding requirements of sectlan 412 of the Code or section 302 of

ERISA?... TR D Yes @ Na
{If"Yes,® complela Tine 12a or| nes 12h 120 12d and 123 balow, as appl;cahle) If this is a deﬂnad benefit penslon plan Ieave i!ne

12 blank and complele line 11 above,
a if a walver of the minimum funding standard for a pnor year s being amortized In this plan year, see Instructions, and anler the date of the letler ruling
granting the walver. . TP TTTOOTIN T ... Month Day Year
If you completed line 12a, complete Iines 3,9, and 'il] of Sched ula MEI (Form 5500}, and skip to llne 13,

b Enterthe minimum required conteIBULON fOr this PIAN VBAL Lo crermres iosissssss s sstssswerssy sy s s v 12h

¢ Enter the amount contributed by the emplaver to the plan for thls plan year . [ 12c

t Sublract the amount In line 12¢ fram the amount infine 12h, Enter the resul{ (entera minus sign to he ieﬂ of a 12d
negatlve amount) ,. rtatanres i seaneetotprerecensbpensbbessoh i LEILLLLegshaas et e ALY E 1S s rsas s ssernad gL D IR

a Wil the minimum funding amount repmted on Ilne 12d he met hy the fundlng deadline?... {] Yes D No D NIA

Y| Plan Terminations and Transfers of Assets
43a Has aresalutlon {o terminata the plan been adaptad in any plan YEar? ... i s D Yes No

If “Yes,” enter the amount of any plan assets that reverled to the employer this year... ersireesns s ar R bt 13a

b Were all the plan assets distibuted to partlcipants or beneficiarles, tansferred to another pian, ar brought under the D Yes @ No
conirot of the PBGC? g L baaners ey e s LSS s gty e T "

¢ [f, during ihis plan year, any assels or Ilahll:hes ware iransferrad rrom this plan ta another plan(s), Ideniify the pian(s) to
which assets or labllitles were transferred, {See instructions.)

13c{1) Mame of plan(s}:

13c{2) EIN() 13e(3) PN(s)




