Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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 2022 or fiscal plan year beginning  01/01/2022 and ending 09/30/2022
A This return/report is for: a single-employer plan D 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 the final return/report
D an amended return/report 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 this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MARKET SHARE MOVERS, LLC 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2016
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) 20-5987818

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

MARKET SHARE MOVERS, LLC 2c Sponsor’s telephone number

215-230-1992

2d Business code (see instructions)

2325 HERITAGE CENTER DRIVE, SUITE 3 541910
FURLONG, PA 18925

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 PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 20
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 19
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 04/11/2023 KEVIN KANE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 04/11/2023 KEVIN KANE

HERE 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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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.........ccueeiiiiiiieiiiiiiii e 7a 1247831
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1247831
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOVEIS ... 8a(1) 10798
(2) Participants.........c.ccccevev.e... 8a(2) 33881
(3) Others (including rollovers).. 8a(3) 0
b Otherincome (10SS)..........coooovovoveoioeoeeeeeeeeeeeeeeee 8b -204066
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -159387
d Benefits paid (including direct rollovers and insurance premiums
to provide Benefits) .......oocvoveieieeee 8d 1078444
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 10000
g Other eXPENSES .....oviiiiiiiiiiiieiii e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1088444
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1247831
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

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:
2E 2F 2G 2J 2K 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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 125000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 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 INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 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 No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
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

I B |

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO 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 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
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)




Form §500-SF Short Form Annual Return/Report of Small Employee .- OME Nos. jg{ggggg
Departmerit of thel Treasury Beneﬁt Plan ' ' . T : :
el fevariss Serive This fom I mqmnad 0 e flied undet sections 104 and 4085 of the Employes Retfroment 2022
Tanrrievart of LAbor !ncome Sacnmy Actof 1974 (ERISA), and section 5057{h)and 6058(&} of the lmemai i
E uployon Bevatls Sacurly Adeninlstton] Ravenue Cods (the Code). T"gz t’;“’:‘f::p?c‘;f:nm .
__ Penelun Boraflt Gussarty Corporetion | Ct:mpiete all sntries I accerdancs with the instruations to the Form 5500-SF. N
Annuzl Report dentification Information _
For calandar plan year 2022 o fiscal plan year begtaning oL/0Li/2022 . and endirsg ' 09{39/ 2024 .
A Thiz returnireport is for: @ a single-employsr plan a midtiple-employar olan {not multiemployer) (l'-'l[ers checking this box must attach
. ’ afist pf_psﬁ[cipating smployer Informetion In accordante with the form insfructions.)
B This retumfreport is: [} thefist retumiceport [ the final returnireport
D 5 anended retumfsepaﬁ @ a shott plan year relurn/report (less than 12 months)
C' Chiokbox Itfiing under: [ ] F Fofm 5556 - [ automatic extension [] DEVE program
' [] spoclal extension (entef description) SR SR '
fihislaa retmacﬂve!y adopted plan permitted by SECURE Act section 201, chackhers  « &+ + . « + ® D '
vk Pian il jon —— entar all raqussted nformation _
1a Name of plan b Tlhree-dlglt _
MAREET SHARE MOVERS, LLC 401 (K) PLAN ?;r;') nuraber | oa
1¢ Effective date of plan
_ 01/01/2016
2a Plan sponsor's name (smployer, If for a single-emplayer plan) - 1 Zb-Employer {dentifivation Number
Mafiing Addreds (include room, ‘apt,, sulte no. and street, or P.O, Bok}y _ {EIN) 20-59B7818
City r town, state oF provinca, couatry, and ZiP crferelgn postal coda {if forglgn, see Instructions) :
MARKET SHARE MOVERS, LLC - 2¢ Sponsor's telephone number

{215) 230-1952

2d Business code (see instrucﬁons)
2295 HERITAGE CENTER DRIVE, surTE 3 541810

US TURLCNG BA 18525

A4 Plan adminskiator's name and address [X] Same as Plan Sponsor b Administrator's EIN

3¢ Administrator's telephone number

I the name andlor EIN of the Ean sponsor of the plan nams has shanged slnce ihe fist ratum! ot filed ™
4 for this plan, enter the plan. spgnsu riame, EiN, P he piah nama and {fg ; pian number from the fep Ab BN
setumireport. o
A& Sponsor's nams 1 4d PN
¢ Pian Name
Ba Total nmber of participants at the beginning of the plan year ; Ba ' L
B Total number of pardiclpants at the end of the plan year . 5b 0
¢ Number of partielpants with account balances as of the end of tha plan yaar {only defined contribution plans 5c
commpieta this item) i ’ berrnvs T e 0
{1} Tota! number of active pardcipants at the begianing of the plan year i &d(1) 19
{2} Total numbier of active participants at the end of the plan year ' 5d(2) 0
Namber of parﬂclpanls who tsrmlnated emp!oyment during the plan year with accrueci banef‘ ls mat ware !ess _ o
than 1{30% vested . ' , Be 0

Caution: A pena! for the iate ot lncum [eta ﬁim of this returm‘rapcrt will be assessed unless reasonable sause is established,

Under penaities of parjury and other penaliies set forth In the [natrdctions, | deslare that | have examined this returdffepor, Including, if appliceble, a Schedule
SB gr Schedule MB completed and signed by an atvolied achsary, as welt s the electronic version of thts returnfreport, and to tha best of my knawiadge and
baliaf tt Ia true, correct, and complate, .

e [t _ - KEVIN KANE
8ig natura of pian admlntstrator _ _ ) | Date *'// f !’/ w@ Enter name of Individual ¢! gnlrsg as plan admlnlstrator
il/ﬂ/i.u\.. Jlors || xmvan e
Signatura of emnloyarlgian sponsor ) Date %F/ H/ Z«’.ﬁ Enter name of Individusl sign!ng as employar orplan. sponsgr.

For Paparwork Reduction Act Notice, seo the Instructions for Form B5500-8F, Form ESOO-SF (2&22}




Fomn 8800-8F 2022 Page 2

Ba Wera all ofthe plan's assels duririg the plan year Invested In ofigibly assets? (Seo fnstructions.) — S — CEIYes TONo
b Are you claiming a waiver of the annual examination and report of an Independent qualifled public accountant {IQPA} ' T :
under 20 CFR 2620.104-487.(See instructions on walver eligibillty and conditions.) _ ' Eﬂ‘q’as [Ne

I you answerad "No" to gither Iine 6a or line 8b, the plan cannot use Form 5500-8F and must instead use Form 5500.
€ [fthe plan ig-a defined benei‘t plan, is it covered under the PHGC Insurance program (see ERISA sectlon 4021)? ........Ei Yes [:]No D Not determined
If “Yes" ia checked, enter the My PAA Gpnﬂfmation sumber from the PBGC premium flling for this year . : - {Gee instructions.)

Fmanctai'lhfbﬁnation

7 Plan Assets and Liabilitles (2) Boglnning of Year (B End of Year .
8 Tolgl plan assels 1,247,831 | ) 0
b _Total plan labilties it : 0
¢ Natplan — {subtract ling 7b from Hne 78) winusounsausnomnsssee 1,247,831 | ] 0
8 _incoms, Exponses, and Transfers for this Plan Year () Amaunt '

a Contribufions recelvaet or Tecelvable fmm '

1) Employers » ‘Ball} .'10.,‘?93
{2) Particlpants ' bbb 8al2) ’ 33,881
{3) Others {including roliovers) \ 83(3)_ 0

Othar Income (Toss : ——

b
¢ Tofal income (add lines Baf1}, 8a(2), 8a(3), and 82:) prospipnsenns] 80
d- Beneflts pald (Including direst roflovers and insurance premiums

to provide beneflis) 8d

¢ Cartaln deemed andfor corrective distilbutions (see Instructions} .| 8
f _Administrative service providers (salarles, fass, commissionsy | B
.5 Other expanses ‘ By
. :
i

(204 066)
o

‘1,088,444
(1,247,831)

Total experises {add lines 8d, 8o, 8f, and Bg) snunmesmmepnsereiosn i Bh
Net income (loss} {subtract Hne Bh from ling 88} wummesptsimisna| 81
Transfers to {frar} the plan '(see [natruclons) e B

10 Duiing tha plan ysar: Yas |No o _ Amount
a4 Was there a fallure fo transmit to the plan any partiolpant cortributions within the time pariod
described in 20 CFR 2510.3-1027 (See Instructions. and DOL's Voluntary Fiduclary Correction

_ Program) . 10a - 1=z
h Were there any nonsxempt transactlcms Wwith any party-In-Interest? (Do not Inclide fansactions ’
seported on fine 10a.) , 110D, 1 & ,
€ Was the plan covered by a fidelity bonci’? o 1106 | X 125,000
d Did the plan have aloss, whether or not: relmbursed by the plan's: fldsiity bond, that was caused 1
byraud or dishonesty? . 10d 11X

@ Were any fass or commissions pald to any brokers, agents, or vther persons by an msurance
carfier, Instrance sarvics, or other orgenization that provides some or all of the banefits under

the plan? (Saa Instructions.) : sarne _ 10e %
f  Hasthe plan falled to provide any haneﬁt whan due under the plan? i w | 10F X
g Didihe p[an have any partlclpant loans? {If "Yos," entar amount as of yaarend ) : .. R '109 f -
h  Ifthis Is an individual account plan, was thers a biackout partad? (See instructions anci 29 CFR : .
2520, 101-3} — 40k X

tf 10h was answered "Yes," nhack the Box If you eﬂhar prcvided the reiquired notlce or one ofthe A
exceptions to providing the notice appfied under 20-CFR 2520.401-3 ] waenss 1 101




Form 5500-SF 2022 Page 3 - [ l

_Pension Funding__ompiiance

" Is this a defined henefit plan subject to minimum funding requirements? (i *Veus," aee instructiony and cemp!ate Schedule

38 {Form 5500) and lines 'i1a andh halow) ifthis Is a detmed contribution pension plan, teave line 41 klank and cumbléfé ' {3 Yes [}B No
lina 12 below isewessbpirny iressierinitg -
a Enterthe lmpald mirimum requlred contribitions. for all years from Schadule 3B {Fom’t 55003 fine:d0 e l Ma ur

b PBGC missed contribution reporting requlrements, If the-plan is covered by PBGC and the amount feportecl on fine 11ais greaterthan $0, -

has PBGC been nolified as required by ERISA sections, 4043(c)(5) andior 303(k}{4)T Chack the applicable box:

] Yes.

[:f] No. Repofting was waived under 29 CFR 4043, 26()(2) benause contributions aqual to of exceeding the unpatd minimum required contribution

wars made by the 30th day after the due date,

[] No. The 30-day period refarenced in 29 CFR 4043. 25(cH(2) has not yet ended, and the sponsor Intends fo.make a contribution egual to or

excesding the tnpald minimum requlred contribation by the 30th day efter the dus date.
{73 No. Other. Provide axplanation:

42 is this a defined contribution plan suhject to the mintmum funding requ!ramems of sectlon 412 ofthe Code or sect

lon 302 of

[ Yes {xl Ne

ERIBAT .

(I "Yes," ccmp!ata fine 12a or iines 12k, 120 12d, and 128 below, as applicable.) If this is a defined beneflt pension plan,

feave line 12 blank and complate ine 11 above.

a i a walver of the minimum funding standard for a prior yearis belng amorllzed in this plan year, ses instructions, and enter the date of the fetter

Tﬁ g sran ﬂq the Waivef P AL S L] INIOI!N!!louvl'll!lutlll"l”“.!I!ulllil!‘l!llhl“l“lltlliI!I'N! R TR EAL AR BN RN E Mﬂﬂth Day £ Yeg[‘
If you compleded line 12a, complete tines 3, 9, and 10 of Bchadule MB (Form 6560), and skrp o line 13. _ )
b Enter the minimurm required contrlbution for this plan year.. 12b
£ Entorthe amount contributed by the employer to the plan for the plan year _ 12
o Sublract the amount in line +2a from the amotnt In line 12, Enter the result (enter a minus Slgn to the left 12d
of & nega”ve amotinﬂ L nis i avtHIFEL Ahph 0 pFRHIRA dedinas Ssbriviesias snapsamrinans |

£ Wil the minimurm funding amoimt reporiad on line 12d be met by the funding deadine?

7 Yes[T] No Ej NIA

Pién Terminations and Transfers of Assats

434 Has a resolution to terminate the plan been adopted In any plan year? Yoz [ No
If "Yes " ariter the amount of any plan assats that faverted to the employer this year 13a . _
b Wore ali the plan assets distibuted to participants or. beneficiarles, transferad to- anathet plan, o bmught under B Yes D No
the ﬂﬂntl'ot ‘Jf tha pBGC? ﬂitliﬂbuiOllMHMMM“!ONUMII“I!"MI t”’lll'l“lni“' o bd DO H ELY R PR R EEdad s hr A AL R LA A LRI d hE br nnnunuumuovul!lllvn bt . )

¢ I, during this plan year, any assets or llabifties were transfelrad from this plan te another plands), identify the plan{g) to

which assets or llabiitis$ vers transferred. (See Instrugtions.)

“13a{4) Narme of plans): 135{2) EINS)

130(3) PN(E)




