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 12/31/2022
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 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 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
ABLE BODIES ASSOCIATES, INC. 401(K) RETIREMENT PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2021
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) 04-3519515

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

ABLE BODIES ASSOCIATES, INC. 2c Sponsor's telephone number

617-965-4055

2d Business code (see instructions)

1625 BEACON STREET
WABAN, MA 02468 621340

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 0
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
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 .............coccoiiiiiiii 5d(1)
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. 07/20/2023 KELLY HOLOHAN
HERE
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 (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 @SSetS.......cccuuviiiiiiiiieieeee e 7a 0 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 0 0

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

(1) EMPIOYEIS ..o 8a(1)
(2) Participants...............c........ 8a(2)
(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 0
] Transfers to (from) the plan (see instructions) ................cccceeeie 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:
2E 2G 23 2K 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? ..o 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ... 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




Form 5500-SF (2022) 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 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

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)




j |
Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nop o008

Department of the Trassury Bel‘lef t P'an
Intefhel Revenua Service This form is required to ba flled under sections 104 and 4065 of tha Employee Retirement 2022
Capartmant of Labor : Income Security Act of 1974 (ERISA), and sections 6057 (h) and 6058(a) of the Internal
Enmployse Hanafts Securty Administatiort Revenue Codk (the Coda). This Farm s Open to

Fension Eenefit Guaranty Gcraomnan Public lnsﬁectlon
) Compilete all entrles In accordance with the instructions to the Form 5500-5F.

L Part¥:?| Annual Report Identification Informatidn
For calendar plan year 2022 or ﬂscal plan year beginning 01/01/2022 and ending 12/31/2022
A This return/report is for: ' a single-emplover plan i D a multiple-pmployer plan (not multiemployar) (Fllers checking this box must|attach a
ligt of paricipating employer information In accordance with the form instrdctions.)
B This return/report is : D the firet return/report the final refurn/report
' D an amended returm/repan D a shart plah ysar return/report {less than 12 months)
C Check box if filing under: [ ] Form 5858 [] automatiolextension [] DFVC program
+ ] apecial extension (enter description)
D If this is a retroactivaly adopted plan permitted by SECURE Act saction 201, chpok here, , ... . ... ... ... 3 D
[“Partll '| Basic Plan Information—enter all requested information
1a Name of plan i 1b Three-digit
Able Bodies Associates, In¢, 401(k) Retirement Plan plan number 001
(PN) P
1¢ Effective date of plan
_ 01/01/2021
2a Plan sponsor's name (emplayer, if for a single-e iployer plar) 2b Employer Identification Number
Mailing address (include rdom, apt., suite no. and street, or R.0. Box) (EIN) 04-3518515

Clty or town, state or provihce, country, and ZIP or foreign postal code (if foreifyn, see Instructions)

Able Bodies Associates, Iric. 2c Sponsor's telaphone rumber

(617) 965-4055
2d Business code (see ingtructions)
1625 Beacon Strest 621340
Waban, MA 02468
3da Plan adminlstrator's namea and address BSam= as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 If tha name and/or EIN of the plan sponsor or theé plan name has changed si[Jce the last return/repert filed for 4b EIN
thls plan, enter the plan gponsor's namea, EIN, the plan namra and the plan nymber from tha last return/report.

a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the baginning of the plan yedr 5a 0
b Total number of participants at the end of the plan year ... 5b 0
€ Number of participants with account balances a8 of the end|of the plan year (only defined contribution plans 5
complete this REIM) ... Lcrnannanenre b e e 0
d(1) Total number of active participants at the beginning of the PIAN YREM ... oo v oere e e 5d(1) 0
d(2) Total number of active participants at the end of the PIBNIYEAN ... e 5d(2) a
€ Nurnber of panticipants who terminated employment durlng the plan year with accrued benefits that were less 5a 0
thEN T00% VBB 11 virie ettt e e

__Caution: A penalty for the late or incomplete flling of this returnireport will be agsessed unless reasonable causa s astablished.
Under penalties of perjury and other penaities set forth in the instructions, | declamk that | have examined this raturn/report, including, if applicable, la Schedule

SB or Schedula MB completed and signed by an enrolled actuary as well ag the glectronic version of this return/report, and to the best of my knowledge and
._mugf..ma.t te,

| SIGN A ). e i Kelly Holohan
HERE - . Vsl : Lo .
i Signature of plan administrator Date 7 20, 23 Enter name of individual signing &s plan administéator
L - .| Signature of employer/plan sponsor Date Enter namg of individual signing as emplayer or plan ponsor
For Papal'work Reductlon Act Notice, see the Instructions for Form §5600-SF. Form 5500-5F (2022)
2023-07-19T15:40:01 331-05:00 v.220413
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Form 5500-SF (2022) Page 2

6a Were all of the plan's assets during the plan year invested in| eligible assets? (Se@ intUGHONS.) ... es D No
b Are you claiming a walver of the annuai examination and reioﬂ of an independent qualified public accountant (JQPA)
under 29 CFR 2520.104-457 (868 INStructions on waiver eigiblty and CONGRIONS.).........cueersrrrossroeoerecomeesscssisssssss srss Yes [] No

If you answered “No” to either line 6a or line &b, the plarlln cannot use Form 6600-SF and must instead use Form 5500,

¢ Ifthe planis a defingd benefit plan, is it covered under the FBGC Insurance grogram (see ERISA section 4021)? ... D Yes D No D Not|determined
If “Yas" is checked, enter the My PAA canfirmation number from the FBGC pfemium filing for this plan year . (See Infstructions.)
| -PartJIl .| Financia! Information o
7 Plan Asgets and Liabilities o (a) Baginnlng of Year {b) End of Year
A Total PIEN BSSES 11ivriedoeeeeieceeeeie e ssss sk 7a 0 0
b Total plan liabilities........... evess s st et et b | 7B
C Net plan assats (subtract I]na 70 from ling 78) cvvveininiiniee dssines 0 0
8 Income, Expenses, and Trjansfers for this Plan ‘Year {a) Amount (b) Total
a Contributions received or ée«:elvable from: R
(1) EMPIOYEIS ..o sy s Ba(1) 0
(2) Participants.............. s 8a(2) i
(3) Others (INCIUAING rOlOVETS) ceve:rvcvcr s ornsssnce | Ba(3) RO
b Other income (lose) ... e eeetenenee b A AL e bt et b eb s et a1 s e 8h L ,
C Total income (add lines 8a(1), 8a(2), 8a(3), &nd 85) ........... Lo g | o b 0
d Benefits paid (inclucling direct rollovers and insurance premilhms ' ' A '
to provide banafits)......... T VU TRV T T TTT T PTTTOron 8d
€ Certain desmead and/or corrective distributions (see instructipns) . 8¢
f Administrative service providers (salaries, fees, commissions) ..... Bf e
__g_Other expenses...“...m,...: .......................................................... 8g U \ .
h Total expenses (add linesi8d, 8e, 8f. and 83) .......oiiiniress L gh | x S : ‘
i Neat Inceme (loss) (s;ubtraét line 8h from lin@ 86) ............oiui b e 8i SO x 0
j  Transfers to (from) the plan (866 INSEUCHONE)........o.ooooovooe i 8] L L

| Part V| Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature cddes from the List of Flan Characteristic Codes in the instructionsy
2E 26 2J 2K 3D

b |if tha plan provides welfate benefits, anter the applicable welfare faature codes from the List of Plan Characteristic Codes in the instructions:

| Partv | Compliance Questions

10 During the plan year. . Yes | No Amoun

a8 Was there a fallure 10 trénsmit to the plan any panicipant contributions withjn the time period
desctibad In 29 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Fjduciary Correction

Program) ................... v e Luvvvovrcnin s eeedeeenssceeniens s s 10a X
b Were there any nonexempt transactions with any party-in-!interest? (Do notjinclude transactions X
reported Onling 10@.) .. oo e e e | 10b
€ Was the plan covered by a fidelity bond? ..o | 40g X

¢ Did the plan have a loss, whether or not reimbursed by the plan's fidelity bqnd. that was caused X
by fraud oF diShONEBLY 1. vuuiiisieeeeieieensiieeeee e tharn i sy sen oo see s .| 10d

e Ware any fees or commissions pald to any brokers, agents, or other parsons by an insurance
carrier, insurance servic#e. or other organization that provi&ies some or all of the benefits under

the plan? (See INGIUCHONS.). ..o e e 10e X
f Has the plan failed to pr'lovide any beneflt when due under the plan? ...l 10f X
g DId the plan have any participant loans? (If "Yes,” anter amount &s of Yearend.) ... 109 X
h ifthis is an indiviciual ad;counl plan, was there a blackout period? (Sem instuctions and 2¢ CFR ‘ X

2820.104-3) ... T T T PO T I T T F L LT T OO S PIOS FETPPTTPPRTORPPPPPR ceveeveesinnnneeecens | 10N
I If 10h was answered “Yés,” 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 vvvuidviiiiviyociecersriereenns | 10

o | :
7000/20000 Id %8Tpog STqVv GGEVSO6LT9 XV WVOO-TT €¢0g/08/L0



Form 5500-8F (2022) Page 3-[ 1 ]

Eart‘VI | Pension Fundlhg Compliance

11 Is this a defined banefit ﬁlan subject to minimum funding requirements? (If "ves," see instructions and complete Schedule $B
(Form 5500) and lines 11a and b below.) If this |s & defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
BOIOW. i sses e

................................ R R TR ST L IR TR INTRTNIYRTARNTRTVIVRTINIOT

8 Enter the unpald minimutn required contributions for all years from Schedule SB (Form 5500) line 40 114

b PBGC missed contribution raporting requiremnents, If the plan is covered by PBGC and the amount raported on line 11a is greater than ﬂo, has PBGC
been notified as requiredl by ERISA sections 4043(c)(5) an'f/or 303(k)(4)? Check the applicable box:

Yes,

No. Reporting was waived under 20 CFR 4043,25(c)(2) becLuse contribution? equal to or exceeding the unpaid minimum requirag contributioh were made
by the 30th day after the dus date,

No. The 30-day period referanced in 29 GFR 40143,25(c)(2) has not yet ended, and the sponser intends to make a contribution equal to or exceeding the
unpaid minimum requirad contribution by the 3Cth day after the due date.
No. Qther, Provide explanbtion

N N B i

'

. !
12 s this a defined contribution plan subject to tha minimum fbnding requirements of section 412 of the Code or sectlon 302 of
ERISA? ..o e T O F OO OO OO TP OT OO D Yes No
(If "Yes," complete line 12a orlines 12b, 12¢, 12d, and 12¢ below, as applicable.) If this Is a defined benefit pension plan, leave line
12 blank and complete Iipe 11 abova.

a If a waiver of the minimum funding standard for a prior year is heing amortizid in this plan year, see instructions, and anter the date of the lefter ruling
QrantiNg the WRIVET. i e el L Maonth Day Yea

It you completed line 12a, complete lines 3, 9, and 10 of Skhedula ME (Form 5500), and skip to line 13,

b _Entar the minimum requited contribution for this PIAN YBAr ... iosssesssesseneosssesooeeeeooes oo 12b

€ _Enter the amount contributed by the empleyer to the plan fbr this plan year 12¢

...........................................................

d  Subtract the amount in lihe 12¢ from the amount In line 12b. Enter the result (enter a minus sign to the left of a 124
NECAtIVE AMOUNE) ... e e eas S,

©_Will the minimum funding amount reported on line 12d ba met by the funding deadling? ... D Yes D No D NIA

h’artVlll Plan Terminatiions and Transfers of Ass!ets

13a Has a rasolution to termingte the plan been adopted in any plarg 1707 L PN (SR TP EI Yes D Na

If "Yes," entar the amount of any plan assets that reverted to the BMPIOYBI IS YBAM..........c.oooeor e revre st e eems 13a

b Were all the plan gssets i‘jistributed to participants or bane Iiciaries, transferred to another plan, or brought under the K‘ Yes D No
COntrol of 1he PBGC? |1 et i sscssnedonnss o enee e

......................................................................

¢ If, during this plan year, ény assets or labllities were trans#erred from this plan to another plan(s), identify the plan(s) to
whigh assets or liabilities' ware transferred, (See instructicrjs.)

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

T
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