Form 5500 Annual Return/Report

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

» Complete all en

Pension Benefit Guaranty Corporation

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

the instructions to the Form 5500.

OMB Nos. 1210-0110

of Employee Benefit Plan
1210-0089

the Internal Revenue Code (the Code).

2022

tries in accordance with

This Form is Open to Public
Inspection

Part | | 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: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
[] a DFE (specify)

D the final return/report

D a short plan year return/report (less than 12 months)

D automatic extension

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
STERN & EISENBERG, PC 401(K) PROFIT SHARING PLAN AND TRUST number (PN) » 001
1c Effective date of plan
10/29/2002
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 45-1578526
STERN & EISENBERG, PC 2C Plan Sponsor’s telephone
number
215-557-2811
1581 MAIN STREET 2d Business code (see
SUITE 200 instructions)
WARRINGTON, PA 18976 541110

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 accompanying schedules,
statements and attachments, 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.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 09/25/2023 STEVEN EISENBERG
Signature of plan administrator Date Enter name of individual signing as plan administrator
IEIIEGR’\IIE Filed with authorized/valid electronic signature. 09/25/2023 STEVEN EISENBERG
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2022)
V. 220413




Form 5500 (2022) Page 2

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 sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 151
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 109
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 109
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 46
0 Subtotal. Add INES BA(2), BB, ANA BC..........veeeeeeeeeeeeeeeee et eeee e eee s ees e ses e ee st es s s ee et sees e et e eee e ee s eeneseeneseeneseenenaas 6d 155
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 155
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 112
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 7
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

(Form 5500)

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

Department of Labor .
» File as an attachment to Form 5500.

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
plan number (PN) 4 001

STERN & EISENBERG, PC 401(K) PROFIT SHARING PLAN AND TRUST

C Plan sponsor’'s name as shown on line 2a of Form 5500
STERN & EISENBERG, PC

D Employer Identification Number (EIN)
45-1578526

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

Part |
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE COMPANY

Approximate number of

Policy or contract year

e)
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 GAP-CP-HU3M 112 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.
(a) Total amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
(c) Amount

(d) Purpose

(e) Organization code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2022 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 385253
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid t0 CAITIET ............ocueeeeeceee ettt s et en et n et 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) guaranteed investment (4) D other P
b Balance at the end of the PreVIOUS YEa ....... ..o | 7b 310177
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 3910
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 5603
(4) Transferred from separate account............ .| 7c(4) 100069
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6) 109582
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d 419759
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 2496
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 1724
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 30286
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 34506
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f 385253
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
STERN & EISENBERG, PC 401(K) PROFIT SHARING PLAN AND TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STERN & EISENBERG, PC 45-1578526

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2022

Page3-[ 1 |

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

2.

() Enter name and EIN or address (see instructions)

NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
152125 RECORDKEEPER 21472 148
376499 Yes No D Yes No D Yes D No
() Enter name and EIN or address (see instructions)
RAYMOND JAMES 880 CARILLON PARKWAY
SAINT PETERSBURG, FL 33716
(b) (c) (d) (e) (f) 9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 64 INVESTMENT 16714
MANAGER Yes [ | No Yes [ | No[] Yes [ | No[]

(a) Enter name and EIN or address (see instructions)

DELAWARE VALLEY RETIREMENT, INC.

21 W. CHESTER PIKE
RIDLEY PARK, PA 19078

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
153764 THIRD PARTY 1370 2217
ADMINISTRATOR Yes No D Yes D No Yes D No
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
STERN & EISENBERG, PC 401(K) PROFIT SHARING PLAN AND TRUST plan number (PN) Y 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
STERN & EISENBERG, PC

D Employer Identification Number (EIN)
45-1578526

Part |
(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:  WLMNTRBR EAFE EQ INDX R*

b Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY

d Entity

C EIN-PN  31-4156830-009 code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

19727

a Name of MTIA, CCT, PSA, or 103-12 IE: WLMNTRBR RSL 2000 INDX R*

b Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY

d Entity

code P

C EIN-PN  31-4156830-009

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

5711

a Name of MTIA, CCT, PSA, or 103-12 IE:  WLMNTRBR EQ INDX 1*

b Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY

d Entity

code P

C EIN-PN  31-4156830-009

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

61316

a Name of MTIA, CCT, PSA, or 103-12 |[E: WLMNTRBR US DB INDX 1*

b Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY

d Entity

code P

C EIN-PN  31-4156830-009

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

1192

a Name of MTIA, CCT, PSA, or 103-12 IE:  WLMNTRMYWAYRTRMTINDX2030 R*

b Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY

d Entity
code

C EIN-PN  31-4156830-009

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

140340

a Name of MTIA, CCT, PSA, or 103-12 IE: WLMNTRMYWAYRTRMTINDX2040 R*

b Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY

d Entity p

C EIN-PN 31-4156830-009
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

203558

a Name of MTIA, CCT, PSA, or 103-12 IE:  WLMNTRMYWAYRTRMTINDX2060 R*

b Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY

d Entity p

C EIN-PN  31-4156830-009 code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

141578

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2022
v. 220413



Schedule D (Form 5500) 2022 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 [IE:  WLMNTRMYWAYRTRMTINDRTRMT R*

Name of sponsor of entity listed in (a):

NATIONWIDE LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 31-4156830-009 P - . ’ 20299
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE:  WLMNTRMYWAYRTRMTINDX2025 R*
Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R , N P ! ' ’ 355310
EIN-PN  31-4156830-009 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E:  WLMNTRMYWAYRTRMTINDX2035 R*
Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R : N P N ' ’ 150565
EIN-PN 31-4156830-009 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  WLMNTRMYWAYRTRMTINDX2045 R*
Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  31-4156830-009 code P 103-12 IE at end of year (see instructions) 236966
Name of MTIA, CCT, PSA, or 103-12 [IE:  WLMNTRMYWAYRTRMTINDX2055 R*
Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 31-4156830-009 P - . ’ 366253
EIN-PN code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE:  WLMNTRMYWAYRTRMTINDX2050 R*
Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN " 31-4156830-009 code P 103-12 IE at end of year (see instructions) 387117
Name of MTIA, CCT, PSA, or 103-12 [IE: COLOVRSVALMYWYRTRMTINTLVAL*
Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ 1-41 - P N ' ) 9406
EIN-PN 3 56830-009 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE:  WLMNTRMYWAYRTRMT COR BD R*
Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - P ’ ’ ' 1208
EIN-PN 31-4156830-009 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: WLMNTRMYWAYRTRMT INTL GR R*
T . . NATIONWIDE LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  31-4156830-009 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 67836
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: WLMNTRMYWAYRTRMT LGCAPGR R*
Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY
EIN-PN  31-4156830-009 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 249810

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 [IE: WLMNTRMYWAYRTRMT MDCAPGR R*

Name of sponsor of entity listed in (a):

NATIONWIDE LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 31-4156830-009 P - . ’ 169127
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE: WLMNTRMYWAYRTRMTMLTSCTBD R*
Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R , N P ! ' ’ 83687
EIN-PN  31-4156830-009 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE:  WLMNTRMYWAYRTRMT SMCAPGR R*
Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R : N P > ' ’ 126806
EIN-PN 31-4156830-009 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  WLMNTRMYWAYRTRMT LGCPVAL R*
Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  31-4156830-009 code P 103-12 IE at end of year (see instructions) 7949
Name of MTIA, CCT, PSA, or 103-12 [IE: WLMNTRMYWAYRTRMT MDCPVAL R*
Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 31-4156830-009 P - . ’ 738
EIN-PN code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE: WLMNTRMYWAYRTRMT EMRGMKT R*
Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN " 31-4156830-009 code P 103-12 IE at end of year (see instructions) 7295
Name of MTIA, CCT, PSA, or 103-12 IE:  WLMNTRMYWAYRTRMT REALEST R*
Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-41 - P N 1ot 94
EIN-PN 3 56830-009 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E:  WLMNTRMYWAYRTRMT GLBL BD R*
Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ’ ’ ' 20288
EIN-PN 31-4156830-009 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: WLMNTRBR US TIPS INDX 1*
T . . NATIONWIDE LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  31-4156830-009 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 20656
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E:  WLMNTRBR MDCAP EQ INDX 1*
Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY
EIN-PN  31-4156830-009 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 175774

code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
STERN & EISENBERG, PC 401(K) PROFIT SHARING PLAN AND TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
STERN & EISENBERG, PC

D Employer Identification Number (EIN)
45-1578526

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 6926
(2) Participant contributions 1b(2) 13761
(B) OBt 1b(3) 153
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 70589 60721
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 3745300 3030606
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 982605 868492
O amracts) e e e nelocaed | 1o 310177 385253
(15) OhET ..ot esenas 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2022
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

5108671

4365912

19

1h

1i

1j

1k

|

5108671

4365912

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ....cccueeeiieiiiieiiie e

(a) Amount

(b) Total

2a(1)(A)

208449

2a(1)(B)

394298

2a(1)(C)

2a(2)

2a(3)

602747

2b(1)(A)

130

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

3307

2b(1)(F)

5604

2b(1)(G)

9041

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 747970
(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ..........cccoiiiiiiiie e -187037
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c 0
d Total income. Add all income amounts in column (b) and enter total................... 2d -323219
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 379984
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 379984
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 16714
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 22842
(B) ONET ettt s s ee et es e es e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 39556
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 419540
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k 742759
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1)
(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: TORRILLO & ASSOCIATES, LLC (2) EIN: 83-0414789

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

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.) .................. 4a X
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Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

500000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

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

X No

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
STERN & EISENBERG, PC 401(K) PROFIT SHARING PLAN AND TRUST plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STERN & EISENBERG, PC 45-1578526
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
10 (0o (o] o T PP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

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.

D 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.

D No. Other. Provide explanation
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INDEPENDENT AUDITOR’S REPORT

To the Participants and Plan Administrator of the Stern & Eisenberg, PC 401(k) Profit Sharing Plan and Trust

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the accompanying financial statements of the Stern & Eisenberg, PC 401(k) Profit
Sharing Plan and Trust, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(“ERISA"), as permitted by ERISA Section 103(a)(3)(C) (“ERISA Section 103(a)(3)(C) audit”). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2022 and 2021, and the related
statement of changes in net assets available for benefits for the year ended December 31, 2022, and the related
notes to the financial statements.

Plan management, having determined it is permissible in the circumstances, has elected to have the audits of the
Stern & Eisenberg, PC 401(k) Profit Sharing Plan and Trust’s financial statements performed in accordance with
ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to
any statements or information related to assets held for investment of the Plan (“investment information”) by a
bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic examination by
a state or federal agency, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA (“qualified institution”).

Plan management has obtained certifications from qualified institutions as of December 31, 2022 and 2021, and for
the year ended December 31, 2022, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor’s Responsibilities
for the Audit of the Financial Statements section:

e the amounts and disclosures in the financial statements referred to above, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

e the information in the financial statements referred to above related to assets held by and certified to by
qualified institutions agrees to, or is derived from, in all material respects, the information prepared and
certified by institutions that Plan management determined meet the requirements of ERISA Section
103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America
(“GAAS”). Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the Stern &
Eisenberg, PC 401(k) Profit Sharing Plan and Trust and to meet our other ethical responsibilities in accordance with
the relevant ethical requirements relating to our audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Plan Management for the Financial Statements

Plan management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that
are free from material misstatement, whether due to fraud or error. Plan management’s election of the ERISA
Section 103(a)(3)(C) audit does not affect Plan management's responsibility for the financial statements.

-1-




In preparing the financial statements, Plan management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Stern & Eisenberg, PC 401(k) Profit
Sharing Plan and Trust’s ability to continue as a going concern for one year after the date the financial statements
are available to be issued.

Plan management is also responsible for maintaining a current Plan instrument, including all Plan amendments;
administering the Plan; and determining that the Plan’s transactions that are presented and disclosed in the
financial statements are in conformity with the Plan’s provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with GAAS will always detect a material misstatement when it exists. The
risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the Stern & Eisenberg, PC 401(k) Profit Sharing Plan and Trust’s internal control. Accordingly, no such
opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by Plan management, as well as evaluate the overall presentation of the financial
statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Stern & Eisenberg, PC 401(k) Profit Sharing Plan and Trust’s ability to continue
as a going concern for a reasonable period of time.

our audits did not extend to the certified investment information, except for obtaining and reading the
certifications, comparing the certified investment information with the related information presented and disclosed
in the financial statements, and reading the disclosures relating to the certified investment information to assess
whether they are in accordance with the presentation and disclosure requirements of accounting principles
generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that
we identified during the audit.
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Supplemental Schedule Required by ERISA

The supplemental Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year) as of December 31, 2022 is
presented for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of Plan management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The
information included in the supplemental schedule, other than that agreed to or derived from the certified
investment information, has been subjected to auditing procedures applied in the audits of the financial
statements and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with GAAS. For information included in the
supplemental schedule that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other
than the information agreed to or derived from the certified investment information, including its form and
content, is presented in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

In our opinion:

e the form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, are presented, in all
material respects, in conformity with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA.

e the information in the supplemental schedule related to assets held by and certified to by a qualified
institution agrees to or is derived from, in all material respects, the information prepared and certified by
an institution that Plan management determined meets the requirements of ERISA Section 103(a)(3)(C).

Dol v losaictee, X X E

September 18, 2023




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

D
E‘f;ﬁ;’}‘i?é&’lﬁi&i?é‘? sections 6057(b) and 6058(a) of the internal Revenue Code (the Code). 2022
Em':”gpgg';:"‘ g{s‘-gbm " » Complete all entries in accordance with
Dy niatration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part] | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 1273172022
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This returnfreport 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 If the plan is a collectively-bargained plan, check here. . . ... ... i i s » D
D Check box if filing under: BI Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ........................ » D
l Part li l Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Stern & Eisenberg, PC 401(k) Profit number (PN) » 001
Sharing Plan and Trust 1¢ Effective date of plan
10/29/2002
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state_or province, country, and ZIP or foreign postal code (if foreign, see instructions) 45-1578526
Stern & Eisenberg, PC
2c Plan Sponsor’s telephone
number
(215)557-2811
1581 Main Street 2d Business code (see
Suite 200 instructions)
Warrington PA 18976 541110

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 accompanying schedules,
statements and attachment/s,,gs well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.
i

SIGN /?u_,,,_,..m\f q\ QWI;Q) Steven Eisenberg
HERE - . - i
Signature of plap-agministrator Date Enter name of individual signing as plan administrator
Sé(;bé / C{ Q(ﬁ/r]’% Steven Eisenberg
Signature of employer/plan sponsor Date s Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

v. 220413
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3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ 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 this plan, 4b ENN
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
5 Total number of participants at the beginning of the plan year 5 ] 151
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan Year............c..coc.vriwcnrierc s s 6a(1) 109
a(2) Total number of active participants at the end of the PIaN YEAF ... 6a(2) 109
b Retired or separated participants receiving benefits....... ... s 6b 0
C Other retired or separated participants entitled to future benefits ... 6¢c 46
d  Subtotal. Add lINes BA(2), BB, ANG BC........c.co.oeuiiererrenreiesserecsaesceeecereseseece st eeesbeneesmras b imse s s s s stk s s n s n st 6d 155
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Ol AG INES B AN B, ....o..eveeeeeeeeeeeeeeeeeee v eeeseeeaeteaeescesaeasss st s sses s esss e asee s e ech s bbb es st e seb b s et s e 6f 155
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
GOMPIBLE TS M) 1v.vvevoeesieicreeissesessrssessscssnesesssebsess e ss s eSS AR 6g 112
h Number of participants who terminated empioyment during the plan year with accrued benefits that were
1868 TNAN 100% VESLEA ......oooeeieieeeesseeseeseeoetsmeseeesoetieseeseeesoesesseasaesen ot shes oo 8oL £EAeeE 1 L8121 St he et re e et 6h 7
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
{1} @ R (Retirement Plan Information) (1) @ H (Financial Information)
(2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 1 .
Purchase Plan Actuarial Information) - signed by the plan @) @ —— A (Insurance Information)
actuary (4) @ C (Service Provider information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (8) @ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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I Part I [ Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coovvvevvevresennervinenesrsnens || YES No

If “Yes” is checked, complste lines 11b and 11c.

11b is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes I:] No

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan . B Three-digit
Stern & Eisenberg, PC 401 (k) Profit plan number (PN) » 001

Sharing Plan and Trust

C Plan sponsor's name as shown on line 2a of Form 5500

Stern & Eisenberg, PC

45-1578526

D Employer Identification Number (EIN)

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual confracts grouped as a unit in Parts Il and 1If can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Nationwide Life Insurance Company

(e} Approximate number of Policy or contract year
b) EIN (e) NAIC . (d). C°!‘”a°* or sons d at end of
(b) code identification number pe; olicy gfgﬁ;etr azt 5:” {fy From {g) To
31-4156830 66869 GAP-CP~-HU3M 112 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount

{d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

{c) Amount

(d) Purpose

(e} Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5§500) 2022
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
(b) Amount of sales and base QOrganization
commissions paid (¢} Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

{(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Qrganization
Am d) P 9
commissions paid {c) Amount (d) Purpose code
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
{c) Amount {d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose cods

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions paid (¢) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code

{(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
b) Amount of sales and base Organization
®) {c) Amount {d) Purpose gcode

commissions paid
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Partil | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan's interest under this contract in the general accountat year end ........cooooiiniicincinnnnccinees 4 385,253
5 Current value of plan’s interest under this contract in separate accounts at yearend...........ocooovne i 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D Premiums Pait £0 CAITIEr ...c....iiv.rvieereerereeeeeesiees it ecen st eee st b et et s bR 6b
€ Premiums due but unpaid at the end of the year ........ 6¢
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNt. .. ...
Specify nature of costs P
e Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 ]:]
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (4] D deposit administration 2) D immediate participation guarantee
3) @ guaranteed investment (4) D other P
b Balance at the end Of the PrEVIOUS YEAT ...........vcoevvivruesvesvvesssessessaosesssasreasesrcsrsiesereestcereses1isbvssbars s ssissseses 7b 310,177
¢ Additions: (1) Contributions deposited during the year ............cceevceinn. Tc(1) 3,910
(2) DIVIdENdS aNG CEAIS. ......v.overerceemeeeserencosseceeaserices e enscercessoeseeeesianes 7¢(2)
(3) Interest credited during the year..... | Te(3) 5,603
(4) Transferred from SEParate BCCOUNE .........coouorerurmmurerrrreeremecer e rirera 7¢(4) 100,069
(5) Oher (SPECITY DEIOW) ........voevesereerecsanescernnserieseser s sessnesessssas s svaas 7¢(5)
>
(BYTOtAI AUGIIONS .......ovovvoeees et eese s e stee s ens s s e et 5o s s e e s s e s 7¢(6) 109,582
d Total of balance and additions (add lines 7B and TE(B)). .........orurcriurircucrrimemiemecremeeeireis st | 7d 419,759
@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 2,496
(2) Administration charge made by Carfier..........crrvmcnricommnnsns 7e(2) 1,724
(3) Transferred to SEPArate BCCOUNE ......c.ocrireieervcinisermrrsessincis e 7e(3) 30,286
(4) Other (SPECITY DBIOW) ... ve.ceereerrirsrssreseeeesssasssessesesisese e cesseesssssessssennss 7e(4)
4
(5) TOMAl BAUCHONS ....ovevovercvsceesresrseesscss e sssesssiss e sesas s s b s seans s 7e(5) 34,506
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 7 385,253
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Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d [I Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductibie) i D HMO contract kD PPO contract ID Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNt rECRIVET .......ceiorrerie e streesn e 9a(1)
{2) Increase (decrease) in amount due but unpaid ... 9a(2)
(3) Increase (decrease) in unearned Premium FESEIVE .........c.cocevevineicnes 9a(3)
() EANed ({1} + (2) = (B)) e eeerrerece ettt er e ] 9a(4)
b Benefit charges (1) Claims Paid........cc.corinveneecrnimicnnicersrsrisenns 9b(1)
(2) Increase (decrease) in Claim resServes. ... e 9b(2)
(3) Incurred claims (add (1) and (2)) . 9b(3)
(4) ClalmS CRAIGET. ......veeivetceriensarcsereniesescreesesseesses s essas s o ess e s creaasseerantebes s ssse s ansns bbb s bb e S en R nb R sa s 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) ~
(A) COMMUSSIONS o.vccvrcr e cemscns st se s s 9c(1}{A)
(B) Administrative service or Other fees ..........cvecvvivciniicniinienes 9c(1}(B)
(C) Other specific acquisition costs... .. | 9e(1)(C)
(D) OthEr EXPENSES .....ovoveeerirreresssesiosenesesseressasasesscesresasssessessresaees 9¢c(1)¢D)
(E) TAXES..e.vorsvereereeeeeenaeeaessessesessss e ems s st er s nssersntossanens 9c(1)(E)
(F) Charges for risks or other CONtiNGENCIes ............v.euerereeeecereeerens 9c(1)(F)
(G) Other retention Charges .......c.cvovviiereiiiseeee s 9c(1}G)
(H) TOERE FEEEIHON. ....eoo ettt es st cose s ea e s se s e ee s essh s sns s ss s a et ettt 9c{1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were [:| paid in cash, or D credited.)........cccceneenn 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) Claim reserves............ 9d(2)
(3) OUNEY TBSEIVES ......vvereeerivreseesseeeeserstseaesseeatsnseeesassse st e macassseacases S s e saseasRn s s e b b e s s et s na s sk sm R ab s st 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carfier.............coooe 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ... 10b
Specify nature of costs.
[ Partiv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............ D Yes D No

12 ifthe answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OME No. 1210.0110

(Form 5500) 2022

Department of the Treasury This schedule is required to be filed under section 104 of the Employee

internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labi .
Ermployee Benefts Security Administration » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Stern & Eisenberg, PC 401 (k) Profit plan number (PN) Y 001
Sharing Plan and Trust
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Stern & Eisenberg, PC 45-1578526

[ Part| | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person’s position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

Nationwide

One Nationwide Plaza

Columbus

OH 43215
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you| estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 21 25
37 64 99 Recordkeeper Yes @ No D Yes E] No D Yes D No @
21,472 148
(a) Enter name and EIN or address (see instructions)
Raymond James
880 Carillon Parkway
Saint Petersburg FL 33716
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you | estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 64
Investment
Yes No X Yes No Yes No
Manager 16,714 D D D D D

{a) Enter name and EIN or address (see instructions)

Delaware Valley Retirement,

21 W. Chester Pike

Ridley Park

Inc.

PA 19078

(d)
Enter direct
compensation paid
by the plan. if none,
enter -0-.

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). if none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or
person known to be
a party-in-interest
TS 37764
Third Party
Bdministrator

1,370

Yes E] No D

Yes D No E}

2,217

Yes D No @
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| Partl | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formuia used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(&) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partll | Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
(a) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

{(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)

a Name: b EIN:

€  Position:

d Address: © Telephone:
Explanation:

a Name: b EIN:

€ Position:

d  Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

€ Position:

d Address: @ Telephone:
Explanation:

a Name: b EIN:

¢ Position:

d Address: € Telephone:

Explanation:




SCHEDULED
(Form 5500)

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

OMB No. 1210-0110

2022

This Form is Open to Public
Inspection.

For calendar plan year 2022 or fiscal plan year beginning

01/01/2022 and ending

1273172022

A Name of plan
Stern & Eisenberg,

PC 401 (k)

Sharing Plan and Trust

Profit

B Three-digit

001

plan number (PN) 4

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
PC

Stern & Eisenberg,

D Employer Identification Number (EIN)

45-1578526

Part!

Information on interests in MTIAs, CCTs, PSAs, and 103-12 [Es (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFESs)

a Name of MTIA, CCT, PSA, or 103-12 IE: WlmnTRBR EAFE Eg Indx R*

b Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY

¢ EIN-PN 31-4156830

009

d Entity

code

P

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

18,727

a Name of MTIA, CCT, PSA, or 103-12 IE: W1mnTRBR Rsl 2000 Indx R*

b Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY

¢ EIN-PN 31-4156830

009

d Entity

code

P

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

5,711

a Name of MTIA, CCT, PSA, or 103-12 IE: WlmnTRBR Eq Indx 1*

b Name of sponsor of entity listed in (a); NATIONWIDE LIFE INSURANCE COMPANY

¢ EIN-PN 31-4156830

009

d Entity

code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

61,316

a Name of MTIA, CCT, PSA, or 103-12 IE: WlmnTRBR US Db Indx 1*

b Name of sponsor of entity listed in (a)y NATTONWIDE LIFE INSURANCE COMPANY

C EIN-PN 31-4156830

009

d Entity

code

P

€ Doliar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

1,192

a Name of MTIA, CCT, PSA, or 103-12 {E: WlmnTRMyWayRtrmtIndx2030 R*

b Name of sponsor of entity listed in (a

) NATIONWIDE LIFE INSURANCE COMPANY

¢ EIN-PN 31-4156830

009

d Entity
code

P

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

140,340

a Name of MTIA, CCT, PSA, or 103-12 IE: WlmnTRMyWayRtrmtInd=x2040 R*

b Name of sponsor of entity listed in (a); NATIONWIDE LIFE INSURANCE COMPANY

¢ EIN-PN 31-4156830

009

d Entity

code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

203,558

a Name of MTIA, CCT, PSA, or 103-12 [E; WlmnTRMyWayRtrmtIndx2060 R*

b Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY

C EIN-PN 31-4156830

009

d Entity

code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

141,578

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2022
v. 220413
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Name of MTIA, CCT, PSA, or 103-12 IE; WlmnTRMyWayRtrmtIndRtrmt R*

Name of sponsor of entity listed in (a)) NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity
code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

20,299

Name of MTIA, CCT, PSA, or 103-12 |IE: WimnTRMyWayRtrmtIndx2025 R*

Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity
code

P

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

355,310

Name of MTIA, CCT, PSA, or 103-12 1E: WlmnTRMyWayRtrmtIndx2035 R*

Name of sponsor of entity listed in (a); NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity
code

P

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

150,565

Name of MTIA, CCT, PSA, or 103-12 {E; WlmnTRMyWayRtrmtIndx2045 R*

Name of sponsor of entity listed in (a); NATIONWI DE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity
code

P

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

236,966

Name of MTIA, CCT, PSA, or 103-12 |E: WimnTRMyWayRtrmtIndx2055 R*

Name of sponsor of entity listed in (a); NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity
code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

366,253

Name of MTIA, CCT, PSA, or 103-12 IE: WimnTRMyWayRtrmtIndx2050 R*

Name of sponsor of entity listed in (a); NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity
code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

387,117

Name of MTIA, CCT, PSA, or 103-12 IE: ColOvrsValMyWyRtrmtIntlvVal*

Name of sponsor of entity listed in (a): NATICONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity

code

p

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

9,406

Name of MTIA, CCT, PSA, or 103-12 [E: WlmnTRMyWayRtrmt Cor Bd R*

Name of sponsor of ent,ty listed in (a) NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity
code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

1,208

Name of MTIA, CCT, PSA, or 103-12 IE: WlmnTRMyWayRtrmt Intl Gr R*

Name of sponsor of entity listed in (a); NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity

code

P

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

67,836

Name of MTIA, CCT, PSA, or 103-12 IE: WimnTRMyWayRtrmt LgCapGr R*

Name of sponsor of entity listed in (a) NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity
code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

249,810
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Name of MTIA, CCT, PSA, or 103-12 IE: WimnTRMyWayRtrmt MdCapGr R¥*

Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity

code

p

€@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

169,127

Name of MTIA, CCT, PSA, or 103-12 [E: WlmnTRMyWayRtrmtMltSctBd R*

Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

83,687

Name of MTIA, CCT, PSA, or 103-12 IE: WimnTRMyWayRtrmt SmCapGr R*

Name of sponsor of entity listed in (a); NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity

code

p

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

126,806

Name of MTIA, CCT, PSA, or 103-12 IE; WilmnTRMyWayRtrmt LgCpVal R*

Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity
code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

7,949

Name of MTIA, CCT, PSA, or 103-12 |E: WlmnTRMyWayRtrmt MdCpvVal R*

Name of sponsor of entity listed in (a); NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity
code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

738

Name of MTIA, CCT, PSA, or 103-12 IE: WlmnTRMyWayRtrmt EmrgMkt R*

Name of sponsor of entity fisted in (a); NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity
code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

7,295

Name of MTIA, CCT, PSA, or 103-12 IE: WlmnTRMyWayRtrmt RealEst R*

Name of sponsor of entity listed in (a); NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity

code

p

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

94

Name of MTIA, CCT, PSA, or 103-12 IE: WlmnTRMyWayRtrmt Glbl Bd R*

Name of sponsor of ennty listed in (a) NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity
code

P

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

20,288

Name of MTIA, CCT, PSA, or 103-12 IE: WlmnTRBR US TIPS Indx 1*

Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity
code

p

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

20,656

Name of MTIA, CCT, PSA, or 103-12 IE: WlmnTRBR MdCap Eq Indx 1%

Name of sponsor of entity listed in (a) NATIONWIDE LIFE INSURANCE COMPANY

EIN-PN 31-4156830

009

d Entity
code

p

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

175,774
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Part Il | Information on Participating Plans (o be completed by DFEs)
(Complete as many entries as needed fo report all participating plans)

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor
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Part Il | Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of Cc EIN-PN
plan sponsor

Pian name

b Name of Cc EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

2022

Internal Revenue Code (the Code).

Department of Labor This Form is Open to Public
Employee Benefits Security Administration » File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B  Three-digit
Stern & Eisenberg, PC 401 (k) Profit plan number (PN) » 001

Sharing Plan and Trust

C Plan sponsor's name as shown on line 2a of Form 5500
Stern & Eisenberg, PC

45-1578526

D Employer Identification Number (EIN)

Part] |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a fine-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash.........ccovcciii s 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr COMIIBUONS «...coevvveeterinissisesiessessssesseseesscsressrasisessessmsasesesens 1b(1) 6,926
(2) Participant contributions 1b(2) 13,761
(3) OUhET cceoeeocveveeeeeeceeeeee e e s e sss s ebssber st 1b(3) 153
C General investments:
(1) Interest—bgaring cash (include money market accounts & certificates 1¢(1)
OF AEPOSIL) ....eviiiiriiiieii e
(2) U.S. Government securities .. 1¢(2)
(3) Corporate debt instruments (other than employer securities).
(A) PLOIOITEU ......oooev e e eassecs s cs st esssen s sbarines 1c(3)(A)
(BY AL OO ...ooocvoeoeoeieeee e ses et bbb 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
{A) Preferred 1c(4)(A)
(B) Common 1c(4)(B)
(5) Partnership/joint venture interests ..........c.covcreriormecrneneisecercssreeeinns 1¢(5)
(6) Real estate (other than employer real property) ... eeinecennnn. 1c(6)
(7) Loans (other than to ParticiPants)............covevervreeerermerensensesessesnrenreons 1¢(7)
(8) PArtiCIPAN I0BMNS .......ovovveveiieersiieenteeseres sttt eebeenesenesceins 1¢(8) 70,589 60,721
(9) Value of interest in coMMON/COlIECHVE rUSES ......c..vvrererrrserrereececrerinace 1¢(9) 3,745,300 3,030,606
(10) Value of interest in pooled separate acCoUntS ........oowreerecreenmrciensenneenns 1¢(10)
{11) Value of interest in master trust investment accounts............ccco.veveenee. 1c(11)
{12) Value of interest in 103-12 investment entities .............cc.ccerecorreerrincen: 1¢(12)
O oy riarest I foplstared (et Comperios (0.0, mua 1e(13) 982, 605 868,492
e ctay s held In nsurance company general aocoun {maloceed | tet1d 310,177 385,253
(18] OB .. oovooeeeeeeeeteeee e bbb s 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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v. 220413
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1d Employer-related investments: (a) Beginning of Year (b} End of Year
(1) EMPIOYET SBOURHIES. ......ov.rvveceoereeeeeerrsieres e essieseessene e sesees s cneessaenereans 1d(1)
(2) EMPIOYET 18AI PIOPEILY ......covvevverrrreeeeeeseeeeesssisnssensensissssnsssnssessranssnesanns 1d(2)
€ Buildings and other property used in plan operation ...........c.cocccninieinennnne. 1e
f Total assets (add all amounts in fines 1a through 18) ......ccccoevreeorceierennnnne 1f 5,108,671 4,365,912
Liabilities
g Benefit claims payable 19
Bl Operating Payables .......ouueveeeeereiecseerisrsrensnsemes s e sescesssesesnese et essseses 1h
| ACQUISIION INDBBIEANESS ... .cvviirireviecriecnrianrerins e s sbasesessesesserseessenne 1i
J Other IabIlIIES. ......c.vcevevreeeercrcrecernerreser o ssesee s esant s s enenres 1j
k Total liabilities {(add all amounts in lines 1g through1}) ....ocecovreciecrnnnicnees 1k 0 0
Net Assets
| Net assets (subtract line 1k from N 16).....ccooevrrecrrirrerierincnsersseseeesenseens ] 11 5,108,671 ] 4,365,912

lPart i ]lncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/ffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b{(1)}(E), 2e, 2f, and 2g.

income (a) Amount (b) Totai
a Contributions:

{1) Received or receivable in cash from: (A) EMPIOYETS ........c.ccvevrirnicccencs 2a(1)(A) 208,449

(B)  PArtICIDANS ...ovvcveeeievecreenrsenssserseesss e ssess s s ssssssssasscsascsasssnnsans 2a(1)(B) 394,298

(C) Others (inClUding FOlOVEIS)..........covveverecaresneseseeneereseeresnensesmmeessones 2a(1)(C)
(2) NORCASH CONIABULIONS .v....cvveecvsiesie o eescecetsces et eeseeser st ssanenee 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B}, (C), and line 2a(2) ............. 2a(3) 602,747

b Earnings on investments:

(1) Interest:

(A) lnte.rest-bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIt).......c.ure ereorerrieeeeenre et aeees 130

(B) U.S. GOVEIMMENE SECUIHES ......ecvvnrvrrrevesevensscinssessseesscesressasienmsenes 2b(1)(B)

(C) Corporate debt INSHUMENES .......c.co..evereeriereerceerrescorarreesesseenirnecenns 2b(1XC)

(D) Loans (other than to PAriCPANTS) .......oov.cviecrreveeriimnimmrecerriiecenns 2b(1)(D)

(E) Participant loans 2b{(1)(E) 3,307

(F) OHh@T ceoooveeivseces e ceeesscnss et st 2b(1)(F) 5,604

(G) Total interest. Add lines 2b(1){A) through (F)........ccoueurerneereneenes 2b(1)(G) 9,041
(2) Dividends: (A) Preferred StoCK...........ovwrureerersoneriarsresssesersecssersecrsensens 2b(2)(A)

(B) COMMON SLOCK ©.vovvreeeeesceernsseesnsseesrasesesessarssssssssssssasncssassnssecenns 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C)

(D) Total dividends. Add lines 2b{2)(A), {B), and (C) 2b(2)(D) 0
(B) RBIES cvucvvrreeeceecereeieantee sttt e 2b(3)
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

(B) Aggregate carrying amount (see instructions)...........c.eoverreeicecences 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A} and enter result .............. 2b{4)(C) 0
{5) Unrealized appreciation (depreciation) of assets: (A) Real estate ................... 2b(5)}(A)

(B) OUNEI ... raeesacrs s e ceces s oo see s 2b(S)(B)

O Rt ines (BN A o (B) o oo e, 20(5C) 0
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{a) Amount (b) Total
{6) Net investment gain (loss) from common/collective trusts.......cou..vveecen.. 2b(6) -747,870
{7) Netinvestment gain (loss) from pooled separate accounts.........coccoeevwe.. 2b(7)
{8) Net investment gain (loss) from master trust investment accounts ......... 2b(8)
(9) Netinvestment gain (loss) from 103-12 investment entities 2b(9)
(10) Net inve;tment gain (loss) from registered investment 2b(10)
companies (€.g., MUUAI FURAS) ........ccoererererinrrcnisiris e esecseeneraseenaneecne -187,037
€ OthEr iNCOIME .uiee et ir e e e e rse e s sen e ateassara e rerserersanaassrcnesseseaonarsnasens 2c 0
d Total income. Add all income amounts in column (b) and enter total.................... 2d -323,21¢9
Expenses
@ Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 379,984
(2) To insurance carriers for the provision of benefits ............c..cverervivercrennne 2e{2)
(B) OURBI. ... oo ees e ncs st ss s saes e st 2e(3)
(4) Total benefit payments. Add fines 2e(1) through (3) .......ccoooovvvcrecrirencecn: 2e(4) 379,984
f Corrective distributions (See INStrUCHONS) .....ccvveueueuirieeer e seseeceas of
g Certain deemed distributions of participant loans (see instructions)............... 29
h Interest expense 2h
i Administrative expenses: (1) Professional fees ............coueeevriveenrivimnrieerncns 2i(1)
(2) Contract AdMINISIEALON FEES ..........evvveierieerseeeiseserssesssecseresessessesisnnens 2i(2) 16,714
(3) Investment advisory and Management fEES .........c...ivweiesrmecencseenees 2i(3) 22,842
(8) OB ..o eses s s s et s s e 2i{4)
(5) Total administrative expenses. Add lines 2i(1) through (4} ........c.c.cooconien. 2i(5) 39,556
j Total expenses. Add all expense amounts in column (b} and enter total....... 2 419,540
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k ~742,759
| Transfers of assets:
(1) TO RIS PR oo reeiveceerereeetsese et esseesensess s sb s ees s b s s s nsacrsrassernes 2i(1)
{2) FIOM NS PIBN co.ovvvoeeivtceeeces s cnssesesss st sess s st sb s sen b sreeen 24(2)

Part lll Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

() [{] Unmodified  (2) [ ] Qualified (3)[] pisclaimer

(4) D Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) @ DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

€ Enter the name and EIN of the accountant {or accounting firm) below:
(1)Name:Torrillo & Associates, LLC

(2) EIN: 83-0414789

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) D it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

l Part IV iCompliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete lfine 4l.

During the plan year:
a Was there a failure to transmit to the plan any participant contributions

period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until

within the time

Yes

No

Amount

fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) .................. 4a
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Yes | No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKE.) 1.eviviiveerveisucsrensaraessconsensaeasesesa s esimsanse e seesbresseseen s et e e s esnaeaneeseetinesamrars s s s b n st e et e e ey s 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part It if “Yes” is checked.) ......ooviivivincinncnnn, 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part It if “Yes” is
Lo 1Tt (=T I OO U OO SO OO PP UOOO P OG O PP USRI RUURIPRINY 4d X
€ Was this plan covered by a fidelity bond? ... e 4e X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISHONESIY? L.oi ittt ettt e R ae e nas e en 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ........ccccvvvceiciivinvenincrnnennnns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked, and
see instructions for format reqUIreMENtS. ). .. oot e 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format requIremMents.) ..ot 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ... 4k X
| Has the plan failed to provide any benefit when due under the plan? ... 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520, 10773, ) etereerceirmiete et at et cie e er e e et e AT S sk eb et £R Lo RS ra e e A bR e e S e ks eRE e b e s e e e e n e 4m X
n f4m was answered “Yes,” check the “Yes" box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.......ccccooiiriiinniniiincninn 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
if “Yes,” enter the amount of any plan assets that reverted to the employer this year
S5b I, 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.)

5h(1) Name of plan{s})

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

A TT 4o 110130 S S U PP PO TP TPUI PP PI P
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[]Yes []No []Not determined




SCHEDULER Retirement Plan Information
(Form 5500)

This schedule is required to be filed under sections 104 and 4065 of the
Depart fthe T
I:?eamg}e!g;\?enui sfﬁfé’e'y Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

OMB No. 1210-0110

2022

This Form is Open to Public

Employee Benefits Security Administration » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Stern & Eisenberg, PC 401(k) Profit plan number
Sharing Plan and Trust (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500
Stern & Eisenberg, PC

D Employer Identification Number (EIN)

45-157852¢6
[ Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 4
1T V1ol (o) -SSP

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the

two payors who paid the greatest dollar amounts of benefits):

EIN(s): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
VBB .1 eeeoeeseeeeeeeeeeas et eseeesee et amee e re et ee £t eeee£ae e e b eet SR LSt LA e RDeCedeEe S e eE SR L LR e L eL e Lot et et )Lt e et st 2 en ettty
Part il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)}2)? .....cccvvcriveras
if the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month

[] Yes [N [] wa

Day

Year

if you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ...............................................................................................................................

6a

b Enter the amount contributed by the employer to the plan for this plan year ...........ccinncininnnnn

6b

Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amouUNt).........cooii e

6c

If you completed line 6c, skip lines 8 and 9.

Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...

[] Yes [] Neo [] ~a

-]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGET . ...t e e

[] Yes [] No [] na

[ Part Ili ]Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, CheCk the “NO” DOX.....u.iiii it

D Increase DDecrease [I Both D No

| PartiV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?............. D Yes D No

11 @  Does the ESOP hold Ay Preferred SEOCK? . ....o...euiuerseerssescssesensscseeseesssesaesceaserescmsasssessessmsssemscosisessisaiesiessstsesssiasessensasassessassnss D Yes D No
b ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?

(See instructions for definition of “Dack=to-bACK" 108N.) ...iorii e

D Yes D No

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?...........ccooovioereree e D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Scheduie R (Form 5500) 2022
v. 220413
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed fo report all applicable employers.

a Name of contributing employer

b EIN ¢  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment, Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2}.)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment, Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable dafe.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Doilar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in doliars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):




Scheduie R (Form 5500) 2022 Page 3

414 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer |:| alternative D reasonable approximation (see 14a
instructions for required aHaChMENnt). ..o

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...........c..coeinn

€ The second preceding plan year. D Check the box if the number reported is a change from what was 14¢c
previously reported (see instructions for required attachment)..................c.ocoiiiiiviinn s

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an cbligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year................c.ccc 15a

b The corresponding number for the second preceding plan year ..o 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year!

a Enter the number of employers who withdrew during the preceding plan year ... 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
d against such withdrawn emplOYers..........ciiiiiiei e e

17 if assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMent. . ... e

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
INformation 10 be INCIUAEA A% AN AHACHIMIENL. ... ..ot ire e et cre e r e oa e e s bt e s b ae s e ras e s aes s R a e e e ab e eatba s s e o bbe £ b e e e bbb oo e s e e b e s s a b e ettt

19  If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
€ What duration measure was used to calculate fine 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer pian that is not covered by PBGC, skip line 20.
a Isthe amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) fine 40 greater than zero? D Yes D No
b ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

(] 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.

D 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.

D No. Other. Provide explanation




- 5558 Application for Extension of Time OMB No. 15450212

{Rev. September 2018}

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury » Go to www.irs.gov/Form5558 for the latest information.
Internal Revenue Service
i:Isdl Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
Stern & Eisenberg, PC Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 45-1578526
1581 Main Street Suite 200 Social security number (SSN) (9 digits YXOO{-XX-X0OUX)
City or town, state, and ZIP code
Warrington PA 18976
C Plan name Plan Plan year ending—
Stern & Eisenberg, PC 401(k) Profit number MM DD YYYY
Sharing Plan and Trust
Q 0 1 12 31 2022

a3l Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

0 Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part |, C above.

| request an extension of time until 10 / 16 / 2023 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until 10 / 16 / 2023 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or fine 3 (above) if {a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

[(EV241]] Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . » l a [
Enter the payment amount attached . . . . . . . . . . . . . . . . . . . . . . P b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . P c

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

MGA Form 5558 (Rev. 9-2018)



Stern & Eisenberg, PC 401(k) Profit Sharing Plan and Trust
Statements of Net Assets Available for Benefits
As of December 31, 2022 and 2021

2022 2021
Assets:
Investments, at fair value S 3,899,098 S 4,727,905
Fully benefit-responsive investment contract, at contract value 385,253 310,177
Receivables:
Employee contributions 13,761 -
Employer contributions 6,926 -
Accrued income 153 -
Notes receivable from participants 60,721 70,589
Total receivables 81,561 70,589
Net assets available for benefits S 4,365,912 S 5,108,671

The accompanying notes are an integral part of these financial statements.
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Stern & Eisenberg, PC 401(k) Profit Sharing Plan and Trust
Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2022

Additions (Reductions):
Net depreciation in fair value of investments
Interest income
Investment Income (loss)

Interest income on notes receivable from participants
Contributions:
Employer’s
Participants’
Total contributions
Total reductions
Deductions:
Benefits paid to participants
Administrative expenses
Total deductions
Net decrease

Net assets available for benefits — beginning of year

Net assets available for benefits — end of year

$

2022

(935,007)
5,734

(929,273)

3,307

208,449
394,298

602,747

(323,219)

379,984
39,556

419,540

(742,759)

5,108,671

$

4,365,912

The accompanying notes are an integral part of these financial statements.
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Stern & Eisenberg, PC 401(k) Profit Sharing Plan and Trust
Notes to Financial Statements »
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

1.

Description of Plan

The following description of the Stern & Eisenberg, PC 401(k) Profit Sharing Plan and Trust (the “Plan”) provides
only general information. The Plan was originally effective October 29, 2002 and was most recently amended and
restated effective January 1, 2022 (see Note 10). Participants should refer to the Plan document for a more
complete description of the Plan’s provisions.

General
The Plan is a defined contribution plan covering all employees of Stern & Eisenberg, PC (the “Plan Sponsor”) who

have attained the age of twenty-one and have three months of service. Union employees, nonresident aliens, and
leased employees are not eligible to participate in the Plan. Terra Abstract, Inc,, and Stern & Eisenberg Mid
Atlantic, PC are related employers who have also adopted the terms of the Plan. Eligible employees can enter the
Plan on the first day of the month coinciding with or next following the date eligibility requirements are met. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”).

Contributions

Each year, participants may contribute a portion of their pre-tax compensation, as defined in the Plan document,
subject to certain Internal Revenue Code (“IRC”) limitations. Contributions may also be designated as Roth 401(k)
contributions. Participants who have attained age 50 before the end of the Plan year are eligible to make catch-up
contributions. Participants may also contribute amounts representing distributions from other qualified defined
benefit or defined contribution plans (rollovers).

The Plan provides for a discretionary matching employer contribution which is calculated each payroll period. For
the year ended December 31, 2022, the discretionary employer match was 100% of the first 3% of an active
participant’s eligible compensation contributed to the Plan, plus 50% of the next 2% of an active participant’s
eligible compensation contributed to the Plan.

The Plan also provides for a discretionary profit sharing contribution. For the year ended December 31, 2022, the
Plan Sponsor made no discretionary profit sharing contributions.

Participants direct the investment of their deferral contributions and employer matching contributions into various
investment options offered by the Plan. Participants may change their investment options at any time.

Participant Accounts
Each participant’s account is credited with the participant’s contribution and any discretionary matching

contributions, as well as allocations of the Plan Sponsor’s discretionary profit sharing contribution, if any, and Plan
earnings. Participant accounts are charged with an allocation of administrative expenses that are paid by the Plan.
Allocations are based on participant earnings, account balances, or specific participant transactions, as defined in
the Plan document. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Notes Receivable from Participants
Participants may borrow from their fund accounts at a maximum amount equal to the lesser of $50,000 or 50

percent of their vested account balances, The loans are secured by the balance in the participant’s account and
bear interest at 1.5 percentage points above the prime rate. Principal and interest may be paid through payroll
deductions or directly by the participant. Loan terms shall not extend beyond five years from the date of the loan,
unless the loan is for the purchase of a participant’s primary residence. A participant may have only one loan
outstanding at any given time.

Vesting
A participant, at all times, has a fully vested (100%) interest in their own contributions, safe harbor contributions

and rollover contributions, including actual earnings thereon.




Stern & Eisenberg, PC 401(k) Profit Sharing Plan and Trust
Notes to Financial Statements
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

Effective January 1, 2020, discretionary matching contributions and discretionary profit sharing contributions vest
according to the following schedule:

Years of Vesting Service Percentage
0 years 0%
1year 20%
2 years 40%
3 years 60%
4 years 80%
5 years 100%

Prior to January 1, 2020, discretionary matching contributions and discretionary profit sharing contributions were
vested at a 6 year graded schedule.

Participants prior to January 1, 2016 are 100% vested in their matching contributions. Participants also become
fully vested upon death or disability or normal retirement age (65).

Forfeited Accounts
Forfeitures are generally used to offset employer contributions and pay administrative expenses. Forfeited

nonvested accounts as of December 31, 2022 and 2021 totaled $8,860 and $7,358, respectively. For the year
ended December 31, 2022, no forfeitures were used to pay administrative expenses or to offset employer
contributions.

Payment of Benefits

On termination of service, death, disability or retirement, a participant may elect to receive a lump sum amount
equal to the value of the participant’s vested interest in his or her account or partial withdrawals. In circumstances
when a terminated participant has a vested account balance less than $5,000, the participant’s vested account
balance shall be distributed in a lump sum. In the event of a mandatory distribution greater than $1,000, if the
participant does not.elect to have such distribution paid directly to an eligible retirement plan specified by the
participant in a direct rollover or to receive the distribution directly, then the Plan administrator will pay the
distribution in a direct rollover to an individual retirement account designated by the Plan administrator. Hardship
and in-service distributions are also permitted from participant accounts, based on the terms of the Plan

document.
Summary of Significant Accounting Policies

Basis of Accounting
The financial statements of the Plan are prepared using the accrual basis of accounting.

Contract value is the relevant measurement attribute for that portion of the net assets available for benefits of a
defined-contribution plan attributable to fully benefit-responsive investment contracts because the contract value
is the amount participants would receive if they were to initiate permitted transactions under the terms of the
Plan. The financial statements include the fully benefit-responsive investment contract and its related activity on a

contract value basis (see Note 5).

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires the Plan administrator to make estimates and assumptions that affect the reported
amounts of assets and liabilities, changes therein, and disclosure of contingent assets and liabilities at the date of

the financial statements. Actual results may differ from those estimates.




Stern & Eisenberg, PC 401(k) Profit Sharing Plan and Trust
Notes to Financial Statements
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

Investment Valuation and Income Recognition

Investments are reported at fair value (except for fully benefit-responsive investment contracts, which are
reported at contract value). Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date. The Plan’s investment
committee determines the Plan’s valuation policies utilizing information provided by the custodian, insurance
company and investment advisors. See Note 4 for discussion of fair value measurements.

Purchases and sales of investments are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Net depreciation includes the Plan’s gains and losses on investments bought and sold as well as held during
the year.

Notes Receivable from Participants

Notes receivable from participants (participant loans for Form 5500 reporting purposes) are measured at their
unpaid principal balance plus any accrued but unpaid interest. Interest income is recorded on the accrual basis.
Delinquent participant loans are reclassified as distributions based upon the terms of the Plan document.

Payments of Benefits
Benefits are recorded when paid.

Administrative Expenses

All reasonable administrative expenses, including custodial and third-party administration fees necessary to
operate and administer the Plan are paid by the Plan, unless otherwise paid by the Company. Expenses of
maintaining the Plan that are paid directly by the Company are excluded from these financial statements. A
participant’s account may be charged for expenses associated with a specific optional feature, including
administration of participant loans, elected by that participant, and are included in administrative expenses.
Certain investment related expenses are included in the net depreciation in fair value of investments.

Subsequent Events
Management evaluated subsequent events for the Plan through September 18, 2023, the date the financial

statements were available to be issued.
3. Information Certified by Qualified Institutions

Nationwide Trust Company, FSB (“Nationwide”), the custodian of the Plan, held the Plan’s investment assets and
executed investment transactions as of December 31, 2022 and 2021, and for the year ended December 31, 2022.
Nationwide, the custodian of the Plan, and Nationwide Life Insurance Company, an insurance company, held the
Plan’s investment assets and executed investment transactions as of December 31, 2021.

The Plan administrator having determined that it is permissible in the circumstances elected to have the audits of
the Plan performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, as permitted
under such election, the following information included in the accompanying financial statements and ERISA-
required supplemental schedule of assets (held at end of year) was obtained or derived from information obtained
by the Plan administrator and certified as complete and accurate by Nationwide Trust Company, FSB and
Nationwide Life Insurance Company, qualified institutions, in accordance with 29 CFR 2520.103-5 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA:

e Nationwide Trust Company, FSB certified investments, at fair value, and fully benefit-responsive
investment contract, at contract value as shown in the statement of net assets available for benefits as of
December 31, 2022.

e Nationwide Trust Company, FSB and Nationwide Life Insurance Company certified investments, at fair
value, fully benefit-responsive investment contract, at contract value and notes receivable from
participants as shown in the statement of net assets available for benefits as of December 31, 2021.
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Stern & Eisenberg, PC 401(k) Profit Sharing Plan and Trust
Notes to Financial Statements
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

e Nationwide Trust Company, FSB certified investment activity, including net depreciation in fair value of
investments and interest income as shown in the statement of changes in net assets available for benefits
for the year ended December 31, 2022.

e Nationwide Trust Company, FSB certified the information for all mutual funds, collective investment trusts,

and the guaranteed investment contract listed in the schedule of assets (held at end of year) as of
December 31, 2022 as shown in the ERISA-required supplemental schedule.

4. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable
inputs (level 3 measurements). The three levels of the fair value hierarchy are described as follows:

Level 1:

Level 2:

Level 3:

Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities

in active markets that the Plan has the ability to access.

inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in inactive markets;

e Inputs other than quoted prices that are observable for the asset or liability;

e Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for

substantially the full term of the asset or liability.

Inputs to the valuation methodology are unobservable and significant to the fair value

measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in methodologies used as of December 31, 2022 and 2021.

Mutual funds:

Collective

Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan
are open-end mutual funds that are registered with the U.S. Securities and Exchange
Commission. These funds are required to publish their daily net asset value (“NAV”) and
to transact at that price. The mutual funds held by the Plan are deemed to be actively
traded.

Collective investment trusts are valued at the net asset value (“NAV”) of units held. The

investment trusts: NAV, as provided by the custodian, is used as a practical expedient to estimate fair value.

The NAV is based on the fair value of the underlying investments held by the fund less its
liabilities. This practical expedient is not used when it is determined to be probable that
the fund will sell the investment for an amount different than the reported NAV.

The preceding methods described may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while the Plan believes its valuation methods are appropriate
and consistent with other market participants, the use of different methodologies or assumptions to determine
fair value of certain financial instruments could result in a different fair value measurement at the reporting date.
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Stern & Eisenberg, PC 401(k) Profit Sharing Plan and Trust
Notes to Financial Statements
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

The following table sets forth by level, within the fair value hierarchy, the Plan’s fair value measurements as of
December 31, 2022:

Total Level 1 Level 2 Level 3
Investments, at fair value:
Mutual funds S 868,492 S 868,492 S - S -
Collective investment trusts (*) 3,030,606 - - -
Total S 3,899,098 S 868,492 S - S -

The following table sets forth by level, within the fair value hierarchy, the Plan’s fair value measurements as of
December 31, 2021

Total Level 1 Level 2 Level 3
Investments, at fair value:
Mutual funds S 982,605 S 982,605 S - S -
Collective investment trusts (*) 3,745,300 - - -
Total S 4,727,905 S 982,605 S - S -

(*) In accordance with fair value measurement guidance, certain investments that were measured at net asset
value per share (or its equivalent) have not been classified in the fair value hierarchy. The fair value amounts
presented in this table are intended to permit reconciliation of the fair value hierarchy to the amounts presented
as investments in the statements of net assets available for benefits.

The availability of observable market data is monitored to assess the appropriate classification of financial
instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation techniques
may require transfer of financial instruments from one fair value level to another. In such instances, the transfer is
reported at the beginning of the reporting period.

The Plan evaluates the significance of transfers between levels based upon the nature of the financial instrument
and size of the transfer relative to total net assets available for benefits. For the year ended December 31, 2022,
there were no transfers in or out of levels 1, 2, or 3.

The following table sets forth additional disclosures for the fair value measurement of investments in certain
entities that calculate net asset value per share (or its equivalent) as of December 31, 2022 and 2021.

Fair Value Fair Value
December December Unfunded Redemption Redemption
Investment Type 31,2022 31,2021 Commitments Frequency Notice Period
Collective investment $ 3,030,606 S 3,745,300 S - Daily Daily

trusts

The Plan’s collective investment trusts are invested in a variety of funds designed to mirror the investment
strategies of similar registered investment companies (mutual funds), including equity style funds, fixed income
style funds, and target date funds. Participant transactions (purchases and sales) may occur daily. Were the Plan to
initiate a full redemption of a collective investment trust, the custodian reserves the right to temporarily delay
withdrawal from the account in order to ensure that securities liquidations will be carried out in an orderly
business manner.

5. Fully Benefit-Responsive Investment Contract

The Plan holds a traditional investment contract. More specifically, the Nationwide Fixed Select contract is a stable
value investment with a guaranteed rate of return and a guaranteed principal that is backed by Nationwide. This
contract meets the fully benefit-responsive investment contract criteria and therefore is reported at contract
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Stern & Eisenberg, PC 401(k) Profit Sharing Plan and Trust
Notes to Financial Statements
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

value. Contract value is the relevant measure for fully benefit-responsive investment contracts because this is the
amount received by participants if they were to initiate permitted transactions under the terms of the Plan.
Contract value represents contributions made under each contract, plus earnings less participant withdrawals, and
administrative expenses. As of December 31, 2022 and 2021, the contract value amount of the fully benefit-
responsive investment contract was $385,253 and $310,177, respectively.

With a traditional investment contract, the Plan owns only the contract itself. Traditional investment contracts are
designed to accrue interest based on crediting rates established by the contract issuers. The contract issuer is
contractually obligated to repay the principal and interest at a specified rate that is guaranteed to the Plan. The
contract is provided through a group annuity contract issued by Nationwide. Under the contract, a guaranteed
crediting rate is reset quarterly (with a minimum rate of 1%) and all assets invested in the contract are credited
with the rate. Nationwide resets the guaranteed rates quarterly taking into consideration a number of factors
including: the investment year method experience of the contract; projected maturity of the underlying -
investments; and a target spread level. At the expiration of the rate period, a new crediting rate is declared.
Nationwide assumes market, credit and interest rate risks for the assets supporting the GIA. There are no reserves
against the group fixed annuity contract values for credit risk of the contract issuer or otherwise. The average yield
earned, average interest rate and crediting rate credited to participants was approximately 1.74% and 1.65% for
the years ended December 31, 2022 and 2021, respectively.

Participants may ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract
value. Certain events might limit the ability of the Plan to transact at contract value with the contract issuer. No
events are probable of occurring that might limit the ability of the Plan to transact at contract value with the
contract issuer and that also would limit the ability of the Plan to transact at contract value with participants.

The Plan’s ability to receive amounts due in accordance with fully benefit-responsive investment contracts is
dependent on the third-party issuer’s ability to meet its contractual financial obligations. The issuer’s ability to
meet its contractual obligations may be affected by future economic and regulatory developments. In addition,
certain events (including but not limited to the complete or partial termination of the Plan; a material change in
any Plan investment fund; an amendment to the Plan; a change in the administration or operation of the Plan,
including the removal of employees from Plan coverage as a result of the sale or liquidation of a subsidiary or
division or as a result of group layoffs or early retirement programs) allow the issuer to terminate the contract
with the Plan and settle at an amount different from contract value.

6. Tax Status

Effective January 1, 2022, through the adoption of a Delaware Valley Retirement Inc. non-standardized defined
contribution pre-approved plan, the Plan was amended and restated (see Note 10). The Internal Revenue Service
(“IRS”) issued an opinion letter dated June 30, 2020, stating that the non-standardized pre-approved plan
document as then designed was in accordance with applicable IRC requirements. Although the Plan has been
amended since receiving the opinion letter, management of the Plan believes the Plan is designed and is currently
being operated in compliance with the applicable requirements of the IRC. Therefore, the plan administrator
believes the Plan, as amended, is qualified and the related trust is tax-exempt. Therefore, no provision for income
taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require plan management to evaluate tax
positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an uncertain position that
more likely than not would not be sustained upon examination by the IRS. The plan administrator has analyzed the
tax positions taken by the Plan, and has concluded that as of December 31, 2022, there are no uncertain positions
taken or expected to be taken that would require recognition of a liability (or asset) or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for

-11-




Stern & Eisenberg, PC 401(k) Profit Sharing Plan and Trust
Notes to Financial Statements
As of December 31, 2022 and 2021 and for the Year Ended December 31, 2022

any tax periods in progress. The Plan administrator believes it is no longer subject to income tax examinations for
years prior to 2019,

7. Related-Party and Party-in-Interest Transactions

Plan ihvestments include shares of mutual funds, collective investment trusts and a guaranteed investment
contract managed by Nationwide. Nationwide is the custodian and recordkeeper of the Plan. Therefore, these
transactions qualify as party-in-interest transactions, which are exempt from the prohibited transaction rules of
ERISA. Fees incurred by the Plan for investment management services are included in the net depreciation in fair
value of investments. Fees paid directly from participant accounts, including those for the administration of
participant loans, are included in administrative expenses. Additionally, for participants who have elected to take a
participant loan, the loans are secured by the respective participant’s account balance.

8. Plan Termination

10.

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, the distribution of account balances will be distributed by the trustee and participants will become
100 percent vested in any employer contributions for which they are not already fully vested.

Risks and Uncertainties

The Plan provides for various investment options to its participants. Investment securities are exposed to various
risks, such as interest rate, market and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur in the near
term and that such changes could materially affect participants' account balances and the amounts reported in the
statements of net assets available for benefits.

Plan Amendments

Effective January 1, 2022, the Plan was amended and restated in order to make the following changes:

e Update the provisions related to the profit-sharing contributions whereby participants do not have to
complete 1 year of service or be employed on the last day of the Plan year in order to receive the profit
sharing contribution;

e Remove Stern & Eisenberg Southern, PC as a participating employer;

e Make other general administrative changes, including incorporating past amendments and adopting
required amendments pursuant to statutory changes.
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Stern & Eisenberg PC 401 (k) Profit Sharing Plan and Trust
Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year)
As of December 31, 2022

EIN: 45-1578526 Plan #001

(a) {b) {c) {d) (e)

Identity of Issue, Borrower, Lessor or Similar Party Description of Investment Cost Current Value
JPMorgan U.S, Data Applied Science Value Fund Mutual fund ** S 213,713
T. Rowe Price Communications & Technology Fund Mutual fund ok 4,183
American Funds New World Fund Mutual fund *E 177
American Funds 2055 Target Date Retirement Mutual fund * 10,508
T. Rowe Price Blue Chip Growth Fund Mutual fund ** 4,520
T. Rowe Price Health Sciences Fund Mutual fund * 6,198
Principal Global Emerging Markets Fund Mutuat fund ** 38,237
AB Large Cap Growth Fund Mutual fund ** 209,863
Lazard Global Listed Infrastructure Fund Mutual fund ** 3,301
Vanguard International Growth Fund Mutual fund *x 176
Vanguard Growth index Fund Mutual fund b 15,249
Vanguard Mid-Cap Index Fund Mutual fund ** 14,048
Vanguard Small-Cap Index Fund Mutual fund ** 9,443
Vanguard Total Stock Market Index Fund Mutual fund *x 18,208
Vanguard Energy Fund Mutual fund ** 2,983
Vanguard Health Care Fund Mutual fund ** 6,450
Vanguard Inflation-Protected Securities Fund Mutual fund ** 1,323
Vanguard US Growth Fund Mutual fund *k 12,936
Loomis Sayles Global Allocation Fund Mutual fund h 3,009
Government Obligations Fund Mutual fund *k 8,860
Vanguard Consumer Staples index Fund Mutual fund *x 7,757
Janus Henderson Global Technology and Innovation Fund Mutual fund *x 10,337
DWS RREEF Global Infrastructure Fund Mutual fund ** 3,222
Nuveen Small Cap Value Fund Mutual fund ** 46,670
T. Rowe Price Retirement | 2045 Fund Mutual fund ** 11,185
T. Rowe Price Retirement | 2060 Fund Mutual fund ** 350
Vanguard Large Cap Index Fund Mutual fund *x 6,122
Vanguard Materials Index Fund Mutual fund *x 3,789
Vanguard Information Technology Index Fund Mutual fund *k 26,960
Fidelity 500 Index Fund Mutual fund ** 5,505
Fidelity Mid Cap Index Fund Mutual fund ** 37,229
Morgan Stanley Insight Fund Mutual fund *k 43
Fidelity Advisor Industrials Fund Mutual fund i 4,046
MSIF Discovery Fund Mutual fund * 40

*  Nationwide Small Cap Market Index Fund Mutual fund ** 54,227
ClearBridge Mid Cap Fund Mutual fund ok 20,029
PIMCO Stock Plus Fund Mutual fund ** 17,804
Putnam Large Cap Value Fund Mutual fund ok 729
Vanguard Target Retirement 2050 Fund Mutual fund b 13,121
Vanguard Target Retirement 2035 Fund Mutual fund ok 15,942
Wilmington Trust BlackRock EAFE Equity Index Fund Collective Investment Trust ** 19,727
Wilmington Trust BlackRock Russell 2000 Index Fund Collective Investment Trust *x 5,711
Wilmington Trust BlackRock Equity Index Fund Collective investment Trust *E 61,316
Wilmington Trust BlackRock US Debt Index Fund Collective Investment Trust ** 1,192
Wilmington Trust MyWayRetirement Index 2030 Fund Collective investment Trust * 140,340
Wilmington Trust MyWayRetirement index 2040 Fund Collective Investment Trust * 203,558
Wilmington Trust MyWayRetirement Index 2060 Fund Collective Investment Trust *& 141,578
Wilmington Trust MyWayRetirement Index Retirement Fund Collective Investmerit Trust *F 20,299
Wilmington Trust MyWayRetirement Index 2025 Fund Collective Investment Trust *x 355,310
Wilmington Trust MyWayRetirement Index 2035 Fund Collective Investment Trust *x 150,565
Wilmington Trust MyWayRetirement index 2045 Fund Collective investment Trust o 236,966
Wilmington Trust MyWayRetirement Index 2055 Fund Collective Investment Trust ** 366,253
Wilmington Trust MyWayRetirement Index 2050 Fund Collective Investment Trust ** 387,117
Columbia Overseas Value Fund Collective Investment Trust *k 9,406
Wilmington Trust MyWayRetirement Core Bond Fund Collective Investment Trust *x 1,208
Wilmington Trust MyWayRetirement International Growth Fund  Collective Investment Trust *k 67,836
Wilmington Trust MyWayRetirement Large Cap Growth Fund Collective Investment Trust ** 249,810
Wilmington Trust MyWayRetirement Mid Cap Growth Fund Collective Investment Trust ** 169,127
Wilmington Trust MyWayRetirement Mid Cap Value Fund Collective Investment Trust o 738
Wilmington Trust MyWayRetirement Real Estate Fund Collective Investment Trust *% 94
Wilmington Trust MyWayRetirement Mt Sct Bond Fund Collective Investment Trust ** 83,687
Wilmington Trust MyWayRetirement Small Cap Growth Fund Collective Investment Trust ok 126,806
Wilmington Trust MyWayRetirement Large Cap Value Fund Collective Investment Trust ** 7,949
Wilmington Trust MyWayRetirement Emerging Market Fund Collective Investment Trust *¥ 7,295

Collective Investment Trust ** 20,288

Wilmington Trust MyWayRetirement Global Bond Fund
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Stern & Eisenberg PC 401(k) Profit Sharing Plan and Trust EIN: 45-1578526 Plan #001
Schedule H, Line 4(i) ~ Schedule of Assets (Held at End of Year)

As of December 31, 2022
(a) (b) {c) {d) (e}
identity of Issue, Borrower, Lessor or Similar Party Description of Investment Cost Current Value
Wilmington Trust US Tips Index Collective Investment Trust ** 20,656
Wilmington Trust Mid Cap Equity Index Collective Investment Trust ok 175,774
*  Nationwide Fixed Select Contract Guaranteed investment contract *x 385,253
*  Notes receivable from participants Outstanding participant loans (interest rates 0,721
from 4.75% - 9.00%); Maturities through 2027 - !
Total: ) 4,345,072

* Indicates a party-in-interest to the Plan.
**+  "Cost" is not required for participant-directed investments.

The information in this schedule has been derived from information certified as to its completeness and accuracy by Nationwide Trust
Company, FSB, the custodian of the Plan, a qualified institution.
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