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

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
SUSAN SCHERBEL, PA, LLC RETIREMENT AND 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
06/01/2010
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 81-5115574

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

SUSAN SCHERBEL, PA, LLC 2c Sponsor’s telephone number

207-664-0400

2d Business code (see instructions)

35 EASTWARD LANE
ELLSWORTH, ME 04605-1744 713900

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 6
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 6
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 6
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/19/2023 SUSAN SCHERBEL, ESQ.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 314854 87561
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 314854 87561

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 60574

(2) Participants..........cccccv.v... 8a(2) 49326

(3) Others (including rollovers).. 8a(3) 152588
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -156463
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 106025
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 332663
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 655
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 333318
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -227293
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2R 3B 3D 3H
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 88904
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i
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[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

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

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
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1210-008%
Deparrat of = Twat.ry Benefit Plan
Y This farm 5 ‘agired 1 be fled unger sections * (4 and 4065 of the Empisyes Retrement 2022
T ey A incorre Secunty Act of 1874 (ERISA. and sectors BI5T D) aad G058 of the Interma
£y Euretm a1ty 4 5 e Revarue Code ithe Code’ T&Faﬂlnh%ie
A S — | Public inspaction
e n— | all 8ntres i1 accordance with the instructions to the Farm 5500-5F
. Part! | Annual Report identification Information ) , )
For calendsr plan year 2322 o fiscal par yes tegnrng C1/0177027 ard endng 1273173022
A Tris rsturnirapse s for X s smgle-amgioye” slan | lamutive erpoyer pan inatl metempayer (Frers checking ths box must sttach 8

B T returarapent s te Frat returrorgpos __the firsl iesLsmimegon

C Chack bax 4 filirg urder

FarrT 8558 B

Iist of carheipat ng eTployer nformator v sccordance with she form nAslruchons

automahc extersinn

L
2 spacal extersar (@nler cescnption)

D ¥ s % 3 retroactivery adopted plan perrited by SECURE Act section 201 chach rars

-
] ar srréndes returr/@pot 3 sPart Cig year raturneragorn dess than 12 rronths)

T_‘ OFVC srogram

Lm_!# Basic Plan Information—e:te i requested nfornator

1a Name of plan

Susan Scherbel, PA, LILC Retirement and 4011k Plan

1b Three-agt
| plar numbe’
{PNi » 001
i 4c Eftective oate of pan
06/01/2010

23 Par sporsors name femployer. ¢ ol & sirgle-empoyer par,

Mailirg acdress (include room, ap! suse ro ang sbest or B (1 Bax

iy or lown. St3t0 Of province. countty ard ZIP or ‘aregn posta snde (4 Rrear sem RETLCTOAS

Susan Scherbel, PA, LLC

15 Eastward Lane

Ellasworsh ME D4505-1744

38 Pan adrinsirator s name ard adaress ES&W as Plar Spoasor

| 2b Empioyar dentication Numbar
| ENB1-5115574

2¢ Sponsar's telephone nurmber
207~-664=-0400

2d Busmess code |see nstructions)

i 7139300
| 3b adeurstrator's EIN

3¢ Acmeistrator s teleshane rumbar

4 e namma andior EIN of the pign scorser or e pan rame bas changed sirce the ast returerepon Fles for 4b B

e pan erter e plan woorsar's ngte EIN the plan narre ard tte plan durte from the st returriepon

8 Sponsors name 4d N
€ Plan Namm |
- —— ————— - B — - I 6
Sa Total number of sarhcipants 81 the beginning of the slan year 5a 6
b Total rurber of sarticipants at the =nx of tve pan yr 5b 1 6
€ Nuroer of patopants with accou™ paignces 35 of the and of the sar year o0ty delined cantroubon DaErs sc E 6
cormplite ths item; } -
di{1) Tota! ruriber of actve sarticicarts at the Segar ag of the pan yaar } Sd(1) &
d(2) Total moher o sctive patopants 81 the erd of the pian year . 5d2) . 1
€  Number of pEGPEnts wha e sled emaioyeieal during e pan yea” Wi sooded serabts 1E! were s | Se 0
than 100% vestad. . 5 T |
(A for the tate or Inc fils 0! this returnirepart will be assessad unless reasonabie cause is estsblished

\nger penalies of paaury 50d other penalties sel ‘ortn n e Irstrucicns | deciare et | Nave exarmned oF 8 et teson nAcluding if sppecabia. 3 Scheduie

8B or Schadue MBS

d sigres by a0 enrlied actiary as wall 38 the electror s version of ths returr/rapot. and 3o the dest of My krowledpe ang

SIGN . i Susan Scherbel, Eag.
Date Erie name of irdividudl Sarag B8 pian aomoishiator
SIGN X susan Scherbel, Esq.
sgnatirs of aploy eciplan & Zae Eoter 1m0 of nOvigue sgneg a5 eplove: o pan sponssy
" For Paperwors Reduction Act Notice, 58 the Instuctons Tor Form 5500 57 12033,

v 220443
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8a
b

it

Where al of the olan's assels surirg e plan year nvested i sigisle 3558187 (See metrucions |

Are you caimeg a waver o the annual gxarrirator 8nd resor of an irdecerdert qualiied putic 3ccauntant HOPA;

under 29 CFR 2520 104-487 ‘See mstnchons on waive: eagbilty ard cangsans ¢

¥ you answered “No” to either line 3 or line b, thlplanc&nnotm&omEMe&Faﬂﬂmuﬂkame 5800,
€ fihe plan s 3 defirad baneft plan. s it coversd urder tre PRGT msaravce program (see ERISA sacton 422717

1"Yes = chacued. antor ihe My PAA corriration Tumter fiom e PBGC seemiam fing tor this plan yes-

gv«-{]m

ivn:m

[ ves [Ina [T wot determnna

|See astractons

|_Part il | Financial Information

7 Plan Assets 300 Labotes {8} Beginning of Year_ b} End of Year
3 Tatal plan ansets ) Ia 314,854 87,561
b Total par kabiizes [0 e
€ _Netplsn assels 'sublract ine 7b fom line 7a) Te 314,854 87,561
B __Income Expenses and Transiers for ths Par Yes: 1a} Amount {b) Total
8 Contibulors recaives o secewable froe _
{4 Ermpoyers : } Bail} 60,574
{2} Pamcpants . 8a(2) 49,326
(3t Othens lincluding rolavers) _Ba{3) 152,588
b Ot incoma loss) Bb -.58,463
€ Tola ncorme (adg nes Ba 1, Ba 2 883 ard &b 8¢ 106,023
d Benefes pud (incliding direct railove’s ane INSUBACE premuTs
10 provide onghts; B 132,663
@ Certair soemed andior cormctve distiburong (see metrjctors e
f _Agmnistrative service provisers (salaries imes correnssicns ar 655
g Other sxpeases :
h_Totai exgerses jave ines 8¢ 8e a1 anc 89 8h 333,318
1__Net ncorme doss) (supt-aci ine 80 o ne Bz ai -2217,293
J  Transters ta from) ne par s8e nsbuckons) 8
|
L_PartIv | Plan Characteristics
9a |t e plan provides pansicn benefits erte- tha apolicabe pe-sion feature codes “or e Ll of Fan Craractenstc Cosas  the nsluctions
2A 2E ZF 2G 2J 7R 3B 3D 3IH
b [¥1ihe par provizes waitare Derefis anter the fppicable waltare featire codes *rom the List of Flar Charscienseiz Coses - the nstruchons
Panv | Compiiance Questions
10 Dunng e plan year ! ves Amaunt
8 Was there 2 falum 1o Iranemt 10 16 par anvy CAMCIPAN GOnliLUENS #INN e Lire peros |
descred n 26 CHR 2510 30027 | See nstuctiors and DOL & Vountary Fisasary Corestion
Pragram) 10a
B Were thera any novexerTot iraISACLOrS with 8y Carty ir nipTeRt? | D0 not irclude B EACONS
repened of me la | 10b
C Was the slan covered oy 8 Boelity sond” 10c | % 88,504
d D the plan neve 3 kiss whater or rat reimb reed By the plan s foelily sond that was Caused
by fraad o7 genpnesty? ‘ 100
@ Were any %906 of cortmimsions pand to 3y Srosars Bgerts. ar other gersons by an waurancs
Sarrer MIWNBNCE Service o7 oENEr Organizabon That provices sarre or a1 of the Derafs unde
8 plan? (See nstructons r 10e |
' Has the plan taied to provide sny bene®s when due uncer e pan? 104
9 O the slan have a0y parhcipant Gan87 (f *Yes  ener gmou! as of year-end | 10g
NIt 1his 18 an indivicusl aczoant pisn. was 1hese & b.ackout penod” (See rsbuclions ana 29 CFR
2520 101-3.) ‘ 10h
I 10k was answerad “Yee ~ chack the 5ox f you aither p-ovides the requred nolice o oae o e
@XORPHONE 10 prOVIding the nobice applhed urder 2% CFR 2520 103 101
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Part VI | Pension Funding Compliance

11 'S this a defirec bene®t plan subeet 1o rur e
(Forr 85001 and ines “1a ard b beow | 1t

Jranang reguietmals? 4 "Yes ' see mettuctors ard campiate Schedule 58 -
'8 3 2 gafned cantritubor persian plan. eave Ine *1 tiane 3nd compiete ing 12 ‘J Yes D o

8 Enter the uipsic minemum requred cortrautions for il yess ror Scheaule S8 (Forr 5500 lire 40 5

b PBGC missed contribution reporting requirements If 1he olan % coveres by PBGC 3n the smoun
been notified as reguired by ERISA sections AD43ie xS ardiar 3031014)7 Chack the appicatie Doy
Yag

112
reportad on line 113 & preater thea S0, has PEGE

0

No Reporting was wamea wider 26 CFR 4043 250177 becayse contiibators equUs °o o suCRes
by the 30tk cay aher the dua aate

N2 The 30-day peand rafersaces in 26 CER 4047 26:c) £ has not gt 8908d. 4Nz the SpOrss nilerds 1o Mmaes 8 contrbution eaual 1o of exceeding the
UIpEd iU reguired cortrauton oy the 30t o3y afer the dus oate

L] No Omer Provice sxpianation

3

ng the wpaid rarerur reguired conlrisubor were made

——

12 s this & definea comtbuton par subed to he e tundirg eguirements of secion 472 of the Code or section 303 of
ERISAT e ’
M "Yes * compete ire 128 or ines *2b 122 124 anc “Ze beow 38 Sppcace | 1Thg 4 3 cefned nereft pension pien leave ine
_12 bisnk ana complets ine 11 shove

@ If a waiver of the mirrum funding stardard fac 3 prier ¥RAC S DANG amonzed A e slsn year 586 Msruclions ard rter the date of the etier nang
ArEntng e waver - Hoatn Uy Yoar

nzggggmm1gm%3,s.mwuacmmhmagfomswq.mmgmumﬂ

:-_Ynigﬂo

—

D _Enter the rminium reguined cortrsubon for ths par year 120

€ _Enter tha amoual contnbuted by the mripayer to e pan for this plan yes ; . 12c

d Subiract the amount in lire 12¢ Fom the aTaunt n e <2b Free’ e -esut entar 5 gy sign ba e el ot s 120
fagative amountt . :

& Wi the minmym fundag amaunt reporied or line 174 be met by te fanang desdiice” L Yes D o _] NiA

Part Vil f Plan Terminations and Transfers of Assets

138 res 3 rescluticn % lerminate me pan beer asasted 1 By slar year? [ ves [l No

H"Yas anter the arount of any pan assets tal revered b tha arpayer his yos ’ 138

b Wem &t the pian assets delrisutes o pathGpanty or Denehoares. ansferred 1o another par or brougt unger the D Yes E Na
control of the PEGC?

€ I guring tus plan year. ary assets of hatiiies wese arsheres o the pian bo arotaer pars) entilfy the pianisi o
WTICh absels or BaDIlEs wes arsfores (See irstructions |

13¢i1) Narre of nianis: 13¢i2) EiNig) 13413} PNis}




