Form 5500-SF

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

Public Inspection

| Partl | Annual Report Identification Information

For ca

lendar plan year 2022 or fiscal plan year beginning

01/01/2022

and ending 12/31/2022

A This return/report is for:

B This return/report is D the first return/report

D an amended return/report

C Check box if filing under: Form 5558

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

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.)

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

D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
HERSPIEGEL CONSULTING, LLC CASH BALANCE PLAN

1b Three-digit
plan number

(PN) D 002

1c Effective date of plan
01/01/2020

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

HERSPIEGEL CONSULTING, LLC

1040 STONY HILL ROAD
SUITE 125
YARDLEY, PA 19067

2b Employer Identification Number
(EIN) 26-1637241

2c Sponsor’s telephone number
609-977-4797

2d Business code (see instructions)

541600

3a Plan administrator’'s name and address |X| Same as Plan Sponsor.

3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 26
b Total number of participants at the end of the plan year 5b 0

C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
complete this item)

d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 18
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

than 100% vested

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/02/2023 GREGORY P. CHANDLER

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

SIGN Filed with authorized/valid electronic signature. 10/02/2023 GREGORY P. CHANDLER

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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 455140 . (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 566255
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 566255
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) 0
(2) Participants......................... 8a(2) 0
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -33058
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -33058
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 533197
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 533197
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -566255
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 11 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 385000
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 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 ‘ 0
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tee(;rl:;lltlll?gsiiegrjégggd(fE\t’:\iAC)):c;]e(-j) .sectlon 6059 of the This Fo rT']ISSp Sca?;nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
HERSPIEGEL CONSULTING, LLC CASH BALANCE PLAN plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HERSPIEGEL CONSULTING, LLC 26-1637241
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2022
2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 0
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 0
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........ccccccovviiniennnnn, 0 0 0
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 0 0 0
C For active partiCipants............cocueiiiuiiiiiie ettt 0 0 0
O TOMA ..ottt ettt 0 0 0
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assSUMPLiONS..........coooiiiiiiiiiiii e 4a
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...............c.ccccccceviiiiiiinncnn.
5 EffECHVE INEEIESE FALE......c.eveviviieietetcietetetc ettt ettt ettt ettt b bbb bbb e bttt sesesese st e b bt esesesesesesesesans 5 5.00 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]
a Present value of current plan year @CCTUANIS. ..........cccuuiiiiiiiiii ittt 6a
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b
C TOtal (lN€ B2 + 1IN BD) ....eeeeeeeeeeeeeiee ettt e ettt et s et et e ees et e s es et ea s e s eseae s eneaeee e e 6¢c

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/28/2023
Signature of actuary Date
JOHN BURY, EA 23-04183
Type or print name of actuary Most recent enrollment number
BURY AND ASSOCIATES, INC. 973-783-4477
Firm name Telephone number (including area code)
PO BOX 607

SOUTHINGTON, CT 06489

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

v. 220413



Schedule SB (Form 5500) 2022

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO 0 0
9 Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year’s actual return of
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 34991
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 4.75 %.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(100 | TP PO PP PPPPPPPPORTRRPPPRN
C Total available at beginning of current plan year to add to prefunding balance..............., 34991
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 0
12 Other reductions in balances due to elections or deemed elections............................]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............c...evveeeeveeeeeeeeeeseeeeseeeeeeeeseseseee s eesesese s sesssesssssessseesssseessssesssssessaseessasesssasessasseessesssasesssssesssssesessaneenn 14 100.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 100.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YL R U AL [La T Tz L1102 1=Y o ST 102.34 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...cc.cccevven... 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0| 18(c) 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccoociiniiininend 19a

b Contributions made to avoid restrictions adjusted to valuation date. .............ccoeeveeeuereeecereeeereceeeeeeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee |:[ Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

()

1st

(2) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2022 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segTSenot/; 3rd segggnot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 0

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................ccccccuevnee. D Yes No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHMENT ... i

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS

30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 30 0

Part VIII [ Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COSE (N BC)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la

b Excess assets, if applicable, but not greater than lIN€ 31@ ......oooiiiiiiii e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..............cccoooiiiiiii 0 0

b Waiver amortization iNStAlIMENt ............ccvow oottt

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount............ccocoeveiiiiniicinicenn. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENT ... ..uviiiiiiiieee e e e 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccoovivieeueeereeeeeeeeeeeeeeereeeeeeeseeee s eees e ene e eenrae s 36 0
37 %Jn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo} ST PR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c........... 39
40 Unpaid minimum required contributions for @ll YEaTS..............ccceveveveveveieeeeeee e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019 [ ]2020 [ ] 2021
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Filing Authorization
for the 2022 Form 5500-SF

Name of Plan: Herspiegel Consulting, LL.C Cash Balance Plan
EIN /PN: 26-1637241 /002
PYE: 12/31/2022

PARTI Authorization of Practitioner to Electronically Sign and File

I hereby authorize Bury & Associates, Inc. to electronically sign and file the above-
named return/reports through EFAST2.

I understand that in granting this authority that:

¢ I/we must manually sign the 5500-SF Forms and provide a scanned copy of that
signature page to Bury & Associates, Inc.

* Bury & Associates, Inc. will retain a copy of this written authorization in its
records;

* Bury & Associates, Inc. will notify the individual signing below as plan
administrator/employer about any inquiries and information it receives from
EFAST2, DOL, IRS, or PBGC regarding this annual return/report; and

* A copy of my signature will be included with the return/report posted by the
Department of Labor on the Internet for public disclosure.

* Bury & Associates, Inc. shall not be deemed an administrator or other fiduciary

with respect to any Plan solely on account of the services performed under this
authorization.

This authorization is applicable only to the filing for the above-named Plan and applies
only for Plan year epd-stated.above.

b ——

Plan Administrator{ = i~ - Date: _// - J-23
Employer/Plan Sponsor (if not the Plan Administrator):
Date:

PARTII  Acknowledgment of Receipt of Authorization

On behalf of Bury & Associates, Inc., I hereby certify that the firm will use the authority
granted only for the express purposes described above; that the firm will not disclose
confidential information to any parties other than the DOL, as required for EFAST filing;
and that the firm will take reasonable steps to assure that confidential information
provided by the Plan Administrator or Plan Sponsor is protected from unauthorized

disclosure. @ %
For Bury & Associates, Inc.: Ve Date/2r 2+ 7

(signature afll i title)

The designated service provider must retain this authorization.
Do not submit this form to the DOL unless requested to do so.




DocusSign Envelope ID: 50317A34-0A78-4F49-8A4E-D681D65CBT11

. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee M s, 1
Depanent of tho Treasury Benefit Plan
tateimal fevenua Servieo This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Dopartment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b)-and 6058(a) of the Internal .
Fmpioyee Benefils Sacurly Adminfstration Revenue Code (the Code), This Form is Open to
Pension Benefit Guaranty Corperation Public lnspactlon
¥ Complete all entries in accordance with the instructions to the Form 5500-5F.

[_Partl | Annual Report Identification Information

._For calendar plan year 2022 or fiscal plan year beginning P1/01/2022 and ending

1273172022

A This relurnfreport is for; @ a single-employer plan D a multipte-employer plan (net multiemployer) (Fiters checking this box must attach a
list of participaling employer information in accordance with the form Instructions.)

B This relumireport is D the first returnfreport E] the final retumireport

D an amended retum/report D a short plan year returnfreport (less than 12 months)

C Check box if filing under: @ Form 5558 D automatie extension D DFVC program

D speclal extension (enter description)
D I this is a relroactively adopted plan permitted by SEGURE Act section 201, check Here. . vvvevvrnnn ... » D

| Partl | Basic Plan Information—enter al requested information

1a Name of plan 1b Three-digit
Herspiegel Consulting, LLC Cash Balance Plan plan nuraber
(PN) ¥ . 002
1¢ Effeclive dats of plan
01/01/2020

2a Plan sponsors name {employer. if for a single-employer plan)
Mailing address (include room, apt., sulte no. and street, or P.O. Box)
City or lawn, state or province, counlry, and ZIP or foreign postal code {if foraign, see instructions)
Herspiegel Consulting, ILlc

1040 Stony Hill Recad
Suite 125
Yardley PA 19067

2b Employer Identification Number
(EIN)26-1637241

2c Sponsor's telephone number
609-977-4797

2d Business code {see instructions)

541600

Ja Plan administrator's name and address EI Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name and/or EIN of the plan spensar or the plan name has changed since the last return/report fited for 4b EIN
this pfan, enter the plan sponsor's name, EIN, the plan name and the plan number from the Jast return/report.
a Sponsor's name 4d PN
C Plan Name
Sa Total number of participants at the beginning of the plan year....u.. 5a 26
b Total number of participants at the end of the plan year. . . 5b 0
€ Number of participants with account balances as of the end of the plan year {only defined contribution plans 5¢
complete this iem).........oewemremcmsessnavaressnsseserens reasemsanarsineneans
d(1) Total number of active participants at the beginning of the Plan Year. ..o e IS 5d(1) 18
d(2) Total number of active parlicipants at tho @NGA Of tHE PIAN YR ........euwwsssmssmssseessmssassmmmmsrrnssmmmsssessssessesssssssss. 5d(2) 0
& Number of parficipants who lerminated employment during the plan year with accrued benefits (hat were less Se
130 100% VeSO s ereesssoccerseres Bt e e ot B A e 0

Under penalties of perjury and other penalties set forth in the Instructions, | declare that | have examined this returnfrepart, including, if applicable, a Schedule
MBseemoieted and signed by an enrolled actuary, as well as the elactronic verslon of this returnfreport, and to the best of my knowledge and

8B or Sch ;
_betliof, it is : N
SIGN | /%//&i rov r /-3 |Gregory P. Chandler

HERE [ oosessisedir

“strator Dale Enter name of individual signing as plan administrator

B
SIGN e sl

Gregory P. Chandler

HERE

——TEF 50 BT TS ATE -
Signature of employer/plan sponser Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, seo the Instructions for Form 5500-5F,

Form 5500-SF (2022)
v.220413



SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Infernal Revenue Service

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

Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internai Revenue Code (the Code). |ngpe:ﬁ°n
Pension Benefit Guaranty Cerparaticn
» File as an attachment to Form 5500 or 5500-SF.
For calendar pfan year 2022 or fiscal plan year beginning 01/01/2Q022 and ending 12/31/2022

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Threedigit
llerspiegel Consulting, LLC Cash Balance Plan plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN)
Herspiegel Consulting, Llc 26-1637241
E Typeofpian: [ Single [ Multiple:A [ ] Muttiple-B | |F Prioryear plan size: [] 100 or fewer [ 101600 [ More than 500
\ Part | | Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2022
2 Assels:
B IMIEIKEE VAILUE ..ot ireie ettt sariese e ent e et naamssesssesenssns s enssssensessantebe sesssesenesssmnssssnnssesensessanessessanasenensmsass 2a
b Actuarial value.......ovcrs i eremcsiesics et cee EateretesimemeseecratsessasaeseereseaarrateLsATestareRase e e bava eb TR eRe s e s e Anes 2b 0
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
. participants Target Target
a For retired participants and beneficiaries receiving payment........cvereereereseenerenss 0 0 0
b.For terminated vested PartiCiPantS..........ccou.eeeveeeeiceeeecseereeessssnarsssessasssasesessssssscsennd] 0 0 0
€ FOT AGHVE DAMICIDANTS ... vesceeo e reeeeeressseeseseseseesersserssesssssesssessssmasestssseonasnssmsasessone] 0 0 0
O TOMAL..cctirncrnesite st cttsites e sesseeensbeecevesereseanceerenssasstrssems ers s nsssaseress mrmmssesanarrasd 0 0 0
4 Ifthe plan Is in at-risk status, check the box and complete lines (a) and (Bl wsrirecssieieinsinn: |:|
a Funding target disregarding prescribed at-risk assUMPONS .....cccvvcrvrirrsicrienne s cerssnseses e sesssssasssssrassensnsases 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-tisk status for fewer than five consecutive years and disregarding 10ading faCtOT...ccrercrireercreresinresarioreerevend
5 EffEOUVE INLETEST TALE ...vevivesserseesraeteseeesesesimsmesesessossesaemsessarassesssssoessarssseseseasassasasensnssonssnssssassssrassssassussnssssasensssed 5 5.00%

6 Target normal cost......

a Present value of UIMEnt PIAN YEAr BCOTUAIS 1w uuctriueeeeeeeeesemesseemseesemeseseeeseeeeesesemssesseesssemmesesseeseesemenesmesmssmmeremsee] 6a 0
b Expected plan-Telated BAPENSES .o iiiriiiiisisinsisteesteeeettseseteseeeeseeesessmsesnssesssaseessmesssesseaesssemsesmesseseeeassene] 6b 0
€ Total (NG BA + 1IN B} vevovererruercrnsrericrererere varmeerearecaeresessasssssesssaseasssasassassesssassssssssastssmesasssossssaseassasersassnsssand 6¢c 0

Statement by Enrolled Actuary

Ta the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumpticn was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable {taking into account the experience of the plan and reasonable expeclations) and such other assumptions, in
combination, offer my best estimate of anWerience under the plan.

SIGN %
HERE 0o9/28/2023
Signature of actuary / Date
John Bury, EA 2304183

Type or print name of actuary Most recent enrollment number
Bury and Assoclates, Inc. 973-783-4477
Firm name Telephone number (including area code)
PO Box 607
Southington CT 06489

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022
v. 220413




Schedule SB (Form 5500) 2022 Page2-[ |

Part Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance

{b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBB cereerreeeacunessesseemsseemsssse s bseeseneesseneeeemenesemssnevaesneemsssseasrasensssacssensessemmsssnessensamenssenn 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from priar
VBAI) caovvrivees e vee s ess st sttt s eceeseereeeeneseeneresereneseenaseaseemsaeant et sena enene e et eemassane 0
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 8 using prior year's actual return of D venitnnienitiesemtee e e e
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from Prior YEar) .........oo..o..eed 34,991
b{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of __ 4. 75 % ... 0
b{2) Interest on line 38h from prior year Schedule SB, using prior year's actual
TEIUIM Lottt e ec s ras s rs bt ers s n e s srarae s s e sreaess s e pbnebbenansensennsnneernres
C Total available at beginning of current plan year to add to prefunding balance............... 34,991
d Portion of (¢} to be added to prefunding DAIANCE .........o.veeeeeervereesveseseesssensssesssesrmsees 0
12 Olher reductions in balances due to elections or deemed elections ..........cecreeeoraes 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) 0

~Partlll Funding Percentages

14 Funding target atainment Percentage. ... .o vcorveresrserssemsemsssoseeesns 14 [100.00%
15 Adjusted funding target attaINMENt PEICENEAGE ....vu....eeeeeveeesecerenressessssonsseeeseesemeeeeseeeeseesensseessesssssessssesssesessemseesseesssseessesmeseessssseeesmeeee] 18| 100,00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YRA'S TUNUING FEGUINBITIENL. . eeereemeseeeeeeeesrcoeessessesseseessnsessenseeseseseasesessesessssssssessasesseanessemeesmnsansssesssesssasessesoessesoseassossomsos soness sesemesonesmssene 102.34%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c.eeevecesecearas 17 %

Part IV Contributions and Liguidity Shortfalls
18 Contributions made to the plan for the plan vear by employer(s) and employees:

(a} Date {b} Amount paid hy (c) Amount paid by (a} Date (b} Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0| 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid mininum required contributions. from Prior YEars. ........o...vveesersessessessees 19a
b Contributions made to avoid restrictions adjusted 0 VAIUGHION B, v.vercereieseeereeeemeeeeseesconoeessessseess reessssensenns 19b
€ Contributions altocated toward minimum required contribution for current year adjusted to valuation date..........c..c....] 19¢C
2 Quartery contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PrOM YA ...cweceoiiiincccresstes st cese s stmesststess sesnsseseem s emesesesssemessssresssmsssasress sessabesssmssseemmesrad D Yes E No
b If line 20a is "Yes," were required quarterly installments for the current year made in a timely manner’?D Yes |:| No

C Ifline 20ais “Yes,” se€ instructions and complete the following table as applicable:

Liguidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) _3rd

{4) 4th




Schedule SB (Form 5500) 2022 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

@ Segment rates: st ng’.:,’g".f/o 2nd ;eglmgnf/o 3rd e g_’rg;n.,t/; [] NI, full yietd curve used
b APPUCEDIE MOMN {ENLET COAR) 1uvvvuverivanisieisscessissesesesmseeeseesesesernsssssse esseeesessasessesessessasessaesessesassseesseseensomsons 21b 0
22 Weighted average retiFEMEN 8O .. ... cewerrecrveereseersseessemesmseseesssassasssosesssseseesssesssseemesserssens prrrstssst e anesenens 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AUACRMIENT 11ttt e sr s e s Rt s a b e £ ee g reTas e A S AR EAA FaRSEA R RS H i SR e RS SR SRR SR R 4B bttt e bem s eennr s e memae et sreta e |:| Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required altachment.................................D Yes &I No
26 Demographic and benefit information
a [s the plan required to provide a Schedule of Active Parlicipants? If "Yes,” see instructions regarding required attachment, ........o..ew. D Yes @ No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes Eil No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMEM ..t .
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required CORBULIONS OT All PHOT YEATS .vvvuurevmerereseseemsemsseeeseeeesemeeeceeeeensseressssseasessmssssrsessessand 28 0
29 Djscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(B TBB). ittt e ceernc s e ens et et r ettt s e e sem s reseassra s beseeensaessesemeeesenta eretasesamessaeaesraensessareessenaeas s
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS e 29) .......oor.ocecvveereeresssenemesnees 30 0
Part VIII—I Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMA| COSE (N8 BT ..e.vuceeerrreestrrrsresseserssssressssesssseesesesessetonasssseseseeseensesessasessesssseessessossesseessseessossassoned 3a 0
b Excess assets, if applicable, but not greater than e 318 v oo ressesermssessssssossssssessssssoesssssesssemssssseed 31b 0
32 Amortization installments: QOutstanding Balance Instaliment
a Net shontfall amortization INSEATMENE .....ecrieceiicereccesreesse sttt eee s senerassns seaes 0 0
b Waiver amortization inStallment.............oceececeecrervenssvermssreesseesees Levreesrseraessseeesansnsean
33 If a waiver has been approved for this plan year, enter the dale of the ruling letter granting the approval
{Month Day Year ) and the waived amMOUNt....c.ccceecieerercreesrararessasses 33
34 Total funding requirement before reflecting carryoveriprefunding balances (lines 31a- 31b + 32a + 32b-33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
=10 T T1(=T01T=T o1 SO OSSR 0
36 Additional cash requirement (line 34 MINUS NG 35) ...uuvcvueereerererereseeeseesmssesesseeseseesseeeeseeeeesesereseseesssssssssosemseeenns] | 38 0
37 E:gs)tﬁbutions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for current year {see instnictions)
a Tolal (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 oVer liN€ 37) .ow..overveemsseessnns 39 0
40  Unpaid minimum required CONHDUONS FOF Gll YEAIS ......everemreeeessesseeeeessessseeeeeeseesesoeeesesesssssseresesesseseessseeeneons 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 |:| 2020 |:| 2021




