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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2019 and ending 12/31/2019
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
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
RONALD P. MARCOZZI 401(K) PROFIT SHARING PLAN plan number
(PN) D 002
1c Effective date of plan
01/01/2013
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) 90-1116308

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

RONALD P. MARCOZZI 2c Sponsor’s telephone number

484-557-3468

2d Business code (see instructions)

225 CHANDLER ROAD
4151
CHADDS FORD, PA 19317 541519

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 1
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 1
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 1

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) 1
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. 10/02/2023 RONALD P. MARCOZZI
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 540693 1260374
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 540693 1260374
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) 25000
(3) Others (including rollovers).. 8a(3) 569878
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 124803
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 719681
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 719681
] 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 2J 2F 2G 3D 3B 2R 2T
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction

PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

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

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

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

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

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

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

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e 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 D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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

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

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




Form 5500-SF Short Form Annual Return/Report of Small OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury Employee Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2019
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the . ]
Employee Benefits Security Administration Internal 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 calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
I:I a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
a one-participant plan |:| a foreign plan
B This retum/report is |:| the first return/report |:| the final return/report
|:| an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |_| automatic extension |_| DFVC program
special extension (enter description)

| Part Il | Basic Plan Information—enter all requested information

1a Name of plan
Ronald P. Marcozzi 401 (k) Profit Sharing Plan

1b Three-digit
plan number
(PN) » 002

1c Effective date of plan
01/01/2013

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)

Ronald P. Marcozzi

225 Chandler Road

Chadds Ford PA 19317

2b Employer Identification Number
(EIN) 90-1116308

2c¢ Sponsor’s telephone number
484-557-3468

2d Business code (see instructions)

541519

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 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 YEar ..............cccceveveveveeeeceeeeeeeeeeeeeeeeee e 5a

b Total number of participants at the end of the Plan YEAr ..............ccceuueveiecuiiieeeeeeeeeeee e 5b

€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
[oZe]aq] o] L=l (oI g TN (=T o ) RPNt

d(1) Total number of active participants at the beginning of the plan Yar................cccceveveeeeverreeureeseeeee e 5d(1)

d(2) Total number of active participants at the end of the plan Year ............c..cccoeiriririeinieie e 5d(2)

€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
thAN 10090 VESTEA ...ttt er e s e sr e s e e sr et sr e sr e s sn e e e e e r e er e en e e e s rer e e e er e enes

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 B o T T Oct 15, 2020 [Ronald P. Marcozzi
WERE : ora (0t 15, 2020 ]
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE - o -
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 (2019)
v.190130



https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAJzqQ73vQ9KRIRkCrpwMvv3Lr3PC24Jxb

Form 5500-SF (2019)

Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtions. ) ...........cccc.cvvevveveereveverieeeeeeeieeenae. I:I Yes |:| No
b 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.)...........cocuiiiiiiiiii e |:| Yes |:| 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.
C If the planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes |:| No |:| 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 pPlan @SSELS ........c.ccuveuiiiiiceeciiceee e 7a 540,693 314,481
b Total plan liabilities 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ........cccooeeeeincninnne 7c 540,693 314,481
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers ... 8a(1) 0
(2) PartiCipants.........cc.eee i 8a(2)
(3) Others (including rolloVers)............cocceevieiiieeiiieiieneeee e 8a(3)
b Other inComMe (I0SS) .......cvvvevieieieieiieieieee e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........cccue...e. 8c
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFItS)...........cocveuieuerieeieeieietiieeieeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions) ....... 8f
g Other BXpPENSES .........ccooviiiiiiiiiiii e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ..........ccccouevevrevrrnnnnn. 8h
i Net income (loss) (subtract line 8h from line 8C) ..........c..cccevvvvnnnaee. 8i
j Transfers to (from) the plan (see iNStructions).............ccccceevevrinnes 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 2J 2F 2G 3D 3B 2R 2T

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
L0 T = 121 JF TR T SRRSO 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=Y L) (=Ye I e TN 1o T 0 E= T S 10b
C Was the plan covered by a fidelity bond? ... 10c
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY?........ccueiiieiiecie ettt ettt et st et esteene e eneas 10d
€ 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€e INSEIUCHIONS. ).......ciiiii ettt e 10e
f Has the plan failed to provide any benefit when due under the plan? ...........cccccooeeevevecerueeennn. 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............ccccecuenen. 10g X

h I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3.) oot 10h

i 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

10i




Form 5500-SF (2019) Page 3-

|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
DBIOW. ... ettt ettt ettt ettt et en ettt aena e
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40............ccccceee... ‘ 11a ‘

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
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

I B |

—

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
L 17 R P PP D Yes )EINO
(If "Yes," complete line 12a or lines 12b, 12¢, 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 ..........ooiii e st 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 year 12b

C Enter the amount contributed by the employer to the plan for thisplanyear 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT) ...ttt ettt et ettt ettt e ettt e e es et e e eateeeaaseeaeanteee e nbeeeaneeeanseeaannseaeaasneaesasneaeanneens

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

|Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEaAr? ............c.cceveueveiecueeeeeeeeecees oo eseetes e | Yes ‘ | No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes I:I No
[oZe] gLt gel o 1 L= o = O OOt

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.

13¢c(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)
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Form 5500-8F | Shert Form Annual Return/Report of Small Employee | OMB Nos. 1210-0110
smrman of the Treasure I 3ﬁnﬁﬁt piaﬁ i
Al favenue Sandce P s form s reauirod to bo fled under sections 104 and 4065 of the Emolovee Retirermant, | 2022
 AOREHTRTE O 3 RO i ncome Security Act of 1874 (ERISA), and sections G0B7(D) and 6058(a) of the Internal | ~ _ ]
iyt Barlies Suciny A d Ravenue Coda (tha Coda), ] lh;z‘:?rm is Open to
N o _— ’ ¢ Inspaction
VG Fanafil Shaaranly Sorooration | ww Gomolete all entries in accordance with the nstrgelions to the Form 5500-SE. i
Sardl Annual Report identification Information
For calendar plan year 2027 or fiscal plan year beginning DN AW TR and ending 12737072059
# This return/renor is tor: ¥ a single-employer plan £ Ja mittiple-employer plan (not multiernployer) (Filers chacldng this box must attach a
st Of RACRGIREING SMAIOYST INTOHTIELON N 3CCOrdance WIN Mg 16T msrichions, )
B This returndrapart it [_i ihe first return/report ;:ithe Tt return/repor!
m an amended returp/renor r & short plan year return/report (less than 12 months)
& Chack box if filing under: M Form s {1 automatic extension [T 0eve program
_____ specral extension (enter descrition)
T3 if this is a retroactively a0onted plan permitted by SECUIRE Act section 204, chack here. . .. ..., ..., r i
. Part'll 7| Basic Plan Information—enter all requested information
1@ Mame of plan P b Theee-digit |
tLan T, oMaroosesi 4010k Profit Sharing Plan | pan number |

PNy P juaz
e k‘%ffe‘am.[va dzte of slan

DR R

2a Pan sponsor's name (smployer, if for 2 single-amployer plan) | 2b Employer identification Number
Matling address {include reom, apt., sulte no, and strest, or P.O. Box} | (EENI0-131 216308
“:Hv gr town, state or orovince. country. and ZIF or fomign postal code (if forelgn, see insiructions) I "
Renald P, Marcogzzi { 2c Sponsors teslt-:phup_eu ALHTYDer
F84mBET~3464
ot ShanAler Boacd i 2 Business code (see Instruetions)

9
B2 Plan administatars name snd address 1] Same as Plan Spanaor, i 3b Administrator's EiN

3¢ Administatars telophone number

4 i the name snd/or EIN of the plan spansor or tha pian name has changed since the fast return/report filed for | 4D EIN
this plan, enter the plan sponsar's narme, EIN, the pian name and the plan number from the last returmireport.

B BRonsors name P 4d pn
& Plan Mairg }
I3 Tobad numbear of particibants at the BEgnmING o tH@ PN YBEE . oo eveessosseses s ssss st sttt [ Ba | 1
» + S HUMDET of pariicipants at (e end of He PEN YBRT. ... oo e i ok L
& Number of partieinarts with accaunt belances as of the end of the olan vear {fonly defined contribution plans i i
SOTAOIGHS TS BOMIerver v st cevrrerenee SRR i
1) Totat number of active partcipants at the BHGINING OF the PIM YEAF....co..orrr s | 1
7Y Total number of active tarisioanis &t the end oF I8 IR VEBAN . ve.. o oeeeeee oo eeeeeeeesssemmssss st oot seosasenns | 1
4 Mumber of paricipants who tenminated employmerd durfng the plan vear with acorusg penefits ihat wers less | B )
Tan 100% vested ..., I 8]

‘Gaution; A penalty for the late ar incomploete filing of this return/report will be awaﬁmd g“w;ié:.i-s;' }éé;;-riﬁigéauﬁe is establishec.

Under penalies of perjury and other panalifes set forth in the istructions, | declare that {have examinad this return/report, including, 7 applearie, & Scheduie

38 or Schedule MB completed and signed by an enrolled actuary, as well s the elactronic version of s return/report, and 1o the best of my knowledns and
K0

M i e “
Lo | e

L
Bignature of plan admin

/(}f_’, ey 2 [Ronald P. Marcozzi
i e
Darte Enter name of individual signing as plan adminlstrater

Signature of employer/plan sponsor i Pt I Enter name of individual staning as employer ur plan sponsor I

rwork Reduction Act Nntic:, m Istﬂtiun& for Fortn S500-3F, Farmn $500-5F (2022)
a5 )

BB akheq YIUAT [IXIaY BBBY-B¥9-51Z <- B595-F6Z-BBB ZFIET:ZT EZ/Z2B/81
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Torin BEOO-GF (2022 Pracase 2
#a Were alf of the pian's assets during the plan year invastad In eligible assots? (Sea instructons. ... .......... . @ Yes r_] N
T Are Vol ciRlming a walver of the annual examination and raport of an independent qualified m;blicz ammunram (IQF—"’A)
nger 28 CFR 2520.104-467 (See instructions on waiver efigibility and conditions,). .. R [Al Y LI Mo
# you answerad “Mo” to elthar line Ga or ling 6b, the plan cannot use Form 5500-&# and muxt irmtaud e Fnrm 5500,
© i the plan is a defined benefit plan, i@ it covered under the PRGC insurance program (see ERISA seotiont 4021)7 ... ] | Yoz |_I__[N0 ‘‘‘‘‘ | Not determined
“Mes” b chacked. enter the My PAA confirmation number from the PBGC oremium filing for this plan year i - {Bee Instructions.)
Financial Information
7 Plan Assats and Lisbilities {a) Beginning of Year | (1) End of Year
B TOR] DERN BSHBES oo st ranr e ennsrrn e senaseesinee e 540, 693 1,2560,374
S Tootm) b ry BRBHIES v rvrseasvrsinesovns v 0ot U 0
=l plan Angets (SUDIECE NE 7D FOM N8 T8 540,693 1,260,374
3 income. Expenses, and Transfers for this Plan Yesr {a} Amount
& Contributions raceiver or raceivable from:
Y EMIDIOVEIS e vttt oot g
oty EMIOIEIIFIS . ... evee sy eeesnrnenent s s ss st seesr e bt ectecseenens i Bag2) 25,000
B Others (Inaludiveg PoMOVERSY .. i Bag3) | 565,878
b Other ingome floss), ., . &b 124,803
& Total ingome (add lines 8.\3{1) Aa(2), Sa(‘%). aret ah} ...................... i fe
d Benefits paid (mr‘!mmg direct rollovers and insurance pramlurn:a
3 CrOvIEHE BOEfiiE) o s PN il |
& Certain deemed andlor corrective dimrubuhans fsm instructions). | 8a
Administralive service providars (salares, fees, commissions)..... Bf
o e BUPBOBAS. e e { L
h Total expenses {add nes 8d, Be, 8F, and ) T I B
i Net inpome (loss) (subtract line 8h from line )., B
} Transfers to (fror) the plan (sea Sruatons) ... 8

Plan Characteristics

Ba {1 the plan provides pension benefits, enter the appilcable penston Teature codes fram the List of Plan Charactedstic Codes in the instuctions:
28 Q20 2E 3G 30 3B 2R 2T

2 1If the plan provides welfare banefits, sntar the applicable welfars festure codes from the List of Plan Characterdstic Codes in the instryctions:

Compliance Questions

40 During the plano yoar: Yes | Mo Amount

& Wan there i lailure to transmit to the olan any participant contributions within the time periad i

desutibed in 28 CFR 2510.3-1027 (Ses irstriclions and DOL's Voiuntary i“w”lmmlary Corraction

“ragram} .. L e rerverrerens b FEIE #
b Wers thera any nonax@mpt transactions with any party—m—mtarest? {E}o not im’:lude tranaﬂctmﬂa ‘

wnoned on line 10a.)... TR T b et eembem e .. | 10b
O Was the olan covared by a fidelity bond?..._ -1 100
o Dic the plan have a logs, whether or not reimbursed by the pian s fi dalnty boryd, that was caused

oy fraud or dishonesty? ., N . rranranrar .. [RTTURTRRURIUR B 11 4
2 Wers any foes or mmmimaiana pald to any brokers, agents, ur uthar persons by an insurance

warTier. insurance sarvies, or other organization that provides some or all of the benefits undor

e phan? (Baw INEIUCHONE. ) ... rr i st b eeeeeeevnrarin e atasessssstbes s eeeemeeseemeeneeeeseenns § 1O
¥ Has the plan falted to provide any benefit when due Unger e DIBNT e 10§
o Did tha plan have any participant loans? (F "Yes,” enter amount 45 oF year-end.) .........o.oeseee i 1oy X
B 4 this I8 an individual account plan, was there B biackout period? {Saa Instructions and 25 CFR

25201048 oo 1 10R b
b 100 was answwewci “Y% rhack the box lf YOLE mih@r pm\ndetj rhe requlred notm@ oF one uf tha

axcantions 1o providing the aotice applied under 29 CFR 25201013 s Virransnanrararsarn 10

6BR aheq YIUAT [IXIaY BBBY-B¥9-51Z <- B595-F6Z-BBB ZZ:F¥1:Z21 EZ/Z2B/81
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Pt V] Ponsion Funding Compliance

*% tsihis o defined benefit ofan subisct to minimum funding requirements? (f "Yes * see instructions and complete Schecdule S8 |
wor"m ErbUG) and lines 11a and b baeiow.} If this is a defined contribution pansmn pl‘an Imave dine 11 blank and ccmplate fing 12 | ﬂ Yes | | Mo

T Entar the ynpaid minimurm reauired eontributions for all vears from Schodule S8 (Form 55003 ire 40 ..o HIREE ]

3 EBGOC missed contribution reoorting reguirements. |f the plan is covered by PBGC and the amount reported on line 114 is grester than $0, has PRGC
. bean natiflod az requirad by ERISA sections 4043(cH(5) and/or 303(k {417 Chack the apolicable bax

“YM

i [ No. Reparting was waived under 28 CFR 4043.25(c)(2) because contriutions equal to or excesding the unnsid minimur reguired contrbunon wers mars

by the 30th dav after the ous cas

] Mo The B0-day period referansed in 20 GFR 40438.25(¢H2) has not yet ended, and the sponsor intends to make a contribution equal o or exeeading e
tnpaid minlmum required contribution by the 308 day after the dus oo

!_w! Na. Other. Peovige expiansy -

12 15 s & defined contlbution plan asubjact 1a the minindm funding requirements of section 412 of the Cade or section 302 of E
BEIBAY |
WETes,” a,m*nplcam fine 12a or fines 12!3 %zc ma and 1ze below as appumhle ) Fthis is a defined henet’ t marmium plan feave line E
13 blank and complete ine 11 above,

8 I & walver of the minimum funding standard for & prior year Is baing amortized in this plan year, ses instructlans, and enter the date of the jetter ruling

E:} s E{} MNa

I O T I o tn e s h e e L bt s o e e e e e e enre e e eereen Month Day Yoy
¥ ywou sompleted line 'f2=ax cnmglete I!nes& 3: 9 and 10 of Schodule MB (Form 5500), and skip to fine 13.
B Enter the minimum reauired contribution for this plan year ... T . - -
# Enter the amount contributed by the emplover to thae plan for this plan vear . T T
d Subtract the amaunt in ine 12 fram the amount in Ting 12b. Enter the rasmit (Hﬂer # mimm ssign to the leﬁ of A 124
ragatives arount) | e e L e gy RS 4deaedLa 1s
e 2 Wl the minimum fundancg Amourt mpurwd op) fine 12d be met by the funding deadiine?. . ﬂ Yes U o LJ NiA
F‘ L Plan Terminations and Transfers of Assots
1338 bz o rasohution o terminate the plan Boen Sdoptad B ANY DEIN PEAT .o 051 e sset et eeeoe oo s eeeson i ﬂ Yers B] Mo
I *¥us" enter the amount of any plan assets that reverted to the emplover thig Yaar............. e e i 13
B Were all the clan assets distnbuted to mrtimpsam&. ot banahmarim, transforrad to another plan, ar bmught wnder the u Yas ,—] No
sanirol of the PEGCT.. S ey shaneiaaiiis

€ M, during Ihis plan year, any assets or Iiabnimma ware transfarmd fmm um. pmn to anothﬂr plan(s) Idanisfy the p!an(s} to
whigh aesets or llabiilles ware iransferred (See instructons.}

13e{1} Name of plan(s); T3e{2) EIN{s) 13603 PN(sj
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