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

' 1210-0089
Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
JOHN BUBSER DPM, PA RETIREMENT PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2006
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) 52-2404378
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) X
JOHN BUBSER, DPM, P.A. 2c Sponsor’s telephone number

301-499-3338

2d Business code (see instructions)
8700 CENTRAL AVE

SUITE 105 621391
LANDOVER, MD 20785
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 7
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/04/2023 JOHN BUBSER
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.......ccuiiiieieiiieieeee e 7a 717161 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 717161 0

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

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -57061
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -57061
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 654254
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 5846
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 660100
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -717161
] 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 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 72000
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 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)




Form 5500-SF

Departreent of the Treasury
frtgrnal Revenue Senice

Benefit Plan

Deparirnant of Labor
Employee Bansfits Security Admirlstation

Pangion Benefit Guaranty Corporation

Revenue Gode (the Code).

Short Form Annual Return/Report of Small Employ

This form Is requi-zd 1o be filad under seetions 104 and 4065 of the Employse Reflr -
Income Securit, Act of 1974 {ERISA), and sactions G0567(b) and 6058(a) of the Int -

+_Complete all unfries in accordance with the instructions te the Form 5500 §

) OMEB Moz, 1210-0110
1210-0089

nt 2022

Thix Form iz Open to
Public Ingpection

Annual Report Identification Ininrmatton

Iror calendar plan year 2022 or fiscgl plan yaisr beginni; ] 0170172022 and anding

12/31/2022

A Thig return/raport is for ] a single-employe. glan

B This returnfraport is [] the first returnire t

[l an amended returvreport

E(] the final return/report

[ & multiple-emplayar plan (not multiemplayer} (File :
list of participating employer information In agoor -

[] a short plan year refurnfreport. (lass than 12 montl

hecking thie box muat attach a
ce with tha form instructions. }

C Check box I fillng under: @ Farm 5558 [ automatic sxtension [] cprogram
D speclal extengion [entar dexscription)
D If thig is a retroactively adopted plan pemitted by SE.CURE Act section 201, sheck here. .. ............ » ﬂ
Zetl) Basle Plan Information—eorter aif ri|uesten information ‘
1a Name of plan : ' 11 hrea-digit
. L lan numbaer
Johh Bubser DPEM, PA Retirement P =n ey > oGl
14 ffective date of plan
11/01/20046
2a Plan sponser's name (employer, if for a singla-empicier plan) 2l mplayer Identification Number
Mailing address (Include room, apt,, suite no. and & met, or 2.0, Bux) (M52-2404378
City o tawn, state or pravinge, country, and ZIP or “oneign postal code (if foreign, ses instructions} : T -
Iohn Bubser, DEM, P.A. 2¢ iponsor's telaphane number
301y 4%9-3338
20 usiness code (see Instructions)
8700 Central Ave
Suite 105 . ;
Landover MD 20785 2139l
3Ja Plan administrator's neme and address @ Same e Plen Sponsar. 3k dminiatrator's EIN
| 3c dministrator's telephane numbar
4 Ifths name and/ar EIN of the plan sponsor of the plar miame has chenged sinca the last retum/report filed for 4 N
this plan, enter the plan spansor's name, EIN, the 12/an reme and tha plan number from the last return/report. ‘
a Sponsors name dd N
€ Plan Name
5a Total numbar of participants gt the beginning of the :lan YA ittt e e L e e et e e 7
b ‘Total number of paricipants at the end of the plan vinr 0
€ Number of participants with account balances as of ' end of the plan yeaar {only defined cortribution plans 4]
COMIPIEEE ThiS B, s risiisi e sastii e et e a s st b
d{1) Tatal number of active participants at the begInnli g of 4he PN YBEK v cessssiscee e eveseset st e 2
t(2) Total number of active participants at the end of Lie: plan T T I RN o
& Number of partlciparts who terminatad employmatr: huring the plar year with acerued benefits that ware |ess £ 0
40BN TO0% VEBIEE e i st oot seee e e eeceeceegspes e see st e st s v
Cautlan: A penalty for the late or incompleta flling of :fis return/raport will be assesged uniess roasonable cause i - tablizshad.

Undar panatties of padury and other penalties set forth in -He instructions, | declare that | have examined this return/raport,

3B or Schedule MB complated gnd slgned by an anz:lla-: eiuary, as well s the alactronic version of this returnfrapost, anc
ief, it Is true, gorract add pleta.

ding, If applicable, a Schedule
the best of my knowiedge and

A, 4

John Bubsar

| Signatdre of plan adminlstrator

Date /H—-)7

Enter name of indlvidual si

19 as plan administrator

‘ Signature of employer/plan sponsar
Far Paperwork Reduction Act Notlce, see the Instructions far =orr B&Q0-5F.

Date

Enter name of indivigual si ]

4,88 employer or plan sponsar_ |

Form 5500-2F (2022)
v.220413



Form 5500:8F (2022) Page 2

6a Were all of the plar's assets during the plan year i*vestad in eligible aaaets? (580 INSrUCHONE.) ... v, oesersesessses. @ Yeas |:| Nao
b Are you clalming & waiver of the annual examinati:n and report of an independent qualified publle aecountant (IOPA
under 28 CFR 2520, 104-467 {See instructions on waiver eligibility and CONGIONE. ... .ovvceesemriasesie s sesrsesesessssess e @ Yes D No
If you answered “No” to gither line 6a or lIne @ly, thiz plan cannot use Form 5500-8F and must instead use Fo - B500.
€ lfthe planis a defined benafit plan, is it covered uider the PEGC insurance program {gee ERISA saction 4021)? ... | Yes D Mo |:| Not detarmined
It “Yes" is chacked, enter the My PAA conflrmatior: nurber from the PEGC premium filing for thls plan year ‘ . (Bee instructions.)

i

Part:Nll-:| Financial Infermation

{®) Baginning of Year ‘ {b} End of Year

7 Ptan Assets and Liabilities
A Total Plan AEEeI v s 717,16l ‘ 0
LI L e ‘
€ Met plan assets (subtract line 7h from ling 7&b...........ooooveeeeeeer. | Te 717,161 ‘ 0
8 Income, Expranzes, and ‘Transfers for this Plan Ye: - i {a) Amount ‘ (b) Tutal

4 Contributions receivad or receivable from;

(1} Employers e e sy | BE(T)
() PAMICIPANE. v st s, siiss e | B3{Z)
(3} Others (Ineluding rollovers Y. e ooooosnr, o | Ba(3)
b Other income (loss) O T -57,061 AT
€ _Total income (add fines Baf1), Ba(2), 8a(3), and B’ ... | 8¢ ' —a7,061
d Bansfits pald (Including diract rollovers and Insuran ;e premiums !
£ PHOViLE DEMBMLS) .o sevesse s sssececessg coseeesine s, | B 654,254
8 Certain deemed andfor corrective distributions (s8¢ natructions) . Be
f Administrative service providers (s=laries, feas, caririssions) ..... Bf
— O Other BXPENEGSE ....isue ity sassantas st ee et veeveens et oo oo 8g Fo
h_Total expenses (add lines 8d, 8e, &, and L) FO gh 660,100
|__Net incama (loss) (subtract fine 8h from lins Bc)..... . . 8l ~717,161
J  Transfers to (from) the plan (568 instructions)....... .. ... gj IR

|:Part IV [ Plan Characteristics

8a |if tha plan progvldes pension benefits, enter the app icable pension feature codes from the List of Plan Characteristie - & in the inatructions;
2R ZE 3D

b [If the plan provides welfare benefits, enter the appl ‘:::ablwa walfare feature cades from the List of Plan Characteristic Gt s in the instructions:

iPart V | Compliance Questions | ‘
10  During the plan year: Yas [ No Amount

a Was there a failure to transmit to tha plan any parilipgnt eontributions within the time period
described in 29 CFR 2510.3-1027 (See instructlar s and DOL's Volurttary Fiduclary Correction
PrOGIAMY ittt a1 i rssmstttee . eeee o nees e eor s seoees e eees o seeeesesesss e 10a ;8

b Were thers any nonexampt transactions with any party-in-interest? (o not Include transactions
reported oR Ine T08.).........coies s

10b X
0e | X | 72,000

€ Was the plan covered by a fidelity band? ..., .

¢ Did the plan have a ioss, whether or not relmburse: by the plan's fidelity bond, that was caused
by r8Ud 07 GIShONEEY? .. o.1o s i st s sesee oo eeeesess e, 10d kS

8 Wara any fees or scommissions paid to any brekers. agents, or athar persons by an insurance
carrier, insurance service, or other organization th: | arovides some or all of the benefits under

the pfan? (See iNStUCiong ). ... s v sees e oosessossss oo | 108 X
f  Has the plan failad to pravide any benefit when duv under the plan? ItV R ST, T
g Did the plan have any partlcipant Ioans? (If "Yes," eter amaunt as of vear-end.} ui e 10g

h Ifthis is an indlvidual agcount plan, was thera 8 blakout periad? {Ber instructions and 29 GFR
s O PSR I [ X
i If 10h was answered "Yes," check the box if you eif »er provided the required notles or one of the
axceptions ta providing the notice applied undar 29 CPR 25201013 .. vsis e | 101
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1| Penslon Funding Compliance

11 Is this a defined benefit plan subjact ta minimum tuading raquirerents? {Ij "Yes," sse instructions and complete Saf
(Form 8300) and lines 11a and b below.) If this Is 3 defined contribution pension plan, Izave line 11 blank and eomp
BEIOW. . vvrriscecmrcversiast ettt Y bbb .

iIna 12 [] ves [] Na

A _Enter the unpaid minlmum requirad contributians ‘or all years from Sichedule 8B (Form 5500) line 40 ...,

b PeEGC missed conéribution reporting requiran: .nts. if the plzn is covarad by PBGC and the amount reported on
been notified as raquired by ERISA sectlong 4047 le:NE) andfor 303(1K)(4)? Check the applicable bow:

D Yeaz,

|:| Ne. Reporting was waived under 29 CFR 4043.25(1:112) because oontributions equal to ar exceeding the unpald minjp |
by the 30th day after the dua date.

No. The 30-day period referenced In 29 CFR 4043, “fifc](2) has not yat ended, and the sponsot Iitends to make a cor
unpaid minimum required contribution by the 20th « ay after the dus data,
[] No. Other. Provide explanation

11a is greater than $0, has PBGC

required contibution were madea

ution equal to or exceeding tha

12 1s this a defined contribution pian subject o the mi-imum funding raquirements of section 412 of the Code o section
ERIBAT oooooooe o smveoasicoe e esvsssssse o oo bt 1121 e st s et
(If "Yes5," complete line 12a ar lines 12b, 12¢, 12d, and 128 below, as applieable.) If this is g defined banefit pensian
12 blank and complate line 11 ebove.

2 of

visave e | L) Yes B No

a ' If g waivar of the minitmum funding standard for a ptior yoaris belng amertized in this plan year, see inatruetians, anc
granting the waiver, ........,.,

er the data of the lettar ruling

e RNy e s et etk ee s et rsee e s e e o VOTIER Day Year
If you completed line 12a, complete linas 3, 9, and "1} of Schedulz MB (Form 5500), and skip to line 13.
B_Enter the minimum required contibutlon for this pl 1 year ... b
£ _Enter tha amount eontributad by the emplover to ther plaie for this plan year ¢
d 3ubtract the amount in Itne 12c from the amount in line 126, Enter the result {entar g minus sign to the left of g d
NEQALIVE SMOUNE) et erveerenoo oo ... e

€ Wil the minimum funding amount reported on lne ' 2d he met by the funding deadling?......cvuieceecvrneseeen oo

[| Yes [ o [] na

Plan Terminations and Transfers «:f Asspts

13a Has a resofution to lerminate the plan been adopted I sy plan year? ...............

If es," enter the amount of any plan assate that rs artd 1o the employar this vear...........oeeeee.oo .

@ Yes D No

b Were all the plan assets distributed to partieipants (o beneficiarles, trensfarred to another plan, or brought under the
cantro] 6f the PBGC? ..o vvsseoooos . .

E’E] Yes D No

€ If, during this plan year, any asgets or liabilites wer: tranaferred from this plan to angther plan{s), identify the plan(s)
which assets or liabilitias were tranaferred. (See ins:raclionz.)
13e(1) Name of plan(s):

13e()1

)] 13c(3) PN{s)




