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  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
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
DR. MURE PROFIT SHARING PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2019
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) 26-4368166
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
DR. MURE 2c Sponsor’s telephone number

716-980-9800

2d Business code (see instructions)

80 DELAWARE ROAD 621111
KENMORE, NY 14217

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 2
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 5

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) 2
€ 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 JOSEPH MURE

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

SIGN Filed with authorized/valid electronic signature. 10/03/2023 JOSEPH MURE

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)? ...... 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 20203 27665
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 20203 27665

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) 10464

(2) Participants......................... 8a(2) 0

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -1855
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 8609
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 0
€ 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 1148
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1148
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 7461
] 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? ..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
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[Part VI | Pension Funding Compliance

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

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

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

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

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

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

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

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

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

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

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

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
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Depaitne of s Tremasy | - Benafit Plan et
vl Ravediom Sevecs Tlus fann i tequirad (o by fad under seclons 164 and 4085 of the Employen Rolirement 2022 :
C O Pspmteent ef Lator Incormo Sacurily Aot of 1974 {ERISA) and zoclions GO5ST(bY and 6058(3) of tha Intarral S
R Ll Y o Revonus Codo (e Codo), Thia Form'ja Gpen'{
Feewaiy Banasy Chiwanty Catpanmton

Publlo Inspactinn
— _ . » Complate all untiies I aceordance with the Instructions o the Form 5500-8F. R
|- Part] ] Annual Repont identlflcation Informatlon

- Fue ealendar plany ¥ear 2022 of fiscat plan year beginmng Q170172023 and ering LA SAN2T
o A This relumireport s for, - E a singla-employer plan [ ]2 mutuplo-emplayer ptan {net medliemployar} (Filers citncking this box avisst altach ;

i _ lisd of participating emplayar information in accordance witi tha fomn instnictions.)
' B This retumicepon i . - D the ﬁfs'l_t_ﬂ'lmnfropa_n ” the final returnfroport o
S AR R o ” an amendsd relurn/rapont Dasharl plars year relumirepart (iass than 12 meriths)

CCH%}‘ box if f’éi_f?_l) under; : E} Fom.ﬁsﬁﬂ S r automatic extansion D DFVC program
SERE S R SRR AR [] special extension (entar dascription)
oD ible e g roirosclively odopled plan permitted by SECURE Act section 201, check kere. .. ..., .. TR ﬂ

. f.f _'{?F‘Pai’t 2] Basic Plan Information-—santer all raquested information

1@ Name of plan 1b Three-digil

DE. Mure Profii Shariog Plan S g:l’:;w)m;mber 00:
: : . . 1e Effecliva dals of plan '
| | . _ 01/61/2019 _
2a Pian sponsor's nome (omployer, Il Tor o single-amplayar piany T T -7 | 2b Employor idontfication Number |-

o Malling address (include Foun, Bpl., SUile no, and stresl, or P,0, Bax} L

L) ._C“Yi"r town, stale or provinge, country, and ZIP or loralgn postal code (if foreign, see instructions)

(EMj2B6-N116RB16GS :

2¢ Sponsor's talsphons numbear
(7181 98G-98060

2d Business code (zen insinictions]

B0 Delaware '.:floa'g:i""_'f_='-”-

Keamore | ST ky 14214 621111
"-3a_F‘_!_a_n_gt!minislrat_q;’s_r_l_ampandﬁd_dt_c;a_ss_@ﬁame as Flan Sponsar, e " | 3b Administrator's S

3¢ Acministrators talaphors number

- tha name and/or EIN of tha plan sponsaer or the plai namo has changed sinca the last relurn/repart filad for 4b EIN
. _lh,és: plan,anter the plan sponsor's name, EIN, the plan name and he plan numbar from the !asi_relun‘tirgport*

a ‘Sponsor'a Mg S 4d PN
C PlanNamo . .
5a ':Tq‘t'éljtﬁur?;t__z__ér of participants al the beginaing of the plan year,.......oi... v 5a 1
b Total h’u'r:ipb_aréi_paﬁicipanis'sl_lh_e 00 OF thO PIAN YR v st etsbanfosi i nstsiin i S 2
1 c Number of padicipants with accouril balarices as of the end of the plan year (only delinied cantebulion plans Be 5
' mplole this lem).. T I N A SN
; ~d(1) Total.number of active participants al the beginning of 1he PIN Year,........... _ 5d{1) 1
ad(2) Teral nimber of active poriciparits af he ead of tha plan yoor. ..,......... FACH R 5d(2) 2
e Number of participants who terminaled employment during the plan year with acciuad benefils that were less 50 o
Ui AN 100% VOBIOH it orstiisinn e iins i s st s s et e e
‘iz Caulion: A penalty for the fate or Incomplefe Yillng of this returnvrepadt will be assessed uniess reasonable causge Is established.
- Hinder panafties of perjury and other penailies se forth th the Insiructions, | deciare thal | have examined this returniepor, Inciuding, if applicadle, 3 Schedule
80 or Schedule ME completed and signed by an snrolied actuary, as wall as the electronic version of this relurn/repart, snd to the bast of my knowlsdge and
od i is brum, carrecd, and complele. . _
B % e /- z/»gg?gjﬁseph Hure
jIS"Iéﬁ'afﬁrre' of plan administraior Dalo ___|_Enlor naimo of individua! signing as plan sdminlstator
A e sy T 0~ 293 <ljoseph Mure
Signamf'e”bfmfpﬁ" sponsor-. Plat : Enter nama of individual signing a3 ethployac or plan sponsor
b Paperwork Rediiction Act Notice, ne the Instructions for Form 5500-8F, . - e Formn 5540-5F (zoziz]
: EURT v220413




‘Foun Elﬁl}{LSF @ : _ Page 2

62 Ware ali of he plan's assely dsng Hia plan year lnvmlwl in aligible Assats? (Sea lnshuctions, ). .

b A you elaiming 8 waiver of The arniaf examination and tepont of an Indapandan qualified pub%lf: armunmnt (IOPA) . @ Ye’s

ynder 28 GFR 2520.10:4-467 (Sea insliuctions on walver vligibeity nnd conditions. ). .,

W yeu answorad *No” o aither line 6a or llna 6, the plan capnot use Form E.’;GO-SF und must Jﬂs!nnd use Form 5500.
“ € Irtha plan is @ dafined bonafil ion, i3 it coverad undor the PBGC insuranch program {soa ERISA eaction 4021)7 ... D Yes DNO D Mot delﬁn‘nf
B 'Yﬂs is thocked, ontor tha My PAA confirmation numbe) from thae PRGC premmivie Iiliey for this plan yoar

T

s bedeg e b

+{Sea Instrughon

i Part W T Financial Information

7 Pian Assels and Libiliig o il {a] Baginning of Year {h) End of Year e
B TOMAT PIAD BSSBIS .ot et e, 20,203 27,665
b Total plan Imblllhas o R 0 Sy
“ ¢ Nl ptan assef (aublmcl flne 71 from 16 70Y .. oeereviorssescos 20,203 27,6 55

B Incomn. Expensos, and Transtors for s Flan Yoar {3) Amount {b} Total
8 Conltibuliona received of recaivabla from SR N e o
o '111 Employers ... St e | B[] LG, 464} -

'. {2) Pﬂmcspants e e e s e | S8(2)

{3} Others {incrudmu mﬂwm)

8a(3) 04

B 0o income (088} ... e | Bl 5

€ Tol Income {add fnes Ba(1 }, Ba(2), Bat3}, and am e | 82
s d Benaflits paid {xnc!udtng ditecl roflovers and insurance pramiums

10 Provide BONOMES) v et coecasmescormresrersreecesssssesensoons 8d
8 Cortain deemed xmdior corsoctiva distrbulions (see instructionsy. Ba
t_ Adminisirative service providers (salanes fees, commissions)..., af
g Othat exponses.. sl | B
- h_-Total expenses (add fines B, s, Bf, and Bg) ...... T
I _Netincoime (loss} {subtract line 8h from line 8¢} ........... ]

J Transters to firom) e plan (see INSIUCHONS).....oreorwnm, 8

{:Part IV | Pian Characteristics

wE -9;{ ifthe plan_provides pension banalits, enter Ihe applicable pens]nn featurs codes I‘mm Ihe List of Ptan Characteristic Codes in the instructions:

24 20

v b i lhe p!an prowdas walfara benefits, enter the applicable welfare faalure codes. from ihe List of Plan Characteristic Codas In the Insiructions:

PartV l Compliance Questions

- 10" During (he plan yoar: . Yes | No Amount
'i'-a Was there a failure to transmit 1o the plan any parﬂmpanl contributions within the time period
1 deseribed in 29 CFR 2510.3-1027 [See instructions and DOL's Voluntary Fiduc:ary Conection
i Program} .. e by b A aE R SRS b b sy rh D st i e 103 X
) Wem lhere any nonuxempt lransacttons wﬂh any pady-ln -Intgrost? (Do nct Enclude lransacﬁuns
i f;eportecf ontfine 10a)... T et s s bbbt st et evens s esriss s vetserans | § OB
€. Was the plan covared by 8 lidality BONGT ..o csissssiocssstsse st onist s | {0 X
“d_'Did the plan havs a loss, wﬁeme; or nol reimbursed by the pfan s fidafity bond, that was caused
by fraud e.'d;shonesiy? it ssa sttt et s et b et e 10d X
- Weré ony !ees or COmthSlonS pald lo eny brokars agents, or olher persons by an instrance
iganiler, wurance service, uf ulher organizalrun ihal provides sume or all of the benefits under
iha plﬂn? (500 ISIUCHONE.). ey ivveemreressres st srenriorressnessn SN ERTOTPUNPO B 111 X
1t Has the plan tailod o provide any'b_enam when due under the pan? ..., N, 1of
Did trie plan hava any participant loans? (If "Yes.” enter amounl as of year-end.) .......... 1og ¥
s s an indwzdua! accounl p!aﬂ veas thsra a blackoyt panod? (See instructions and 29 CFR
252010133, SRR e L 453 b s e b o1 e et 10h b
TAIC10h was answered "Yes,” theck the box if you either prwded !he required noUca of ane of the
eXceplions la providiig. the nolice apphed under 49 CFR 2520 101{! T o I 11|
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[Part vi.| Pension Funding Compliance

11 Isivia o defined bensfl plan su bjact lo minimum fanding requiramonts? (I "Yen,” soa inslructions and comploln Schadido 50
(Form 5%00) and lings 11a and b balow.) If this 1§ a defined tonirlbutlun pmwlon plan* loave line 11 Hlank and cemp!em livg 12
halow. .. e b b0 S0 re 110 S01 0 E AL e ke h S b S ESAAYE 812444 e A3 Lot e pat e enenrn reeienns

& Enlorthe unpmd iviniinum required conlributions for all yoara from Schedule 5B {Fonn 5500) firne 40, ] 11a f

b PBGC mizsed conteibution reporting requirements. |f Lo plan is caverad by POGC and tho amolnt mmned online fialy groazar Inan 50 I:a's F’Bﬂc
baun notified as requinsd by ERISA seclions 4043{c)(5) ander IR HA4)? Chack the applicabio box: L ;

[ 7 ves.

l___l No. Reporling was waived uier 28 CFR 4043.25{c){2) because contributions equal lo of exceadlng the unpaid minkmum required ccmuibullon Wers mada
by the J0th day after the dus date,
D No. Tha 30-day period ralorencad in 29 CFR 4043, 25{c)(2) has nul yol endad, and the aponsor intends to maka o cenlribulion equat to of av_waci!n 3 1515
[ anpaid minimum nequired contibution by the 3061 day alter thie due dale. :
_ D No. iber. Provido mpl::mahon

12 1 thia a defined conintwstion pran subject to the minimum funding requiraments of seclion 412 of tha Code or seciion 302 of

ERISAT . it S [J‘raa[ﬁné"":““:'
I ~Yes” complolo ﬁne 1Za of hnea I 2b 125, 12d and 123 heiaw, 04 npplicnb!u ) s is o dofined borofit pension phn. foave fino
12 blank and complela line 11 abova.

A 1 a waiver of tha minimum fundmg standard for a prior year s belng amottized in ihis plan yenr, see instructions, and enter the date of the latter niling
QEADENG 10 WEIVE r1iciitiins i sttt s seesoetessssssomenesonerneseosseseesssoe e oo et oo .- Month Day Year

If you completed lina 128, compleln llnes 3, 9 and 10 of Scheduln MB (Form 5500} and sklp to "ﬂﬂ 13,

b Enter the minimum required cunlrtbulinn 07 thES BIAM YA 1-ovvuiissssusssstsosscoiet s vcsssmsmssssessessosesesssosssemssesorsepmsesres | 120

C_Enter tha amount conlributod by tha emplayer to ha plan for (his plan year .. R St

d Sublract tho emount in fine 12cIrom tho amaun! in lina 12b, Enter tha resall (enlar a minus sagn to lhe lnll ofa 12¢
negative amount) .. § s 14V yy e 1 1o R et e eain s e . P by b e by a st v L

2 Wil iha minimum lund‘ﬁq amond mporled online 12d bo met by tho lunding F e LY F VRO Ll Yes [] Mo [ toa
iPart Vi I Plan Terminations and Transfers of Assets

13a Has presolution 16 femsdnate tha plan been AAORIE IN ANY PENYBAIT 11nivrrrersetovesseseisansss ivonsiosstsmsons trscsressees e sessnecssesrons D Yes @ Mo
T “Yos,* onlor the amount of any pian assels Ihol roveriad 10 the omployar 1hIS YORL.,. . wememsscrmnnsmmone | 138
b Wera all e plan assets diﬂinbi}lﬁd lo participants or benehicianes, Iransferrad (6 anather plan, or bmughlnnder the D Yos @ No
T eonirol o the PBOCY i eveveivosveensmmmnrenrasces O Lot st s e e p s sraE e Vistsany i st et

se If, during s plan year; ar;y assels or liabilities were translesred from this plan to aother plan(s), idantify the plan(s) to
--which assels or irabnl:l:aa wern !mnsfarred {Seu ins%ruclions)

""1sc(t)Namaotplan(s) HRRR ' o 13¢(2) EIN{s} 13e(3} PN{z)




