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
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
THOMAS' FAMILY MARKET 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) 23-2072777
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
TCD REALTY, INC. 2c Sponsor’s telephone number

570-283-5015

2d Business code (see instructions)

138 WEST UNION STREET
KINGSTON, PA 18704 445110

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 28
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 10
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 10

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) 11
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. 10/15/2023 THOMAS BASESKI

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

SIGN Filed with authorized/valid electronic signature. 10/15/2023 THOMAS BASESKI

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.......cccuuviiiiiiiiieieeee e 7a 381210 164377
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 381210 164377

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) 4421

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

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -47586
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -43165
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 168612
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 5056
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 173668
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -216833
] 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:
2A 2E 2F 2G 2J 2K 2T 3D 3H
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 120000
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 16828
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 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 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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Form 5500-SF | Short Form Annual Return/Report of Small Employee OME Rlos. 1210.0140

| Benefit Plan

i

¢ This form is requiced to be filed under sectiorss 104 and 4065 of the Employee Retirement 2022

% Income Seowrity Act of 1974 (ERISAL and seclions 8057 () and B0S8(a) of the Internal

Repveruse Code fhe Code), This Form is Opento
Public Inspection

Pyngiors Beneflt Suscantly Cor

¢ Complete all entries in accordance with the instructions to the Form §500-8F.

[“Part1 | Annual Repcn identification Information
For calendar plan year 2022 or fiscal plan year beginning

A This returnfrepont is for:

and ending

a mulliple-emplayer plary {not multiemployer} {Filers checking this box must attach a
list of paricipating emplover information in accordance with the form instructions. )

a single-emplayver plan

B This retumirepor is itz first restuend ipmt Bt final redurndreport

an amended refurrdrepor shert plan year return/repor (less than 12 months)

C Check box i ing under:

REIGNSIoN DFYE program

Form 5558 L autpimatin

S

special extension {enter desanplion}

D trihis is @ retroal stively adopted ’slm parmitted by SEGURE Act saction 204, oheck bere, .. ... Sk %E
| _Partll | Basic Plan Information—enter all requested information
1a Name of plan 1B Threw-digit
3UOEAMLLY Yo (A 8 plan number
(PN} b 501

2a Plar sponsor's name (employer. if for a single-employer plan}
Mailing address (includs room, apt. suile no. and steast, o PO, Box)
City or towrn, stata or provinee. coundry, and ZIP or forelgr postal code G foreign, see instructions)
7O

3a Plan administrator's name and address ] Same as Plan Sponsor, 3 Administrator’s EIN

3¢ Admirdstralor's telephone numbar

4b BN

furn/rapor i
st rsfaredre

4 if the name andlor EIN of the plar ssor oF the plan name Bas s sioee the last re
thig plan. enter the plan sponsor's name, EIN the plan carme and the ;xfa{s pasrabey from |

B Sponsors name dd PN
¢ Plan Name

Ba Total number of participants at the beginning of the plan yed Sa

b Total number of garicipants at e end of the ;.,d:u’& Y LR O TUPUIRUUUPITUUPNRITRN IR PR RRIPN 5b ’ L

©  Number of participants wilt the and of the plan year (only defined sordebution plans 5¢
complete this item)..... ... FESS SRS RSO SO T U TeP U TR TEETU PP PTRUSORIO

d{1) Total number of aotive participants alihe beginning of the PIAN YEAT ... 5d(1)

d{g} Total number of active participasts at the end of the plan yvesr . 5‘3(2}

& Number of participants who terminated employment during the plan yes 56 .
{han 100% vested o

Caution: A penalty for the late or ingompiete filing of this returnireport will be assessed unless reasonable cause is established,

Under penaitiss of perjury and other penallies_set forth in the instructions, | declars that | have examined this returrirepart, including, i applicable, a Sshedule

8B or Schedule MB ccm;)i;etad'yc/ig?}ﬁig:w};};ﬁ? an enyolied acluary, as well as the slecrorne version of tis returndreport, and 1o the best of my knowiédge and
et

beliet, i is true, correct, and Ble o i
SIGN . o ) # 2%
HERE R
tﬁgnatum o{,pk@mmmxsmnm
: e 5 u
SGN e . .2
“w“‘( P s . v
HERE z’j;gmfuré of employer/plan spousor aame of indhvidual signing as emplover or plen sponsor
For Paparwork Reduction Act Notice, see the Instructions for Form BEIG-8F, Farm S580.SF (2022}

v, 220413



Farm 5500-SF (2022) Page 2

INSTUBHONS. hrr oo inreros Ej}j Yes | | No

6a Were alt of the plan's assels darieyy the plan year mvasted in eligible ¢
b Are you claiming & waiver of the annuat sxamination and repont of an independen qualiied public accountant {QPA) -
under 29 CFR 2520.104-487 (Sea nstructions on waiver ehgibilily And ComtiIONS. ... ..o oo oo e et e M ves H No
if vou answered “No” to either line 8a or line Gh, the plan cannot use Form 5500-8F and must instead use Form 5500,

G If the plan is a defined benefit plan. is i covered under the PiﬁGC insurance program (see ERISA section 40217 ... iw] Yes | iMo | Notdetermined

I “Yes" is checked, entar the My PAA canfirmation number fram the PERGT premivm filing tor this plan year - {See instructions. }
i Part il | Financial Information
7 Plan Assels and Liabilities ' {a) Beginning of Year {b} End of Year

a Total plan assels e e 7a 81,200

B Total plar Babiles ........o.... ..o oooo oo oo 7h

€ Net plan assets (sublract ine 7h from Bne 7al. oo, . Te

8 Income, Expenses, and Translers for this Plan Year {a} Amount (b} Total

a Contributions received or receivable from: )
(1) Employers Bal(1} 4,
{2) ParticipantS.,.....,...oo.ccorennn.... R ettt 8al{2) 15
{3} Others {including rollovers). ... UTPTUTTRTTT TR 8a{3}

B Other income {loss)........ ’ dh

€ Total income (add inas Balt), Ba(2y, Ba{3) and 8b).....o .. He -43, 065

d Benefits pald (roluding direst rollovers and insurance remims
1o provide benefits) . 8¢l

€  Cerlain deamed and/or corneclive dislabutions (sex Be

f Adminisirative service providers (salaries. fees, con Bf

G Qher 8XPROSES oot i By

B Total expenses (add lines 8d. 8. 8% and 8G)..cvovo oo B

i Met income {loss) (subtract Bine Bh fram e 80k, ... i

j Transfers (o (from} the plan (ses Inshuctions) ... B o]

§ Part IV i Plan Characteristics

Sa |1 the plan provides pension benefils. enter the applicable gension fealure sodes from the List of Plan Charactenistic Cades in the instructions:
arn P o :

o TS A

b 1if the plan provides welfare henefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes inthe instructions:
pl I

PartV Compliance Questions

10 Durng the plan vear: . Yos | No Amournt
a Was there o fallure to transmil 1o the plan asy padicipant contributions withun the me period
described in 28 CFR 2510.3-10¢7 {See nstructions and DOL's Voluntary Fduciary Correstion .
PPIOUFBIMY L evovev ettt oae et eeeas e ase s eae et et s s st s tas et eeee s ea e enaeaafue ettt e s bt she s e Ha o
b Were there any nonsxempl tansactions with any party-in-interest? (Do not include ransactions )
FRPOREH O BB T Yoottt oot e s assi e s et s 10b -
€ Was the plan covered by a fideilily bond? joe | X i
¢ Oidthe plan have a loss, whether or not reimbursed by the plan's Gdelity bond, that was caused »
pl , ¥ ;
by fraud or diShoBESIT o e 10d o
£ Were any fees or commissions paid to any brokers
carrier, insurance service, or other orgar
the plan? (Sae instructions. RRTY
f  Has the plan Giled o provigde ary baneflh when due urader the glan® Lo i) - 10§
g Did the plan have any paricipant loans? (I "Yes " enter amourtd as of S T S | og | ¥ 16,8
B I tnis is an individuad sccount plan, was there a blackout perid? (See instructons sand 28 CFR B
252040033 oot e e s e errscxcmroerv by oty 10h
i
101




Form 5800-SF (2022) Page 3-| |

§¥’art V1 | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum fending rerquirements? (1 "Yes.” see inslructions and complate Schedule 8
{Form 5500} and fines 11a and b below.; I this is a defined contribution penston plan, leave line 11 blank and f*tn”r\pli,i{} line T E Yes
beiaw ........................................................................................................................................ sttt e e e

a Enter the unpaid minimum required contribulions for all years (rom Schedule SB (Form 88003 IIne 40 ... | 1a |

b PBGC missed contribution reporting requirements. if the pmn is covered by PBGC and the amount reported on line 11a is greater than $0, has PRGC
been notified as required by ERISA sections 4043{c)(S) andiar 3 03(k}{4)7? Check the applicable box:

i1 Yes.

No. Reporting was waived under 28 CFR 404 3.28{c)2) becausa contributions equal 1o or exceeding the unpaid minimum reguired contribution were made

by the 30th day after the due date.

g No. The 30-day period referenced in 29 CFR 4043.25(0)i2) bas not yet ended, and the sponsor intends o make a contibution aqual to or exceeding the
unpaid minirum required contribulion by the 30th day aller the dus dale.

{1 No. Qther. Provide explanation

12 s this a defined contribution plan sulj
ERISA? .
{f "Yes.” complets line 12z0r line
12 blank and compilete ine 11 4

3o 120, 13d, and

& [ a waiver of the reinimurm funch card for g prior ,«m* is bmftg amortized in this plan year, see instructions, and enter the date of the letter ruting
aranting the walver, ... . . .. . Month Day Year

i you compteted line 12a, compiete hnes 3, 8, and 1{} of Sinimciuw f\éﬁi (Form 551)(3) antd skip toline 13,

b Enter the minimum required contribution for this P WERT t i e [ by e et e et 12k

£ Enler the amount contribuled by he employer 10 1he plan for this DD VBET oo iectories 12c

st the cesull fenter 2 minus sige o the et of o 12d

d Subtract the amount in fine 12¢ from the amount in ling 125,
NEGAIVE 3MOUBL

Flves || No §, MIA

€ Will the minimum funding amount reported o tine 12d ba met by the funding deadline? ..o, i i

Paﬁ:%‘iﬁi.z Plan Terminations and Transfers of Assets
13a Has a resolution to lerminate the plar boar adopted in any plan Yesr? e, . J Mo
IF"es,” entar the amount of any plan assets that reverted to the emplover this vear. ... JTUURR ORI 13a &

B were all the plan assets distributed lo participants or b ares, tansierred to another plan, or braught un

control of the PRGC? i, .

© M, during this glan year, any assets or Kabilibes were ransterred from ths plan w s
which assels or abililles were ansfered. (See instructions.) )
13c{1) Name of plan{s}: 13c({2) EIN(s) 13¢{3) PR{s)

Y8s

sther plan{s ), identily the plan{s) o




