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).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| 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: D Form 5558 D automatic extension 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
PRACTICE MANAGEMENT SYSTEMS, LLC 401(K) PROFIT SHARING PLAN & TRUST

1b Three-digit

plan number
(PN) » 001

1c Effective date of plan

01/01/2010

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)

PRACTICE MANAGEMENT SYSTEMS, LLC

8170 NORTH MCCORMICK
SUITE 204
SKOKIE, IL 60076

2b Employer Identification Number

(EIN) 20-1402303

2c Sponsor’s telephone number

847-410-2029

2d Business code (see instructions)

541990

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 6
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 6
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) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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. 11/21/2023 TZVI MONTORSE

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

SIGN Filed with authorized/valid electronic signature. 11/21/2023 TZVI MONTORSE

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 817166 596939
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 817166 596939

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) 3282

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

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -194509
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -191227
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 29000
€ 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 29000
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -220227
] 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 2G 2J 2R 3B 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 60000
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 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 Returi/Report of Small Employee OMB Nos. 12100310

3 210.00880
Depadmenl o lha Trazsury Benefit Pian ‘
necial Re¥enie Serca This form is redulred to be filad under sections 104-and 4085 of the Employee Reflrement 2022
= Beparmert o Lahar Income Sectrity Act of 1974 (ERISAY, apd section 8057(L) and 6058{a) of the Internal T )
Emgloyeo Banofits Sscurlty Admnislidtior Revenue Code (the Code). This Form is Open ta

Ponaien Rendfit Guaraniy Corporaticn

. ) . Fubiic fnspection
b Conmipleteall entries in gccordance with the Instructions to the Form 5500-8F., .

[EBaFET_ Annual Report Identification Information .

Fof calendar plan year 2022 -0Or fiscal pilan ysar beginning ) 01/-01‘/_2022 and ending 12/3L/2022

A This retinmireport s for: E 4 sindle:employar plan D a.miufiiple-emplayer plan {hot multismployer) {Filers éhec'k?ng this Box must sttach
4 list of panticipating employer information in accordance with the form insiructions,)

B This ieturnivepiont is; [] the first refurn/report D the.final retuinfreport
D an amended reltrnfrepont [i a shor plan.yaar returnfreport {less than 12 months)

C Chackbox Iffiing under: | | Form 5558 ] automatic extension k] pFVE program
D special extension (enter description)

Dy this i$ & refrbactively adopted plan parmitied by: SECURE Acl section 201, check here N D

%E’*ﬁfi‘% Basic Plan Information --- enter alt requested jnfornation.

1a Mamy of plahi ’ 1b Three-digit

PRACTICE MANAGEMENT SYSTEMS, LLC 40L(K} PROFIT SHARING DLAN & TRUST f;',i,")-rt'mw b1
IC Effective date of plan
01/01/2010
2a Plan sponsor's namé {émployer, if for s single-employerplan) ' 2b Emiployer Ideritification Namber

Mafling Address {inciude roorm, apt,, suita no, and strest, or P.O, Box) ) -
Gityr:or town, state or province, cour’;try. and ZIP or forelgn postal aode (if foreign, see instructions) EN) 20-1402303

PRACTICE MANAGEMENT SYSTEMS, LLC 2c ‘Spansor's telaphone number
(847) 410~2028

2d Business code (ses instructions)’

£170 Rorth MeCormick 5419860
Suite 204
U Skekie IL 60076
3a Pianagministrator's name-and address % Same as Plan Sponscr 3b Administrators EIN

3¢ Administrators telephone number

4  Ifihe naime andlor EIN'of the plan spansor or.the plan nama has changed since the lagt ratuml[abdrt-ﬁled 4h EIN
for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the. |ast :
returnfrepart.
a8 Sponsor's name ! 4o PN
G Plan Name
5a Tolal number of participants at the beginning of the plan year ' 5d, §
b Total numbsr of panicipants at the end of the plan year ... ranes 5b 8
€ Number of participants with account balances as of the end of the glan year (only defined contributioh plans 5¢ .
completa this.iterm) e, . e ipesiores eseserieseald el "
{1} Total numiber of active participants at the-beginning of the plan year ; ; ; ; 5d(1) 6
d{2) Tatal number of active participants-at the end of the plar year - | Gd(2) 6
8 Number of participants:who termingted employment during the plan year with accrued benefits that- were Jess He
©  than 100% vested ... pevirinsies aio ; : ; e 0

Cautioni A penalfy for the fate or-Incomplete filing of this-returifreport wlll be assessed uniéss reasonsble cause is established,

Under peiafties 6f perjury and bthar penalties set forth in th instructions, | declare that | lave examined this return/repart, including, if applicable, a Schedule
S8 or Schedule MB-compisted and signed by anenrolied actuary, as well as the elecironic version of this return!rqpr)r_t! and lo the bestof my knowledge arnid
belief, [t1s tréa, correct, and complete.

-?7‘3/ M . HIQ U] 2025 |2zvi Montross _ i
% Signature of plan administrator Date. Enter name of individu‘al' sigtiing as plan adminislrator
m nE [2 023, |1zvi Montrose

& SIgnature of smployer/plan spansor Date Enter name of individual signing as employer or plan sponsor

FarPaperwork Reduction Act Notlce, sos the instructions for Form 5500-8F. Form 5500"":":2{;842{2%




Form 5500-SF 2022 Page 2

8a

"Were all of the plan‘s-assats urng the plan year invested in aifigible assets? (See instructions.) Elves [:iNo
Ace you claiming a waiver of the annual examination and report of an Independent ghalified public- accnuntant {IAPA)

under 28 CFR 2520.104-467 {Sae instructions on walver eligibllity and conditigns:) s Elves [Ino

if you-anewarged "No" to sither llhe §a of lne 8b, the plan.cannot use Form 5500.SF. and must lnstead Use Fnrrn EE00.

If the ptan is a defined benefit pian, is it covered under lhe PEGC insuranice prograim (ses ERISA sectioh 4027)7 [ ves 3 o [T Not-determined
If "Yes" is checked, enter the My PAA confirmation numbar fom the PBGC premium filing for this year - {See inslructions.

"\'i&
& ! Financial Informiation

Netincome (loss) {subtrack e 86 fr0m N BC)  sessmsnimsseiisssesson &t

7 Plan Assets and Liabillties {a) Beginning of Year {b) End of Year
a Tolal plan assals 817,166 596,939
B Total plan fiabilities
G Netplan assets (sublrael lina 76 Fom NG 78)  recrersmywimsssssmnsenees] 76 H17,166. 586,939
8 Incoms, Expenses, and Transfers for this Plan Yaar i (a) Amount {b} Toﬁ!i
4  Contributions receivad arracelvable fiom: S
{1} Employers 3,287
{2) Participants
{3) Others (including rollovers)
b Otherincome {loss): (194 50 )
€ Totalincoma (add linas 8a(1), 8a(2) Ba(3) and Bb) ................ v G
d Benefits paid {including direct rollovers and insurance premitms
o grovide benefits) o
& Cerlain deemed and/or carractive dlsmbuimns (e ]nstructmns)
f Adminisirative service providars (salarles, foes, COMMISSIDNS) e
_8__Other expenses . e
h_ Total expenses.{add lines Bd, 82, B, a0t BY)  ureteisirimmsisermmmsiosss
i

_Tnansfers to (frorm).the plan (see instructions) e ——— 8]

{220 22*?)

Plan Charactertstzcs

If the plan prcwdes pension henefils, enter the:applicable pension-feature codes from the List of Plan Gharacteristic Codes in the Instructions:
2A 2B 26 23 2R 3B 3p

| If the plan provides walfare banaf]'ls,-enter-tha*applicab!e welfara feature codes from tha List of Plan Characteristic Codes in the instructions:

b
i ?ﬁ*\f bﬁ] Compliance Questions e
10 During.the plan year. Yes N Amount
@ Was thera a failure totransmit to {he plan any participant contrigutions withli the tme peridd
deseribod in 28 CFR 2510.3-1022 (Sae insfructions and DOL's Voluntary Ftduc:ary Gofvection
pfﬁgl’am) dinnue 10a ::x
b were: zh_ere any-nonexempt transactiahs with ary perty-in-interest? (Do not inglude transactions )
renarted on fine 108.) SO . 10b X :
& Was the plan covered by a fidelity band? . . ‘ : T — ibe | X _ 60,000
d Didthe pian have a foss, whathor or not: relmbursed hy 1he pians ﬂdehty bond lhat was caused i
By fraud or dishonesfy? . - 10d x
B Woere any fees or commissions pald {o any bmkers, agenls. of other persons by 4n lnsurance
carrier, insurance service, or ather organizatmn that provides some-of all afithe: beriaflls undar
the plan? (See nstructions.) - - | 108 X
f Hasthe p!an failed to provide any benefit when dua undar the. plan? ; wony rranieremdr sy “$0F X
g Didths plan have any participdit loans? {if "Yes," enter amount as of year end,) ——— (1] | b d
h i this is an individual actotint plan, was hare a blackouir perled? {See instructions and 28 CFR _
2520:104-3.) e . ; 10h b @
i If 10h was answered "Yes)” ehack the box ifyou euhar pmwdad the feqmred nofice or one of the

exceptions to praviding the nolice applied under 29°CFR 2520.101-3 v | 101




Form 5500-5F 2022 Page 3 - |

e

B3 _.“’Vi?@_l Pansion Fundlng Compliance

11 isthis a defined benefit Plan subjést fo minimum fupding raquirements? (If "Yes,"see instructions dnd complete Schedule
8B (Foim 5500} and lines 11a and b.balow,} If this is a defined cantdbulion pension. plan, leave lina 11 blank and complete ] Yes X} No
N8 12 DEloW i T eorsimrege i :

d _Enter the unpaid minimum mqmmd conmbu!ions for. all years fiom Schedule SB {Form 5500 line. 40 - 11a I

b PBGC missed contribution raporting requirements, If the plan is covered by PBGC and the amount reported on finé 114 Is greater than $a,
has PBGC beennotified as.required by ERISA sections 4043(c)(5) andfor 303(k)(4)7 Check the applicable box:

[ ¥es.

[ Wo. Reporting was-waived under 29 GFR 4043.25(c)(2) because contributions equal fo or exceeding the unpaid minimum tequired conlibution
weare made by the 30th day aftar the due date,

1 Mo. The 30-day period referanced in 29 GFR 4243.,25(c)(2) has not yet'ended, and the sponsor (nteids to make 2 contribution agual to o
.exceeding the wnpaid minimumn required contribution by the 30th day afterthe dua date.

[ No. Other, Provide explanation;

12 Isthis a defined contribution plan subjact fo the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? - ] ves ] No
(f "ves,“ complete fine 12a orlines 12h, 12¢, 12d, and 12e below, as applicable) If thisis a defined benefit peasion plan,
laave iine 12 blank ahd compiste line 14 abova,

a |fawalver oftha minimum furiding standard jor a priaryaar is befng amoriized in this plan year, ses mstruc!tons. and enter the date of tha latter

rullng gl'ﬂﬂllﬂg the walver TanaR TR m ReLIRdAARRE funsinnstsansseemsaniseireerne V10NN . Da\i' Yaar
i you completed line ‘EZa, complete lines 2,.9, and 10 of Schedute, MB-(Foim 55003, 'and sKip to line 13
b Enter the minfmur reqmred contribution for this plan year... RS NS N—— i | T20
€ Enterthe ameunl contribifled by the- emptnyer to tha plan forthd Plan YBar st 12
d Subtract lhe amount i line 120 from lhe amount i Ima 12b, Enter the resuit {enter & minus sign to. the et 12d
of a pegative amount} e .

@ Will the minimum funding amount reportad on line 124 bie met'by the funding deadhne? v ; 3 Yes[] No [J A

3!

\‘(Ilaﬁl Plan Terminations and. Transfers of Assefs
13a Has resolution 1o lerminate the plan been adoptsd in any plan YeaF? s RR— , ] Yes [X] No
1F"Yes," enter the-amount of any plan assets that reverted to the employer ihis year : 13a -
b Were-all the plan assets disiributed to participants or beneficlaries, transferred to ancther plun, of brought under 7 VYes Na
tha control of the PBGC? vieisionr v Py TRTINY . -

€ if “during thia plan year, any assdls of liabllities were transfarrad from this plan to ancther plan(s), identity the plan(s) i@
“Wwhigh-assets or liabiltles. were. transferred. (See instructions.)

13cf1) Name of plan{s); T4c{2) EIN{s} 13¢{3} PN(5)




