Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2024 and ending 03/17/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans 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 a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E 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 plan number
FAWN DEVELOPERS, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
05/01/1973
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-1300595

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

FAWN DEVELOPERS, INC. 2C Sponsor’s telephone number

412-362-2440

2d Business code (see instructions)

5391 BULL CREEK RD
TARENTUM, PA 15084-3120 237990

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 5
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 03/26/2024 JOYCE ORRIS
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/26/2024 JOYCE ORRIS
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I 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.)..........c.ccccviiiiiiieiie 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1253271 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1253271 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS oo 8a(1)

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 13530
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 13530
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 1266801
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 1266801
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -1253271
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a Ifgllze pléalg provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 154436
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insuran(_:e servi‘ce, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10153.) crvvooooeeoeeeeeeeeeseeeseeeee oo oot 10h X
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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D 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.

D 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.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

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

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

N/A

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704095A
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Form 6500-SF Short Form Annual Return/Report of Small Emplovee O s, s
Bagirmint 57 0t THEI U Benaﬁt Plan ‘
Inermal v aviss This T is required to be fled under asctions 404 and 4085 of the Emploves Retiremant 2022
Inoame Security Act of 1974 (ERISA), and sectian E)57(0) and 605N of the: Intesmal
n“.;.we..'ii’r?ff;".ﬁ;}i%l..nm Ravenua Code {ihe Sade). This F?m Is Qpen to
tuniar Banalit Sueranty Cripaadion _ _ Public Inspacton

T Aralt sy cape » cGomplete all entries in accordance with ihe (nstructions to the Furm $500-SF.
[Partl | Annual Report identification Information
For calendar plan yeer 2023 or fiscal plan year beginning 01/0L/30%24 and enging 03/17/2024
A This retumvrapaort Is for: B 4 singie-employer plan D & multiple-ampteyer plan (not roliemptayer) (Panslon plan filors cheeking this bex

must attach Schedule MER. Other plans muat attach & list of parlicipaling emglaysr
information in accordands with the: Rarm instuctions.)

B ‘this retumvespart i ] the first ratumumeport [ the tnal cetumirepon
]:] an armended cetutniraport @ o short plan year returveeport (less than 12 mantha)
G Cheok boy iffiling under, D Form 5588 D aytormatic xlansion [:] BFVG program

D special extansion (enter description)
IF Ifthe plan is 2 coliecively-targin plan, check hare - B
E Ifthis is a refroactively adapted plan permittad by SECURE Act sectioh 201, check here UV

AT EAsIe Piah HTOmation -—. eoter ol [eguacie tior —
1a nName of pla 1b Three-digit
i plan number
Fawn Developers, Inc. Profit gharing Plan {PN) b ool
1c Effective date of plan
p5/01/1873

28 Fian sponsor's name (employer, I for 3 single-pmployer pran) 2b Erplayer dentifitation Numbar

Maiting Adarass {inelude raom, apl. suils no. and street, or P.O. Bax) (EIN} 206-13200595

Gy of fawn, state or pravince, country, and ZiP or forelgn postai code (f farelon, see instructions)

Fawn Developats, Tne. 2¢ Spensor's telephone number

[212) 3s2-2440

2d Businase sode (see nskrustions)
539)] EBull Creek Rd 237950

U5 Tarentum EA 1G{ad=213d
32 PFlan administrator's name and address X ]Same a8 Flan Sponsar 3b Administraters EIN

B sdrniristratera talephona nuember

4 i the nama and/or EIN of the plan sponsar dr the Flan name has changed since fhe Ia?rt retumnireport fited Ab BN
for this plan, enter the plan spensors name, EIN, the plan name and the plan nuenber from he 1a3t
riL A PR part
a4 Sponsors name 4d P
€ Pian Name
8a Total number of participants &t the beginning of the pian year Sa =
B Total number of partielpants at the end of tha plah year &b &
(1) Number af paicipants with accourl balaneas as of the baginning of the sian year (only defined 5¢{1)
confabulitn plans complate this itam) s
c(2}  Murber of participants with aceount balances az of tha end of the plan year {ony defingd 5¢(2)
contribution plans complete this item) . +
df1) Total numbar of active participars at the beginning of the plan yewr 5d(1) E
d{Z2) Total number of active participaria at the end of the plan yedr et s tas L1 5d(2) ]
o Nurnbér &fparicdpants who teeminatad sivployment during the plan year with acerued penefits that 5 '
wers less thar 100% vesiad . e 0
Caution: A panalty for the late or Incomplote lling of thls relurn/rapore will ber a3 a4 unless reazonable cause is oytablished.
Under penalties of pefery and gther penallies sed forh in the indtractions, | deslany that | hane exarnined iz mbra/dpoT, nskiding, it applicakle, a Sanadule
8 or Schedule MS completed ard signed by an enrelicd araty, 28 well 35 the electronis wisién of this riturt/tpart, 208 % the bast of my knowladgs andd
bt it |5 true, cemrect and aemplete.
man e i AL (JE3 YTevee oTTis
1
HERE Sigreél‘kra nflplarl sdministrator Date Briter name of indlvidual sigring 23 plan adininfstrator
SIGH ‘. “h Ll/’dd’»‘ 2/ Al AT Y| Jayee oumis
4 .
HERE | Sighaty Jf smployer/plan sponsor Finiw Enter name of individual sigring s sMployer or plan spensar
PFar Papemorﬁadu:tlan Aot Notice, see the instruciions for Form 5600-3F. Fonm EEQ0-5F {2023}

v, 230728
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052672024  10:11Metro Benefits Inc, FAWN DEVELOPERS ING e von, JPAGE | A2/@3

E-SIGNATURE AUTHORIZATION

for
Fawn Developers, Inc. Profit Sharing Plan
20-1300595/001
For Plan Year 01/01/2024 through 03/17/2024

1/We, the undersigned, understand that 2 3500 Series filing for the plan listed above must be
prepared. electronically signed and elactronically franemitted to the EBSA Electronic Filing
Acceptance Systern (FFAST).

1/We authorize Metro Benefits, Tnc, to slectronically sign the 5300 Series filing on myjour behalf anel
10 transmit that signed form to EFAST on or before the Hiing due date.

/We understand that by granting this authority:

e A manually signed and dated Form 5500-5F that has been provided must be returnied to Metro
Bariefits, Inc. before they can bagin the electzonic filing prosess. [/We will retain a copy of this
manually signed form and any schedules and attachmends in the plan records.

» Metro Benefits, Ine, will not be responsible for any late filing penalty assessed under ERISA
ahould Iwe not return the manually signed and dated Form 5500-5F prior to the filing due date.

« A elecironic copy of the manually signed and dated Form E500-8F showing my/our signabutes
will be included in the glectronic filing and will be posted by the EBSA ta the Internet for publie
disclosure,

 Metro Benefits, Ine. will maictin & copy of this written authorization in its records.

« Metro Benefits, Inc. will notify al! signers about any inquiries and eorrespondence it receives
about this filing from EFAST, EBSA, IRS or PBGL.

+ Metro Beniefits, Ine. shall not be deemed to be a plan fiduciary with respact to this plan solely on
account of providing the slecttonic signature and filing of the 5500-5F for the plan yeav listed
above.

Plan .ﬁ(ti‘?jﬂ'l.lﬁltrﬂtﬂr Pjas_pﬁsdr
LV E k) EYELYEYYY

Data



