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  01/01/2023 and ending 12/31/2023

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 Dthe final return/report
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 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
TILLSON INSURANCE AGENCY, INC. RETIREMENT PLAN (PN) P 001
1c Effective date of plan
01/01/2010
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) 23-3046173

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

TILLSON INSURANCE AGENCY, INC. 2C sponsor's telephone number

570-546-4999

2d Business code (see instructions)

4092 LYCOMING MALL DR.
MONTOURSVILLE, PA 17754 524210

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 6
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 7
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 6

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) 7
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) 6
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 07/10/2024 MARK K. TILLSON
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707
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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 508472 698483
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 508472 698483

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 48502

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 32541

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 111777
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 192820
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 2759
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f S0
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 2809
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 190011
j Transfers to (from) the plan (see instructions) 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 23 2K 2F 2G 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? 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 35000
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, insurance service, 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 X
By 0 R T PP 10h
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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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).
Design-based safe harbor method

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

[] nA

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 Q704091A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nes. 12100110
Departrnant of th Traasury Benefit Plan ‘
Iniemal Revanue Sanics This form is required to be filed under sections 104 and 4085 of the Employee Refirement | 2023
Departmant of Labor incume Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Internat ‘
Engioyes Berefits Secyrity Adminkdration Revenue Code {the Code) | This Form is Open to

) Pablic inspection
St Bt Sumeniity Compoimtian »_Completo alf entries in accordance with the Instructions to-the Form 5600-SF.

Annual Report Identification Information

: For calémdar plan year 2023 or fiscal plan yaar baginning 01/01/2024 and ending 03/28/2024

A This returnireport is for: @ a single-employer plan Dva multipie-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating emplayer
information jn accordance with the form instructions.)

B This returnireport is [] the first return/report the final retunfrepart
[] an amended return/report @‘a short plan year returnfreport (less than 12 maonths)

C Chack box if filing under: [] Form 5558 [:I autormatic extension [I DFVC program
D speclal extension {enter description)

D litheplanis a coflectivély-bargained plan, chack hara.. ... iisecee e oo eer e yemaemp e seeneneeperan ’ D

E i this is & refraactively adopted plan pemiitted by SECURE: Act section 201, check hera............. rerernr o B D

Basic Plan Information—enter all reduested-informatiors

' 1B Name of plan 1b Three-digit plan number
Tillson Insurance Agency, Inc. Retirement Plan (PNY P 001
1¢  Etfective date, of plan
01/01/2010
2a Plan sponsor's name (ammployer, if for a single-employer plan) 2b Employer identification Number (EIN)
Malling adtiress (include roont, apt., sulte-no, and street, or P.0O. Box) 23-3046173

City ortown, state of province. country, and ZIP o fopeign postal code (if foralgn, see instructions)

Tillson Insurance Agency, Inc. 2¢ Sponsors telephone number

570-546-4999

4092 Lycoming Mall Dr. 2d Business code (see instructions)

Montoursville PA 17754 524210

3a Pian administrator's name and address E Same a¢ Pian Sponsor. 3b Administrator's EIN

3¢ Administiator's telephone number

4  if the name and/or EIN of the fplan sponsor or the plan hame has changed singe the last return/report 4h BN
fled for this plan, enter the plan sponsar's name, EIN, the plan name and the plat numbef from the

last returnireport. 49 PN
a Sponsor's name
€ Pian Name
5a Total number of participants at the baginning of the pla year 54
b Totaf number of participants atthe end of the plan year ................. e b e e : 5b
€(1) Number of participants with account balances as of me begmmng of tha p!an year (enly deﬁned 5¢(1)
contribLition plans-complete this HEm) ..................uw.w. ireetiebeeneeeeeeseamn L e eebeseen et eesesee e P e 3
¢(R) Number of participants: with account balances as of tha end of ths plan yesr (only defned 5c(2
contribution plans, camplete:this itam) 5c(2)
d{1) Total number of active participants at the beginning of the plan year . 5d(1)
ol(2) Total number af active participants atthe end of the: BIaR YEET ... 5d(2)
2 Number of participants. who teminated amployment during, the plan year with accrued benefits that Se .
were less than 100% vested... siseisais i 0

Caution: A ponalfy for the late or incom iate fmn of thls ratumlm ort wm hs assessed u lass roasonable tause is ostablished,

Under penalties of pedury and other penislties set forth in the Instructions, | deciare that | have examined this returhfreport, Including, ¥ applidable, a Schadule

88 or Schedule MB comp!eted and signed by an enrolled actuary, as well as the. alecttonic version of thiy returnfreport, and to the best of my knowledge and.
bealje (148, corract st

Mark K. Tillson

Date?—s ~2Y Enter narie of individual signing as plan administrator

Mark K. Tillson

1L '- v lan sponsor ‘ Date'?*?'z‘/ Enter name of individual sltning as employer or glan spoRsor
For Paparwnrk Raduc!lon Am Notice, sea the insfructions for Form S5500.8F, Foyn S500-8F (2023)

v. 230728
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Fortn 5500-SF (2023) Page'2,

PAGE 03/04

6a Were all of the plan's assets during the plan year investediin aligitle assets? (See instructions.)

B Are you dlaiming a waiver of the anniuat examination and: report of an indapentent qualified public accountant (1QPA)

......................................................... Yes D No

under 20 CFR 2520.104-467 {Se6 INSINCHONS 0 WEIVT @lGIDIY B8 CONAHONS.)rvrerr. s oeoos s erosesssresssssresscoe B ves [] no
If you answargd “No” to either line Bi or line 6b, the plan cannot use Form 5600-8F and must Instead use Form 5500,
C ifthe plan s a defined benefit plan, is it covered. under the PBGC jnsurance program (see ERISA seetion 4021)7 ... D Yes D No D Not datermined

if “Yes" is checked, enter the My PAA confinnation number from the PBGC premivm filing for this plan year

. (See instructions.)

artllli] Financial information _ _
7  Plan Assets and Llabmﬁea a) Beginning of Year (b} End of Year
a Tota! plan assets.... 628,483 0
D Total plan Habilies. ..............coviessssseissisins e e I
€ Net plan assets (subtract ne 75 oM NN T&)uv.......oveereeceeereres 698,483 Q
8 Income, Expenses, and Transfers for this Plan Yesr (8) Amount _{b) Total
a Contributiens received or receivaisia frat;
{1) Employers......,............A.f ............................................... s Ba(l)
(R} PARCIDANS .....o.coererisarinranrssees sivosmtevieicmesatennrcecepes rarss aersssne B8a(2)
{3} Others (Ineluding rollovers).....e.v s iseeciee ez eee. | S8(3)
B Other ingome (1088).cc.......ooceeveeorserernes .. , b
€ Total lheome (add tihes 8a(1), 8a(z), Ba{a) 8¢
d Bonefits paid (mcludmg direct m]lov«em ‘and insurance premiums
{0 provide benefts). T HVTTOP I .. 8
€ Cortaln deemed and/or corractive dlatnbutlons (se@ lnsiruatlons) éa
f- Administrative setvice providers (salatles, fees, commissions).... 8f
§ Other eXpenses ............cu-0., F TR T TP PR 8g |
h_Total exparses (add lines 8d, 8, 8f, and 80).............. N Bh | 135,280
I Netincome (loss) (subtract line 8h from'line 8c).......... S 8 -698,483
J  Transfess to (from) thie plan (see INSEUCHONS) .....,.1av e vv v e 8

e n‘

] Plan Characteristics

2R 28 2J 2K 2F 26 3D

If the plan provides pension benefits, enter the appilicable. pension feature codes from the List of Plan Charatteristic Codes in the instructions:

tt the plan provides welfare benefits, anler the applicatle welfare feature codes from the List-of Plan Charactarlstic Codes'in the instructions:

Comptlance Questions.

10 During the plan year: Yes.| No Amount
A Was there a failure to transinit to the plan aty: participant contribittions within the time period
desgribed in 28 CFR 2510.3-102? Continue to answer "Yes” for any prior year failures untit fully
corrected. (See instructions and DOL's Voluntary Fiduciary Corection Programp...........uesin.. 10a X
b Were there any nonexeinpt transsctions with any party-in-interest? (Do not include: 'a‘ansactlmﬁ
reported on line 10a.) .............. I tenteeeeeseeereeremseesssesons S . v ] 100 X
€. Was the plan covered by a fidelity bond?,............ SOOI feernr s 100 | ¥ 35,000
d Did the plan have a loss, whether or not reimbursecd by the plan's ﬂdamy bond, that was oaused ‘
by fratid or diShONGEY P .....oieiivicseciarerirsressssiseissenenens YA ab bbb e bbb g e e 10d X
€ Were any feas or commissions paid to any brukera agents or other persons by an inauranoe
tammier, insuranse service, or othar orgamzatlon that provides sotne or all of the benefits under
the plan? (Swe instructions. )] e | 108
f Has the plan falled to provide any benefit’ whem dué under the plan? 10t
Y Did the plan have any participant loans? (If*Yes,” entar amourt as of year-and.) ,.....c.o........ 10g X
b it thiz is an individual Bccount plan was there a blackout period? (SB@ Instructions and 29.CFR
2520.101-8.) 0prervvriinen .. s ereeoves | 10H X
i Jf 10k was answered “Yes, check tha box if you euther‘pmvidad :he requir&d notina of one of the

exceptions to providing the notice applied under 28.CFR 2520.10T-3.erveervuiorsoesoeooeoes oo 104




07/08/2024  10:218M 5706677754 TILLSON PAGE 04/04

Form 5500-8F (2023) Page 3- | |

Pension Funding Campliance

11 s this a defined benefit plan subject to. minimum funding requirements? (if "Yes," see instructions and complete Schedule SB
(Fam §500) and lines 1 1a and p. below) If this Is a defined contribution p&nsion plan, leave ling 11 blank and complete Ilne 12 D Yes [g No
BelOW. ..occeres i, seesbgeseenennengeny e LA L b A db s dhadmns et ems e tamarob s e 40404 fmsmms s snesessammes s £FaTsAraREL he Jieanaasssie et snss oo aprgrsagu phsdndes
@ Enter the unpaid minimum raquired contributions for ali years from Schadule 58 {Form 5600). ilne L1S | 144 l

b PBGC missed contribution raporting raquirements, if the plan is covared by PEGC and the amatint reported on line 112 is greater than §0, has PBGC
been notifled as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Ghieck the applicatile box:

Yes,

[l No. Reporting was waived under 20 CFR.4043.25(c)(2) bacause contributions equal 1 o exceeding the unpald minimum required contributlon
were mada by the 30th: day after the-due date.

D No. The 30-day period referenced i 20 CFR 4043 25(c)(2) has not yet ended, and the sponsor intends to make & contribution equal to or
exceeding the unpaid minfmum required sontribution by the 30th day after the due date,

D No, Other. Provide exptanation

12 s this & defined contribution plan subject to the minimum fundmg requirements of section 412 of the Gode or section 302 of
ERISA? .coceees " D Yes @ No
(it "vas" campiete Itne 123 or llnes 12b, 120, 12d and 124 bahw, as app!icable ) lf this i a deﬁned beneﬂt pension plan, 1ea\re
ling 12 blank and complate fine 11 abovea,, .

a If a walver of the minimum fundlng standard for a prior year is besng amartized in this plan yaar. see instrumions, and erter the date of the letter ruling
granting the waiver. . s I e e - Month Day Year

If you completed fine 12a BOmpIato Ilnaa 3 9, g g 10 of St:hodula MB ( Form 6500), and aklp to Iine 13.

b _Epter the minimurm required contribution for this blan year .. et e ey Vb LA bbb e en e et aes i R 12b.

£ Enfor the amount contribisted by the employer 1o the plan for tms plan year ,, T . | 126

d Subtract the amount in fing 12c from the amaunt in line 12b. Enter the result (enter aminug eign to the left of a

12d
negative amount) ........u.......... X

.................................................................................................... T T T T T TP

e Will the minimur funding atibunt reported on fine 12d be met by the fUNGing BEALINET. . .....oorrovoovoorereererr oo, []Yes []no [] N

Plan Terminations and Transfers of Assefs

132 Has 5 cesolution to terminate the plan been adoptad in B0y plan YEar2 , ..., hmtestees e ep ey s p st es @ Yes D No

A IF"Yes," enter the amount of. any plan as&ets that reverted to the e:rnp!ayer HHS VEBT ....ceoeeecrs s crinsn it 1,3a 0

b Were all the plan assets dsstrlbuted 1o/ partid!pant.s or benefi clar!es wansﬂ%rredtoanother plan or bmught underthe lg Yes [:' No ‘
control of the PBGC?..............ucei, . .

€ If, during this plar year, any assets orliabilities were transferred-from this plan to another plan(s), identify the plan(s) to
which assets or liabilities wara transfetred. (See.instruetions, ) ‘

13¢{1) Name of plan(s): 13a(2) EIN(s) 136(3) PN(z)

i1} IRS Compliance Questions

143 Does the plan satisfy the coverage and nondiserimingtion tests of Code sections 410(b)-and 401(a)(4) by combining this.plan with any other plens under
the permissive aggregation rules?{ ] VYes [X] No

14D if this is a Code saction 4071(k) plan, check ajl boxes that apiply to ndicate how the plan ts intended to satisfy the nondiserimination requiremerits for
employee deferrals and employer matching contributions (as applicabla) under Code sections 401(k)(3) and 401m)2).
Daglgn-based safe harbor method

[] “Prior year ADP test
D "Current year” ADP tast

D /A

15  Ifthe plan sponsor Ia an adopter of a pre- appmved plan that remlved a favorable IRS Opinlun Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DD/YYYY) gind the Opinjon Letter serial number §) Q704051a
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Form 5500-SF Short Form Annual Return/Report of Small Employee oM s, o o0y
Departmant of the Traasury Benefn Plan . 0 23
intemai Reyenue Setvics This fovn is required to bafiled under sections 104 and 4065 of the Ergplt))ysehRetiramem 2
ba T Labo Ineoma Security Act of 1574 (ERISA), and sections 6057(h) ant 6058(a) of the Internal
Empies Banals Sacurty Adhiidrston (Revenue Code {the Code). | This Form is Open to

ublic | ction
Pansion Benefit Guaranty Comoration Public Inspe

» Complate all antrles in accordance with the instructions to the Form 5500-8F.
£1 Annual Report ldentification Information

For calendar plan year 2023 or fiscal plan year badinning 01/01/2023 and ending 12/31/2023
A This return/raport Is for: @ a single-employer plan D a multiple-amployer plan (not multiemployer) {Pension Plan fiers checking this box

must attach Sehedule MEP. Other plans must attach a fist of participating employer
information in accordance with the for instructions.)

B Thie returnfreport is D the fitst returni/raport D the final return/report
' an amended raturm/rapart D-a short plan year returnfrepart (less than 12 months)
C Check box f filing under; D Form 5558 Dlautomaﬁc extension D DFVG program
D' special extension (enter description) ‘
D if the plan I5 a collectively-bargained plan, SHACK HBMG.........c. o e st s 4 D
E lf th;s i 1 retroactively adopted plan pemiitted by SECURE At seetian 201, check here ..., s ¥ D
ipart il Basic Plan Information—enter all requested inforration
1a Name of plan 1b Three-diplt plan number
Tillson Insurance Agency, Inc. Retirement Plan (PN) ¥ 001
16 Effactive date of plan
01/01/2010
2a Plan sponsars nama (employer, if for a single-employer plan) ‘ 2b Employer Identification Number (EIN}
Malling address (include room, apt., suite no. and street, on P.O. Box) 23-3046173
City or town, state or province, country, and ZIP or forslgn postal code (if foreign, see instructions) o
Tillson Insurance Agency, Ing. 2¢ %P%"f’gztg’fzg"gg humpar

2d Buginess code (50 instructions
4092 Lycoming Mall Dr. usiness gode (o¢ )

Montounrsville Pa 17754 524210

3a Plan administrator's name and addrese E Same as Plan Sponsor. 3b Administrator's EIN

‘3¢ Administrator's telaphone number

4  Ifthe name andfor EIN of the plan spongor or the plan hame has changed since the last retrp/report | 4b EIN
filed for this plan, antel the blan sponsal’s name, EfN, the plan name ard the plan number frofn the
last return/raport. 4d PN

a Sponsars nameé
€ Plan Name

5a Total number of patticipants at the beginning of-the plan Year..... et e r i ann s emen e eapes e 5a €

b Total number of participants at the end of the plan year ., bttt by sttt i s 5k 7

c(1) Number of parficipants with account balances as of thm haglnning of the plan year (only deﬁned Be(1) €
contribution plans.compiete this em) ......peiicpinns v Vi A ’

¢{2) Number of participants. with account baiances as of the end of the plan year (only. daﬂned 5¢(2) -
contribution plans.complete this tem) ........... PRV NPT ST T S S

d{1) Total number of active participants at the baginning of the lati year .. 6d(1) 6

d(2) Total number of active participants at the end, of the PIaN YEEI..........co et ab s ssnesr s 5d(2) 7

@ Number of patticipants who terminated employment during, the, pian year with aceruad behefits that Se 0
ware 158 than 100% VESIEA.. ..otttk i iinsirans apanegeses gy iio oy o ss s st ety en e pea i

Gaution: A penalty for the late or incomplete ﬂling of this returnireport will be assessed unless reasonable cause is established.
Under panalties. of perjury and other penalties set forth in the instructions, 1 declare that | have examined this retumn/report, including, if applicable, 8 Schedule

5B or Schedule MB, completed and signed by ar enrolted actuary, s well as. the alectronie version of this returnireport, antt to the best of my knowledge and

mplete;
j / Mark K. Tillson
%l Signature of plan administtator Date /8 - 24| Enter name of individual signing as plan sdinstrator
(/ Mark K. Tillson
Fiined Signatore. of ethployar) lan sponsor Date 77 < fa Enter name of individual sigriing as employer or plan spensor |
“far Paperwork Reduclion Act lotice, 5o 1% Instructions tor Form 5500-GF. Form 6600-8F (2023).

V. 230728
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Forrm §500-SF (2028) Page'2
6a Were all of the plan's assets during the plan year invested'in eligible assets? (588 INSIUCHONS. ..o st sssrer @ Yes D No
b Are you claiming a watver of the annuat examination and. repott of an independant quatified public acoountant (IQF’A)
under 20 CFR 2620.104-487 (See instructions on waiver eligibitity amd SORMIBONS:)......ovve cuieeer ettt ettt s @ Yeu D No
If you answered "No" to either iine.6a or line 6b, the plan cannot use Form 5500-8F and must Instead use Form §600.
C lfthe plan is a defired benefit plan, is it cevered under the PRGC insurance program (see ERISA section 4021)7 ... D Yes D No D Not determined
If “Yas" is checked, enter the My PAA confitmation. number from the PBGC premium filing for this plan year . (See instructions.)

7  Plan Assets and Liabilities. (4) Beginning of Vear (b) End of Year
A Total plan asgets..................... 508,472 698,483
b Tolal plan llabilites s ,
£ Net plan assets (subtract line 7b from line’ 7a) ............................... 208,472 698,483
8 Income, Expenses, and Transfers for this Plan Year {2} Amounit; b) Total

A Contributiohs received or receivable friv:
(1) Employers | BR(T)

{2) Partlclpams ez | BE(R)
{3) Others (mcludmg rot!overs) apravinran e angabigeisasastenmeencrees | SA{BY
b Other income (1I058),.,.\.eoeeereneeeee, ceerpegeneromieneasensascte everipiin
Total theome (add lines 8a(1), 8a(@), 83(3) and Bb)

Benefitz paid (indluding direct roflovers and insurance premiums
to provide benefits) ... Jeoayiaserasvesvas Gt b ne gz s epes e ees

an

@ Certain deemead and/or corractive dlsMbutlons (see instrucﬁons)
f Adminfstrativa setvice providers (salaties, fees, commissions).....
G Othar OXPENSES ...t did s ia v s v
h Total expenses {add lines 8d, 8e. 8f, and 51 ) JNPCRTRNTPAVPYIVIPRIETONs
i Netincome (loss) (subfract line 8h fromling 8¢)...

i

Tra-né.fe'rs.td (from) the plan (&€ NSTUCHONS) ...urrsrisrsersress s

il Plan Characteristics

9a If the'plan provides pension benefits, enter the applicatile pensfon feature codes from the List of Fian Cheraderistic Codes in the instructions:
2A 2E 2J 2K 2F 2G 3D

b |t the plan provides welfare benefits, enter ihe.applivable weltsre feature codes from the List-of Plan. Cheracteristic Codes in the instructions:

i Compliance Questions
10  During the plan year: Yes. | No Amount

A Wasthete 2 faliurs to trapsinit t thie plan ahy partidipant contributiens within the time pericd
described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year fallures until fu!ly

cotrected, (See instructions and DOL's Voluntary Fiduciary Correction PrOGEINY ... 1rr s i nsos e 10a X
Iy Were there any nonexempt transactions.with any party-in-ititerest? (Do not inefude trahsact lons
reported on Hine T08.) v uviviririreiesre - £ammoanomnsnp e emseqmns mnant snnsansennmres ressnensnnninibbonsatinbn e | 10D X
© Was the plan covered by @ fidelity BONG? ....c..covusmmesinemisssssssssssimimmsssssssssssmsessmrioneisenioeiee | 106 | 4 35,000

d Did the plan have a loss, whether or not relmburged by the plan & ﬂdellty bond, that was caused %
by fraud or dishoanesty?, . [— wengtess e ) 104

€ Werae any fees or commissions pa(d to any brokers Aagents, or other persons by an insuranm
cariar, insurance service, or other orgamzatiqn that provides some or ali nf the benafits under

the plan? (See instmcﬂuhs) ...... e emet e hab e st sbe e b a0 AAVAIJATILEAATRRINOTNIRARITRIEETA I PS yarreeed I ORORTITVRTONON 10e £
f  Has the plan falled to provide any benefit when due under the PIANT .. I 10¢
g Did the plan have any participant loans? (f“Yes;” antar amount as of year-end.) ..., ‘iOg X
h  If this ie an individuai dccount plan, was there 5 blackout period? (See instructions and 28 CFR v
2520.101-3.}... L sat e ALY A g aonane § 100

if 10K was; answared “Yes, oheck the box if you either: prowded the requnred naﬁcxe or one ﬂf the
ekcapfions to providing the notice applied under 29 CFR 2520.101 -3, 11001 vievreneereesieimeeeceeieeies 10
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Form 5500-8F (2023) : Page3- | |

Pension Funding Compliance

11  Isthis a defined benefit plan subjact to mintmum fanding requitementa? (If “Yas," see ihstructions and complete Schedule SB
{Form 5500) and lines 11a and b below.) ff this & a defined contribution perision plan, leave tine 11 biank and melete line, 12 D Yos No
DEIOW. vt isciiisiiiiiriviiri e hasngadses A AP A TALYAYRATYA RS A oA mnE AR m g mn e g m s es egteg s enmsen pmshmspeeshenmsne aede eqens epnmtmese s Sasenpeesnsenn ooy

a Enter the unpald minimum requived contributions fer ali years from Schedule 8B (Form 5500).line 40 11a I

b PBGC missed contribution reporting requiremants. If the plan is covered by PBGC and the armount repormd on lina 11a'{s greater thar §0, has PBGC
been notified as required by ERISA sections 4043(¢)(5) and/or 303(k)(4)? Checek the applicatiie box:

D Yes.

D No. Reporting was waived under 28 CFR. 4043.25{¢)(2) bacause contributions: egual to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

]:I No. The 30-day period referenced fiv 28 CFR 4043.25(¢)(2) has not yet anded, and the sponsor intends to make a contribution equal t of
exceeding the unpaid minimum required coniribution by.the 30th day after the due date.

D No. Other, Provide expiatation

12 15 this a defined contribution pian subject to the minimum funding raqutmmenm of section 412 of the Code or sectton 302 of
ERISA? ... i | [ Yes | o
{f "Yes," cornplete line 12a or Ilnes 12b 12(;, 12:3 and12e balc:w as applimble 7 lf 1his is a defined benefit pensron plan, leave ‘
fihe 12 blank and complete lhe 11 above.

& if a waiver of the minimum fundtng standard for.a prlor year Is belng amortized in this plan year, see instructions, and enter the date of the letter ruling

gianting the waiver, Luisvi i e dags st o e e st i angan g e MONEH Day Year
f you complatad fine 12a, comnlpto Iinns 3. mnd 10 ol’ Sc:hadula MB (Farm 55')0), and skip to llnn 13.
B Enter the minimun required contribution Tor s BN YOI i s avisgassis e gt emghes e cegbebngedeeaie 12h
G Entey the amount cohtributed:by the gmnployerto the plar for this plan year ., wo | 12€
¢l Subtract the amount in line 12c from the amount in ling 12b. Entar the result (enter a minus:sign to the leﬁ of A 124
negative amourt) Lo ey nrosen e s s O PP VPPYPC T PR TETPOTIO, N ‘
@ Will'the minimum funding arolrit reported 'on tine 12d be met by the fundihg deadiine? ... D Yes D No D N/A
133 Has a recolution to terminate the plan been adopted in SNY PIN YEEFY u.we e rereresresonsieertoemicmsimeibet bbbt st ssiarasnss ] Yeib E No
a_if"Yes," enter the amaunt ofany plan assets ihat reverted o the employer IS YA varirerserecseenemesceeeciesseassesseeacens 13a ——
b Were afl the plan assete distributed o pmt pants or beneficiaries, transferred fo ancxthar plan. or bmugm under the [:] Yes @ Net

control of the PRGG?...

aaviaviayairriray

C lf, duting ihis plan yaar, any' assats oriliabilities were tanslerrad from thls plan 0 anothar plan(s) identify the plan(s) to
whilsh Assets or liabliities were transferred. (Seé instructiohs,)

436(1) Narne of plan(s): ‘ 13a(2) EIN(s) 13¢(3) PN(s)

artViflii] IRS Compliance Questions

142 Does the plan salisfy the coversige and nondjserimination tests of Code sections 410thY and 401(a)(4) by cornbining this plan with &ny athar plans under
the pesmissive aggregation rules? [ Yes 7] ‘No

14b. If this is a Code saction 40:1(K) plan, check all boxes that apply to indicste how the plan is intended to satisfy the nondiserlimination requirements for
employee deferals and employer matehing. contributions (as applicable) under Codeé seations 401(k)(3) and 401(m)(2).
@ Deslgn-based safe harbor method
[] "Priot year' ADP test

D “Current yeat” ADP test

[ na

15 Ifthe plan sponsor ls an adopter of.a pre~appraved pian a t recalvad a favorable IRS Opinion Letter, enter the date af the Opinion tetter 06/30/2020
(MMIDDIYYYY) and tha Opinon Letter serial number R704091a, L ) ) . )




