
 Form 5500-SF 
Department of the Treasury 
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Department of Labor 
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This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2022 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X 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 
 

X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 

X  Form 5558     
 

X  automatic extension   
 

X  DFVC program  
 X  special extension (enter description)           

D  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . X  

Part II   Basic Plan Information—enter all requested information 
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

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) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 
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 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year..............................................................................  5a 12345678 

b Total number of participants at the end of the plan year .......................................................................................  5b 12345678 

c Number of participants with account balances as of the end of the plan year (only defined contribution plans 
complete this item) ...............................................................................................................................................  5c  

  d(1) Total number of active participants at the beginning of the plan year ...............................................................  5d(1)  

  d(2) Total number of active participants at the end of the plan year.........................................................................   5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that were less 
than 100% vested ................................................................................................................................................  5e  

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, I declare that I 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 
HERE 

   

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

SIGN 
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 
  

  

01/01/2022 12/31/2022

X

X

BERGMAN LAW, LLC 401(K) PLAN
001

01/01/2011

BERGMAN LAW, LLC

27-3834880

973-202-0687

54111025 WEST ROAD 
SHORT HILLS, NJ 07078

X

2

1

1

1

1

0

Filed with authorized/valid electronic signature. 10/02/2024 MICHELLE D. BERGMAN

Filed with authorized/valid electronic signature. 10/01/2024 MICHELLE D. BERGMAN
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ...........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ...........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers ..............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss).......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions).....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ..............................  8j -123456789012345  

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:   

 

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 
Program) ........................................................................................................................................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) .....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? .......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? ..................................................................................................................  10d    -123456789012345 

e 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? (See instructions.) ...........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan? ............................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) ...................................................................................................................................  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............................................  10i     

  

X

X

668831 586363

0 0

668831 586363

38000

27000

-145580

-80580

1888

1888

-82468

2E 2F 2G 2J 2R 3B 3D

X

X

X

X

X

X

X

X
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Part VI    Pension Funding Compliance  

11 Is 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 
below. ...................................................................................................................................................................................................  

X Yes X No 

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .....................  11a  

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: 

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contr ibution 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 
ERISA? .................................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver. ................................................................................................................................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 year  .......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .............................................................  12c -123456789012345 

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 
negative amount)  ......................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   Yes        X   No         

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 
control of the PBGC? ..............................................................................................................................................................  X Yes X No 

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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

 

X

X

X

1
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BERGMAN LA!,I. L1,C 401(K) PLAN

lc Effeclive date oI plan
01/ 01/ 20t1

2a F{an 6pooso/s narne (€rnCo}er, iffor a sarlgl€-€fipb},er plan)
lrailirE address (indude room, apt, suite no. ard str€et, or P.O. Box)
City or toun, state o, provinco, coulby, and ZIP or foE{rn poGlal code (if for€ign, see inslructions)

BERGMAN LAW/ LLC

2b Employer ldent'ficalion Number
27-38348B0

2c Sponsor's telephoie numbsr
{9 t 31 202-4681

2d Business code (see instruclions)

001

25 WEST ROAD

SHORT HI LLS s 41110NJ 07078
3a Plan administrator's name and addess Satne as Plan Sponsor 3b Administrator's EIN

3C edmlnistratods teleF*lono nqnber

4 ff tf|6 narne and/or EIN of the plan sporEo. or the phn narne has dtanged since fle hd refu,n/r9pod filed for
this dan. €r er th€ pbn sponsods name. ElN, the plan nane ard the dan oumber Irorn tho last retlrn/repo[

a Spoarso/s name

c Plan i.lane

4b ErN

4d PN

5a Total nunber of participants at the beginning of the plah year...

b totd nunter ot participants at tlle erd of the plan y@t .........................

C Number of participsnts tlith accqrot balances s ofttE ehd of the plan year (only defined cotributioo plans
complete lhis item)

than 100% vested...
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SB or Schedule cornpleted by an enrolled actuary, as well as the electronic veBion of this retun report, and to lho b€st o, rny knoriiedge and

2

1

1

I
1

Part ll
I b Three.doit

phn number

5a

5b

5c

5d(1)

sd(2)

5e

MICHEL],E D. BERGMAN
I

^ll
Enter name of individual siqninq as plan administrator

MTCHELLE D. BERGMAN(
r albnaor Enter nan€ of individual sioninq as emdoyer or Dlan spoosor

For F.pe.wo.i R.irudion Act lotic., see the lnst^rctlons for Fom Form 550G,SF (m22)
v.z204'13

This Form is open to
Public lnspection

d(l) Tofd numb€r of ac{ive partjcipants at tho beginning ol the plan year.

d(2) fotat numOer of active participanb at tho erd of the plan year ...........
s Number of participanb wtlo terminated smploymer( during the plan year s/ith accrued b€nofts tlEt were less c

SIGN
HERE

I 
",.n

I 
xene

W W
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6a
b

Were dl of tE plan's assets during the plan year invested in eligible assets? (See indtuc{ions.)................

Are you daiming a waivor of the a.nual or€min.tion and roport of an indopend€nt qualif6d public accountant (IQPA)

undor 29 CFR 2520.104-46? (See instrudions on waiver el(libility and conditions.)..................-...
lf you answeEd "l{o" to ellher linc 6a or llne 6b, thc plan cannot uB€ Fo]m 5.5{xr-sF and must instoad u3o Fo]m 55(}0

C lf the plan is a definod bo.Efit dan, B it cor/ered und€r tho PBGC insurance progEm (see ERISA sectio{t 4021)? ...... I Ves INo I Not tet r.ineo
(See instructions.)lf Yes" is checked, eoter the My PAA confirmation number frorn lhe PBGC premium filing for this plan

Financial lnformation
7 Plan Ass€ls and Liabilibes End of Yea,

a Total assets.............-.---. 586,363
b Total liabilities............... c

c Net assets subtracl line 7b from line 7a 586,363
I lncome, E and Transfors for this Plan Year Total

a Cont.ibutions received or receivable frcm

Others rollovers

b othe. incorne

c Totai rnc_ome lines ,8a and 8b -80. s80
d Benefils paid (including dircct rollovers and rnsurance premiums

to benefils

g Certain do€med and/or conective distributions insfuctions

f Admlnislrativeservice fees. cofimissions

Other

h toial lines 8d, 8e, 8f, and 1,888
i Net imrrne subtracl line 8h from line 8c -82, 468
j Transfers to (ftorn) the plah (see instrudioos)...

Plan Characteristics
9a f Ste dao provites pension benefits. enter lhe app{cable pension fuafure codes frorh the List of Plan Characteristic Codes in the instnrciions

2E 2F 2G 2J 2R 38 3D

b It lhe dan provides $/etfare benefits, eoier the applicable welfare featJre codes ftorn the List of Plan Characteristic Codes in the instructions

Compliance Questions
10 During the phn year Amount

a Was there a fsilure to tr"arEmit to lhe plan any participant cordributions within the time period
described in 29 CFR 2510.3-'102? (See irEtrudioos ard DOL'S Voluntary Fiduciary Correction
Program)

b Were lhere any nonexernpt transetirns wilh any partyiDinlerest? (Do not irclde transactioos

[| ves

fi vu"

No

No

C Was th€ plan coverBd by a fidelity bond? ---

d Ol, tho plan have a b6s. whether or mt .einburs€d by the plan's fidelity bond, that was caused
by t-aud o. dbhdtesty?

e Wele any fees or commbsioos paid to any brokers, agenls, or other persons by an insurance
canier, ilEurance seMce, or other organization that provides some or all of the benefits under
the See inslructions.

f Has $e phn faiH lo p.ovide any benefil whon due under the plan?

g Did the phn have any participant loans? (lf Yes,' ent€r amount as d year-end.)

h l, ttrb is an individual account plan, was th6re a blackod penod? (See instmc{ions and 29 CFR
2520_101-3

Part lll
(a) Beginninq of Year

7a 668,831
C7b

7c 658,831

(a) Arnour*

8a(1) 38,000
8e(2) 21 , AOO

8a(3)

8b -145,580
8c

8d 1, BBB

86

8f

8g

8h

8i

8.i

Part w

Part V
No

10a X

't0b x

l0c x

10d x

t0e X

10f x

't 0s x

10h x

10i

I

I

IIIIIIrI
TIi lt 1 0h was answered 'Yes," check the box if you either provided the rEquired nolice or on€ of the

exceptions to p.ovbing lhe notice epplied under 29 CFR 2520.101-3..-.


