Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
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 returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
NOVAK FRANCELLA LLC 401(K) PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/2003
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or grovince, country, and ZIP or foreign postal code (if foreign, see instructions) 61-1436956
NOVAK FRANCELLA LL

40 MONUMENT ROAD
5TH FLOOR
BALA CYNWYD, PA 19004

2C Plan Sponsor’s telephone
number
610-668-9400

2d Business code (see
instructions)
541211

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 accompanying schedules,

statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/01/2024 STEVEN J. MAZUR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/01/2024 STEVEN J. MAZUR
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3

a Plan administrator's name and address D Same as Plan Sponsor

NOVAK FRANCELLA LLC

40 MONUMENT ROAD
5TH FLOOR
BALA CYNWD, PA 19004

3b Administrator’s EIN
61-1436956

3C Administrator’s telephone
number
610-668-9400

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, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 182
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 136
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 137
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future benefits 6C 35
d Subtotal. Add iNES 6a(2), B, ANG BC. ......cueiueteiieieirieieeieeiei ettt et et e e ae e e ete e e be e esebe e e be st as et et ebeseasesenseeeneseesens 6d 172
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 172
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 170
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 167
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 18
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3B 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)

3) D SB (Single-Employer Defined Benefit Plan Actuarial ®)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6)

(5) D MEP (Multiple-Employer Retirement Plan Information)

OO XX

D (DFE/Participating Plan Information)

G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

NOVAK FRANCELLA LLC 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

NOVAK FRANCELLA LLC 61-1436956

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
NATIONWIDE LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 GAP-CP-LG4P 167 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

435 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MML INVESTORS SERVICES, LLC PO BOX 9500
SPRINGFIELD, MA 01102-8089

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

435 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end

................................................ 4 37142
5 Current value of plan’s interest under this contract in separate accounts at year end......................cccococvevererevereenennn. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 215883
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 13138
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 4416
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 58
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 43
> LOAN REPAYMENT REALLOCATED TRANSFER IN
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6) 17655
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 233538
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 7741
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2) 103
(3) Transferred to separate account . 7e(3) 188416
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4) 136
P FORFEITURE
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 196396
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 37142
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Part 1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
NOVAK FRANCELLA LLC 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NOVAK FRANCELLA LLC 61-1436956

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... Yes D
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

NATIONWIDE
31-4156830
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023

v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2023

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

NATIONWIDE

31-4156830

(b)

(c)

(d)

(€)

(f)

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
153749 RECORD 49103 0
64 99 KEEPER

Yes No D

Yes No [[

Yes D No

(a) Enter name and EIN or address (see instructions)

DELAWARE VALLEY RETIREMENT, INC.

20-2055473
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1537 64 THIRD PARTY 12544
ADM Yes |:I No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
IRON-CO-FID
26-2409128

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

26 64

INVESTMENT
MANAGER

9517

Yes D No

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2023
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
NOVAK FRANCELLA LLC 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
NOVAK FRANCELLA LLC

D Employer Identification Number (EIN)
61-1436956

‘ Part | ‘Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii
b Receivables (less allowance for doubtful accounts):
(1) Employer CONIIDULIONS ........coiiiiiiiiiiee it
(2) Participant CONHIDULIONS ........cceeiiiiiiiiie e

(6 T 11 1T SRR

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
Lo 0 1= o1 1] 1 S RSROPRR

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(A) Preferred. ... ..o

(B) Al OTNE ...ttt
(4) Corporate stocks (other than employer securities):

(A) Preferred.. ...

(B) COMIMON ..ottt ettt
(5) Partnership/joint venture iNterests .........cccccoveeiieioieiiiniieieeee e
(6) Real estate (other than employer real property).........ccoccveeververieeneenne.
(7) Loans (other than to partiCipants).........ccoceeereereeiieenee e
(8) Participant l0ans ...........ccccvviriiiniinieeieesees

(9) Value of interest in common/collective trusts ....
(10) Value of interest in pooled separate aCCOUNES............vvveeeeeiiiiieereeeniieinns
(11) Value of interest in master trust investment accounts.............cccceecveeennne

(12) Value of interest in 103-12 investment entities...........ccccvceeeiiiieiniiieennns

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) oo

(14) Value of funds held in insurance company general account (unallocated
contracts) ...

(15) Oher ..

la

137

1b(1)

258085

263372

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

192901

201902

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

16644536

20244182

1c(14)

215883

37142

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

17311542

20746598

1g

1h

1i

1j

1k

u |

17311542

20746598

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cceovvieiieiiieiiereeiee e

(a) Amount

(b) Total

2a(1)(A)

263372

2a(1)(B)

860747

2a(1)(C)

12739

2a(2)

2a(3)

1136858

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

9901

2b(1)(F)

4416

2b(1)(G)

14317

2b(2)(A)

2b(2)(B)

2b(2)(C)

464076

2b(2)(D)

2b(3)

464076

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OthEI INCOME ..t e et e e e e e s e e e e e s eabaaeeeeesenarens

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ...........
(2) To insurance carriers for the provision of benefits...........cccocviiieriinene
(B) OBNEE et
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) .............
INTEIEST EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e
(2) Contract adminiStrator fEES. .......cuuiiiiiii e
(3) Recordkeeping fees
(4) IQPA QUAIL FEES...ceitiiie ittt et

(5) Investment advisory and investment management fees ............ccocceenee
(6) Bank or trust company trustee/custodial fees ..........ccoceeviiiiiiiiiiniieennns
(7) ACTUAITAI FEES .....eieiiie et
(8) LEQAIFEES ...ttt
(9) Valuation/appraisal fEES .........oeiuiiiiiiiieiiie e
(10) Other trustee fees and EXPENSES ........ccceiiiiiiieiiiie et
(11) OthEr EXPENSES ....ueeeieiiieeeieie ettt ettt ettt e e sabe e e e beeeenaes
(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2648113

2c

2d

4263364

2e(1)

757144

2e(2)

2e(3)

2e(4)

2f

29

2h

757144

2i(1)

2i(2)

12544

2i(3)

49103

2i(4)

2i(5)

9517

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

71164

2

828308

2k

3435056

21(1)

21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: TORRILLO & ASSOCIATES, LLC (2) EIN: 83-0414789

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b 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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP 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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
NOVAK FRANCELLA LLC 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NOVAK FRANCELLA LLC 61-1436956
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No D N/A
Part 11l Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

| Part VIl | IRS Compliance Questions

21a 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

21b 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
“Prior year” ADP test
D “Current year” ADP test

[] N

22 |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_Q702920A .




[
To rrlllo & Torrilio & Associates, LLC Phomne: 484-574-8782

. 36 Regency Plaza Fax: 484-574-8785
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INDEPENDENT AUDITOR’S REPORT
To the Administrative Committee of the Novak Francella LLC 401(k) Profit Sharing Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the accompanying financial statements of the Novak francella LLC 401(k) Profit
Sharing Plan, an employee benefit plan subject to the Employae Retirement Income Security Act of 1974 (“ERISA"),
as permitted by ERISA Section 103(a}{3){C) {(“ERISA Sectior: 103(a)(3){C} audit”). The financial statements comprise
the statements of net assets available for benefits as of December 31, 2023 and 2022, and the related statement of
changes in net assets available for benefits for the year ended December 31, 2023, and the related nates to the

financial statements.

Plan management, having determined it is permissible in the circumstances, has elected to have the audits of the
Novak Francella LLC 401(k) Profit Sharing Plan performed in accordance with ERISA Section 103(a}(3}(C} pursuant to
25 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
As permitted by ERISA Section 103{a)(3)(C), our audits need not extend to any statements or information related to
assets held for investment of the Plan (“investment information”) by a bank or similar instituticn or insurance
carrier that is regulated, supervised, and subject to pericdic examination by a state or federal agency, provided that
the statements or information regarding assets so held are prepared and certified to by the bank or similar
institution ar insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and
Reguiations for Reperting and Disclosure under ERISA {“gualified institution”).

Plan management has obtained certifications from a qualified institution as of December 31, 2023 and 2022, and
for the year ended December 31, 2023, stating that the certified investment information, as described in Note 3 to
the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor’s Responsibifities
for the Audit of the Financial Statements section:

¢ the amounts and disclosures in the financial statements referred to above, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

s the information in the financial statements referred to above related to assets held by and certified to by a
qualified institution agree to, or is derived from, in all material respects, the information prepared and
certified by an institution that Plan management determined meets the requirements of ERISA Section
103{a}{3}{C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America
{“GAAS"). Our respensihilities under those standards are further described in the Auditor’s Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the Novak Francella
ELC 401{k) Profit Sharing Plan and to meet our other ethical responsibilities in accordance with the relevant ethical
reguirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103{a}{3){C) audit opinion.




Responsibilities of Plan Management for the Financial Statements

Plan management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that
are free from material misstatement, whether due to fraud or error. Plan management’s election of the ERISA
Section 103(a}(3)(C) audit does not affect Plan management's responsibility for the financial statements.

In preparing the financial statements, Plan management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Novak Francella LLC 401(k) Profit
Sharing Plan’s ability to continue as a going concern for one year after the date the financial statements are
availahle to be issued.

Plan management is also responsible for maintaining a current Plan instrument, including all Plan amendments;
administering the Plan; and determining that the Plan’s transactions that are presented and disclosed in the
financial statements are in conformity with the Plan’s provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such participants.

Auditor's Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with GAAS will always detect a material misstatement when it exists. The
risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control,
Misstatements are considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:
¢ Exercise professional judgment and maintain professional skepticism throughout the audit.

e |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

s Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the Novak Francella LLC 401{k) Profit Sharing Plan’s internal control. Accordingly, no such opinion is
expressed.

e Evaiuate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by Plan management, as well as evaluate the overall presentation of the financial
statements.

¢ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Novak Francella LLC 401{k) Profit Sharing Plan’s ability to continue as a going
concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certifications, comparing the certified investment information with the related information presented and disclosed
in the financial statements, and reading the disclosures relating to the certified investment information to assess
whether they are in accordance with the presentation and disclosure requirements of accounting principles
generally accepted in the United States of America.




Accordingly, the objective of an ERISA Section 103(a)(3}){C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that
we identified during the audit.

Supplemental Schedule Required by ERISA

The supplemental Schedule H, Line 4{i) — Schedule of Assets {Held at End of Year) as of December 31, 2023 is
presented for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of Plan management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements, The
information included in the supplemental schedule, other than that agreed to or derived from the certified
investment information, has been subjected to auditing procedures applied in the audits of the financial
statements and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with GAAS. For information included in the
supplemental schedule that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other
than the information agreed to or derived from the certified investment information, including its form and
content, is presented in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

fn our opinion:

s the form and content of the supplemental schedule, other than the information in the suppiemental
schedule that agreed to or is derived from the certified investment information, are presented, in all
material respects, in conformity with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA.

¢ the information in the supplemental schedule related to assets held by and certified to by a qualified
institution agrees to or is derived from, in all material respects, the information prepared and certified by
an institution that Plan management determined meets the requirements of ERISA Section 103{a}(3){C).

D=t s lrmictin, X X E
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Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6088(a) of the Internal Revenue Code (the Code).

OMB Nos. 1210-0110
1210-0089

2023

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection

[ 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 multiemployer plan

D a DFE (specify)
|_—_| the final return/report

a single-employer plan
D the first return/report
D an amended return/report

B This returnireport is:

C Ifthe plan is a collectively-bargained plan, Check REre. ... .. .. vu ettt e

x| Form 5558
D special extension (enter description)

D Check box if filing under: D automatic extension

E ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ...............

D a short plan year return/report (less than 12 months)

D a multiple-employer ptan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)

l Part ll | Basic Plan Information—enter all requested information
1a Name of plan

Novak Francella LLC 401 (k)

Profit Sharing Plan

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2003

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)

2b Employer Identification
Number (EIN)

Cit){{or town, state or provmce country, and ZIP or foreign postal code (if foreign, see instructions) 61-1436956
Novak Francella LLC
2c Plan Sponsor's telephone
number

40 Monument Road

5th

Floor

Bala Cynwyd

PA

19004

(610)668-9400

2d Business code (see

instructions)
541211

L

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 accompanying schedules,
statements and attachments 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. Mﬁ 12/» Steven J. Mazur
HERE V= / />y

Signatureof Pl ‘)/ap\admmlstrator Date Enter name of individual signing as plan administrator

, Jo /
‘_S"IEC:; )~ ’/) Y [Steven J. Mazur
L4

Signature of e‘\(ployer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2023)
v. 230728




Form 5500 (2023) Page 2

3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator's EIN
Novak Francella LLC 61-1436956
3¢ Administrator’s telephone
number

(610)668-9400
40 Monument Road .
5th Floor
Bala Cynwd PA 19004

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4bh EIN
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

8§  Total number of participants at the beginning of the plan year 5 | 182

6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).

a(1) Total number of active participants at the beginning of the PIan YEAT ..........c..cc..coieetrieeiviroeeeeeeeese st er e reenneen 6a(1) 136
a(2) Total number of active participants at the end of the PIaN YEAr ........c.c..cc v 6a(2) 137
b Retired or separated participants receiving DENETItS ..ottt en e 6b 0
[ Other retired or separated participants entitled t0 fUUrE DENETILS ..........c.ocveeirrieicee ettt eeeee 6¢c 35
d Subtotal. Add lines 6a(2), 6b, and 6C. ...........ccccoeveveriinriene, et bere sttt er et teraan 6d 172
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............cocevveee i veieeeieeeean. e 0
f Total. AdG lINES BU BNG BE. ......c.corierirererirtrctre et ecresse st e sas s bt ens e ss e bssss st s sse st e st e teeneenesseessereaeeaeren 6f 172
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
GUTD COMPIBIS IS HEM) .11 oo oo eneeeees e teseeceeee e eee ettt oo 9 170
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
GUL) COMPIELE ThIS HEM) ......oveoce e eere oo seerees e seeee e eeeeeee oo 69(2) 167
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 AN 100% VESIBU ... oot s oot eh st sert e th et es sttt enetesensess s sessenmenssetascsesesesseessseeensssesnsssoemsores 6h 18
7  Enter the total number of employers obligated to contribute to the plan (only muitiemployer pians complete this item)........ 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 2J 2K 2T 3B 3D 3H

b ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) E] R (Retirement Plan Information) {1 E| H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ! (Financial Information — Small Pian)
Purchase Plan Actuarial Information) - signed by the plan (3) EI A (Insurance Information) — Number Attached ___1__
actuary 4) E] C (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary
(4) D DCG (individual Plan information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)

(5) D D (DFE/Participating Plan Information)



Form 5500 (2023) Page 3

| Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.1071-2.) cvovvoccereeereieinnesneeenn- ] YES No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... [Jyes [] No

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code,




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2023
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Lab -
Employee Beer?eaﬁtglggczrityaAz:ninistration P File as an attachment to Form 5500.
; i This F is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information s orrlr:‘lspegtion
pursuant to ERISA section 103(a)(2).

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan _ , B Three-digit
Novak Francella LLC 401 (k) Profit Sharing Plan plan number (PN), > 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Novak Francella LLC
61-1436956
Partl Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts il and 1ll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE COMPANY

(e) Approximate number of Palicy or contract year
(b) EIN ) e denticaton mumber persons covered at end of (f) From (@) To
policy or contract year
31-4156830 66869 GAP-CP-LG4P 167 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid {b) Total amount of fees paid
435 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MML INVESTORS SERVICES, LLC

PO BOX 9500
SPRINGFIELD MA 01102-8089
(b) Amount of sales and base Fees and other commissions paid
commissions paid (¢) Amount {d) Purpose (e) Organization code
435 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose {e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Scheduie A (Form 5500) 2023

v. 230728



Schedule A (Form 5500) 2023 Page 2 — ]

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commisgsions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2023 Page 2 —

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid ' (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid () Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code

B

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 37,142
5 Current value of plan’s interest under this contract in separate accounts at year end..........c..ooovviiii, 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUmS PAIT 10 CAITIET . .ucvvrrreeveirieeirrieesesessessrssssessessssasesssesssss e saseeses s s sessesecsesesasmssts s ees e ssenae s rns e sssbses 6b
C  Premiums due but unpaid at the end of the year 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount. ...
Specify nature of costs P
e Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
(3) guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YA ...............cooivieierieseies it vses s e ees e sssetstsesn e s st eeeni s e et 7h 215,883
C  Additions: (1) Contributions deposited during the year ...........c.coocvernnenns 7c(1) 13,138
(2) Dividends and Credits...........ccvv.eevecreieceneriesreeesseeseenrersesrsseesessnassesees 7¢(2)
(3) Interest credited dUrng the YEaT.........cc..v.eevueceriemseeeiseeseeceeseesnseeeseeseens 7¢(3) 4,416 o
(4) Transferred from separate account e | Tc(4) 58f
(5) Other (SPECITY DEIOW) .......vceeieereeieieeeisetsreesesses e et 7c(5) 43f
» Loan Repayment o ’
Reallocated Transfer in
(BYTOMAI AAUIMONS .......coovrveieereeerst et eees e ees e ss et st ss s e s seses s st s et 7¢(6) 17,655
d Total of balance and additions (add ines 7h and 7C(B)). .....cvoeeverri e e e I 7d 233,538
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 7,741
(2) Administration charge made by carrier. . Te(2) 103
(3) Transferred t0 SEParate BCCOUNL........oo.cverrerrvvvieererinseiseeeressssenseses e 7¢(3) 188,416
(4) Other (SPECITY DEIOW) ........cv.evieeeerirevceeeene e e sssssa s 7e(4) 136
P Forfeiture
(5) TOMAI AEAUCHOMS .....cvivitietiriis e vieeiesitere et ereeie s eete b eess sesbnas bkt easeb ek ket et e bbb e reb s srar b e b e e s bk b n st n s 7¢(5) 196,396
f Balance at the end of the current year (subtract line 7e(5) from line 7d)............ . 7f 37,142
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Partlll | Welfare Benefit Contract information

' If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract kD PPO contract lD Indemnity contract

m [ ] Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE TECEIVET ......oovvvvvicer e 9a(1)
(2) Increase (decrease) in amount due but unpaid .....ccccoooeceriirencnniens 9a(2)
(3) Increase (decrease) in unearned premium reserve ... 9a(3)
(4) EAMEA (1) + (2) = (3)) wrvvvrverrveerreesereeseeseeeeeeseese e e e oo ses et eeteseesese s oottt ettt eseseenseeneees | 9a(4)
b Benefit charges (1) Claims paid............... e 9b(1)
(2) Increase (decrease) in ClaiMm rESEIVES..........ccvvvereirieeisieneenereess 9b(2)
(3) Incurred claims (A (1) BN (2)) .o oveoveeireriieercere et ris et et eb s ese st e erreesaese s isaesenenmsressssreninies 9b(3)
(4) ClAIMS CHATGEA. ... cveirirreeiererieeenrrererrasasreseerestsseaseneesestesesesseseseesttae et esesastetssentessseesesenensess sresemesserennesins 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ....vvvscrereeresrveeeesiesievaeraen e ereereesienerese e aneseessnssesens 9c(1)(A)
(B) Administrative service or other fees ........ocevvveeieciiverieiveeenennenns 9¢(1)}(B)
(C) Other SPeCific ACUISIION COSS ..........vevecrererrerernieneeriessenseresnas 9c(1)(C)
(D) OthEr @XPENSES ......o.viveeeceercreinneirienteceereenmrreceeesraesenesecsneeneanen 9c(1)(D)
(E) TAXES.....rirereiriireisiectertrieni ettt ettt sn e e e b e enaee 9c(1XE)
(F) Charges for risks or other contingencies .............ococovvvinievevnrennns 9c(1)(F)
(G) Other retention ChAFgES ...........cvevrvrereeererereeesee e eesiees e 9¢(1)(G)
(H) TOtAE FEEBNTON. ..ottt ettt e ettt ettt anese et e abesbe e abeeaessassessessese st an e saensesaansannens 9c(1)}(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....c.ccooee. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM TESBIVES ..vvveivevetiiveseseitiea i ies e eseetes et et et et et ata e e b et a4 et b a0 e e R et e esee e £ ettt en e e eb e 9d(2)
(3) ONEI TESEIVES .......ovvie ittt ettt s et e s e s s bbbt es s es ek er et b et 9d(3)
€ Dividends or refroactive rate refunds due. (Do not include amount entered in lin@ 8¢(2).)...........cveeereeninnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid {0 CaIMIEr.........cociiiirii 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..o 10b

Specify nature of costs.

] Part IV‘] Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @] No

12 Ifthe answer to line 11 is "Yes," specify the information not provided. ¥
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SCHEDULE C Service Provider Information OMB No. 1210.1
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Lab .
Employee Beer?:ﬁtgngre]carityaAg;ninistra!ion » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
Novak Francella LLC 401(k) Profit Sharing Plan plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Novak Francella LLC 61-1436956

[Partl | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

NATTONWIDE
31-4156830

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023

v. 230728
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{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

NATIONWIDE

31-4156830
(b) () (d) (e) M B _(n)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) [employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,j compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f. If none, enter -0-.
15 37 49
64 99 RECORD KEEPER Yes K| No[] Yes EI No [ ] Yes [ | No ]
49,103 0

(@) Enter name and EIN or address (see instructions)

DELAWARE VALLEY RETIREMENT, INC.
20-2055473
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,{ compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than pian or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(M. If none, enter -0-.
15737 64
[THIRD PARTY ADM Yes D No @ Yes |:| No D Yes D No D
12,544
(a) Enter name and EIN or address (see instructions)
IRON-CO~-FID
26-2409128
(b) {c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). if none, enter -0-.
7561

INVESTMENT
MANAGER

9,517

Yes D No @

Yes D No D

Yes D No D
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| Part! |[Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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{ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

{a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(¢) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

(¢) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

i

’ (b) Nature of

Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide
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Partlil | Termination Information on Accountants and Enrolled Actuaries (see instructions)
. (complete as many entries as needed)

a Name: b EIN:

C Position: G

d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d  Address: € Telephone:
Explanation:
a  Name: b EIN:
¢ Position: :
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: @ Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee

2023

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B  Three-digit
Novak Francella LLC 401(k) Profit Sharing Plan

plan number (PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500
Novak Francella LLC

D Employer Identification Number (EIN)

61-1436956

[Part1 |Asset and Liability Statement

1 Current value of plan assets and fiabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the vaiue of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar, MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
3 Total NoNINterest-bearing Cash..........ccccivrerriiiiie e 1a 137
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ...vov.veeceeeveei et 1b(1) 258,085 263,372
(2) Participant CONtHDUIONS..........c.....overrvivresriisiesenecsncrncrnsss e 1b(2)
(3) Other 10(3)
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Of AEPOSIL) ..o s
(2) U.S. Government securities .... 10(2_)
(3) Corporate debt instruments (other than employer securities): . .
{A) PIEEITEU ......vecvereeeceieeeserieetesessesvs st sessense s ensensetssas b s ssssessnseeses 1c(3)(A)
(B) AlLOINET.......cveveirieeteeeisss e tesss s ses e ssesens st sasesnsensesansasesssas 1c(3)(B)
(4) Corporate stocks (other than employer securities): :
(A) Preferred... 1c(4)(A)
(B) COMIMON ..ot sesen st entense s sensbenssss e besssssesnsesens 1c(4)(B)
(5) Partnership/joint VENtUre iNterests ...........co..vveoveeevecernerinisennesesseeeeceeens 1¢(5)
(6) Real estate (other than employer real Property) ..........coo.ovrevvoreerneene. 1c(6)
(7) Loans (other than to Participants) ...........cocevevereireiceneeieseseneeeeees i 1¢(7)
{8) Participant 08NS ..........coevevevevererrerieeessereieesneesseses e 1¢(8) 192,901 201,902
(9) Value of interest in common/collective trusts 1¢(9)
(10) Value of interest in pooled separate aCCOUNtS ...........cc.cc.cocevievievvivrrennn. 1c(10)
(11) Value of interest in master trust investment accounts............cco.occoueeen. 1¢(11)
{12) Value of interest in 103-12 investment entities ............c.ccc.cooeeerrrrnnenn. 1c{12)
(13) \f/alue of interest in registered investment companies (e.g., mutual 1c(13)
UNOS) +evvievevetees et etetere e e e e s st besesrereses bttt s ens s ssene s esesene 16,644,536 20,244,182
(14) \églxt?acégsfunds held in insurance company general account (unallocated 1c(14) 215 883 37 142
e e e e e ’ '
(15) OUNBT......ovivieereeisesesess st st ass st eb st 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5§500) 2023
v. 230728



Schedule H (Form 5500) 2023 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer Securities............ccoooorvvvnnnn. .| 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ovevennienen 1e
f Total assets (add all amounts in lines 1a through 1€) .....c..coceveivrenccnnninnn. 1f 17,311,542 20,746,598
Liabilities
g Benefit claims Payable ... e s, 1g
h Operating payables 1h
I AcquUISIIon INAEDIBANESS..........cvevvivrrirerie s e e 1i
J Other HAabilES........o.uovveueceneneiecmnceme e 1
Kk Total liabilities (add all amounts in lines 1g through1j) .....c..coocemeennnncn 1k 0 0
Net Assets
| Net assets (subtract fine 1k from N 1H)....c..occorvirrvricieerienmnn e | 11 17,311,542 20,746,598

Part |l llncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions: .
(1) Received or receivable in cash from: (A) EMPIOYErs ......cocovvevercererncnne 2a(1)(A) 263,372
(B)  PartiCIPANES ...ecvoeveeevereieeeseeeeseeeseestenaessssarsse e s s sesasesseesseneees 2a(1)(B) 860,747
(C) Others (INCIUAING FONIOVETS).......ueververremerrerreiaersereesseeessssssereaseseesanes 2a(1)(C) 12,739
(2) NONCASh CONTBULONS ........cvecvueeirersreesessessieee e csseseisneesenniesecrans 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 223 | S 1,136,858

b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and 2b(1)(A)
certificates of deposit)...........cooeeiieiiiiiii

(B) U.S. GOVEIMMENt SECUIHES ........ovvvevesrsemrrsresnsssseosaeersereennesecos 2b(1)(B)

(C) Corporate debt INSIUMENLS ...........oerrerereerereeeeresseeseeees 2b(1)(C)

(D) Loans (other than to participants) ........c..c..c.cceeriirieverreirseinecnnns 2b(1)(D)

(E) Participant loans . ... | 2b(1)(E) 9,901

(F) OB oottt e en s ss s aes e aenaeaenaanas 2b{(1)(F) 4,416

(G) Total interest. Add fines 2b(1){A) through (F).........ccoovrecnrrenrrinns 2b(1)(G) 14,317
(2) Dividends: (A) Preferred StOK......c.iurciecerernemire st 2b(2)(A) 4 .

{B)  COMMON STOCK ...o.vvvvires e eesess s s s enes e tesbesass e sansanes 2b(2)(B) :

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 464,076

(D) Total dividends. Add lines 2b(2)(A), {B), and (C) @)D | - 464,076
(3) REMS ..o 3 | '
{4) Net gain (loss) on sale of assets: {A) Aggregate proceeds ................... 2b{4)(A)

(B) Aggregate carrying amount (see instructions) ..........c..c.coovevvrven.en. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(B) OHET oo oottt 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C)

Add INES 2B(B)A) ANG (B) ..v.orvvvveereeersroeeeereeeeresessseeeresseeesesoon 0
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(6) Net investment gain (loss) from common/collective trusts..............c........
(7) Net investment gain (loss) from pooled separate accounts......................
(8) Net investment gain (loss) from master trust investment accounts
(9) Net investment gain (foss) from 103-12 investment entities .....................

(10) Net investment gain (loss) from registered investment
companies (£.9., Mutual funds) .......occoviiveice

ONEIMINCOIME ..ottt eaeaan

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............
(2) To insurance carriers for the provision of benefits ..o
() OHNEE .ottt ens ettt et
(4) Total benefit payments. Add lines 2e(1) through (3) ....cccoiviiiiiiiinne
Corrective distributions (see instructions) ............ccoevveivrinicoinvenccneniinennes
Certain deemed distributions of participant loans (see instructions)...............
INEETESE EXPENSE........eeeeiecrecee et e s st sneans
Administrative expenses: (1) Salaries and allowances.........cceceeveevueerernnnne
(2) Contract administrator fees

(3) Recordkeeping fEES .........covviiiice e
(4) TQPA Ut FEES.......oicicc e
(5) Investment advisory and investment management fees................c...oove.

(6) Bank or trust company trustee/custodial fees........c..cccooeiviiiiiniecinnn e
(7) Actuarial fEES.........coiiiiiiiir et

(8) Legal fees
(9) Valuation/appraisal fEES..........vcveeviiiriiiiriiicc s e
(10) Other trustee fees and EXPENSES.......cccc vt sinsreer e
{11) Other EXPENSES......ocvivieinniiieres et ses s nsne s

(12) Total administrative expenses. Add lines 2i(1) athrough (11)...............
Total expenses. Add all expense amounts in column (b) and enter total.......

Net Income and Reconciliation
Net income (loss). Subtract line 2j from line 2d
Transfers of assets:
(1) TO IS PlAN....c.iiiecirer et v s r e n
(2) From this plan

2b(8)
2b(9)

(a) Amount ‘ (b) Total

2b(10)

2,648,113

2c

2d

4,263,364

2¢(1)

757,144

2e(2)

2¢(3)

20(4)
2f

29
2h

2i(1)

757,144

2i(2)

12,544

2i(3)

49,103

2i(4)

2i(5)

9,517

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

71,164

828,308

3,435,056
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Partlll. Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @)[] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) @ DOL Regulation 25620.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below: . : .
(1) Name: TORRILLO & ASSOCIATES, LLC (2) EIN:83-0414789
d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA,  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

I Part Iﬂ Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4, and 5, and DCGs generally

complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions.)
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 2510.3-1027 Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ................. %

4a

b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA.) ..ttt et as sttt e r et e ab X
C  Were any leases to which the plan was a party in default or classified during the year as :

uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ... 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 4a. Attach Schedule G (Form §500) Part Il if “Yes” is X

CRECKEE.) vttt et et et st e e b b s e et e e s sne s ar s ee e 4d
€  Was this plan covered by a fidelity bONd?.........cccconiiiiiinii 4e | X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

fraud Or diSRONESEY? ..o e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser? ..o, 49 X
h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? ................. 4h X
i Did the plan have assets heid for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for format requIremMEnts.)..........ccciii i 4i| X
j  Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requIremMents.)..........cccoviiiiiiii e 4j X

Kk  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccoviiiiiiiii i

1 Has the plan failed to provide any benefit when due under the pian? ...,

m I this is an individual account ptan, was there a blackout period? (See instructions and 29 CFR
2520, 10-3.) ettt et bR e r e r R e s s s e

n If 4mwas answered “Yes,” check the "Yes” box if you either provided the required notice or one of |
the exceptions to providing the notice applied under 29 CFR 2520.101-3........cecccmvvecviniiie e

8a  Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes EI No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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Department of the Treasury

6058(a) of the Internal Revenue Code (the Code).

Department of Labor

This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2023

This Form is Open to Public

Employee Benefits Security Administration » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
Novak Francella LLC 401 (k) Profit Sharing Plan plan number
(PN) » 001

L

C Plan sponsor's name as shown on line 2a of Form 5500
Novak Francella LLC

D Employer Identification Number (EiN)

61-1436956
[ Part i Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
IMISETUGHOMS 1. 1. 1. 1. et evs e ete et et ettt e e ee et e e s e ettt ettt s ettt e et e ettt e e e 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
VBT .ot eor ettt et E et e e C e e e ehE et £ eCa e e R en et es £ en et e e e e aE £ T et er e e ke eeter b ety ekt ket eceere et et et raars
Part Il Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)2)? ....ccoowrervrerervnees [] Yes [} No [] wa
If the plan is a defined benefit plan, go to line 8.
5 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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
EfICIENCY MOt WAIVEA) .....co.oeoverooeiereieeisi oo
b Enter the amount contributed by the employer to the plan for this plan Year ...........ccccovvoeeveeeevieeienionnnenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount).......c...ccin i 6¢

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cc.cocevvvererene..

If you completed line 6c¢, skip lines 8 and 9.

D Yes

DNo

[] wa

8

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

administrator agree With the ChANGET ...........cccviiiiiiciiie et ste b e st e e riaraaraesrerneneentnreannen

D Yes

DNo

[] wa

Part il | Amendments

9

If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CNECK the “NO" DOX...........cvveeeeereececeeceeveeeceeeieveeeesieseeeeesveresesnsseeeesnennns D Increase

D Decrease

[] Both

DNO

| PartlV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 @ Does the ESOP hold any Preferr@t SLOCK? ... oot oivoe oo eeeee e oo ettt []Yes [] No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of "DAaCK-A0-DACK" 108N.) ..eviivivviiici e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .............c.cccoeiiiiii i D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten hig‘hest contributors (measured in dpllars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly J Unit of production D_ Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box [] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in doflars and cents)
(2) Base unit measure: D Hourly D Weekly [:] Unit of production D Other (specify):

a  Name of contributing employer

=2

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).) :
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure: Hourly Weekly Unit of production Other (specify):

a  Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:]:] Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D

and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13¢(2).)
(1) Contribution rate (in dollars and cents)

(2) Baseunit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative |:| reasonable approximation (see 14a
instructions for required attaChmMEnt)............ccciii e rr e aeee e saaeeeaes

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)..........c.oocooeriiiiiiinnn

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment). . ...ooveeeieiiiiei e ce e

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an l - beh
employer contribution during the current plan year to: :

a The corresponding number for the plan year immediately preceding the current plan year..............cccocveee. 15a

b The corresponding number for the second preceding Plan YEaM .......cccvviieriiircevsisre e esssesssssssseas 15h

16  Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ............cccoeveiininnn, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WithArawn M OV S ... o ittt e et e s et reteeasaesssnrannreeteearsnbneeereerres

17 |f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... i ettt [:]

Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such pian year, check box and see instructions regarding supplemental
information to be included @s @an AtACHMENT....... ..o e ettt e be ettt b s et e r e et e bbbt s e et et bt n D

19  Ifthe total number of participants is 1,000 or more, complete lines (a) and (b)
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %

b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 156 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedute SB (Form 5500) line 40 greater than zero? D Yes I:] No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
] ves.
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

Part Vil | IRS Compliance Questions

21a 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 & No

21b ifthis 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
E] “Prior year” ADP test
D “Current year” ADP test

[] na

22 Ifthe plan sponsor is an adopter of a pre-approved plan7t83t§3c8ived a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number® a




Novak Francella LLC 401 (k) Profit Sharing Plan
Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
As of December 31, 2023

EIN: 61-1436956 Ptan #001

() (b} {c} {d) {e}
[dentity of Issue, Borrower, Lessar or Similar Party Descripticn of Investment Cost Current Value

AB Global Bond 1 Mutual fund = 3 454
AB Large Cap Growth | Mutual fund ** 5,091
Amggw&X Global Aflacation N Mutual fund ¥ 4,505
Avnts US Large Cap Value Mutual fund ** 723
Avnts US Small Cap Value Mutual fund *E 202
Virtus Allnz Gl Focus GR Intuitional Mutual fund ** 5,186
BlackRock 80/20 Target Alocation Mutuat fund hid 35,779
BlackRock Mid Cap Growth Equity Institutional Mutuai fund i 13,022
BlackRock Total Return Mutual fund o 401
Brown Advisory Sustainable Growth Fund Institutional Shares Mutual fund ** 383,789
Clvert Intlernational Equity [ Mutual fund *x 4,555
Diamond Hill Mid Cap | Mutual fund ** 358
Dodge & Cox International Stock Mutual fund ** 763
Emerald Finance and Barking Innovation Fund - A Mutual fund *=* 1,652
Goldman Sachs GQG Ptnrs Intl Opps R6 Mutual fund i 775
Goldman Sachs Intl Sm Cp Insights Instl Mutial fund ** 11,795
Vanguard Total World Stock index Admira Mutual fund w* 118,706
Victory Sycamore Fstablished Value Fund Mutual fund b 1,420,436
BlackRock High Yield Bond Portfolio Mutual fund ** 536
PIMCO International Bond Fund (1.5 Doilar-Hedged) Mutual fund ** 64,650
PIMCO Commodity Real Retusn Strategy Fund Mutual fund ** 356
Principat Global Real Estate Fund Mutual fund * 401
Principai Mid Cap R6 Fund Mutual Tund *x 166,896
DFA Emerging Markets Core Equity Portfolio Mutual fund i 543

*  Nationwide Geneva Small Cap Growth Fund Muzual fund b 1,347,319
BlackRock Strategic Income Opporiunities Portfolio Mutual fund i 199,495
Vanguard Balanced index Fund Muzual fund i 170,579
Vanguard Total International Stock index Fund Mutual fund ** 295,533
Vanguard Total International Bond index Fund Mutual fund ** 2,439
Vanguard Total Stock Market Index Fund Mutual fund ** 245,134
Vanguard Explorer Fund Mutual fund ** 202
Vanguard FTSE Socfal Index Fund Mutual fund ** 6,086
Vanguard GNMA Fund Mutual fund ** 212,920
Vanguard Growth Index Admiral Mutual fund x* 1,122
Vanguard International Growth Fund Mutual fund ** 367,192
Vanguard Wellesley Income Fund Mutual fund ** 121,593
Cohen & Steers Reat Estate Securities Fund Mutual fund i 403,682
Federal Hermes Government Obligations Fund Mutual fund ** 22,684
Baird Core Pius Bond Fund Mutual fund ** 418,043
Putnam Large Cap Growth Fund Y Mutuat fund ** 2,181,595
TIAA-CREF Lifecycle Index 2015 Fund Mutuai fund *E 104,101
TIAA-CREF Lifecycle Index 2020 Fund Mutuai fund ** 153,649
TIAM-CREF Lifecycle Index 2025 Fund Mutuai fund ** 477,318
TIAA-CREF Lifecycle Index 2030 Fund Mutual fund ** 2,050,930
TiAA-CREF Lifecycle Index 2035 Fund Mutuai fund * 659,178
TiAA-CREF Lifecycle index 2040 Fund Mutual fund ** 1,118,694
TIAA-CREF Lifecycle index 2045 Fund Mutual fund ** 375,885
TiAA-CREF Lifecycle Index 2050 Fund Mutual fund ** 841,359
TIAA-CREF Lifecycle Index 2055 Fund Mutual fund i 350,393
TIAA-CREF Lifecycle Index 2060 Fund Mutual fund *x 612,898
TIAA-CREF Lifecycte Index 2065 Fund Mutual fund b 27,469
TIAA-CREF Lifecycle Index Retirement Income Fund Mutual fund i 274,612
Artisan International Value Fund Mutual fund w* 230,403
Invesco Smalf Cap Value Mutual fund b 43,777
LSV Smalt Cap Value Instituticnal Mutual fund ** 35,248
Legem Clearbridge Large Cap Growth } Mutual fund ** 128,713
MFS Mid Cap Growth Fund Mutual fund *% 386
PGIM Tetal Return Bond Fund Mutual fund *# 673
JPMorgan Equity Income Fund Mutual fund *E 1,181,561
JPMorgan Large Cap Growth Fund Mutual fund ** 569

*  Nationwide Loomis All Cap Growth Fund Mutual fund i 714
Vanguard Information Technology Index Fund Mutual fund ** 1,909
Vanguard 500 index Fund Mutual fund »* 65,383
Fidelity 500 Index Fund Mutual fund ** 2,479,599
Fidelity Inflation-Protected Bend Index Fund Mutual fund ** 267,616

51




Novak Francella LLC 401(k) Profit Sharing Plan EIN: 61-1436956 Plan #001
Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
As of December 31, 2023

() {b} {c} (d) {e)
Identity of Issue, Borrower, Lessar or Slmilar Party Description of Investment Cost Current Value
Fidelity Internationat Index Fund Mutual fund ** $ 768
Fidelity U.S. Bond Index Fund Mutual fund ** 189,316
Federated Hermes Institutional High Yield Boad Fund Mutual fund ** 91,919
PIMCO Real Return Fund Mutual fund ) ok 501
American Funds New World Fund ) Mutual fund i 241,367
¥ Nationwide Fixed Select Contract Guarantead investrment contract : ** 37,242
*  pasticipant loans Outstanding participant loans (interest rates from

4.25% -9.50%); Maturities through 2050. - 201,502
Total: S 20,483,226

* indicates a party-in-intesest to the Plan,
**  HCast" Is not required for participant-directed investments.

The mutal fund and guaranteed Investment cantract information in this schedute has been derived from Information certiffed as to its completeness and
accuracy by Nationwide Trust Company, FSB, a qualified institution.

5.2




Novak Francella LLC 401(k} Profit Sharing Plan
Statements of Net Assets Available for Benefits
As of December 31, 2023 and 2022

Assets:
Investments, at fair value
Fully benefit-responsive investment contract,
at contract value
Cash

Receivables:
Employer contributions
Notes receivable from participants
Total receivables

Total assets

Net assets available for benefits

The accompanying notes are an integral part of these financial statements.

-4 -

202 2022
20,244,182 16,644,536
37,142 215,883
- 137
263,372 258,085
201,902 192,901
465,274 450,986
20,746,598 17,311,542
20,746,598 17,311,542




Novak Francella LLC 401(k) Profit Sharing Plan
Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2023

2023
Additions to net assets attributed to:
investment income:
Net appreciation in fair value of investments S 2,648,113
Interest and dividend income 468,492
Net Investment income 3,116,605
Interest income on notes receivable from participants 9,901
Contributions:
Employee 860,747
Employer 263,372
Rollover 12,739
Total contributions 1,136,858
Total additions 4,263,364
Deductions: :
Benefits paid to participants 757,144
Administrative expenses 71,164
Total deductions 828,308
Net increase ‘ 3,435,056
Net assets available for benefits ~ beginning of year 17,311,542
Net assets available for benefits — end of year $ 20,746,598

The accompanying notes are an integral part of these financial statements.
-5-




Novak Francella LLC 401(k) Profit Sharing Plan
MNotes to Financial Statements
As of December 31, 2023 and 2022 and For the Year Ended December 31, 2023

1. Description of Plan

The following description of the Novak Francelfa LLC 401{k) Profit Sharing Plan {the “Plan”) provides only
general information. The Plan was originally effective January 1, 2003, and most recently amended and
restated effective January 1, 2022. Participants should refer to the Plan document for a more complete
description of the Plan’s provisions.

General
The Plan, sponsored by Novak Francella LLC ({the “Company”), is a pre-approved defined contribution plan

covering substantially all employees of the Company. Collectively bargained employees, employees who are
nonresident aliens and leased employees are not eligible to participate in the Plan. Participants may enter the
Plan on the first day of the following quarter upon completion of the eligibility requirements. There are no age
or service requirements for all contribution types. The Plan is subject to the provisions of the Empioyee
Retirement Income Security Act of 1974 (“ERISA”).

Contributions
Participants may make voluntary contributions to the Plan {up to $22,500 in 2023) by electing to reduce

compensation through salary deferrals. Participants may aiso designate contributions as Roth contributions.
Participants who have attained age 50 before the end of the plan year and made the maximum amount of
elective deferrals for the year are eligible to make “age 50 catch-up contributions” of $7,500 in 2023.
Participants may also contribute amounts representing distributions from other qualified plans.

The Plan provides for a discretionary matching contribution by the Company. For the year ended December 31,
2023, there were no discretionary matching contributions. The Plan also allows for discretionary profit sharing
contributions allocated under a grouping method in accordance with the Plan document, For the year ended
December 31, 2023, the Company contributed $263,372 of discretionary profit sharing contributions.

Investment Options
Upon enrollment in the Plan, and throughout the Plan year, a participant may direct employer and employee

contributions in selected mutual funds {registered investment companies) and/or a fully benefit-responsive
investment contract. Participants may also select additional mutual funds through a funds window (self-
directed account).

Participant Accounts
Each participant’s account is credited with the participant’s contributions, the Company’s discretionary

matching contribution, if any, as well as allocations of the Company’s discretionary profit sharing contributions,
if any, and Plan earnings. Participant accounts are charged with an allocation of administrative expenses that
are paid by the Plan. Allocations are based on participant earnings, account balances, or specific participant
transactions, as defined in the Plan document. The benefit to which a participant is entitled is the amount that
can be provided from the participant’s vested account.

Vesting
Participants are immediately vested in their contributions plus actual earnings thereon. Employer discretionary
matching contributions and profit sharing contributions vest according to the following schedule:

Years of Vesting Service Percentage
0-1vyear 0%
2 years 20%
3 years 40%
4 years 60%
5 years 80%
6 years 100%

Employees also become 100% vested upon death, disability, or attainment of normal retirement age (59-1/2).

-6-




Novak Francella LLC 401(k) Profit Sharing Plan
Notes to Financial Statements
As of December 31, 2023 and 2022 and For the Year Ended December 31, 2023

Forfeited Accounts

As of December 31, 2023 and 2022, forfeited nonvested accounts totaled $22,685 and $8,455, respectively.
Forfeitures may be used to pay expenses or reduce employer contributions. During 2023, the Plan used
$17,220 of previously forfeited accounts to offset profit sharing contributions.

Payment of Benefits

Upon termination of service due to death, disability, normal retirement {age 59-1/2), or otherwise a participant
may receive a lump-sum amount equal to the value of the participant’s vested interest. Partial withdrawals are
also available. If a participant’s vested account balance is less than $5,000 upon termination, the Plan
administrator may authorize the benefit payment without the participant’s consent. In circumstances when a
terminated participant has a vested account balance less than $1,000, the participant’s vested account balance
shall be distributed in a lump sum. In circumstances when a terminated participant has a vested account
halance greater than $1,000 but less than $5,000, if the participant does not elect to have such distribution
paid directly to an eligible retirement pian specified by the participant in a direct rollover or to receive the
distribution directly, then the Plan administrator will pay the distribution in a direct rollover to an individual
retirement account designated by the Plan administrator. In addition, minimum payments must begin subject
to Internal Revenue Service (“IRS”) guidelines. Under terms of the Plan, participants are eligible for in-service
benefit payments upon reaching age 59.5. Hardship distributions are also permitted from participant accounts,
based on the terms of the Plan document.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the lesser
of $50,000 or 50% of their account balance. The loans are secured by the balance in the participant’s account
and bear interest at one percentage point over the prime interest rate, as defined. Loan terms may not exceed
five years unless the purpose of the loan is for the purchase of a primary residence. Participants may only have
two loans outstanding at any time.

Summary of Significant Accounting Policies
The following are the significant accounting policies followed by the Plan:

Basis of Accounting
The financial statements of the Plan are prepared on the accrual basis of accounting.

Investments held by a defined contribution plan are required to be reported at fair value, except for the fully
benefit-responsive investment contract. Contract value is the relevant measure for the portion of the net
assets available for benefits of a defined-contribution plan attributable to fully benefit-responsive investment
contracts because contract value is the amount participants normally would receive if they were to initiate
permitted transactions under the terms of the Plan. The financial statements include the fully benefit-
responsive investment contract and its related activity on a contract value basis {see Note 5).

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires the Plan administrator to make estimates and assumptions that affect the
reported amounts of assets and liabilities, changes therein, and disclosure of contingent assets and liabilities at
the date of the financial statements. Actual results may differ from those estimates.

Investment Valuation and Income Reccgnition

Investments are reported at fair value {except for the fully benefit-responsive investment contract, which is
reported at contract value). Fair value is the price that would be received to sell an asset or paid to fransfer a
liability in an orderly transaction between market participants at the measurement date. The Plan's
administrator determines the Plan’s valuation policies utilizing information provided by trustees, custodians
and investment advisors. See Note 4 for discussion of fair value measurements.

-7 -




Novak Francella LLC 401(k) Profit Sharing Plan
Notes to Financial Statements
As of December 31, 2023 and 2022 and For the Year Ended December 31, 2023

Purchases and sales of investments are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividend income is recorded on the ex-dividend date. Net appreciation or depreciation in the fair
value of invesiments includes the Plan’s gains and losses on investments bought and sold as well as held during
the year.

Notes Receivable from Parficipants
Notes receivable from participants (participant loans for Form 5500 reporting purposes) are measured at their

unpaid balance plus any accrued but unpaid interest. Delinquent participant loans are reclassified as
distributions based upon the terms of the Plan document.

Contributions

Contributions from Plan participants and the discretionary matching contributions from the Plan Sponsor are
recorded in the year in which the employee contributions are withheld from compensation. Discretionary profit
sharing contributions are recorded in the year which the related participant compensation is earned.

Payments of Benefits
Benefit payments are recorded when paid.

Administrative Expenses

All reasonable administrative expenses and custodian fees necessary to operate and administer the Plan are
paid by the Plan, unless otherwise paid by the Company. Expenses of maintaining the Plan that are paid directly
by the Company are excluded from these financial statements. A participant’s account may be charged for
expenses associated with a specific optional feature, including investment management and administration of
participant loans, elected by that participant, and are included in administrative expenses. Certain investment
related expenses are included in the net appreciation in fair value of investments.

3. Information Certified by a Qualified Institution

The Plan administrator having determined that it is permissible in the circumstances elected to have the audits
of the Plan performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, as
permitted under such election, the following information included in the accompanying financial statements
and ERISA-required supplemental schedule of assets (held at end of year) was obtained or derived from
information obtained by the Plan administrator and certified as complete and accurate by Nationwide Trust
Company, FSB, a qualified institution, in accordance with 29 CFR 2520.103-5 of the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under ERISA.
information obtained or derived from information supplied to the Plan administrator and certified as complete
and accurate by Nationwide Trust Company, FSB, the custodian of the Plan:
e ' Investments, at fair value, and fully benefit-responsive investment contract, at contract value, as shown
in the statements of net assets available for benefits as of December 31, 2023 and 2022.
¢ Investment activity, including net appreciation in fair value of investments and interest and dividend
income as shown in the statement of changes in net assets available for benefits for the year ended
December 31, 2023.
¢ The information for all mutual funds and the guaranteed investment contract listed in the schedule of
assets {held at end of year) as of December 31, 2023, as shown in the ERISA-required supplemental
schedule,




Novak Francella LLC 401(k) Profit Sharing Plan
Notes to Financial Statements
As of December 31, 2023 and 2022 and For the Year Ended December 31, 2023

4. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1 measurements} and the lowest priority to unobservable
inputs (level 3 measurements). The three levels of the fair value hierarchy are described as follows:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2: [nputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;
Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.
If the asset or liability has a specified (contractual) term, the Level 2 input must be observable
for substantially the full term of the asset or liability.

Levei 3: [nputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level
of any input that is significant to the fair value measurement. Valuation techniques used need to maximize the
use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in methodologies used as of December 31, 2023 and 2022.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the U.S. Securities and
Exchange Commission. These funds are required to publish their daily net asset
value ("NAV”) and to transact at that price. The mutual funds held by the Plan are
deemed to be actively traded.

The methods described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while the Plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions
to determine fair value of certain financial instruments could result in a different fair value measurement at the
reporting date,

The following table sets forth by level, within the fair value hierarchy, the Plan’s fair value measurements as of
December 31, 2023:

Total level 1 Level 2 Level 3
Mutual funds: S 20,244,182 S 20,244,182 5 - ) -
Total investments at fair value S 20,244,182 $ 20,244,182 S - S -

The following table sets forth by level, within the fair value hierarchy, the Plan’s fair value measurements as of
December 31, 2022:

Total Level 1 Level 2 Level 3
Mutal funds: ) 16,644,536 S 16,644,536 g - S -
Total investments at fair value S 16,644,536 S 16,644,536 5 - S -

-




Novak Francella LLC 401 (k) Profit Sharing Plan
MNotes to Financial Statements
As of December 31, 2023 and 2022 and For the Year Ended December 31, 2023

5.

Fully Benefit-Responsive Investment Contract

Nationwide Fixed Select Contract

The Plan holds a traditional investment contract. More specifically, the Nationwide Fixed Select contract is a
stable value investment with a guaranteed rate of return and a guaranteed principal that is backed by
Nationwide Life Insurance Company, an affiliate of Nationwide Trust Company, FSB. This contract meets the
fully benefit-responsive investment contract criteria and therefore is reported at contract value. Contract value
is the relevant measure for fully benefit-responsive investment contracts because this is the amount received
by participants if they were to initiate permitted transactions under the terms of the Plan. Contract value
represents contributions made under each contract, plus earnings less participant withdrawals, and
administrative expenses. As of December 31, 2023 and 2022, the contract value amount of the fully benefit-
responsive investment contract was $37,142 and $215,883, respectively.

With a traditional investment contract, the Plan owns only the contract itself, Traditional investment contracts
are designed to accrue interest based on crediting rates established by the contract issuers. The contract issuer
is contractually obligated to repay the principal and interest at a specified rate that is guaranteed to the Plan.
The contract is provided through a group annuity contract issued by Nationwide. Under the contract, a
guaranteed crediting rate is reset quarterly and all assets invested in the contract are credited with the rate.
Nationwide re-sets the guaranteed rates quarterly taking into consideration a number of factors including: the
investment year method experience of the contract; projected maturity of the underlying investments; and a
target spread level. At the expiration of the rate period, a new crediting rate is declared. Nationwide assumes
market, credit and interest rate risks for the assets supporting the Fixed Select contract. There are no reserves
against the group fixed annuity contract vatues for credit risk of the contract issuer or otherwise.

Participants ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract value.
Certain events (including but not limited to a provision where transfers are not allowed directly to a competing
fund) could have limited the ability of the Plan to transact at contract value with the contract issuer. No events
are probable of occurring that might limit the ability of the Plan to transact at contract value with the contract
issuer and that also would limit the ability of the Plan to transact at contract value with participants,

The Plan’s ability to receive amounts due in accordance with the fully benefit-responsive investment contract is
dependent on the third-party issuer’s ability to meet its contractual financial obligations. The issuer’s ability to
meet its contractual obiigations may be affected by future economic and regulatory developments. In addition,
certain events (including but not limited to the complete or partial termination of the Plan; a material change in
any Plan investment fund; an amendment to the Plan; a change in the administration or operation of the Plan,
including the removal of employees from Plan coverage as a result of the sale or liguidation of a subsidiary or
division or as a result of group layoffs or early retirement programs) allow the issuer to terminate the contract
with the Plan and settle at an amount different from contract value.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to varicus risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in the near term and
that such changes could materially affect the participants’ account baiances and the amounts reported in the
statements of net assets available for benefits.
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Related-Party and Party-In-Interest Transactions

Certain plan investments are managed by Nationwide Life Insurance Company and/or affiliates. Nationwide
Trust Company, FSB, is the custodian of the Plan. These entities also provide recordkeeping services to the Plan.
Therefore, these transactions qualify as party-in-interest transactions, Transactions resulting in plan assets
being transferred to or used by a related party are prohibited under ERISA unless a specific exemption exists.
The Nationwide Life Insurance Company and Nationwide Trust Company, FSB are parties-in-interest as defined
by ERISA as a result of investing plan assets in their funds and accounts and providing investment management
services. However, these transactions are exempt under Section 408(b)(8) and are not prohibited by ERISA.

Certain fees incurred by the Plan for investment management services are included in the net appreciation in
fair value of investments. Fees paid directly from participant accounts, including those for the investment
management services and for the administration of participant loans, are included in administrative expenses.
Additionally, for participants who have elected to take a participant loan, the loans are secured by the
respective participant’s account balance.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
termination, participants will become 100% vested in their accounts, including any employer contributions for
which they were not already vested, and all remaining assets in the Plan are to be distributed to the
participants in accordance with the accrued benefits of such participants as of the date of termination.

Tax Status

Effective January 1, 2022, through the adoption of a Delaware Valley Retirement, Inc. pre-approved defined
contribution plan, the Plan was amended and restated. The [RS issued an opinion letter dated june 30, 2020,
stating that the pre-approved defined contribution plan document was designed in accordance with applicable
Internal Revenue Code (“IRC”) requirements as of that date. Although the Company has not applied for a
determination letter for the Plan, and the Plan has subsequently been amended, the Plan administrator
beliaves that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC. Therefore, the Plan administrator believes the Plan, as amended, is gualified and the
related trust is tax-exempt as of December 31, 2023. Therefore, no provision for income taxes has been
included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require Plan management to evaluate
tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an uncertain position
that more likely than not would not be sustained upon examination by the IRS. The Plan administrator has
analyzed the tax positions taken by the Plan, and has concluded that as of December 31, 2023, there are no
uncertain positions taken or expected to be taken that would require recognition of a liability (or asset) or
disclosure in the financial statements. The Plan is subject to routine audits by taxing jurisdictions; however,
there are currently no audits for any tax periods in progress. The Plan administrator believes it is no longer
subject to income tax examinations for years prior to 2020.

Subsequent Events

Management evaluated subsequent events for the Plan through October 1, 2024, the date the financial
statements were available to be issued.
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