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

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

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

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

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
NORTH SHORE CAPITAL GROUP 401K PLAN (PN) » 001
1c Effective date of plan
01/01/2018
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 85-0956589

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

NORTH SHORE CAPITAL GROUP INVESTMENT ADVISORS, INC. 2C sponsor's telephone number

2d Business code (see instructions)
1 WESTMINSTER PLACE, SUITE 1008 1 WESTMINSTER PLACE

SUITE 100B SUITE 100B 523110
LAKE FOREST, IL 60045 LAKE FOREST, IL 60045
3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 4
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 4
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 4
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 3
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature.
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 84859 133711
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 84859 133711

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 8391

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 30776

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 19392
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 58559
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 9707
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 9707
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 48852
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2F 2
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccccceorvne. 10g X 34817
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




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

IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes I:I No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

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

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

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

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

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / /
(MM/DD/YYYY) and the Opinion Letter serial number




FORM 5500 SIGNING INSTRUCTIONS AND AGREEMENT

There has been a change to the method of signing Form 5500 electronically. Previously, you
would contact our office and one of our staff would assist you in entering your PIN and User
Identification Numbers confidentially through the Go-To-Meeting service. We will no longer be
using the Go-To-Meeting service and you will no longer have to call in and enter your
Identification Numbers into the tax return.

Warady & Davis LLP can now electronically sign the filing as the transmitter so that you as the
plan administrator do not have to use your own filing signer credentials (the PIN and User
Identification Numbers which must still remain confidential).

In order for us to comply with the Department of Labor and to electronically sign the return on
your behalf, please complete the following:

e Review the provided copy of your Form 5500 and sign and date page 1 of Form 5500,
attached.
e Read our Sighature Agreement on the following page and sign and date the bottom that

you accept.

The Department of Labor requires us to include the paragraph contained on the next page in all
electronically filed Forms 5500 that Warady & Davis LLP will be signing as transmitter. Please
read the agreement on the following page and sign and date on the applicable line as
authorization for us to electronically file your return on your behalf.

Please return the signed Form 5500 signature page and the following signed agreement page
of this letter to the attention of the Efile department at (847) 267-9696 (fax) or
efile@waradydavis.com (email).

A copy of Form 5500 marked “Taxpayer’s Copy” has been provided and should be retained in
your files.

Please feel free to contact us if you have any questions.

Thank you,

WARADY & DAVIS LLP



- 5558 Application for Extension of Time OMB No. 15451610

Flov. Jonory B0 To File Certain Employee Plan Returns
Go to www.irs.gov/Form5558 for the latest information. File With IRS Only

Department of the Treasury
Internal Revenue Service

PartT  Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B  Employer identification number (EIN)
NORTH SHORE CAPITAL GROUP INVESTMENT
ADVISORS, INC. 85-0956589

Number, street, and room or suite no. (If a P.O. box, see instructions)

1 WESTMINSTER PLACE, SUITE 100B

City or town, state, and ZIP code

LAKE FOREST, IL 60045
C Name of plan D Three-digit plan number (PN)
NORTH SHORE CAPITAL GROUP 401K PLAN 001

E Plan year end date

12 31 2023
Partll__Extension of Time To File Form 5500 Series, and/or Form 8955-SSA
1 LI check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part I, item C, above.

2 |request an extension of time until 10/15/2024 to file Form 5500 series. See instructions.

3  Irequest an extension of time until to file Form 8955-SSA. See instructions.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before the normal
due date of Form 5500 seties, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2 and/or line 3 (above) is not
later than the 15th day of the 8rd month after the normal due date.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 5558 (Rev. 1-2024)

319101 02-01-24

1
10441013 758396 00017100021 2023.04030 NORTH SHORE CAPITAL GROUP I 000171T1



Signature Agreement

Warady & Davis LLP Certifies that it has been specifically authorized in writing by the plan
administrator/employer, as applicable, to enter its EFAST2 PIN on this return/report in order to
electronically submit this return/report. Warady & Davis LLP further certifies that: (1) We will
retain a copy of the administrator’s/employer’s specific written authorization in our records; (2)
We have attached to this electronic filing, in addition to any other required schedules or
attachments, a true and correct PDF copy of the first two pages of the completed Form 5500 or
Form 5500-SF return/report bearing the manual signature will be included with the rest of the
return/report posted by the Department of Labor (DOL) on the Internet for public disclosure;
and (4) We will communicate to the plan administrator/employer any inquiries and information
that we receive from EFAST2, DOL, IRS or PBGC regarding this annual return/report.

@/ Ceo [¢f /‘//Zoé,'(/

Plan Administrator/Employer Signature Title Date



2023 ANNUAL RETURN/REPORT OF EMPLOYEE BENEFIT PLAN

FILING INSTRUCTIONS
NORTH SHORE CAPITAL GROUP 401K PLAN

FOR THE PLAN YEAR ENDING

Prepared for

NORTH SHORE CAPITAL GROUP INVESTMENT
1 WESTMINSTER PLACE, SUITE 100B
LAKE FOREST, IL 60045

Prepared by
WARADY & DAVIS LLP
1717 DEERFIELD RD SUITE 300S
DEERFIELD, IL 60015

Mail tax

return to

NOT APPLICABLE

Return must be
mailed on
or before

SEE SPECIAL INSTRUCTIONS

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING.
PLEASE SIGN AND DATE PAGE 2 OF THE RETURN AND SEND BACK
AS SOON AS POSSIBLE TO 847-267-9696(FAX)OR
EFILE@WARADYDAVIS.COM(EMAIL). ONCE RECIEVED WE WILL
SUBMIT YOUR ELECTRONIC RETURN.

PLEASE SIGN, DATE, AND RETAIN AN ORIGINAL OF THE RETURN
FOR THE PLAN'S RECORDS. DO NOT MAIL THE PAPER COPY OF
YOUR RETURN TO EFAST2.

318581 04-01-23



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Department of the Treasury Benefit Plan 1210-0089
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2023
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a)
Employee Benefits Security Administration of the Internal Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation P> Complete all entries in accordance with the instructions to the Form 5500-SF. Public Inspection
| Partl | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A This retumn/report is for: a single-employer plan I__l a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

l the first return/report the final return/report

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

k7|

X| Form 5558 automatic extension DFVC program

B This return/report is

C Check box if filing under:

l special extension (enter description)
D Ifthe plan is a collectively-bargained plan, checkhere »
E i th_ts is a retroactively adopted plan permitted by SECURE Act section 201, checkhere .. .. |
{Part 1l | Basic Plan Information - enter all requested information
1a Name of plan 1b  Three-digit
NORTH SHORE CAPITAL GROUP 401K PLAN plan number (PN) p» 001
1c Effective date of plan
01/01/2018
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 85-0956589

I\TO&&(I%r tgﬁosﬁaﬁ oﬁ%??fﬁ“”&h% EP fﬁ?}i@fﬁﬁi\ﬁfdeﬁﬁﬁ%’osﬁeé@‘m 2c  Sponsor's telephone number

1 WESTMINSTER PLACE, SUITE 100B

SUITE 100B 2d Business code (see instructions)
LAKE FOREST IL 60045 523110
3a Plan administrator's name and address Egame as Plan Sponsor. 3b  Administrator's EIN

3¢ Administrator's telephone number

4 if the name and/or EiN of the plan sponsor or the plan name has changed since the last 4b EIN
return/report filed for this plan, enter the plan sponsor’'s name, EIN, the plan name and the
plan number from the last retum/report.

@ Sponsor's name 4d PN
€ Plan Name

5a Total number of participants at the beginning of the planyear . . . 5a 4
b Total number of participants at the end of the plan year 5b 4

¢ {1) Numberof participants with account balances as of the beginning of the plan year (only

defined contribution plans complete thisitem) 5c(1)
¢ (2) Number of participants with account balances as of the end of the plan year (only

defined contribution plans complete thisitem) 5¢(2) 4
d (1) Total number of active participants at the beginning of the planyear 5d(1 3
d (2) Total number of active participants at the end of the planyear 5d(2)

€ Number of participants who terminated employment during the plan year with accrued

benefits that were less than 100% Vested ... 5e
Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a

Schedule SB or S completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of
my knowled belief, it is jJrue, correct, and complete.
sian lo-M-1a¢ Jewtuan Ricor
—é-ignature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE — —
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230728

318571 11-21-23

2
10441013 758396 00017100021 2023.04030 NORTH SHORE CAPITAL GROUP I 000171T1



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Departmerit of the Treasury Benefit Plan 1210-0089
Internal Revenue Service " This form is required to be filed under sections 104 and 40865 of the Employee i‘ﬁ‘é3
Department of Labor etirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a)

Employee Benefits Security Administration of the Internal Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation > Con_lplete all entries in accordance with the instructions to the Form 5500-SF. 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 retum/report is for: Eg a single-employer plan |__| a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)
B This returmn/report is . the first retum/report the final return/report
an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: E Form 5558 automatic extension DFVC program
l special extension (enter description)
D ifthe plan is a collectively-bargained plan, checkhere >
E ifthisisa retroactively adopted plan permitted by SECURE Act section 201, checkhere B>
[Part Il | Basic Plan Information - enter all requested information
1a Name of plan 1b  Threedigit
NORTH SHORE CAPITAL GROUP 401K PLAN plan number (PN) p 001
1¢c Effective date of plan
01/01/2018
2a Plan sponsor's name (employer, if for a single-employer plan) 2b  Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 85-0956589

NOﬁi&(ﬁr tgﬂ(ﬁfﬁ oﬂ%?fﬁfﬂun@kgﬁglp f%@ﬁﬁiﬁ‘deﬁﬁfﬁﬁﬁeﬁw‘m 2C Sponsor's telephone number

1 WESTMINSTER PLACE, SUITE 100B

SUITE 100B 2d  Business code (see instructions)
LAKE FOREST IL 60045 523110
3a Plan administrator's name and address @ Same as Plan Sponsor. 3b  Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EiN of the plan sponsor or the pian name has changed since the last 4b EIN
return/report filed for this plan, enter the plan sponsor's name, EIN, the plan name and the
plan number from the last return/report.

@ Sponsor's name 4d PN
C Plan Name

5a Total number of participants at the beginning of the plan year 5a 4

b Total number of participants at the end of the plan year 5b 4

© (1) Number of participants with account balances as of the beginning of the plan year (only

defined contribution plans complete thisitewm) 5c(1)
¢ (2) Number of participants with account balances as of the end of the plan year (only

defined contribution plans complete thisitem) . 5¢(2) 4
d (1) Total number of active participants at the beginning of the planyear 5d(1) 3
d (2) Total number of active participants at the end of the planyear 5d(2)

€ Number of participants who terminated employment during the plan year with accrued

benefits that were less than 100% vested ... 5e
Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this retur_n/rePort, including, if apﬁlicable, a
Schfdule; SdB or Scl eé.ule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of
my knowledge an

5 rue, correct, and complete.

| ::E%hé 10\ 262y Tenazdan Kilew i
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE — —
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230728

318571 11-21-23

2
10441013 758396 00017100021 2023.04030 NORTH SHORE CAPITAL GROUP I 000171T1



Form 5500-SF (2023)

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant

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

Yes |:| No

If you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)?

Yes

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

D Not determined
. (See instructions.)

[Partlll| Financial Information
7__ Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ Totalplanassets ... ... ... ... 7a 84,859 133,711
b_Totalplan fiabilities ... ..o 7b
C _Net plan assets (subtractline 7bfromline7a) ... 7c 84,859 133,711
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(DEMDIOVErS ... 8a(1) 8,391
(2)Participants ... 8a(2 30,776
(8) Others (including rollovers) ... o s s 8a(3)
b oOtherincome(loss) ... .. STATEMENT 1 | sab 19,392
C_Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ... 8c 58,559
d Benefits paid (including direct rollovers and insurance premiums to provide
benefits) ... STATEMENT 2 | &ad 9,707
€ Certain deemed and/or corrective distributions (see instructions) 8e
f _Administrative service providers (salaries, fees, commissions) ... 8f
g Otherexpenses ... 8g
h_Total expenses (add lines 8d, 8e,8f,and 8g) ... 8h 9,707
i__Net income (loss) (subtract L line 8h from line 8c) .. 8i 48,852
8j

Plan Characteristics

Transfers to (from) the plan (see instructions) ...
Part IV

9a | If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2F 2J

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

[Part V]  Compliance Questions
10 During the plan year: Yes | No Amount
&8 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) ... 10a X
b were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reportedonline10a) ... 10b X
C _Was the plan covered by a fidelity bond? 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that
was caused by fraud ordishonesty? ... 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an
insurance carrier, insurance service, or other organization that provides some or all of
the benefits under the plan? (See instructions.) ... . 10e )_(
f Hasthe plan failed to provide any benefit when due undertheplan? ... 10f | X
__9 Did the plan have any participant loans? (If "Yes," enter amount as of yearend.) ... 10g X 34,817
h If this is an individual account plan, was there a blackout period? (See instructions
and 20 CEROBBOMOTBY i i 10h X
i If 10h was answered "Yes," check the box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3 . ... .. ... 10i X
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Form 5500-SF (2023) Page 3- | |

{Part VI] Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete
Schedule SB(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank
and completeline12below ... ... ,—I Yes E No

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

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0,
has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

were made by the 30th day after the due date.
No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

a
b
Yes
No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
D No. Other. Provide explanation

12  is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or
section 802 Of ERISA? Oves  [Ono

(if "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan,
leave line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter
ruling grantingthewaiver. ... ... Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b_Enter the minimum required contribution for this plan L I 12b

€ _Enter the amount contributed by the employer to the plan forthisplanyear ... 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to
theleftofanegativeamount) ... 12d

€ _Will the minimum funding amount reported on line 12d be met by the funding deadline? ... o | Yes I l No I I N/A
[ Part Vil ] Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted inany planvyear? ... | | Yes X[ No

If "Yes," enter the amount of any plan assets that reverted to the employerthisvyear ... ... . ... 13a

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

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13¢(2) EIN(s) 13¢{3) PN(s)

[ Part VIll] IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other

plans under the permissive aggregation rules? H Yes ﬁ No

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

Design-based safe harbor method

"Prior year" ADP test

"Current year" ADP test

N/A

15  If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion
Letter (MM/DD/YYYY) and the Opinion Letter serial number
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NORTH SHORE CAPITAL GROUP INVESTMENT ADV

85-0956589

FORM 5500-SF OTHER INCOME (LOSS) STATEMENT 1
DESCRIPTION AMOUNT

CORPORATE DEBT INSTRUMENTS 4,422.
UNREALIZED APPRECIATION (DEPR.) ON OTHER ASSETS 14,970.
TOTAL TO FORM 5500-SF, LINE 8B 19,392.

FORM 5500-SF BENEFITS PAID STATEMENT 2
DESCRIPTION AMOUNT

PAYMENTS DIRECTLY TO PARTICIPANTS OR BENEFICIARIES 9,707.
TOTAL TO FORM 5500-SF, LINE 8D 9,707,

5

STATEMENT(S) 1, 2
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