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  06/01/2023 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 the first return/report Dthe final return/report
D an amended return/report 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
PILE LAW 401(K) PLAN (PN) P 001
1c Effective date of plan
06/01/2023
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) 01-0925680

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

PILE LAW FIRM 2C Sponsor’s telephone number

610-718-6368

2d Business code (see instructions)

930 HARVEST DRIVE
SUITE 360
BLUE BELL, PA 19422

541110

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 3
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 6
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 0

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) 5
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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. 10/15/2024 E. NEGO PILE, ESQ.
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

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

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 coNditionsS.)..........ccccoviiir e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes |:| No
Yes |:| No

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

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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 0 17428
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 0 17428

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) 6252

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 9842

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 1359
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 17453
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 25
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 25
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 17428
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2) 2F 2G 3D 2T
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)........................ 10a | X 3879
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 5000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




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

IPart \ | Pension Funding Compliance

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

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

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

D Yes.

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

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

D No. Other. Provide explanation

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

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

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee e Moss e

Department of the Trea;ury Beneﬁt Plan
yReT RagT G onieh 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 i i
Employee Benslits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 06/01/2023 and ending 12/31/2023

A This return/repart is far: @ 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 the first return/report D the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
D Ifthe plan is a collectively-bargained plan, CRECK NETE...........c....wueereeesreeesroessseeseseesees s eeeeserasssoes 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
Pile Law 401 (k) Plan (PN) b 001
1¢ Effective date of plan
06/01/2023
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) 01-0925680

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

Pile Law Firm 2¢ Sponsor’s telephone number

610-718-6368

? q : "
880 Haresst Drive 2d Business code (see instructions)

Suite 360
Blue Bell PA 19422 541110
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 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
€ Plan Name
Ba Total number of participants at the beginning of the PIan YEar............ccooeeevcreverreeerreseersesssessnsnesnnsas 5a
b Total number of participants at the end of the plan year 5b
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
S i 0
contribution plans complete this IEM) «.....ccoi it
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5c(2
s g c(2) 5
contribution plans complete thiS EM) .......icoiio ettt
(1) Total number of active participants at the beginning of the plan Year .............cccovooveeevureersveesreenerenns 5d(1)
d(2) Total number of active participants at the end of the PIan Year.............cc..cooveoreeoeeveeeeeeeeeeeere oo 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
Ll I L L Lo ——

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 examine d 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. :
*Sigrraﬁl’r’e of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE g P
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



Form B500-8F (2029) Page 2

6@ ‘Ware all of the plan's assets during the plan year InvestedIn eligible assete? 1SeeTnstuctions.)

1K ves [] o

B A youdaliming e walver of the anvival exanfoation and reportof an Todepsndant qualiffed puiblic acoountant (IQPA)

€ If the planis a:defined berefit plan, is toovered ynder the PBGE Insurance program (see ERISA suelion 4027137 ..

( Yeay [] No

nder 29-CFR 26520, 104-467 (See Inshractions on walver eligibility and vonditfone.)

I youanswered “No™ to ¢lther Hne 84 or Tine By, the plan-canngt use Form H500-5F and niust instead use Form: Sfic.w

[]yes [No [] Notdetermined

1t *Yes” lachacked, anter the My PAA couffrriation putnber from the PG premiur: fillny for this plar year, . (Boe nsbuctions.)
7 Plan Aﬁsets and hiab lifles » gmwﬁnd uf Yeg_r .
A_Total plan sssels.,, izt st 0f 17,428
b “Total plan fiabi i(ies s v ‘ ]
& Netplan assets (sublract line 7b from fine ?‘a) 0} 17,428

mcome ED( ansss, anﬁ Tran&fers for this Plan Year

{ ’E&an&f" tsa pald (m&fud ng diract mllc}vers and !nsurance pr&m!ums
fo provids beneﬂts G sy i

C)th@rexpenses iaiaivscovivunsseiisy bR

Total expenses (addiines 8d, 8o, af, and g} i

Net incama ms) (subtract live-8h from Jine ina Ec)

2R 2E 2J 2F ?G 3D 2T

|1 the planprovides:welfare benelite, enfer the applitdble wellars Teature codes from the Listof Plan Charauteristie Codes To the instructions:

- Par -Compliance-Questions
10__ During the plan year: Yo | No Amopunt
#  Was thate 3 fallute o fransmit o the plan ahy particisnt contributions wWithin the Yrmie peddd
desoribed In 28 CFR 2610:3-1027 Continus to answer “Yes" for any pror year fai_lurza& unﬁl"fm,ly _ )
sorrested. (Bee nstuctions and DOL's Veluntary Fidusiary Correotlon Program).. s 400 | X 3,879
b Were thare any: nanexempt transaitions with any pﬂrty«iﬁmlmemm (Do notingudetn amaaﬁmfs ' '
reported on line 108).... N st | 10D X
¢ Was the plan coverad by @ fidali ty BONET it iainssisimsiinss dqee | X 5,000
d Did the plan havs & Toss, whether of ot mimburmd hy thea pian g ﬂnemy band thai wag causad ’ %
by traud or dishonesty? o e i so | 100
& Weoreany feasor mmmiaslma el to any bmkers, ageni&. or ather persons by an msumnce
carrfer, nsurance servioe, orother argamzat ity ihrat pmvxdaa gumg or e b@:nef un‘dw X
the plan? (Bee Instructions.) .. et e kL S s ' e e s 10e
f Has the plan feilled to provids sty berst when due noder he ¢ an? Faf
g Dl the plan bave any patticipact foans? (F"Yes,” onteramountas 0FYearantl] o wsmm e ity
b i this s ey iFdivIGUB accotint plan was-there o Plaekout p&md? (&ea Ingtretions gnd 29 GFR ’
DEI0AOTEY i strsionnsstiesesin: o | 100 X
i {100 was snswered “Yes," chabk thés mx fyou eﬂthﬁsr pmvid@d ihﬁ raqu md rimm ot one: of el ] ]
- gxeepliohs to-providing the hotice appiled Undér 29 LFRI2520.101-3... - bl




Form B500-8F {2024) Page 3- | |

Pension Funding Compliance

11 isibisa defined benefit plan subjeel o ot Tunding requirements? (I “Yes," seainstrustions and complete Schedule 8B
(F?mx 5500) and lirm 1ta ang b b&:tow J i ihls fsa-defined contiibution panskan plan, Jeave lina ki 1 blank anti pomiplete line 12 D Yes D No
BIOW, oy onaiss iris - 5 e B Rt T, " .

SRR e NIV S Sond  ke  A

8 Enterthe unpaid minkridim required wenirbutionsfor sl years from Stzhedule S8 (Form 650@) [Lie R F—— _lla

b PBGO missed vontibution reporting reyulrenients., 1 the plan Ts covered by PBEC and the amount mpz)rted on line 11ads greater than $0, has PBGOC
besn nofifled de requited by BRISA seolions 4048(c)(5) and/ar AD3(KI4IF Check tha applicable box:

Yo,
D No. Reporting was waived under 28 CFRA04E 2510)2) becausecontribulions squal fo.or excesding the-unpaid minfopn required contribution
were made bythe S0thdayafferthe dus dedle;
D Na. Thie 80-day perfod rafarsnesd It 20:CFRAG43.25(c)(2) hasnot yut svdad, arid the sponsor ntends to make & tontribution eeual to or
sxopeding the unpald rinlgin tequired contidbotion by e 30tiday alter the e daits,
o, Gthiar. Provide explanation

12 lg th;& gﬁaﬁned sontibution: p am, mbj%t o ﬁw il funding requirements of agolion 412 ofthe Gode or aactkm 302 of
RISA

(lf “Yes," complet@ 1 'Q:‘iza or l!n?$ 1:»2!:3 120 124, and12e bato;}:'f;;e{ﬁ)pllcabla Yir ihis Js & defined benafit pmsmrt plan, leave D Yes EI No

dafd fora bﬁor year is bemg amortize& m this plam year. §66 instmcticms, and enter the date of the lettar rilihg

Day o Tear
b : — — s | 120
o Enter tha; amoum mnimhmed by tha empmyer o thig plarcfor tils plan year ... ; 126
d Subtrmt im arcount To et Bodrom thi gmidurt ﬁT firies 125, Enter the ressalf (enffzr 4wl sign for fhies Teft mf a 124

[ ves []no []wA

Yeu E(] Ne
13)3] his ! — 18a
b Wera all tha pfan asaat& d s’irlbut@d ’u:a‘ t]mpants oy beneﬁrsiarima, ¢ sfmred o mnother plan, o brought under tha D Yo No
gonirel afthe PBGCT sk s et ]
& If duting this plan Year any assats oF liabllitieg webe ﬁansferred fecrd $his pian foranather plants), icient«fy ma b an(@) o
Hich assets o labilities were transfertad. (See nstructions.)
4ide (1) Name of plants): , 13c(2) EIN(s) ‘ 13¢{3] PN(B)

IRS Compliance Questions

143 Does the plar satisfy the: crverage and nandisorimingtion tests of Code sections-410{b) and 401(a){4) by vombining this plan with-any other plans under
the permissive agoregation riles? [ | Yes (X No

4D Itthis is & Codesention AB5(K) plar, check all boxes that appiy to Indicaite how the plan s Intended fo satisty the nondiseriminstion requirements for
amployes defenale and employermetching soniibutions:(as apgliable) ender-Code- sections 401(R)3) and 40 Hm)iR)

i Deslgn-based safe harbormethod o
D “Priot year” AL gt
[] ourrent yoar ADP test

[ wa

15  Ifthe plan sponsor Is an adapter ot pre-spproved plan that rarzé}wéd wtavordbl RS (f)pinimn Litter, enterthe dete.of frie Qp hion Letter 06/30/2020
_ (MDD Y and the Oginion Letter serial number Q7 0391




