Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D the 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
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 number
JULIE KASZYCA & ASSOCIATES, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2006
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) 20-2153777
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JULIE KASZYCA & ASSOCIATES, INC. C Sponsor's telephone number

330-353-5206

2d Business code (see instructions)

4618 DRESSLER RD. NW
CANTON, OH 44718 531210

3a Plan administrator’'s name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3c 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
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 1
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 1
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 1
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 01/27/2025 JULIE KASZYCA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D 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.)............cc.ccooiiiiiiie 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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 965532 1085286
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 965532 1085286

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 2280

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 30000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 98720
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 131000
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 11111
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 135
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11246
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 119754
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 2F 2J 2R 2T 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 108529
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI 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 D No

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

|11a|

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

D Yes.

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.

exceeding the unpaid minimum required contribution 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

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
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes 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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 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
“Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 08/ 11/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703320A,




Form 5500-SF Short Form Annual Return/Report of Small Employee N M 100 DR
Depsarren of s ToRaaary Benefit Plan
o This form s requined bo be Bed under sections 104 and 4065 ol the Employee Retiremarnt 2024
[empe————T— Income Security Act of 1974 (ERISA], and sections GO5STIL] ard BO5Ea] of the Inbamal
Ermipinyes Danalts Saoory ASmrein Fievanue Cods (the Coda), This Form is Opan o
PN IR DepuN Do » Compiata all entries in accordance with the instructions to the Form 3500-3F.
[ Partl | Annual Report Identification Information =
_For caleradar plan yoar 2024 o 23l plan year baganing 0ANA2024 and L=l
A This retumdreped is fon [l a single-smpioyer plan [} & muttiple-smployer pian (not multiemployer] (Pansion Pan filars checking this bes

musl attach Schedule MEP. Oiher plans must aitach a kst of pamicipating employer
indsmation in acooandance wilh iha farm instructions. )

B This retumirepar s [] the first returrirepert [t final returnireport
[:| an arsended rebamdrepo ﬂ-dm:nmwrmrmpmﬂmﬂmﬂ rrsanitie)
C Chackbex il filng under. [ Form 5558 [] automatic extension [] oFVC prograe
(7] special axtersion (anter description)
D 8 plary bt COBRCIlyDTpRE AR, IV UMD ocrerasemm e omrimssioss s st mpsmsp e » O
E Hivdsiaa SECURE Act section 201, check hore ... .5 I
Basic Plan Information—enter all requested information
1a Wama aof plan 1b Three-digt plan numbar 001
Julle Kasryca & Agsociates, Ing, 401(k) Flan P} b
1c EMpctive dale of plan
010 2008
2a Plan sporsors name [empdoyer, ¥ for o single-employer plan) 2b Emplayar Identification Mumbar (EIM)
T A O (RS ..
. . - - 2c
Jubla Kaszyea & Associates, nc. M‘m
2d Business codae (sea instructions]
4618 Dressler Rd, MW 531210
Canton, OH 44718
32 Plan adminsiralor's néme and address. [X| Sama as Plan Sponscr. 3b Admirstrator's EIN

3¢ Adminstrabors ekephons numbar

4  If the name andior EIN af the plan spansor of the plan name has changed since the last retumireport | 4B EIN
i Toe s plan, anbar the plan sponsor's nama, EIN. the pan name and the pien numbar from e

lars® et g, 4d PN
A Sponssrs Nams
G Flan Name
Ba Tobal number of participants at the boginning of e PIAR BB . —....c; s s s ; Sa 1
b Tokal nurber of partcipanis ok The and of Bl PRAN YBAT cuiumis:semssmssmsams simssimit i i i1 e &b 1
1) Mumber of participarts with accoun balances as of the beginning of the plan year (onky dafined 5ei1)
EOTIFAOUEE POres DOt BRES BB .. coriim s e rrms e st mes s s paara = s oo 1
£{2) Mumber of paticipanis with account balances as of the end of the plan year (only defined 5¢{2)
Contribuiion plans Somiabe THE BBM ..o e o iissrmsirnee g T W P o e 1
(1) Total number of aciive paricipants &l the beginning of e BRI FBET ... 5d(1) L
(2] Tatal number of active pAtCHBNS ot the nd of B8 PRBN VBT ... e tbisas s 5d(2) 1
@  Mumiber of particpants wha terminatid employmant during the plan yiesr with aconsed beanefis that Sa o
E-JHm:.'uEﬂluﬁhﬂﬂﬁmuﬂﬂﬂﬂmhwﬂhmmwmhﬁm

Ursder pesnaltias of pasjury and othar penaliies mmmhm,lmmtmmﬂwm.ﬁm.lwh
58 or Schadule ME compleled and signed by an enolied actuary, a8 well as the olectronis version of this retumireperl. and to The best of my knowdedgs and

I 2 20 2.5 Julla Kaszyca

Drada Enbes A of indiidual signing as plan administraion

MHMM:E el hasr narme of indbdiduinl 5 af
For Paparearh Reduciion Al Motice, see the instructions for Fom L Farm

. 289
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B Were all of the pliris assels during 1he plan YBar INVBSLes In eigible b7 (SO INSINIEHONEY ... ... woer s cotceicssecmstscsioss B ves [ mo
b Are you csiming & waver of the arnual examiration and repor of an indapandant qualified public sccsuntant (IOFA)
et 28 CFR 2520, 104457 (S00 instnsctions 0 Wt SR SO COMIING.)coiw.rroerrrreseemsrrossemssressecs isissoss tiimsiimsssc i B wes [] Mo
1 yous anewered “Ha" to alther line 68 or lina 6b, the plan cannot use Fonm 5500-5F and must instead use Form 5500,
€ M tha plan is a deSined bensfit plan, is § coversd under the PEGC insurance program [ses ERISA section 4021)7 .. [] Yes [ Ne [] Mot determired
If “¥as" is chocked, anter Iha My PAA confirmation number from the PBGC peemium Sing for this plan yeas , {Seo Instructions. |
[ Partill_| Financial Information
T__Pian Assets ard Lisblitios {a) Beginning of Year [b) End of Yaar
B Tolnd phan GEEEES ........o...c. oo ssesssemssissssiasisssiiins i | il 1085286
b Tobdplan linbilles. . _ .. ... i e i Th
£ Ned phan sssats (sublract ling Th fromine 7aj. o To BBE532 1085286
B income, Expenses, and Transfers for this Plan Year {a} Amount ib] Total
a mum:rwm
. i 2280
I I e .| matz) 30000
Bald)
Eh CETH)
€ _Total income (add kres Baf1), 8a(2), Ba(3), Hu!-ﬂb] .................. Be 131000
d Banefis padd (Including direct rollovens and inguranced prémiumg
80 PIOYIIE DB} .o oo i i e .| B8d LALLL
8  Cerlain deamad andicr comaciive dsirbutions (see insirucliors}. |  8s
f Administrative sarvice providers (salaries, fses, commissions) .. 8t e
IRl S — e
h Total expenses {add fines Bc, Be_ 81 and 8g]........... i ah 11248
i__Met income {loss) {subtract ling Bh from ling Bg) ... — 119754
] Transfers bo from) the plan (om PEiUclions), ... B

| PartIV | Plan Characteristics

2 2E ¥ 23 IR OIT W 3D

Ba |if the plan provides persion benafits, anter the applicable ponsion feature codas from fhe List of Plan Charactenstic Codes in the instncions:
b

IF Ehis pitain pevnicies wedfang benafits, anter the applicabls weifans featung codes from tha List of Plan Charscteristic Godes In the instructicns:

i Part WV ] Compliance Questions

10 During the pian year: Yaou | Mo Aumouint
8 Was thers a falure o trarsmi 1o the plan any participant contibiang within the e pericd
pesoribed In 29 CFR 2510.3-1027 Contirm 0 arewer “Yos” for any prior year fallures undll fully
cormeciad, (See atrucions nd DOL's Voluntary Fiduciary Cormeclion PIOgRam}................. 10a X
b Wenn lene ary normxeampt ansactions with any party-in-inlerest? (Do ral includa iransactions =
PRS0 I8 T0RY sttt it st s e i sisnsane | 100
€ WWas the plan covored by o fidelity bond T .. s e P g P S sy | Pm | X 108529
d wmmmpmmmmmwwmwﬂrm thal wis caiiad X
by frouwd Of SEEROMBEDYT .o iiiar st s emses s oo it o s oma b e e s e e 10d
e anmyrumurwmumpﬂmmmm or oiher pEIEcns by an insurEnce
carmar, Insuancn servios, o other organizstion that prevides soma or all of the banalils under X
b plar T [ See PEUeBOng, | ... R i bl 10a
f  Has e plan failed b provids any benafit whon duo under e paNT e e e i X
g Did i plan have any paficipant icans? (i “Yas,” enber amount &8 of year-an.) oo eeeew 16g X
h uuﬂummﬂmmmmmm-mmnmmwﬂcm X
By T (R S RN CNR 00 o U M PO, e s [
i M 10h was answered “Yes,” mmm:nm.wmmmnﬁmumﬂh
amnwhmwmn:ﬁmmm- ................. cossrrsrmsisist | 1ok
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| Part ¥l | Pengion Funding Compliance

11 Is this a dafined banehil plan subjet 1o minkmum funding requEremants? (if “Yes,” ses mstructions and complete Scheduls 5B
{Form 5500} and lines 11a and b balow.} B this is a defined mmmmhﬂmurﬂmmw [] es [] me

__a_Entor the unpaid minimum required contributions fof il yaars brom Sehadula S8 (Foom S5000 ine 80 .. ...

b PBGC missed contribution reporting requiremaents. H ihe plan & covarad by PBGC and th smount reported on ling 110 is groater than 30, has PBGC
bean nolified & requinsd by ERISA sactions 404:3c) &) andior 303(k)417 Check the applicablis box:

D s,

D Mo, Feaporting was waked under 20 CFR 4043.25(c)32) becauss contrivutions ogual 1o or axcesding the unpasd minimum requined contribution
wans madae by the 30th day alter the dus date.
Mo, The 30-day perod reforonced in 28 CFR 4043 25(cK2) has nof yel ended, and the sponsor intends ko make & contribution ogqual o ar
axcaading tho wnpadd minimam requined conilibution by Thia 30th day aftor tha dus date.

[] Me. Otter. Provide sxplanation

12  Is this a defined contribution plan subject o the minimam funding requirements of section 412 of the Code or section 302 of

BT A B oo e beta b i A A e e 4 £ £ A A LR RE YR g e s e e £ 4 02 D Yas E Mo
(i "¥es." complete Bae 128 of fines 12k, 12¢, 12d, and 120 below, a3 applicabia.j If ihis is & defined benedt pension plan, loave

I'l: 12 blank and complsbs ling 11 above,

a ﬂamﬂmmmmma peiae vaad b being amortized in this plan year, s insfrections, and enber the date of the eiber niling
gramiing the wabear. . it R T LR D ot S s e et e et Bonih Day Wonr

HWIH‘IEI. Hrlll 8, and 10 of Scheduls MB {Ferm and 1o line 13-

b Engar the minimem recuired conbribution for this plan yaar ... s 1Zh

€ Enter the smount contribubed by fhe smployar bt plan for this plan year ..o R e e o 12e

d Subdrsc e sment in fing 120 from tha emecnt in line 125, Erﬂ'ihﬂfﬂﬂ[ﬁn‘tﬁ'lm#lﬂ'ﬂﬂmﬁﬂ 134
g Uil s LU g s o s e e e A S ot

& Wil the minimum fundifg amounl rpatbed cn ling 12d be mot by the funding deadling?. ... B PR P e 5 [:| Yes D L] |:| A

| Part VIl | Plan Terminations and Transfers of Assets

13a Has & resolsbion i seminatn this plan been aoopled in Sy PN VEBIT ... i Yas E| i)

__@ W *Yes," entar the amount of any plan sssets that reveriad f the employer this year......ooe o 13a

b mwhmmwumﬂwmmwhmmmwwmm D“‘E“’
 control o e PRGCT e i it i g DA

€ M, during this plan year, any asseis or Kabiiies ware transfermed from this plan 1o anciher pian(s), identify the plards) 1o
which assals of linbilfes wars transhesmed. (See instnctions, )

AIE() Mans of plan(s) 13a{2) Eftia} 132{3) PH=]

[Part Vill | IRS Compliance Questions

14a nmmmnumhmmpuﬂ nendiscrimeralion tests of Codn saclions 410(b) and 401 (a)4) by combining this ptan with any other plans under
mulas? Mo

1db ﬂ&uhammmtmm mdmmwhmmmmhmmmﬂ-mmwmh
mmmmwmmmmmm:ummmmma:ﬂmmnﬂ
E Design-basad safe harbor mathod
[] “Prior yaar” ADP tost

] “Current yar" ADP tast

[]

15 I the plan sponsor s an adapter of a pre-spproved plan that recesved a fvarable IRS Opinion Letter, enber the date of the Opinion Lener __08/11/2020
{MMWDON YY) and the Opinion Listter sanial pumbar GT053208 .




