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
BROOKS A PETERS, DPM 401(K) PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/2017
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) 23-2572123
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BROOKS A PETERS, DPM 2c Sponsor’s telephone number

215-257-5170

2d Business code (see instructions)

109 NOBLE STREET
SELLERSVILLE, PA 18960 621391

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 03/11/2025 BROOKS A PETERS

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

SIGN Filed with authorized/valid electronic signature. 03/11/2025 BROOKS A PETERS

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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

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 814452 1052871
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 814452 1052871

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) 54867

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 60140

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 123412
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 238419
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 238419
j Transfers to (from) the plan (see instructions) 8j 0

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 2J 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 80000
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




Form 5500-SF (2024)

Page 3-| 1

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 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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703772A,
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Form 5500-SF Short Form Annual Returm/Report of Smail Employee OME Noa. 1210014
Dogartrnat of S Tromury Benefit Plan

This fom s required %o ba fiad under sactions 104 and 4065 of tha Employas Redrement 2024
tncama Sacurky Act of 1974 (ERISA), an section 6057(b) and G055(e) of the Internal
eyiopes Dot Savedly M iuise Revenue Gade (the Code). This Form Is Open to
e Public InspacEon
» Complate all entries In sccordanca with the Instructions to the Form 5500-8F.

Annual Report Identification Inforrnation
2024 or fiecel nn 01/01/2024 vl anding 12/31/2024&

A This retumireportis for: [ a single-employer plan [] a mutie-employer plan (not mtiampleyer) (Panslon pian fllers checking this box
frxt aitach Schedide MEP. Ottver plaot mizst attach a flst of participating smployer
trfarmedion in accordance with the form instructions.)

B This retumeport is: [ the fimt rehumireport {1 toe finad retmvirepiort
[].mmwmwwmm D a short plan year relumfrepant (lass than 12 months)
C Check baxif fling undar: Form 5658 [} automatic extension [] prve program
special extension (emor description)
D 1t the plan s a calectively-bergainad pan, chack here uH
ke vrewbreriti sbivi-id >

1b Threa-digit plan number
Rrocks A Peters, DEM 401(k) Profit Sharing Plen PN > 601

1¢ Effective date of plon
01/01/2017

2& Plan sponsor's name (employer, ¥ for a singhe-amployer plan) 2b Employer Identificetion Numbar
Mallng Address (nclude mom, apt, sulte d street, or £.0. B ~
o et 21 ot oo P g (f foreign, som ntructcns) EN) _23-2572123

2c Sponsar's telephone numbar
Brocks A Petera, DPM {215) 257-~3170

2d Business code (ses instructions)

109 Nobla Strast §21891
US4 Sallersville PA 18960
32 Plm sdminisbwiors nameand address 1K) Same ga Plan Sponsor 3b Administrotor's EIN

3c Administretors tdeptxone number

changad sinoco the kst raturn/ filed

A e e o EIN, Do i wovms e B Pl A Bt 8t 4b e
a Sponsor’s name Ad PN
¢ PlanName
5a Total number of pasticiponts at ¥hm beginaing of tha plan yeer 5a 3
b Total number of participants &t the end of the plan yoar 5b 3
c(1) Numberof participants with account belances us of the baginning of the plen yeer (only definad 5c(1] R

contribution plans complete this Kant)
©(2) Number of participants with sccount balances as of tie end of the plan year (only defined 5c2)

conbibution plans complete this item) 3
(1) Total umber of active participants &t tha baginning of the plan yaar 5d{1) 3
d(2) Tote rusmber of aciive participents at the end of ths plan year 5d(2) 3
° Number of paticipants who taminated employment duifing the plan year with accrued banefits that Se

were less $1an 100% vastod 0
Catiou: A penaity for the late or incomplate filing of this returnfreport will be sssessed unless reasonable cause Ia sotsbliched.

Under panaties of pejury and other panakizs set forkh In ¥w instruc¥ione, tdaclare that t have mcunined this retunyraport, including, ¥ appiicable, & Schedule
&% or Rchaduls MBS chmplelad and signed byan ad actuacy, & well 23 ha elactronic version of this refumirepart, and b tha baat of my knowladge and

s gl g ” -
Q ) /1235 |Brooxs A patazs ]

Data , Enter name of individus! sighing as plan administrator
A1/ [25 |Brocks A Petars

Date Enter narne of indMidual signing as amployer or plan sponsor
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Form 5500-SF 2024 Page 2
Ga Were all of the plan's asscts during the plen year Invested In elighie asaets? (Sea instructions.) Elves [INa
b Are you clalming & walver of the annual examination and reporl of an indopondant qualified public accountant (QPA)
under 28 CFR 2520.104-487 (Ses Istructions on weivar sligitiity and coniditions.) Elves [INo
If you answered "No” to aithar line $a or line 6b, the plan cannot use Form 5500-SF and must Inatsad use Form 3300
C I the plan ia & definad benafit plan, I3 it covered under the PBGC inturance program (see ERISA section 4021)? Clves [[Ito [[]Notdstenmi
F"Yes" is chocked, entar the My PAA confirmation number from the PEGC premium filng for this year : (See instructions.)
E Financial Information
7 _Plan Assets ond Lisbilites ] (%) Beginning of Yaar {b) End of Yeur
4 Toisl plon gessts = 914,452 1,052,872
b TYota plan Lahiftes 0
©  Net plan assets (Subtractling 70 HOM 08 76)  wanssssmmsssssssspssnsass 814,452 1,052,871
8 Income, Expenses, and Transfers for s Pleri Year ; (=) Amount {b) Total
a Contrbutions received of recaiable fram:
1) Employers 54,867
{2) Particlpants 60,140
{3), Others {inclusiing roliovers)
b Other income (lse) 123,412
€ Totalincome (add lnes 82(1), 8a(2), Ba(3), and BE)  ruerswerm o 238,419
o Benefits pald (inchding direct rollovers and instvance premiums
to provide benefts)
8 _Certsin desmed sndior corrective distdbutions (see instructions) ..
f Administrtive servics peoviders (salarles, fees, commissions) e
8 _Olhorespanses
h _Total wpenses (add lines Bd, 8e, B, and 8a)  wewesrmenmssssssusssrsons] B
i Netincome sublract(ine Sh from N8 8C) smcsmsiamsssessamee] B 238,419
Tmto«run)meplm (see Inatructions) — of

ERREVA] Plan Characteristics

9a| it s plan provides pension benafits, enter tha spplicabla pansion feature codes from the List of Plan Characterigbic Codaes In the instructions:

Dm!ng-@oplmyeu: Yes | No . Amount

2 Wes thare a fallire to transmit fo the plan any participant Gontributions within the time parod
describad in 29 GFR 2510.3-102? Continua 0 answer "Yes® for ety prior yeey faitures until fully

corrected. (See instructions snd DOL's Valurtary Flduclary Correction Program) po——— [ X
b Wars there any nonexempt tranaactions with any party-in-Interest? (Do not Include fremeactions

raportad on {ine 10a.) 10h X
€ Was the plan covered by & fidelity bona? 10c| X 80,00
d Did the plan have & loss, whether or nat relmbursed by the plan's fidely bond, that was caused

by fraud or dishonesty? 10d X

& Waere anyfees or commissiona paid o ahy brokers, agents, or other persans by an instrance
cartier, Instrance senvice, or other organkzation that provides some or afl of the henefla under

the plan? (Soe instructions.) 10a X

Has {ho plan fallad ® provide any benefit whan dus under the plan®? 1of p 4

__g Did tha plan hava any particlpant loena? (if *Yas,” entar amaunt as of yedr end.} sssomasssammmnaranss_| 405 X
h i #his is an individual account plan, was there s blackou padod? (See Instructions and 28 CFR

2520.101-3.) 10h X

i 1 10h was anewsrad "Yas,” chack the boxif you either pravidad the required notice or one of the
exceplions to providing tha notice applied under 20 CFR 2520.101-3 0
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Form $500-8F 2024 Page 3 - I l

11 bﬁsndﬁhﬁb«uﬂﬁﬂm:nﬂaﬂhnﬁhﬂmﬂﬂm@mﬂs’mwm see instructions wnd complata Schadule
SB(FormHSOO)demes11amdbbdu»)lfﬂ\lslsadeﬁmdcmmhulonpmﬂmph\.laaveﬁn11Ha:*mmpln O v XKl M

2 80N S90L Sws vLrvERS AR apmary ivabe )

a. Enterﬂwampadnmhmmwmdcowizuhmfora!lynrsﬂunScMﬂaSB(FormSﬁOO)lmtso . 118

b PBGC o¥ssed contribution raporting requiremants. Jf tha plan ke covered by FBGC and tha amount reported on Tne 11xis graater than $0,
et PEGC basn notified a8 taquirad by ERISA sections 4043(2)(5) andlor 303(k)4)? Check the applicabla bax

3 ves.

0 No. Reporling wue walvad under 29 CFR 4043.25(c)(2) bacause contributions wualhwmmodngmeumaid minimom rexquited contribution:
wers mzda by the 30th day after the due date,

] No. The 30-day period rafaranced in 28 CFR 4043.2%(c)(2) has not yet endod, and the sponeor intends 1o maks a contribution equal i or
axcoeding the unpaid minimum required contribution by the 30th day after the due date,

3 No. Ottter. Prosida explanation.

12 Is this a dofined contribution plan aubijact to tha minimum funding requirements of section 412 of the Cade o saction 302 of
ERISA? [ Yes [X] No
(1€ "Yas," cornploto na 123 or lines 12b, 12a, 12d, and 12e helow, a5 mpplicable.} f this s a defined benefd pension plan,
leave line 12 blank and completa line 11 shove.

a If awalver of the minimuns funding smdardfcrapﬁwynaria belig amortized in this plon yeer, seainttructions, and enter the daka of tha lolter

Day Yeax
if you cormplatad fine 123, compiete Im 3, 9, ad 10 of Scheduie MB (Fotm 5500), and :kip to Bne 13,
b  Enter the minimum required contriterdion for this plan year, 12
©  Enter 1o smournt conhihudad by the employer to the plan for the plan year 12¢
d  Subtroct the amount n Mna 126 from the smount In line 12b. Enter the result (antar & minue sign to the left 124
(f 2 JNCUN rwve rave v b S T PTROTRITTI S e s rbu b4 1 YA gRs .
» wilﬂmnianmfmdhganwﬂtmpuhdmhmdbemetbyﬂuhmdimdeadM [ Yes [J Ne D NIA
Bt VIE2N Plan Terminations and Transfors of Assets
13a Haa a resolution fo terminate the plan been adopted & any plen year? [ Yes [l o
If “Yes," entar tho amount of any plan ssedta that reverted to the employer thie year 13
b Were all the plan assets distibutad to participants o benaficlaries, tmsfmedtomnherpﬂan or brought under [ Yes E No
tm md dﬂ‘.Fw Mwulhﬁ--m-ﬁml—mbﬁilﬂwl b wbiu B 3obii 1 1 144 19484500 g g sapa naann
C  If, during this plan year, any seests or lahiibes were transfemed from this plentomomerpla\(s). idenfify the plars) o
which asgets or liobilfies weea transferrad, (See instroctions.)
13¢{1) Namo of plan{s): 13¢(2) EIN(s) 13¢13) PN(s)

[%] IRS Compliance Questions

14a Does the plan salivfy the caverage and nondiscrimination tests of Code sacfions 410(b) ahd 401(a)4) by combining this plan with any other plans
under the pemissive angregation ndes? [Jyee IKINo

14D it thiz ks a Code section 401(k) plan, check all boxes that epply o Indicate how the plan 15 Intanded to satlsfy the nondiserimination requirements
for axploye deferrals and employer matching contributions (s epplicable) uadar Code soctions 404(k)(2) and 401{m)2).
[X] Design-besed vafs hashor mathod
- “Prior yesr* ADP test
[X] “Gurrent year™ ADP test
LA

15 i tha plan sponsor v an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letter
Q6/.30/ 2020  (MMDD/YYYY) ol the Opinion Letter seriinumber —— 0703772m




