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
RSC, LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2005
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) 23-3050497
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RSC, LLC 2c Sponsor’s telephone number

215-568-8380

2d Business code (see instructions)

1050 STREET ROAD
SOUTHAMPTON, PA 18966 541400

3a Plan administrator’'s name and address ]g 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 32
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 26
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 26
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 25
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 23
€ 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. 04/29/2025 NORMAN ROTHBARD
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 1149758 1428264
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1149758 1428264

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) 21755

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 107881

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 155219
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 284855
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 6349
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6349
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 278506
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:
2E 2F 2G 2J 2K 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)..............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 30000
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 7134
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
T S 7 PSSP D Yes B 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).

D Design-based safe harbor method
“Prior year” ADP test
D “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_ Q703941A




Form 5500-SF Short Form Annual Return/Report of Smail Employee

OMB Nos. 1210-0110

i b 1210-008%
D it oony Benefit Plan ey
i This form is required 1o be filed under sections 104 and 4065.of the Employee Retirement 2024
Departiment.of Labor Income: Security Act of 1974 (ERISA), and sections 6057(by and 6058(a) of the Internal e e o . B
Erployée Beriefits Secuiity Adriinistration Revenue Code (the Code). This Form is Opeh to
Pension. Benefit Guaranly Cdrporation v y : Public Inspection
) Ay Bepol » Complete all entries in dtcordance with the instructions to the Form 5500-8SF. :
i | Annual Report Identification Information
Fnr calendar plan year 2024 or fiseal plan vear beginning 01/01/2024 " and ending 12/31/2024
A This retumn/report is for: @ a single-employer-plan D a multiple-employer plan (not multiemployer] (Pension Plan filers ehecking this box

must attach Schedule: MEP: Other plans must.attach alist of participating smployer
information in accordance with the form instructiohs. J

B Thisretum/report ijs;. D the: first refurnireport [[ the final return/report

D an amended refuin/report D'a short plan year fetuinffeport {less thar 12 months)

€ Check box if filing:under: D Form 5558 D automatic.extension

D special extension (entet déscription)

D fthe: ‘plan is a oollectively-bargained plan, check hiere ............ciucnnn. SR A T —— -

E .if this.is.a retroactively adopted plan permitted by SECURE Act section 207, check NEre ....c.....coneomnes

D DFYC program

>0

o []

Basic Plan information—enter all requested information

1a Name ofplan
RSC, LLC 401 (K) PLAN

1b Three-digit plan number
®Ny P

001

1¢ Effective.date-of plan
01/01/2005

2a Plan sponsor’s name (employer, if for a single-simployer plan)
Mailing address (include room, apt., suiteno. and street, or P.G..Box)
City or town, state or provinge, sountry, and ZIP or foreign postal.code (if foreign, see instructions)
RSC, LLC

444 NORTH 3RD STREET, SUITE 104

- PHILADPLPHIA PA 19123

2b Employeridentification Number (EIN)

23-3050497

2¢ Sponsor’s telephions nutnber

215-568-8380

2d Business code (see instructions)

425120

3d Plan administraiors name end.address @ Same as.Plan Sponssr.

3b Administrator's EiN:

3¢ Administrator's telephone nuriibér

4 If the name andor EIN of the plan s;ion_sor or the plan name has changed since the last retu}ﬁ/répéré 4b EIN
filed for this plan, enter the. plan: sponsor's name;, EIN, the plan name and the plan.numberfrom the ;
lastretdrifreport 4d PN
@ Sponsor's naie
C Plan Namie
Ba Total number of participants at the begirning of the:plan year... 5a 32
b Total humiber of participants atthe end of the plan year ..o 5b 31
c(‘!) Numiber of participants with account balances:as of the begmnmg of the plan year (0nly deﬁned R
5¢(1) 26
:contribution plans complete this item).... S i T B I s B B e Sl T .
¢{2) Number of participants with account ba!ances as cf the end of ihe plan year (only deﬁned 5¢(2) .
-contribution ptans complete this ifem).... . ! y 26
d{1) Total iumber of active participants at the begmmng of the pian year, 5d(1) 25
d{2) Total number of active participants at the end of the plan year-. . 5d{2) 23
- 8 Number of participants.whao terminated employment durmg the plar year with acorued berefits that Be
_were iess than 103% vested ; P i 0

Under. penaiﬁes of pEriuxy and other penaifles set forth in the mstructlons, i deciare that | héve: exammed thls remmlrepoﬁ; mciudmg,;if applmahie 5 Sehedule

'SB of Sohedule MB mmpieted and slgned by an enroﬂed actuary, as well as the electrahicversion of this retumireport; and to the best of my knowlédge and
1 ete: f

NORMAN ROTHBARD

Date Ci 29 L‘s/ Enter nare ofindividual signing as plan: adminisirator

NORMAN ROTHBARD

Datecf 27 6’ 1./"| Enter name of individual signing as-employeror

For Paperwork Reduction Act Notxce, see the Instrucﬁons for Form 5500-8F.

plan sponsor |

Fotm 5500-SF (2024)
V. 240311




 Form B500-SF (2024) Pags 2

Ba Were all of the plan's assets during the plan year invested in eligible assets? (Se INBIUCHONS. .. ver e roovcrs e senvesnseeniormssio coven E[ Yes I:[ No
b Ae you c]almmg a waiver of the annual examination and report of an independent qualified pubhc accountant (K)PA) 3
under 26 CFR 2520.104-462 (See instructions on waiver eligibility and cotditions.).........c..... Yes D No

if you answered “No” to either line 6a or line 6b, the plan cannot use Form 5509~SF and must mstead use Form 5500,
€ Ifthe plan is adefined bensfit plan, is it-covered under the PBGC insurance program (see ERISA section 4021)? ... -.D Yes .'N.U' D Not determined
{t“Yes’ is checked, enter the My PAA confirmation numberfrom the PBGC. premium filing for this plan year . {See Istructions )

Financial information

7  Plafi Asséts and Liabilities. () Beginning of Year {b) End of Year
2 Total plan assets. 75 1,149,758 1,428,264
B Total plan liabiities.. 7b 0} 0

c:»__t\fet pian assets (subtractlmemfrom Ime?a) 1 149 758 e 1, 428 264

8 (2} Amount b) Total
a Contﬁbut]ons recewed or recenfable ?rom ’
1) Employers...... T 21,755
pampams ey | 20788

0
155,219

5 Bensﬁ!s pa:d (includmg dxfect ml(overs and insurance premiums

to:provide benefits). ..o ovnr i e 8d
€ Cerlain deemed andi‘or corrective distributions (see mstructions)=.. 8e
f Administrative serwceAprovsders {salaries, fees, commissions)..... | 8f
g Other expenses... G S oY s s e o TSR ' 8g
h Total expenses (add lines 8d, 8e, 8f, and 33) 8h 6,349
i Netincome (loss) (subtract fine 8h from line BC)eonmrerroe . 8i 278,506
] Transfersto (from) the plan (see TASHUEHONS) ...xeves e rcecencanirnons 8 ’

if the: p!an pmytdgs- gensgpn be_nef its, enter-the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2R 2E 2F 2G 2J 2K 3D 2T

{0 During the plan year: Yes | No Amount
a Was there & failure totransimitto the plan any participant contiibutions withini the time period
desaribed in 28 CFR 2510 3-1'02'? Continue to answer “Y'es for any priar year failures until fully %
: ' g 10a
any X
- feporied oniling wa T —— .. | 10b R bl
€ ‘Was the plan covered by a ﬁdeuty e ¢ 30,000
d Did the plan have g'logs, whether-or not reimbursed by ‘the: plan s fideli ty bond, that was caused ‘
by fraud or dishoresty? ... i Sine b it 2 srniiaeiinnee | 10K X
€ Woere:any fees oroommissions pald to any brokers; agents of other persons by an fnsurance
carrier, insurance service, ‘orother orgamzatxon that pmvades some or all of the bensfits-under & 4
the plan? (Se8 INSIUCHONS.) . ccvvirtorirsariver s trstciossfens s susinssines ; 10e | X 7,134
¥ Has the plari falled Io p_mysde any benefit when due under the plan? .......... 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .....ooeves | 10g
h 1 this is-ah individual agcount plan was there & blackout permd’? (Sae instructions:and 29 CFR
2520101-3).. pstewstr ; | 10n
i H10h was énswered ‘*ﬂ es, check the box lf you exther prowded the requared nottce o one of the
excéptions to providing the notice applied unider 28 CFR 25201013 .erivcvsssiniinosinns T 101
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Pension Funding Compliance
Is this'a defined berefit:plan subject to minimum funding requirements? (If "Yes.” see¢ Instructions and complete Schiedule SB ,
(Fcrm 5500)and lines 11a and b below ) if this is a. deﬁned contribution pensnon plan, leave line 11 blank and compiete line 12 ] D Yes D Noe
#  Enferthe uppaid min| j 11a
b PBGC missed contribution reporﬁng reguirements. If the ;3Ean is covered by PBGC and the amount reported on fine 1T1a is greater than §0, has PBGC
..Deen notifi edaa r;eqt.ared by ERISA settions 4043{c)(5)-andlor303(k)(4)? Check the applicable box: 2 ;
[] ves.
_. i&ﬁa Zepor] ing was waived under 28 GFR 4043.25(c)(2) bevause confributions equalte ar exceeding the unpaid minirumy reduired. wrﬁnh&i‘m
. were; made by the 30th day after the duedate. :
: B No. The 30-day period referenced in 20 CFR 4043.:25(c}(2) tias not yet endeil, and the sponsor interids to make a.contribution squalito
exceeding the unpaid minimum required confributior: by the 30th day afierthe due date.
D Ko. Other. Provide explanation

42 s this-a defined contiibition plan subject to'the minimum funding requirements of section 412 of the Code or séction 302 of
ERISAR ..o srienapinsns - D Yes. @ No
(1 "Yes," aomp!ete line 12aor !;nes 12b,. 12c 12d and 12& below as apphcab!e } if thns isa defmed beneﬁt pensmn pian tea\ze o i
tine 12 blank and complete line 11 above.

a f awaiverofthe milnimirn fundmg standard fora priot year is bemg amortized ifi this pian year, see instiuctions, and enterthe date of the letter uling

___________ gean e e o 2 = L JUNRUR (...
i you completed line: 12aiccmplete Iines 3 9 and 13 af Schedule MB (Form 5509), and skip to ne13
b Enterihe nilhimum réquired contibution for this plan year .. s 12b
C Enterthe arount contributed by the employer to the plan for this plan year .. oI ST N -
d ‘Subtract the amount in Jine 12¢ from the amount in line 12b. Enter the result (enter a minus sxgn fo'theleft ofa 12d
nBRelve BIMOUNLY oo ool v s syt e b Seists S s i S S A S
@ Wil the minfrmum furiding amount reported.an line 12d be metby the fund’in_g;deadiine-?._......,“...Y.A.,;..W..w........A.,,..‘...... [ ves [] nNe [] i

| Plan Tetm'inations and Transfers of Assets

€ I, durig this plan ye assets.or [iabilities were transferrs
which assets or liabililies were transferréd. (See instructions.) .
_48¢(1) Nawme of planis): _ . ,  13c{Z)ENGE) ] 136(3) PN(s).

' IRS (:omphance Questions

148 Does the plan safisfy 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? D Yes iX] No
414b 1 this js-a Code section 401 {(k): plan, check all boxes that.apply to indicate how:the plan is intended fo satisfy the nondiscrimination requirements for
employes deferrals and employer matching contributions (as applicableyunder Code sections 404 (k)(3) and 403 (m)(2}.

D_ Design-based safe harbor method
Xl “Prior year” ADP test

D “Current year” ADP test

[] wes

if the plan sponsar is an'adopter of  pre-approved plan that received a favorable IRS Opiriion Letter, enter the date of the Opitiion Letter 06/30/20 2 g..
MNUDDIYY YY) atid the Oplmon Lettet serial number Q70394 : ok




