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
CORKERY GENEALOGICAL, INC. PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/1996
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) 04-2735582
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CORKERY GENEALOGICAL, INC. C Sponsor's telephone number

781-821-0387

2d Business code (see instructions)

4 OSAGE ROAD
CANTON, MA 02021 541990

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

g, - 5¢(1) 5
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) 5
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) 5
€ 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. 05/29/2025 JEFFREY CORKERY
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



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 6291623 7742484
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 6291623 7742484

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) 33556

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1616372
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1649928
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 198886
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 181
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 199067
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1450861
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:
2E 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 500000
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)
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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
D “Prior year” ADP test
D “Current year” ADP test

M 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_ Q704013A,




Form 5500-SF Short Form Annual Return/Report of Smail Employee OB s, e o ag

Department of the Treasury Benefit Plan
tntemal Revenue Service This form is required o be filed under sections 104 and 4065 of the Employee Retirsment 2024
Dapariment of Labor income Securily Act of 1974 (ERISA), and seclions 8057(h) and G058(a) of the Internal )
Ermployes Benefils Secully Adminksiration Revenue Code {(the Code). \ This Form is Open fo

Public nspection

?mm Seneft Guaranty Corporstion »_Complete all entries in accordance with the instructions to the Form 5860-SF.

. Annual Report ldentification information

“For calendar pian year 3024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This retumireport is for; @ a single-employer plan D a mudtiple-employer plan {nof multiemployery (Pension Plan filers checking this box

rust altach Bchedule MEPR. Other plans must aftach a list of padicipating emplover
information in accordance with the forro Inshructions )

B Tois relumireport is E the first retumirepost B the fina! relurm/report
[j an amended retumfreport m a short plan year returm/report fless than 12 monihs}
C Check boxiffiing under: [ '] Form 5558 [ ] automatic extension [] oFvc program
B special extension (enter description]
- D itthe plan is a collectively-bargained plan, check here . - eeeeerernnvmransnvsnenesnnonn EE
‘ E Ef thtﬁ is @ retroactively adopted plan permifted by BECURE Act seclion 201, check here . S n

L | Basic Plan Information—erder all requested information
1a Narme of plan 1h  Three-digit plan number
Corkery Genealogical, Inc. Profit Sharing Plan PNy ¥ 002
1C Effective date of plan
01/01/1996
2a Pian sponsor's name {employer, if for a single-emplover plan) 2b Enplover Identification Number (EIN}
Mailing address {include room, apt., suile no. and strest, or P.O. Box) 04-2735582

City or town, siate or provinoe, country, and Z3P or Torgign postal code {f Toreign, see instructions)

Corkery Genealogical, Inc. 2¢ Sponsor's telephone number

781-821-0387
2d Business code (ses instructions)

4 Osage Road

Canton M2A (2021 541990

3a Plan administrator's name and address @ Same as Plan Sponsor, 3b Adminisirators EIN

3¢ Administrator's telephone number

4 i the name andior EIN of the plan sponsor of the plan name has changed since the last relumireport | 4b BN
filed for this plan, enter the plan sponsor's name, BiIN, the plan name and the plan number from the

fast reburmdraport. 4d pn
# Sponsor's name
€ Plan Name
Ba Total number of participants al the beginning oF 110 DIAN YBAE ..o oo e nnnnsinss S5a 5
b Total number of participants at the end of the plan vear... - 5b 5
e{1} Number of participands with account batances as of the begmnmg ef tm paan year {miy def;&eﬁ 5c(1)
cordribution plans complete thig item} ... 9
€{2) Number of participanis with account baianmﬁ a3 of ‘me and af im pian yeaf (oa y def‘ mﬁ 5 4::(2}

confribution plans COmPIEIE TS HBITY oo n e via s v s e s~ san A2 s s

{1} Total number of active participants at the beginning of the plan vear 5d(1)
d(2) Total number of active participants at the end of the plan year .. 5d{2} S
€ MNumber of participants who lerminated am;ﬁﬁymeﬁt during the ;a%an year mm asm;&d Mneﬁis that 5

were less than 100% vasted _ N 0

Caution: A penaity for the late m:mme ii g of ﬁ'sa mmir port will be m un asumbig cause is established.
Under penalties of perury and other ;}enaim set forth in the msémctmm { declare that | have examined this relurmireport, m{:lmmg, if applicable, 8 Schedule
SB or S&Wﬁe MB mﬁated and ?Agwd by an enrolied actusry, as wfan a5 the vlectronic version of this relurdreport, and 1o the best of my knowledge and

Jeffrey Corkery

Signature éf plan administrator Date 5/37 / ef Enter name of individual signing as plan administrator

Jeffrey Corkery

fure Date S ’ M{ Z { Enter name of individual signing as employer of KOOSO
For Paperaork Rﬂdmﬂion Aot Motice, zee the Instructions for Form §500.5F, Form S500-5F {2024}
v, 240314




Form 5500-SF {20243 Page 2

Were all of the plan's assels during the plan year invesied in sligible assels? (806 MBMUCHONE ..o

Are you Gaiming a waiver of the annual examination angd report of an independent qualified public accountant {HQPA}

urder 20 CFR 2520.104-467 (Bee instructions on walver eligibiity end condifons ). ...

¥ you answered "No® fo gither line Ba or line 6k, the plan cannot use Form E&M~8F md ma&i imtemi use Fs:*m sam
I the plan is a defined benefit plan, is # covered under the PBGC insurance program {see ERISA seclion 402137 ..
i *Yes" is checked, enter the My PAA confirmation number from the PBGC premiun filing for this plan year

Yes Q No

Yesabie

[]Yes [JNo [] Not determined
. {Ses instructions.)

| Financial Information

Plan Assets and Liabilities 1Y {b) End of Year
__@ Total plan assets .. 6,291,623 7,742,484
b Tola! plan lebilities e eeeneenns
¢ Namianamﬁts{sui}ifacitma?bfmmima?a) 6,291,623 7,742,484
8 Income, Expenses, and Transfers for this Plan Year {a1 Amount {1} Total
a Contributions received of receivable from: : ‘ "
{4} Emplovers Bal1) 33,556
{2) Patficipants. ..o | Bal2)
{3} Others (includingrollovers) oo o | B8l
b Ctherincome (loss)... 8b o
€ Total incoms {add lines Ba(1), 8a{2), 8a(3} and 8b} 8¢ 1,649,928
d Benefits paid (including direct rollovers and insurance premiums
10 PIOVIAR DONOIES). ..o 8d 198,886
£ Cerlain deemed andior comeclive dislribulions {see inshruclions). Be
f Adminisirative senvice providers {selarios, fees, commissions).... 24 181
g Otherexpenses. . By . -
h Total expenses (add lines Bd, 8e, 8f and SQ) o | B8R 199,067
i Netincome (loss) (sublract fine 8h from fine 34.:} gi 1,450,861
i Transtors to (from) the plan {566 INSEUCHONSY oo 8

2E 3D

#f the plan provides pension bensfits, enter the applicable pension Tealure codes from the List of Plan Characleristic Codes in the insbructions:

{f the plan provides welfare bensfits, enter the applicable welfare fealure codes from the List of Plan Characterstic Codes in the instructions!

Daring the plan year: Yes | Ho Amount
a Was there a failure 1o fransmit to the plan any paricipant cordributions within the ime period
described in 20 OFR 2510.3-1027 Continue fo answer “Yes® for any prior year fallures antit fully
conected. {(See instructions and DOL's Voluntary Fiduciary Correction Programy... .1 Ha X
b Wers there any nonexernpt ransactions with any party-in-interest? (Do not include imnsaezims
reported on e 108}............o.o————o—ooeeevee. 10b X
€ Was the plan covered by 8 fIdeBEY BONAT oo veanesreanaveereaneeos q0e | X 500,000
d Did the plan have a loss, whether of not reimbursed by the plan’s fidelity bond, that was caused
T 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other Qrgar&imii{:sn that pmid% some or all of the benefits under
the plan? (See insfructions.} ... O JURUTUUIURIROVTOUI S - .
f Has the plan failed o provide any benefit when due under the plan? 10f
g Did the plan bave any participant loans? (i "Yes,” enter amount as of year-end ) ... 10g
b it this is an individual aceount pian was there a blackout pemﬁ‘? {See instructions and 28 CFR
2520 101-3.3 ... e eenivan e 10h
i i 10hwas ansmmd '*Y’es; cheak tzm %w;x ﬂ‘ Yo elthes' gamsaifed me res;um{f mﬂw or gne sf the
excaptions to providing the notioe applied under 20 CFRI2820101-3 v 10§




Form 5500-8F (2024) Page 3- § %

| Pension Funding Compliance

41 13 this a defined benefit plan sublect fo miinimum funding requirements? (If "Yes,” see instructions and compiete Schedule 88

{Form 550%3} and fines 11a and b below. ) i this is  defined contribution wr;s;{m a:bim leave Hine 11 blank and mm@%eie line 12 S Yesu B No
below. .

Enter the unpaid minimum required contributions Tor all years from Schedule 8B (Form 55001 line 40 .. 14a

o

PRGC missed contribution reporting requirements. If the plan is covered by PBGC and the emount mp{}r{eﬁ on fine 11a is groater than $0, has PBGC
been nolified as required by ERISA sections 4043(c)(5) andior 303(k)(4)? Check the appiicable box

H Yeas.

Q Mo. Reporting was walved under 29 CFR 4043.25(c)(2) because contributions equat to o excesding the unpaid minimuem required contribution
were mads by the 30th day afler the due date.

B No. The 30-day period referenced in 29 CFR 4043.25(c)(2) bas not yet ended, and the sponsor infends to make a coniribution equatto or
sxcesding the unpaid minimum required contdbution by the 30th day after the due dale.

@ o, Other, Provide explanation

42 s this a defined contribution pian subject to the minimam funding requirements of section 412 of the Code or section 302 of

ERIBA? .. - g Yes g No
(™Yo mm;)!ete ime 12& m‘ Emaa 12!:} 12(; 12{& aﬂd 129 beiaw as applswmé } if 22115 ;s a égﬁned bwaﬁi pemmr‘s ;}iaﬁ ieﬁve

line 12 blank and complste fine 11 above

A ¥ awalver of the mindmum fundmg standard for 8 prior year Is being amortized in this plan yeer, see instructions, and enter the date of the letter ruling
granting the waiver. .. hdonth Day Yoar

if you completed line 123: m iines 33 al zmﬁ ’83 01‘ ﬂahadxxia MQ (me Sﬁi}m, and pw !me 13,

b Euter the minimum required contribution Tor this plan year . S I
¢ Enter the amount contributed by the eniplover fo the plan for this pkan VOB oo.o.eoreecceosns s o cem ot 12c

d Subiract the amount in line 120 From the amount in fine 12b. Enter the result (mter aminus signtothe leliofa
negative amount) ..

12d

e Wil the minimum funding amourd reporied on line 12d be met by the funding deadiine?. ... G Yes {} No B WA

TVl Plan Terminations and Transfers of Assels
13a Has aresoltion to lerminate the plan Deen adopted in ANy PIAN VBB ... ... oot Yes  [x] No

1 “Yes,” enter the amount of any plan assets that reverted 1o the ampmy&r this year . 13a

4
b Waere all the plan assels distibuted to g;a@“&mpams or beneficiaries, ransferrad to another pian of hmugm nm}ef the E Yes E No
condrol of the PRGCT? .

© I during this plan year, any assets or labilities were iransfems{} from this :}ian 1o another ;}i&n{sjz ;ﬁm{sfy the plan{z»;} 0
which assets or labiities were transferred. {Ses instructions

1dei1) Name of planisy: 43e{2) EiNGs) 13c({3) PN(s)

wrtVill | IRS Compliance Questions

i 14a Does tha plan satisfy the coverage and nondiscrimination tests of Code sections 410() and 40134} by combining this plan with any other plans under
the permissive aggregation rules?] ] Yes [ No

14b 1t this is & Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employes deferrals and employer matching sontributions (as applicable) under Code sections 401 {063 and 4012
E Design-based sale harbor method

B “Prior year” ADP test
E “Cursent year™ ADP tost

K A

15 1f the plan sponsor is an adopter of & pre-approved gﬁan tmt received a favorable IRS Opindon Letter, onter the date of the Opinion Lelter 06/30/2020
(MMDDAYYYY) and the Opiriion Letter serial number 7040138




