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
DMG CLEARANCES, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 13-3865269
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DMG CLEARANCES, INC. 2c Sponsor’s telephone number

302-239-6337

2d Business code (see instructions)
7209 LANCASTER PIKE
SUITE 4-330 512200
HOCKESSIN, DE 19707

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 8
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) 6
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) 7
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) 8
€ 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. 06/12/2025 DEBORAH MANNIS-GARDNER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 06/12/2025 DEBORAH MANNIS-GARDNER
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 188945 266902
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 188945 266902

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) 16021

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 38764

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 25192
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 79977
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2020
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2020
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 77957
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 2G 23 2K 2T 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 10000
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
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).

Design-based safe harbor method
D “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_ Q702920A,




~ Form5500-SF |

Short Fbrm Annual Return/Report of Small Employee ;

OMB Nos 12100110

12100080
Depormam of the T(“::sm l Benefit Plan —————
e e P | This fom is requived to be filsd under sections 104 and 4065 of the Empioyes Retiremant 2024

: Daparimect of Lobot income Securty Act of 1574 (ERISA}, and sactons 5057() and 6053(z) of the Intermnal .

Emplopeo Doals 300wty Ane aduicr Revenue Code (e Coda) Thig Form is Opento

Fonsion Barefit Cueriety Crprrst
4 X5 » Com

all entrios in accordance with the instructions to the Form 5500-5F.

Public Inspection

| Partl | Annual Report Identification Information

For calendar pian year 2024 o¢ fscal plan year beginning 01/01/2024

and andng

A This retumniirenart is for E a singleerploysr plan

1273173073

[ ] muttipie-empioyer plan inot muzismployer) (Pension Plan fers chcking this box

must attach Schedule MEP. Other plans must attach 2 kst of panticipaling srmployor
information in accordanca with the form nstructions.)

B s retumirepart = D the frst refurmnirepon

L an armended return/ropont

[ ]tne mai returnirapont

C Chock box #flingunder: [ Form 5558 [J automatic extension

[ special extensien (enter description)
D ifthe pian is a coliectively-bargained plan, CASCK HBME ... ... ..o

[ ]a snor pian year relurninepat fess than 12 months)

[] pevC program

E _ifthis 15 & retroactively acopted pian sermitted by SECURE Act sacbon 201, checkhers .y | |
| Partll | Basic Plan Information.-encr all requested informetion 5
1a Name of plan ' 1b Three-gigit plan number
DMG CLEARANCES, INC. 401(K) PLAN (PN) » 0e1
1c Effective date of plan
—_— 01/01/2023
2a Plan sponsors name (employer. If for a single-employer plan) 2b Crmployer lertification Number {EIN)
Mading address (nciude room. apt, suite no. and street, or 2.0, Box) 13-3865269

City or town, state or provings, country, 8nc 2P or foreign postal code (# fareign, see instructions)
DMG CLEARANCES, INC.

7209 LANCASTER PIXE
SUITE 4-=330

HOCRESSIN DE 19707

2c Sponsor's telephone nuaber
302-239-6337

2d Business cose (see instructions)

512200

3a Pian adminetrators name and address @Sa!m_ a5 Plan Sponsor

3b Administratar's EIN

3C Adminstrators teleshone numbes

4 |fthe nama snoicr EIN of the pian sponsar or the pl:in name hzis changed since tha ast raturnirepon

filed for thes plan, entar the plan sponsor’s name. EIN, the plan name and the pian number from the
last refun/reponl,

& Sponsor's name
C Fian Name

Sa Total numbar of participants 3t the beginning of the plan year.. ... ...

b Total numbar of paricipants 3t th ang of the plan yesr...
¢(1) Numbar of participants wih socount balancss o ofnh- bagunmng ofﬂ-ne uan year (onry catined

contribution pians compiete this item) ... 55
¢{2) Number of particicanias with acoount balanoes as of tﬁc md uf thc plan yoar (onty doﬁmq
conirioution plans compiete this item)... i
d{1) Total number of axtive paticpants it the beginning of the plan year...
d{2) Total numbar of active parlicipants at the end of the plan year...

e Number of pacticpants who terminated ompwymenz durirg the plan ycar vmh acm;ed be:wﬁtz that
wors less than 1009 vastad. .

4b =N

‘i 4d PN N
Sa_ | :

____5b L
5c(1) | 6
5¢(2) 7
5d{1) 8
5d(2) 8
Se 0

Caution: A panalty for the late or incomplete filing of this r t will ba 35555560 UNIGSS Te

is ished.

Under penalties of perury and other penalbes see forth in the mmucmns | declara thst | have examined this relurvrepon, including. if appicable, 8 Schedule
SB or Schedule MB completed and signed oy an ensoliad actuary, as well 23 lhe sfectronic version of this retumniteport, and 1o the beat of my knowledge snd

—Dadef 1115
SIGN { p= [1-2S |Deborah Mannis-Gardner
HERE oc = S
Signaturs GF I S@ministrator Date Enter name of individual signing 85 pian administrator
SIGN
HERE e
Signature of & a Date Entac nama of individual signing ws wrmploysc or plan soonsor |
For Paperwork Reduction Act Notice, sea the Instnuctions Tor Form $500-5F, Form S500-SF (2024)

V. 280311




6a \Wm all of the plan's assels during the plan yess invested in eligitie assots') (See mstructms 3

b Are you daiming & waiver of the annual gxamination and regort of an indepansent quaﬁﬁad pubﬁc sccountant (IQPA)
under 29 CFR 2520104457 (See instructions on waiver adgibiity and conditions ).

It you answered “No™ to either fine 8a or linc 8b, the plan cannot use Form ssoo-sr and mtm lnstead use Form 6600
C Itthe pian is a definad benefil plan, & it covernd under the PBGC insuranca program (see ERISA section 4021)7 ...
i “Yes™ s chackad, enter the My PAA confirmation numbar from the PEGC pramium filing for this plan year

Fom S500-5F (2028),

Page 2

@Ygs__]NO-

[ ves [] no

[] yes [Ino [ Not cetermined
(S9e Instructions.

' Partiil | Financial Information

7 Pran Azsets and Ligbilities {a) Beginning of Year (b) End of Year
@ Tot plan assets... 7a 188,945 266,902
D Totsl plzn Fabites. it A SRkl 7b
C Nazt plan 355818 (subtract line /b from line 7a)... 7c 188,945 266,902
8 Income, Expenses, end Transters for this Plan Year (8) Amount (b) Total
a Contribubons recawad or racaivable from:
(1) _Em I SO a = POORY L8 1) 16,021
(2) Participants o | B82) 38,764
{3) Olhers (duding rOlOVErs) ... 8a(3)
b Other ncome (lass)................. ROTEN 8b 23,192
C Total income {add Fnes Bsi1), 83i2), 8a(3), and 8b)...................... 3¢ 79,977
d BSenetits paid (u'duang direct rollovers and msurance premiums
16 srovide benefils).. Lt i A 2d
@ Cariain dewmed andior conrective distributions (ses instructions) Se
f Acmumistrative sarvice provicers (salgnes, f8es. commissicas)..... af 2,020
g Otherexpensas ... B 89
h_Totsl expenses (a3d ines 84, 8o, 82, and 80} ..o, Bh 2,020
i Not ncome (53] {subtract fine S8h from lin8 8C)...........cooovce...... i 77,957
j Transfers to (from} the plan (506 INSTUCHONS) ...o..c.ceveees e 8j
[ Part IV J Plan Characteristics
9a | the pian provides pension benefits, entar the applicable pension feature codes from the List of Pian Characiednstic Codes in the nstructions:
2R 2E 2F 2G 20 2x 2T 3D
b | the pian provices weitare banstie, enter the applicable weifare fealure codes frem ihe List of Pian Charaderstic Codas in the instructions
LPart v [ Compliance Questions
10  During the plan year Yes Amount
a Was thore a failure to transmit to the plan any paticipant contrbutions within the tme penod
cescribed in 28 CFR 2510.3-1027 Continue [0 answer “Yes" for any prior year failures unsil fully
cormected (Saee instructions and DOL's Vipluntary Figuciary Corection Program .. .. | 10a
b Ware there any nonexempt transadtions with any pany-m-mtotw" {Do not mdudo transactions
repoctad on line 10a.). e e 1 0k
€ Was the plan coverad Dy & fiselity DAMKT.........cccoeeeercrieecs e iescaseseessentscsnmsse e 10c | X 10,000
d Diz the plan have & loss, whethar or not reambursad by the plan's hideity bond, that was caused
by fraud or dishonesty? TR i () |
€ Were any foos or commissions paid to any brokers, ageats, or other persons by an insurance
camier, insurance seovicn, o other orgamza:aon that orw:des some or all of the benatits undes
ihe pian? (Sae instructions ) ... ... | 10e
f Has the pian fafied to provide eny Danafs whan due uUnder e PaNT ... ..o | 40f
g Did the plan have any participant loans? (If “Yes,” enter armount 2% of year-and ) 10g
h Ifshis is an individual account plm was there a blackout ponod? {Soo mstruchons and 29 CFR
2520.101-3.) .. 2 16h
i If10hwas anmmd Yes m the box ﬂ YOUu ecner provmod the requIred notoa o ona of the
wxceptions to praviding the nofice appled under 28 CFR 2520.101-3 . 101




Form 5500.SF (2024) Page3-[

_PartVi_| Pension Funding Compliance

11 1ethis a defined benefil pian subject to minimym funding requirementis? (If “Yes,” see mstructions and compiste Schedule SB

{Form 5500} and lines 11a and b Solow ) If this is a definad cantrbution pensian plan, loave fine 11 Dlank and complete line 12 [:] Yes U No
Delow.. 2

& _Enter the undaid minimwm required contributions for all years trom Schedule S8 (Form 55001 ine 40 .......o........ l i1a l

b PBGC missed contribution reporting requirements. If the péan is coverad by PBGC and the amount reparted on ling 113 Is greater than $0, has PEGC
vean notfied as required by ERISA sections 4043(c)(5} andior 303(K4)7 Check the apalicable box:

U Yes

D No. Reportng was waned under 28 CFR 4043.25(c)(2) because contrivutions equal t0 of exceeding the unpaid minimum requires consributicn
were made by the 30th day after the dua date.

L No. The 30-day pariod referanced in 28 CFR 4043.25(¢)(2) has not yet ended, and the sponsor intands to make & contribution equal to or

axXCAeaNg the unpaid minimum required conénbition by the 30th day after the due date.
[— No. Cehar. Provide explanation

12 1s this 2 defined contribution plan suBject to the munmum funding reguirements of seclion 412 of the Code or soction 202 of
iy dmers L] ves B o
(¥ *Yes," cormlm lme 12: or llnes 12b, 12c, 12:! and 12e bdow uappﬁcablo ) lftms nsa do‘nnoa bene!! pansion plan, ——
fnee 12 blank and complote ling 11 shove.

a It a waiver of the minimum fundmg standard %or a prioe year is bang emortized in this paan year s$ee nstructions, and enter the daw ¢f the etter ruiing
QrENLNC the waiver, . .. Menth Dav Year

if you compieted line ﬂa, comm lines 3.8 and 10 ofSchnduh m [Form &!, aMslug to line 13.
B E£nser the minimum recuired contribution for this plan yeasr . i AR

C _Enter the amount cortriouted by tha emplayer Lo the plin for this plan year | f2c

d Subhn:t ‘he amount in line 12c from the amount in Ing 12b. Enter the resul (enler & minug sign to the inft of B3 124

€ Wil the minimum funding amount repérted on Sne 12d ba mat by the funding deadling? ... e ﬂ Yes {_] No [_, NIA,

I Part Vil I Plan Terminations and Transfers of Assets
13a Hes a resoltion to lenminate the pian besn adopted nanyplanyear? .. | Yes 8 No

If “¥ns " antar the amount of any pian assels that revened i the employer this yoar 132

a
b Were 2 the plan assats distributed to pamopmts o7 beneficuries, transinmed to anothar plan, or brougt" undar the U Yex E No
control of the PBGC? ... :

C If, during this plan year, any assets or Sabdibes wers transtarred from this plarn o another plan(s;. dcntr‘y the plsn(s\ to
which ssxats or fablities were transforred (See nstruchons.)

93c(1) Namw of plan(s) 13c{2) FiN(s) 13¢{3) PN{s)

| Part VIl | IRS Compliance Questions
14a Does the plan sabtisfy the coverage and nondecnmination tests of Code seciions f.w(b) et 401[3)(4} Dy combdining this plen with any other plans under
tho permissive aggregaton ruies?( | Yes [X No
14b 1fthis 5 @ Code saction 401(x) pian, check all boxes that spply to ndicate how the plan s Ntended 1o sabaty the nondsciminatien reeqquiremsats for
ompio‘yu caferrais and empioyer malching comtributions (35 applicable) under Code sachens 401(K)(3) and 401(m)(2)
Desogn-oam safe harbar method
J “Prios year® ADP test
“Cumrent year® ADP tes!

[] N/A

15 it the pian sponsor is an acopter of a pra-approved plan that recewved a favorable IRS Cpinon Letier, enter the date of Ihe Cpinion Letin: 06/30/2020
IMMDDIYYYY) and the Opinion Letter senal numbeG7025202 A i




~ Form5500-SF |

Short Fbrm Annual Return/Report of Small Employee ;

OMB Nos 12100110

12100080
Depormam of the T(“::sm l Benefit Plan —————
e e P | This fom is requived to be filsd under sections 104 and 4065 of the Empioyes Retiremant 2024

: Daparimect of Lobot income Securty Act of 1574 (ERISA}, and sactons 5057() and 6053(z) of the Intermnal .

Emplopeo Doals 300wty Ane aduicr Revenue Code (e Coda) Thig Form is Opento

Fonsion Barefit Cueriety Crprrst
4 X5 » Com

all entrios in accordance with the instructions to the Form 5500-5F.

Public Inspection

| Partl | Annual Report Identification Information

For calendar pian year 2024 o¢ fscal plan year beginning 01/01/2024

and andng

A This retumniirenart is for E a singleerploysr plan

1273173073

[ ] muttipie-empioyer plan inot muzismployer) (Pension Plan fers chcking this box

must attach Schedule MEP. Other plans must attach 2 kst of panticipaling srmployor
information in accordanca with the form nstructions.)

B s retumirepart = D the frst refurmnirepon

L an armended return/ropont

[ ]tne mai returnirapont

C Chock box #flingunder: [ Form 5558 [J automatic extension

[ special extensien (enter description)
D ifthe pian is a coliectively-bargained plan, CASCK HBME ... ... ..o

[ ]a snor pian year relurninepat fess than 12 months)

[] pevC program

E _ifthis 15 & retroactively acopted pian sermitted by SECURE Act sacbon 201, checkhers .y | |
| Partll | Basic Plan Information.-encr all requested informetion 5
1a Name of plan ' 1b Three-gigit plan number
DMG CLEARANCES, INC. 401(K) PLAN (PN) » 0e1
1c Effective date of plan
—_— 01/01/2023
2a Plan sponsors name (employer. If for a single-employer plan) 2b Crmployer lertification Number {EIN)
Mading address (nciude room. apt, suite no. and street, or 2.0, Box) 13-3865269

City or town, state or provings, country, 8nc 2P or foreign postal code (# fareign, see instructions)
DMG CLEARANCES, INC.

7209 LANCASTER PIXE
SUITE 4-=330

HOCRESSIN DE 19707

2c Sponsor's telephone nuaber
302-239-6337

2d Business cose (see instructions)

512200

3a Pian adminetrators name and address @Sa!m_ a5 Plan Sponsor

3b Administratar's EIN

3C Adminstrators teleshone numbes

4 |fthe nama snoicr EIN of the pian sponsar or the pl:in name hzis changed since tha ast raturnirepon

filed for thes plan, entar the plan sponsor’s name. EIN, the plan name and the pian number from the
last refun/reponl,

& Sponsor's name
C Fian Name

Sa Total numbar of participants 3t the beginning of the plan year.. ... ...

b Total numbar of paricipants 3t th ang of the plan yesr...
¢(1) Numbar of participants wih socount balancss o ofnh- bagunmng ofﬂ-ne uan year (onry catined

contribution pians compiete this item) ... 55
¢{2) Number of particicanias with acoount balanoes as of tﬁc md uf thc plan yoar (onty doﬁmq
conirioution plans compiete this item)... i
d{1) Total number of axtive paticpants it the beginning of the plan year...
d{2) Total numbar of active parlicipants at the end of the plan year...

e Number of pacticpants who terminated ompwymenz durirg the plan ycar vmh acm;ed be:wﬁtz that
wors less than 1009 vastad. .

4b =N

‘i 4d PN N
Sa_ | :

____5b L
5c(1) | 6
5¢(2) 7
5d{1) 8
5d(2) 8
Se 0

Caution: A panalty for the late or incomplete filing of this r t will ba 35555560 UNIGSS Te

is ished.

Under penalties of perury and other penalbes see forth in the mmucmns | declara thst | have examined this relurvrepon, including. if appicable, 8 Schedule
SB or Schedule MB completed and signed oy an ensoliad actuary, as well 23 lhe sfectronic version of this retumniteport, and 1o the beat of my knowledge snd

—Dadef 1115
SIGN { p= [1-2S |Deborah Mannis-Gardner
HERE oc = S
Signaturs GF I S@ministrator Date Enter name of individual signing 85 pian administrator
SIGN
HERE e
Signature of & a Date Entac nama of individual signing ws wrmploysc or plan soonsor |
For Paperwork Reduction Act Notice, sea the Instnuctions Tor Form $500-5F, Form S500-SF (2024)

V. 280311




6a \Wm all of the plan's assels during the plan yess invested in eligitie assots') (See mstructms 3

b Are you daiming & waiver of the annual gxamination and regort of an indepansent quaﬁﬁad pubﬁc sccountant (IQPA)
under 29 CFR 2520104457 (See instructions on waiver adgibiity and conditions ).

It you answered “No™ to either fine 8a or linc 8b, the plan cannot use Form ssoo-sr and mtm lnstead use Form 6600
C Itthe pian is a definad benefil plan, & it covernd under the PBGC insuranca program (see ERISA section 4021)7 ...
i “Yes™ s chackad, enter the My PAA confirmation numbar from the PEGC pramium filing for this plan year

Fom S500-5F (2028),

Page 2

@Ygs__]NO-

[ ves [] no

[] yes [Ino [ Not cetermined
(S9e Instructions.

' Partiil | Financial Information

7 Pran Azsets and Ligbilities {a) Beginning of Year (b) End of Year
@ Tot plan assets... 7a 188,945 266,902
D Totsl plzn Fabites. it A SRkl 7b
C Nazt plan 355818 (subtract line /b from line 7a)... 7c 188,945 266,902
8 Income, Expenses, end Transters for this Plan Year (8) Amount (b) Total
a Contribubons recawad or racaivable from:
(1) _Em I SO a = POORY L8 1) 16,021
(2) Participants o | B82) 38,764
{3) Olhers (duding rOlOVErs) ... 8a(3)
b Other ncome (lass)................. ROTEN 8b 23,192
C Total income {add Fnes Bsi1), 83i2), 8a(3), and 8b)...................... 3¢ 79,977
d BSenetits paid (u'duang direct rollovers and msurance premiums
16 srovide benefils).. Lt i A 2d
@ Cariain dewmed andior conrective distributions (ses instructions) Se
f Acmumistrative sarvice provicers (salgnes, f8es. commissicas)..... af 2,020
g Otherexpensas ... B 89
h_Totsl expenses (a3d ines 84, 8o, 82, and 80} ..o, Bh 2,020
i Not ncome (53] {subtract fine S8h from lin8 8C)...........cooovce...... i 77,957
j Transfers to (from} the plan (506 INSTUCHONS) ...o..c.ceveees e 8j
[ Part IV J Plan Characteristics
9a | the pian provides pension benefits, entar the applicable pension feature codes from the List of Pian Characiednstic Codes in the nstructions:
2R 2E 2F 2G 20 2x 2T 3D
b | the pian provices weitare banstie, enter the applicable weifare fealure codes frem ihe List of Pian Charaderstic Codas in the instructions
LPart v [ Compliance Questions
10  During the plan year Yes Amount
a Was thore a failure to transmit to the plan any paticipant contrbutions within the tme penod
cescribed in 28 CFR 2510.3-1027 Continue [0 answer “Yes" for any prior year failures unsil fully
cormected (Saee instructions and DOL's Vipluntary Figuciary Corection Program .. .. | 10a
b Ware there any nonexempt transadtions with any pany-m-mtotw" {Do not mdudo transactions
repoctad on line 10a.). e e 1 0k
€ Was the plan coverad Dy & fiselity DAMKT.........cccoeeeercrieecs e iescaseseessentscsnmsse e 10c | X 10,000
d Diz the plan have & loss, whethar or not reambursad by the plan's hideity bond, that was caused
by fraud or dishonesty? TR i () |
€ Were any foos or commissions paid to any brokers, ageats, or other persons by an insurance
camier, insurance seovicn, o other orgamza:aon that orw:des some or all of the benatits undes
ihe pian? (Sae instructions ) ... ... | 10e
f Has the pian fafied to provide eny Danafs whan due uUnder e PaNT ... ..o | 40f
g Did the plan have any participant loans? (If “Yes,” enter armount 2% of year-and ) 10g
h Ifshis is an individual account plm was there a blackout ponod? {Soo mstruchons and 29 CFR
2520.101-3.) .. 2 16h
i If10hwas anmmd Yes m the box ﬂ YOUu ecner provmod the requIred notoa o ona of the
wxceptions to praviding the nofice appled under 28 CFR 2520.101-3 . 101




Form 5500.SF (2024) Page3-[

_PartVi_| Pension Funding Compliance

11 1ethis a defined benefil pian subject to minimym funding requirementis? (If “Yes,” see mstructions and compiste Schedule SB

{Form 5500} and lines 11a and b Solow ) If this is a definad cantrbution pensian plan, loave fine 11 Dlank and complete line 12 [:] Yes U No
Delow.. 2

& _Enter the undaid minimwm required contributions for all years trom Schedule S8 (Form 55001 ine 40 .......o........ l i1a l

b PBGC missed contribution reporting requirements. If the péan is coverad by PBGC and the amount reparted on ling 113 Is greater than $0, has PEGC
vean notfied as required by ERISA sections 4043(c)(5} andior 303(K4)7 Check the apalicable box:

U Yes

D No. Reportng was waned under 28 CFR 4043.25(c)(2) because contrivutions equal t0 of exceeding the unpaid minimum requires consributicn
were made by the 30th day after the dua date.

L No. The 30-day pariod referanced in 28 CFR 4043.25(¢)(2) has not yet ended, and the sponsor intands to make & contribution equal to or

axXCAeaNg the unpaid minimum required conénbition by the 30th day after the due date.
[— No. Cehar. Provide explanation

12 1s this 2 defined contribution plan suBject to the munmum funding reguirements of seclion 412 of the Code or soction 202 of
iy dmers L] ves B o
(¥ *Yes," cormlm lme 12: or llnes 12b, 12c, 12:! and 12e bdow uappﬁcablo ) lftms nsa do‘nnoa bene!! pansion plan, ——
fnee 12 blank and complote ling 11 shove.

a It a waiver of the minimum fundmg standard %or a prioe year is bang emortized in this paan year s$ee nstructions, and enter the daw ¢f the etter ruiing
QrENLNC the waiver, . .. Menth Dav Year

if you compieted line ﬂa, comm lines 3.8 and 10 ofSchnduh m [Form &!, aMslug to line 13.
B E£nser the minimum recuired contribution for this plan yeasr . i AR

C _Enter the amount cortriouted by tha emplayer Lo the plin for this plan year | f2c

d Subhn:t ‘he amount in line 12c from the amount in Ing 12b. Enter the resul (enler & minug sign to the inft of B3 124

€ Wil the minimum funding amount repérted on Sne 12d ba mat by the funding deadling? ... e ﬂ Yes {_] No [_, NIA,

I Part Vil I Plan Terminations and Transfers of Assets
13a Hes a resoltion to lenminate the pian besn adopted nanyplanyear? .. | Yes 8 No

If “¥ns " antar the amount of any pian assels that revened i the employer this yoar 132

a
b Were 2 the plan assats distributed to pamopmts o7 beneficuries, transinmed to anothar plan, or brougt" undar the U Yex E No
control of the PBGC? ... :

C If, during this plan year, any assets or Sabdibes wers transtarred from this plarn o another plan(s;. dcntr‘y the plsn(s\ to
which ssxats or fablities were transforred (See nstruchons.)

93c(1) Namw of plan(s) 13c{2) FiN(s) 13¢{3) PN{s)

| Part VIl | IRS Compliance Questions
14a Does the plan sabtisfy the coverage and nondecnmination tests of Code seciions f.w(b) et 401[3)(4} Dy combdining this plen with any other plans under
tho permissive aggregaton ruies?( | Yes [X No
14b 1fthis 5 @ Code saction 401(x) pian, check all boxes that spply to ndicate how the plan s Ntended 1o sabaty the nondsciminatien reeqquiremsats for
ompio‘yu caferrais and empioyer malching comtributions (35 applicable) under Code sachens 401(K)(3) and 401(m)(2)
Desogn-oam safe harbar method
J “Prios year® ADP test
“Cumrent year® ADP tes!

[] N/A

15 it the pian sponsor is an acopter of a pra-approved plan that recewved a favorable IRS Cpinon Letier, enter the date of Ihe Cpinion Letin: 06/30/2020
IMMDDIYYYY) and the Opinion Letter senal numbeG7025202 A i




