Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
ROBERT GOODMAN, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2007
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) 23-3045130
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ROBERT GOODMAN, INC. 2c Sponsor’s telephone number

215-455-1000

2d Business code (see instructions)

8015 CASTOR AVENUE
PHILADELPHIA, PA 19152 238220

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 44
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 38
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 43
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) 37
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 36
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 38
€ 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. 06/20/2025 ROBERT GOODMAN
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 2847926 3364145
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2847926 3364145

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) 76294

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 184125

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 305580
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 565999
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 18795
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 30985
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 49780
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 516219
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 2F 2G 2J 2K 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 300000
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.ccccccvueuene 10g X 19304
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,
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_For catendat ptan year 2024 o7 fsscal plan year beginning CL/ul/2024

_and ending
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A
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A This retamy repord is for »f a singie-employer plan

f ] a muftiple- empsoyer plar r‘sot M faemg!oyer} sPenswn Plan filers checking this box

must atiach Schedule MEP. Other plans must attach a 4st of participating employver
nformation i accordance with the form instructions

: | tie final returrrepont

=
r an amended returmirenos | Ec‘
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B ThHig rsturmreport & [: the frrs? ratum repor!
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C Check box i fhing under ] automals exiension

[ { Fomm 5558
E special exiansion (enter descnplion}

Diftheplansa oofiectvely-hargamned plan. cheok hera

E if this 15 a retroactvel y adopted pian permitied by SECURE Act sec tor 201, check herg

o plan vear refurmifeport Gess fan 12 months:
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| DFYE program

Parti i Bas;c Plan Information--enter ai requssted miormat on

1a Nama o b Three-dige plan number
INTL AGLIE PNy VLA
ic E{fectsve date of plan
2a Plan sponsor’s name {emptover, f for a single-employer plan) 2b Emp ey@r ideniaﬂcet;efr Number (EIN;
Mating address dnclude room. apt. sulte no. and street. or £.0. Box; 33047
u{v or town. state or prevmc& country and ZiP or foreign postal code (f foreign. see mstructions)
= R e 2c S;}m‘sc}r s telephone aumher
R 2d Business code see instructions)
3a Plan agrrenisirator's name and address Y Same as Pian Sponsor | 3b Adminstrators EIN
3¢ Admnstrator's elephone number
4 If e name and'or EIN of the plan sponsor of the plan pame has changed snce e ast retumnirepert | 4b EIN
fied for this plan enter Uhe plan spensers name. EIN. t1e olar name and the pian number friamthe o
last returnrepods 4d pN
a Sponsor’s name
¢ Plan Nams
Ha Tolal number of parte pants gt the ceginmimg of the planvear . . Sa i
b Tolal numer of paricipants af the end of the pian year R 5b B
o{1} Number of partcpants with account balances s of the beginning of the pian year fcnty iefined 5¢(1) .
contribulion plans complete Ws lent . o =
Ci2} Number of partopants with account balances as of 1!‘;@ end 3‘ the plan year (omy Gef ned 5¢(2) L
coniebution plans complete twsdemy. - -
A1) Tetal number of active panitipants & the beginmng of e slan year 53( 1) X
d(2) Tota number of actve partaicants at the snd of the pan year 5d(2)
€ Mumber of paricipanis who termmnated employment dunng e plar year with acorued bena’ls et 5e
vere less than 100% vested..

‘Caution: A penaity for the late or mcemplete f“lmg of this re!urnfrepod wi § be assessed unless reasonabie cause is established.

Jnder penatlies of perjury and other senalties set forth in the instruchions | geciare that | have examired Bus rolum, report, moiading. f applicable a Schedule

S8 or Soi
beief it rue coperthand commie

hedule BB completad and s@r}ea by an envolled actuary. as wel as e elsciionc varsion of ths returmy report and ic the best of my Knowiedge and

SIGN (A \_s:(}-m b
HERE Sign}s&e\of % cf\winiszratcr Data A-Enter name of individual signing as plan adminstraior
SIGN ¢\~ X\ A
 HERE s\namé of eénployg(pian SPONSHE Date Enter name of ndividuai signing as employer or plen sponsor

For ?apem&ﬂc Redﬁctwﬁ Act e the Instructions for Form 5500-5F.

Form 5500-SF (2094}
. 240314
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Were all of the pan'e assels durng the plan vear invesied = eugble asseis? (Ses nsiruciions a Yas D e
b Are vou clasming g wawer of the annual examination and repon of an ndepandent qualified publc accountant sEQPA; - .
under 28 CFR 2520 104-487 (Ses mnslruclons on waver ey’ b iy and condiions | . _ﬂ Yes L} Ne
If you answered "No™ te either line Ba or line 8b, the plan cannot use Form 5500-3F and must mstead use Form 55@0

E Yes :]Ns :] MNat detenvined

€ e plan is & defined beneft plan, 15 it covered under the PBGC nswrance program {see ERISA section 40217

If "Yes’ s checked. emer the My PAA confirmation number from the PBGC premium fling for this plan vear

{Bee mstructions §

Part I} | Financial Information

7 Pian Assets and Liabilties {2} Beginning of Year {b] End of Year
a Totelpanasses ... . Ta 2,547, %04 3,284, 148
b Total pian habiltes U . ¥y
£ Nelplan assets (subtract line Th fromiine 7a: . 76 i,047, 3, 384, 14%
8  Incoms, Expenses. and Transfers for this Plan Year {a} Amount (b} Total
a Contnibutions resevad or racevable from .
{1y brmplovers 8a(1) e,
{21 Participants 8a(2) i,
(3} Olhers tnciuding roiovers) 8ald)
Other meome (oss ... L L 8b I, ooo
€ Totalincome {add ines 8a(1). 8823, %a8(3) and B, . 8c e,
¢4 Benefils paid {inciudmig dirgct rollovers and MsSurance Sremams e
13 provide benafilsy B e (3] Ly L2
e Certan deemed and or corective distibulions (sea nstructons). 8e
f  Administrative service providers (salaries. fees, commissions) af EE
O Oher edDenses ... . ... ... L 8g
b Total expenses (add iines 8d. 8. 8f and 8q) ... .. ... 8h 44,78
i Metincome doss) {subtract ing 8h from Ine acy e . . 8i =
j  Transfers to {fromithe plan (see insuctons) 8

- Part iV iPEan Characteristics

9a if tﬂe ;J an pro'uces peas.m b@mfns enter the applcable pension feature codes from the List of Flan Charactenstic Codes in the nsiructions
b lifthe plan provides welfare tenefus. enter the appicabie welfare feature codes from the List of Plan Charactenistic Codes 1 the nstructions
PartV | Compliance Questions
10 During the pian vear Yes | No Amount
a ‘Was there a fedure 1o tramsmil 1o the plan any paricpant contnbutions within the Hme perod
described in 29 CFR 2570 3-1027 Continue 10 answer Yes™ for any pror vear fasures unti fuly )
correcied. (See nslructions and DOLU's Voluntary Fiduoary Correction Program) .. . 1da
b Were thers anv nonexempt fransactions with any patty-vinterest? {Do not include ransactions .
reported on ine 10a.s 10b
¢ Was the plan covered by a fdelity hong? 10c | =
Did the pian have a loss, whether of not reimbursed by the plan's fidelty bond that was caused }
by fraud or dishonesty? 10d g
e Were any fess of commissions paid 1o any Drokers, agenis. o7 ofner persons by an insurance
camer. MsUance senace. of olher organzation thal provides some of 2 of the benefis under
e plan? (See MSIructons § 10e
f Has the plan faved to provide any beneft when due under the pian® 10f X
G Oud the pian have any parlicpant loans? (F Yes  enler amaunt as of year-and 100 4 L, Tig
B i this s an mdwvdual accout plan was there a hiackou perad? (See nslruciions and 29 OFR
25201013 - . o . 10h E
i 0h was answersd Yes  check the box vou edfigr provaded the requivad natice or ane of he
BXCEPUONS W providing the nolice appied under 20 CFR 252034613 . 10i
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Part Vi I Pension Funding Compliance

11 Is ts & defined benefi plan subject Lo mivimum funding requremenis? (If "Yes ~ o6 instruckons and complele Schedule 58 )
(Form 5500} and tines 11a and b below ) I this 15 a defined confributon pension plan. leave ine 11 blank and compiele jine 12 f_} Yes {J Mo
below. o L . L . . e ;

a Enter the unpaid minimum requiced comnbutions for alf years from Schedule SB iForm $530 ine 40 . ! 11a l

b PBGC missed contribution reporting requirements. If the plan i covered by PBGC and the amount reporied on kine 11a is greater than $0. has PBGC
been nolified as required by ERISA sections 4043(cH5: andor 303k {417 Chaeck 1he appicable box

] ves

j No. Reporting was waived under 20 CFR 4043 25(ci2) because contributions sgqual to or exceading the unpaid mirmum required contrbution
ware made by the 30tk day afier the due date

] Mo The 30-day perod referenced in 29 CFR 4043 25{(ci{2) has nol yel ended, and the sponsor intends to make a contribution equal o or
excaeding the unpad minfmum requirsd contnbiution oy the 30th day after the due dats.

] No Other Provide explanaton

12  is this & defined conlribution plan subxect to the menimurm funding requirements of section £12 of the Code or sechon 307 of
ERISA7 e ] ves B ne
{if "yas" conp ete Isne ‘2& or iznes 12?} 12(: 12@ and 12@ 23@:0“ as app i{:ab}e if ﬁ"’ES s a d’aﬂne{* benefn genssen ;:sian 'eave ; ke B
sne 12 blank and compleie line 11 above

a Ifa waver of the rmnimum fu ?&ln{g stardard for & priof year 1s peng amortized in this pian year, see nstrustions, and enfer the date of the letter ruling

grantng the waver. .. . . o ... Rionih Day Year

if you completed line 12a, compiete lines 3, 9, and 10 of Scheduie MB (Form 55003 and si«p to line 13.

B Enter the minimum required contribution for this plan year . . TR 12b

C_Enter the amount conlibuted by the empiover 1o the plan for s planyear . . . 12¢

d Subtract the amounl in kne 12¢ from the amount i ine 12b. Enter the resus {enferaminus signtcthe leftofa 19d
negative amounty . REPR . o

€ YWl the minimum funding amount reporied on ling 12d be mef by e funding deadiine? P E Yes H MO E] NAA

Part Vit ? Plan Terminations and Transfers of Assets
13a Has 2 sesohuion ©© terminate the plan been adupled m any pian year? . . o [_: Yas E No

a ¥¥as ' enter the amount of any plan assets that reverted lo the employer thes vear . . 13a

b Were af the plan assels distributed ta paricipants or Beneficianes. ransferred o ancther plan, or bfough' under the E Yes ] Mo
controlofthe PBGC? e L

€ H dunng this plan year, any assets or kabilties were fransferred from s plan to anotier pian{si. ientily the }316[1133 o
which assels or habilities were transferred  {See msirucions )

13¢(1) Name of planis) 13¢(2) EINgs) 13¢(3} Phisy

| Part VIIl & IRS Compliance Questions

143 Dces l?‘:Eﬁ- pian sabisfy the coverage and nondiscrimination tests of Code sec&oas 41G{b} ancﬁ 401{a)i4) by combining trus plan wztﬁ%ny Giher g;ia;s under
the permissive aggregation rules? [T Yes [ No

14h 1f this is & Code section 407 HK) pian. check ail boxes that apply o indicale bow the plan s intended to satisly the nondiscrimmalion requirements for
employes deferrals and empiover matching contrbulions (as appicabiet under Code sections 401k 31 and 40H{mHZS
E Design-based safe harbor method

E Prios year” A0 1esl
E “Current year” ADP tast
| wa

15 i the plan sponsor is an adopter of a pre-approved pl an t

eceived a favorable IRS Opinion Letter, enter the date of the Opimvon Lelter <€/ 37/ 202
GEDDIYYYY) and the Opinion Letter senal numbet’ &




