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
J. ANDREW SOLIS, M.D., P.C. PROFIT SHARING PLAN PN) D 003
1c Effective date of plan
10/01/1991
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) 23-2660267
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
J. ANDREW SOLIS. M.D.. P.C. 2c Sponsor’s telephone number

215-357-6330

2d Business code (see instructions)
130 ALMSHOUSE ROAD
SUITE 100 621111
RICHBORO, PA 18954

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 07/23/2025 JON ANDREW SOLIS
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 4308151 4934782
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4308151 4934782

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) 52690
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 40537
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 553515
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 646742
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 20111
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20111
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 626631
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2J 3D
b Ifirée 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 200000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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_ Q702814A
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Form 6500-8F Shaort Form Annual Return/Report of Small Employee OMB No. 12163110
Depariment of tha Treasury Benefit Plan
Intamial Reuertun Senvica This form is required ta be fled under sections 104 and 4085 of the Emplayes Ralirament 2024
bmmnomnn.abur Incame Security Act of 1874 (ERISA), and sections 8057(b) and 8058(x) of the Internal
EmpKyyoe Eienctts Boauly Adninsiraton Revenys Code (the Gade). Ttgs ""lt'mln Iz Dp?n ta
Pansian Bapafit Quetany Corparaion }_ Complate all entrisy in acasrdance with the Instructions to the Form B500-8F, umie inspection
AT Idanfification Information
Far ealendr plan year zga or ﬁsca plan yesr beginning 01/0%/2034 and ending_ 12/31720 24
A Tnis retyrn/repont s Tor: Xl & single-emplayar plan U a multiple-employer plan (not mulltemployer) (Pension Plan fllers checking this bax

must alftach Schedule MEP, Other pians mus! attach a list of parliolpating employer
informatiar In accordanes with the farm Instructions.)

B Thig return/repartls D the firat return/report [_Jma final ratutireparnt
(] an amended retumireport [} mshort plan yieer retumitaport (less than 12 mentis)
€ Gheck box if filing under: Fomn 5558 Dmomalia axtension [] DFVC program
spoctal extenslon (emter description)
D ifthe plan ia & coliectively-bargaingd pIn, Bhagk HEFE ... r [

E i lhls Ia & retroactively adopted plan

Qﬂ—ﬁntm‘ all requested Informatien

1a Name of plan ' 1b ‘Three-aigit plan number

J. ANDREW SOLTS, M.D., P.C. PROPLT SHARING PLAN (L 003
1¢ Effactive datz of plan
10/01/1581

23 Plan sponzor's nama (employer, If for 1 single-erployer pian) 2b Employar identification Number (BIN)
Malling address (Include room, apL, suite nv. and strael, or R0, Box) 24-2650267
Clty or town, state of pravinge, country, and ZIP or forgign paatal code (if foralan, see Instrustions) 2
J. ANDREW SOLIS, M.D., P.C. G BFoesart iblophone numbar
130 ALMSHOUSE ROAD 2d Business cods (soe Instruetions)
BEUITE 100
RICHBORO PA 1R854 621111

3a Plan adminlstealor's nams and address (] Sare es Plan Sponsor. 3b Administraiors EIN

3c Adminisirators telephone aumber

4  Iftha nama and/or EIN of the plan aponser or the plan name has ehanged sl the last raen/report | 4 EIN
fiad far this plan, enter the plan sponsors nama, EIN, the plan rgmea and the plan nuinbar from the

Iast retura/teport, fsif PN
B Spensars name
G Plan Nams
5a Total number of participants at the baginning of e plan year 5a 7
b Total number of participents &t the end of the plan year \ . 5b 7
©(1) Nurmber of participants with account balances as of the beginding of the plan yeer (only aeﬁned (1)
contribution plans complete this tem). 7
©(2) Number of pariicipants with account balaness &s of the gnd of the p!an year (only thfined 5c{2)
eontribution plans semplete this item) - - 7
ti(*t) Tatat numbear of active participants at the baglnning nl‘ tha plan year. 5d(1) 4
t1(2) Total numper of active padicipants at the end ¢f lhe Rlan year.., Bei(2) 4
@ Number of pamclpa‘xls wha h&rmlnated employrnem dunng the plan year with accrusd benefits that Sa 0
100 eIy aliay et ST TLATI TNy ) gahididig,
Undnr penal he; of per[ury and other nena 25 et rth In the instmcﬁnns 1 ave o] (hig rethlrwbn. lm:ludmp, gpplicable, a Schedule
SB or Schedufe MB complated and signed by an eiwolled actuary, as weil as {hs electrenin version of this retunyrepon, amd Lo the bast of my knowledge and
& > X 7 /ie/1% gon Andrew Solias
n of plan adminlstratay Dats Enter naps pf individual sinning as plan sdoinistrator ‘
Signature of amployar/plan sponko Data Enter pams of Individual slgning sz employar ot plan spansor
For Paparwark Redustion Ast Natice, aoa the intbrugtiona for Fanm B500:8F, Firm z ’%;14‘)

€00 'd ON Xvd wie)seq/sSn 92:99:¥ L €2-L0-G2(
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F UTUREPLAN
ty ASCENSUSs
Plan Name: J. Andraw Solls, M.D., P.C. Profit 8haring Plan
EIN: 232660267 Plan Numbar: 003
Plan Year Ending: 12/31/2024

Filing Signer/Transmittal Authority for IRS Form 5500

As an suthorized signer, designated by the Plan Administrator for the above-named plan, | authorze FuturePlan to
electrenically slgn and electronically file the above-named plan's Form 8600 through EFAST2 as 2 non-flduciary
administrative convenience to us.

| understand that in granting thig authority:

o l/iwe must manually sign and date the Form §500 and provide a scanned capy of Form 5500 to FuturePlan hefore
the alectronic filng ¢an be Initiated.

= By slgning the IRS Form 8500, I/we attest that Fomn 5800, and applicable schedules, have been reviewed, and is
true snd acourale.

« FuturePlan will ratain a copy of this writlen authorizatlon In its records.

¢ FuturePlan will notify the individual(s) signing below as plan administrator/emplioyer about any inquires and
infarmation it receives from EFAST2, the Department of Labor (DOL), IR&, or Pension Benefit Guaranty Gorporation
(PBGL) regarding this annual returm/report.

» A copy ofthe Form 5500 l/we manually signed will be posted with the filed Form 5500 op the DOL's intarnet webalte
and will be avallable for publie viewing. This poxsted form will Include B facaimile of my/our signature(s). liwe
understand that having my/our signatura(s) on tha DOL website may poee a rigk of identity theft and hereby
indemnify FuturePlan for any loss resulting from identity theft.

»  FuturePlan shall not be deemed the plan administrater ar a fiduclary of our plan by perfarming the transmittal
services requested pursuant to this authorization,

« A $100 filing few for this servica will be added to our next invoica,

» This autharization i& applicable only o the filing for the above-named plan and applies only for the Plan year end
stated above.

» | mustsend this completed Auﬂinnzatiun Form and the manually signed and dated Form 5500 to FuturePlan
via my.FuturePlan within & business days of racelpt. If this form Is not returned by 10 business days prior
to the extended regulatory deadline, an invitation to electronically file the forms wiil be sent to me as the
plan spongor.

Plan Sponsor Authorization:
;;'I?tﬁ:me: Y Tﬁ M A /U WQ_W 9’0(/@, /‘fp e j( MD — Peg E/ pga/U'T

Signature: y ) % My e, "7/}0) /3.02.{
Z ’ '

Please attach this completed form with your signed Form 5500 to the message received titled "Actlon required:
. Form 5500 and Authorization Form’ and return via my.FutureFPlan.

The deslgmmd amiea pm:ﬂdar must mtaln this aumorizaﬂon

¢00 ‘4 o X¥e wielse3/sn 9¢:95v1 €2-20-520



