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: B 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
DEMARCO'S COLLISION EXPERTS INC 401(K) PLAN PN) D oot
1c Effective date of plan
06/01/2007
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) 20-5289088
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DEMARCOS COLLISION EXPERTS, INC. € Sponsor's telephone number

215-676-2727

2d Business code (see instructions)

9909 A BUSTLETON AVE
PHILADELPHIA, PA 19115 811120

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) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 07/14/2025 ANGELO DEMARCO
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 276037 293469
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 276037 293469

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 10442

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7050
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 17492
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 60
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 60
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 17432
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? ... 10¢ X
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 285
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
@ “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_ Q702610A,
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Daparimant of the Tragsury
Internal Revenue Service

Oapartment of Labor

Employas Bensfits Sacurity Administaton

E!élﬂéﬂt Guaranty Corporatlan v C

Benefit Plan

Revenue Code (the Code).

Shart Form Annual Return/Report of Small Employee

Thiis forE-n i requirad to be filad under sectiohs 104 and 4065 of the Employee Retirement
Inco

Security Act of 1974 (ERISA), and sections 6057 (b) and 8058(a) of the Internal

lata all entries in accordante with tha msiructmns tu the Farm 5500 SF

OMB Nos. 1210-0110
1210-0089

2024
‘this Form !s Open to
Public Inspection

T Annaal Report Identificgtion Information

FE\r Qaiandar plan year 2024 or ﬁscal plan’ yelr beginning

0170172024

1273173024

A This return/report is for:

B Tnis returmireport is
D an am.
B Form &

D special

G Check bax if filing under:

D Ifthe planis a collectively-bargained plan,

@ a Slngld-ampluyar plan

[:] the ﬁl‘j:eturn!report

[] the final return/report
ded refurn/repart

[
Extension {(enter deacription)

[:] automatic extension

E lf this isa rmmactwaly adoptad pian permllted by SECURE Act section 201, check ham

check here

.. ¥

D.a multiple-amployer plan (hot muliempioyer) (Pengion Plan filers checking this box

must attach Schedule MER. Other plans must attach & list of participating employer
information in accardance with the form Instructions.)

D'a shoit plan year return/raport {ass than 12 months)

El BFVC program

al
[1

aniar qll raquastad information

1k Three-digit plan number
DeMarco 8 Collislon Expertd Inc 401 (k) Plan (PN) B 2oL
ic Effective date of plan
Q&/01L/2007
2a Plan zponsor’s name (emplayar, if for a gngle-employar plan) 2b Employar Identification Nurmber (EIN)
Mailing address (include room, apt., suitlno. and street, of P.Q. Box) 20-5289088
City or town, state or province, count d ZIP ut foreign postal code (if foreign, see inatryctions
DeMa%ch C‘olllsplon Exper{:ys Inc. anp ( ? ) 2¢ Spansor's telephone number
(215} &76=2727
2d Business code (see instructlons)
28092 A Bustleton Ave
- 811120
Philadalphia BA 19115
3a Plan administrator's name and addrazs ﬁﬁama aa Plan Sponaor. 3b Administrator's EIN
3¢ Administrator's telephone number
4 If the nama andfor EIN of the plan spongor or the plan name haa changsed since tha [ast returmfreport 4b EiN
filed for this plan, anter tha plan sponsofs name, EiN, the plan name and the plan numbar from the
last returnireport, : 4d PN
a8 Sponsor's name
C Plan Nama
52 Total number of participants at the Degiriing oF (e PIAN VBB ..or..ce.. e e eeeeeee e ssssraans 5a
b Total numbar of participaniz at the end 4§ the pian vear... ) Sh
e{1} Number of participants with accountjalances as of the begmnlng Of the plan year (cmiy dﬂﬂnﬂd 5¢(1) .
contributlon plans compiete this item) .|
¢{2) Number of paricipants with account aianc@s as of th& end of the plan year (orlly daflnad 5¢(2) 3
gontribution plans complste this itern) ... e e IR M TR LT 11 e po npnes smnn s ems s s
d(1) Total number of active paricipants at fie baglnning OF e PIAN VBB ..coceeeee e e 5d(1) g
(2} Toiml number of active particlpants at e end of the plan yaar . . S Sd{2) 7
e Number of participants who terminated pmployment during the plan yaar Wllh accru&d benems that 5o 0
were |ass than 100% vested e,

taution: A penalty for the lato ot lnq:nmj)llte fi[mg of Thia ratumfraB vt will ba assessed unless raasnnable causa Is esiablishad.

“Under penatiies of parjury and other penalte
E.B or $chedule MB compiatad and Slgned by

aet farth in the instructions, | declare that | have exatnined ihis returmirepart, including, f applicatie, a Schedule
an enrolled actuary, as well as the electronic version of this retum/repart, and to the bast of my knowledge and
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X


Form 5E00-GF (2024) ‘ Page 2

Ba Were all of the plan'a assets during the ftan year invested in aligitle BEBEET (€6 MSHAUTHONE.) . m.rvurr.vrrisoooeooooooo Yes [| No
b Are you claiming a waiver of the annual xamination and report of an Indepandsnt qualified publlc aceountant (IQPA)
under 28 GFR 2520,104-467 (See Instrdetions on waiver ellgibity and cordiions.).............. Yes [} Mo
If you answered “No™ to elther llne 84or line §b, the plan cannot use Form 5500 SF am:! must instﬂad nge Furm 5500
€ Ifthe plan is a dafined benefit plan, is it govered Under the PRGC insurance program (see ERISA section 4021)7 ... [] Yes D No [ Not determined
If “Yes" is checked, enter the My PAA cdrfirmation number from the PBGC pramium filing for this plan year . (2e2 Instructions.}

Financial Information

7 Plan Aszets and Liabilitles {a) Beginning of Year {5} End of Year
& Tolal plan assels ... 276,037 783,469
b Total plan llabiiities . .
€ Mot plan asoets (suhtract lihe 7h fromn ling Ta)... 276,637 283,462
8 Income, Expenses, and Transfers for miel Plan Year (a) Amount,
a Confributions received or receivable fronk
{1) Employers ..o e | BT
{2) Padicipants...........ooooooeceeeeeeeeeeeeeee oo | B8(2)
(3} Gthers (neluding rallovers)........ooo. e eececiieieceeeenee | Ba(3}
b Other income (1l988) oo ah
& Total Income (add lines 8a(1), 8a(2), 8ed), snd 80) .. ... | e [IiEeAbiaie
d Beneiits paid (including direct rollovers apd Insurance pramiums
to provide benefits) oo 8d
& Certain deemed and/or cormactive distribgtions (see instructions) . fe
f Administrative service providers (salarled, fees, commissiens)..... 8f
9 Other BxXPENSES ... oo g
h ‘Total expenges (add fines 8d, 8e, 8F, angBa) ..o gh
i Met income {loas) (subtract ling 8h from fne 8a) ... i
| Transfers o {from) the plan {see instructpns).........ccooc 3

7 plan Characteristics

If the plan provides pensian benefits, erfet the appilcable pensian feature codes from the Ust of Plan Charmcterstic Codes n the Inatructions:
ZE 2F 2G 2J ZK 3D

If the plan provides welfare banefits, gnfer the applicable walfare feature cudes from the List of Plan Charaetenstic Codes in the instructions:

il Compliance Questions
10 Durlng the plan year: Yes | No Amount
a3 Was there a failure to transmit to the ?n any participent contributions within the time pariod

desaribed in 29 CFR 2510.5-1027 Corfinue to answat “Yes” for any prior year failures untl fully

cortected. {See instructions and DOL'gVoluntary Fiduciary Correction Program) ... 10a x
b Wara thare any nonexempt transactions with any partynlnrmtereﬁt? {Do not include transactions

raportad on ing 108} .., eceee oo, IS RO PR PPR PPN B [ £
¢ Was tha plan covered by a fidality bong? ... e | R o
d Did the plan have a loss, whathar or Rt reimbursed hy the plan 5 ﬂdell!y bond, that was caused

by fraud ar dishonasty?... . . e | 10d X
8 Woara any fees or commisaions paid tofany brokers, agents ar other persons by an insurance

carrier, insurance seéfvice, ar other arggnization that prDVIdES gome ar gl of ihe benefits under

the plan? (See instructionz.)... | T et | 108 | X 2835
f #as the plan failed to provids any ben*flt when due under tha p\an*? STV (P 1"
g Did the plan have any patticipant Iaanel? (If “Yes," enter amount ag of year-and.) ... | 10g
h ifihis i an individual account plan, there 2 blackout period? (See instructions and 28 CFR

2520.101-3.) .. i 10h X
i it 10h was answered "Yes," check the laox if you aithar provldad the requlred notice or one of the

axcaptions to providing the notica appled under 29 CFR 2520.101-3 .. wrinrrerseecoemseeneeeneces | 100




Form S600-5F (2024)

Fage 3-

Penslon Funding Compili

pnce

11 1= this a defined banefit plan subject to fhinimam funding requirements? {If "Yes," see instructions and complete Scheduls SB
LFTrm 5500) and lines 11a and b belew ) i this iz 5 defined contibution pension plan, leave tine 11 blank and complets lina 12 D Yos D No
elow.... e e e bt ee st e s eesees s e eeeeeee e pe et B e tb e eeeeeeeen
a _Enter the unpaid minimum required confibutions for all years from Schaedula 38 (Form 5500) line 40 .................. l iia |
b PBGEC missed contribution reporting tI:)aq'.;ulna-meme\:. If the plan is covered by PBGO and the amount reported on e 11a is greater than 50, has PBGC
been notifled as required by ERISA sectfons 4043(e)(5) and/or 303(kY4)? Check the applicable bax:
D Yas.
D No. Reparting was waived undeif28 GFR 4043 26(c)(2) hecause contributions equal to or excasding the unpaid minimum required contribution
were made by the 30th day afterfthe due data,
D Mo, The 80-day perlod referencell in 28 CFR 4043.25(c)(2) has not vet ended, and the sponsor intends ta make 2 contribution equal to o
exceading the unpald minimum mguired contribution by the 30th day after the due date.
D No. Qther. Provide explanation
12 |5 this & defined contribution plan subjac] to the minimum funding requiremants of section 412 of the Code ar zection 202 of
(¥ "Yes," c:cnmplate line 12a| ur Itnes 12b 12::, 12d, and 12e below, as appiicabla.} If this s a defined benefit pensioh plan, leave D ves @ No
ling 12 blank and completa line 11 abovg. -
& W a waiver of the minimum funding s{ancrrd fara prior year is bsing amortized in this plan year, see Instructions, and enter the date of the letter ruling
granting the waiver. ... . ... Menth Day Year
If you complated line 12a, cumplcata Iinaslz 9, and 10 nf Schedula ME {Form 5590) and skiE to l ne 13,
b Enter the minitum reguived contr!butlonlfor this plan year .. e raree e eeerenet e 12
€ Entar the amount contributed by the emgloyer to the plan for this plan yHar . bbb 12c
d Subtract the amount In fine 12¢ from thefamount in line 12b. Enter the razult (antar a minus sign to the leftofa 12d

negative amount) .

e Wil the minimum funding ameount nspur‘tid of fine 12d be met hy the funding deadline?.............ccninone

[] Yes [J Mo [] N

Plan Terminations and TIransfars of Assets

13a Has a resoiution to terrrinate the plan beenladopted inany plan year?

D Yes E’ Mo

...........................................................................

A If"Yes," enter the atnount of any plan a*ata that raverted ta the employer this year...

13a

b Were all the plan assets distibuted to p
gontral of the PBGC? ., -

mmpants of beneficiaries, transfarrad to anather pian. oF bmught under tha

[} ves M wo

i, during thiz plan year, any agsats or Ii:jblntles were transfarred fram this plan o anqther plan(s) Identlfy the plan(a) o

[+
which asseta or lishilitiss were transferrdd. (See instructions. )
13¢(1} Name of plan(s): 13c{2) EIN(=) 13c(3) PR(a)
‘ i IRS Compllance Questighs
143 Does the plan satisfy the covarage and fondiscrimination tests of Code sections 410(b) and 40+ (z)(4) by combining 1his plan with any ather plans unger

the permissive aggregation rules? [1y¥

as [ No

14b Ifthls Is a Code agction 401(k) plan, ch

amployee deferrals and employer matcﬂcng wontiibutions (as applicable) under Code sections 401(kK3) and 4G1{m

D beslgn-hased safe harbor methd
D “Fricr year” ADF test
[ "Current yesr’ ADP test

L] nia

k ail boxes that apply 1o Indicaie how the plan iz intended to satisfy the nondisettmination requirements for

K2).
[

15  ifthe plan sponsor is an adopter of & p

{MM/DDAYYYY) and the Opinion Letter

approved plan that receivad a favorable IRS Opinion Letter, erter the data of the Opinion Letter G6/30/202 /2020
rlal number 7026102




