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: 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
HEALTH & BEHAVIORAL DIMENSIONS, INC. RETIREMENT SAVINGS PLAN (PN) » 002
1c Effective date of plan
03/01/2021
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) 65-1162834
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HEALTH & BEHAVIORAL DIMENSIONS, INC C Sponsor's telephone number

954-260-3234

2d Business code (see instructions)

120 SW 6TH AVENUE
HALLANDALE, FL 33009 621112

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 82
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 92
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 42
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) 51
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 76
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 85
€ 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. 07/07/2025 VIRGINIA GREENBLATT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/06/2025 VIRGINIA GREENBLATT
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 1661388 2035523
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1661388 2035523

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) 117799

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 216173

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 220119
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 554091
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 163521
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 16435
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 179956
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 374135
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:
2E 2F 2J 2K 2T 3D 2G
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
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 42741
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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)

Page 3-| 1

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_ Q702330A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OASE bos: 12100010

12100089
Oopantrrart of o Teodsay Beneﬁt Plaﬂ
reeal Row = - : -
b rcrmn This form 15 required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Dapamoat of Lased Income Security Act of 1874 {ERISA), and sechions §057(b) ana £058(a) of the Internal )
Ervgcyves (lonalfs Sty Ackenvisiton: Revenue Cade (the Code) This Form is Open to
Public Inspection

I"eoacn Beredd Caaraty Cogarstnn

» Complete all entries in accordance with the instructions to the Form 5500-SF.

|_Part] | Annual Report Identification Information
For ealendar plan year 2024 of fiscal plan year begnnng 01701704 ang engng 127 1177024

A Tha lurn/repomn s Lo U a single-emplayer plan Ds multiple-ampleyer plan (not mulemplayer) (Pensian Plan ters checking this box

st iach Schodulo MEP. Other plans musgt attach a list of partiopating employes

nformation in acoordance with the 1om instruchaons |

B Tnis returnireport & [ the fest returniraport []tre final resurnirepon
D an amended cturnirepan Da short plan yoar returnitepart fess than 12 manths)
C Chock box i filing under. D Foan 5554 Dammauc oxtonsion D DFVC program
[] spocias extension janer description)
D 1 1ho pian i 2 colectwely-bargainad plan, check hora .. RNV a? U
E Itthisisa retroactively adostad plan pecmittad by SECURE At sactian 201, check here o’ D
|_Part il [ Basic Plan Information—enmor i reaumsins nformaton -
1a Namo of plan 1b Three-digt pian number
Heslib & Beliwwloral Limensions, Ine. Retiremon (PN} » 002
fNavings Plan 1C Effective daze of plan
13701 /9073
2a Pan sponsors name (employer, f for & singlo-empiayer pian) 2b Ermployer ientification Number (EIN)
Mailing adgress (include room, apl.. suite no and street, or 2 0. Baox) Lh=11062H 44
Cay or town. state of pravince, country, 2nd ZIP or forean pastal code (f forei . 509 mstuctions " : X9
Het lTh & H'.'.'x.n'ler.nl l".:m'nr:i:'nr:::, “:'IE.VQ Yy l » o ) 2c Sponsor's telephane number

(D54 ) 2601714

2d Business code (see —

120 SW &t h Avernie
o2l
Hallandalwn FL. 33004

3a Plan adgministrators name and address HSamc &% Plan Saonsor 3b Administratar s FIN

3¢ Acrmmistrator's telephans number

4 Iithe name andior FIN of the plan sponsor or the plan narme his changed since the lase rotumirepon | b EIN
filed for thes plan, entér the plan sponsor's narme, EIN, the plan name and the plan numbor from the N .

lag! rurnirepon 4d N

a Sponsors name

C Plan Name

5a Total number of particpants st the beginning of the plan year R 3 Sa i =

b Total number of participants 5t the end of the plan year . R | . Sb z

C{1) Number of pamicipants with accaunt balgnces as of the seganng of the plan year (only Gefined 5¢(1) .
contribution plans complate this em) KLoeH saiesieait, N ie

€{2) Number of particpants with account balances as of the end of the plan year (only dofined 5¢(2) e
contributian plans complete this item) e ——— A et R0 Kl A

d(1) Total number of active participants 3t the beginaing of the plan year. . aovieiy sd(1) | T

d(2) Total numbar of actve participants at the end of the plan yoar i Sd(2) H

e Number of participants who terminatesd employment dunng i slan year with accred benedis that 5e (
wiare 2sg than 100% vosted -

REBRL) Lo SR S
Caution: A Ity for the late or incomplete filing ot this returnire will be esessed unless reasonable cause 15 established.
Under penaities of ponury and other pena®ns set forh in the nstruchons, | declare that | have axamned the retumireport, incuging, if spplicabla, a Scheduls
58 ar Schodule MB corrpleted and signed by an enrolied acluary, &= weld as the alectronic version of this returmireport, and 1o the best of my knowledge ang

~Leliel, it is true ete e
SIoN -’—X/‘— —7/ 7/)- Sf Virginia Groeeatslatt

ture of plan a&ﬁﬁislra!or Crate . Cnter nama of indwedual Signing as plan admeistrator

SIGN C—"?’f'f j]?j-)— Nirginia Groonblall
He Signmooléailo(yulpbnsm Date Enter aame of individual signing as | ar plan sponsor

For Paparwark Reductan Act Notice, see T Instroctions $or Form SS00-51 . Form ssoo-s;.gc:u) ‘
v,




Form 5500-5F (2024) Page 2
6a Werse all of the plans assets duning the pfan yoar invested in elgibie assets? (See instructions.| T e H Yes F No
b Are you claiming a waives of the annual exammation and repan of an independent qualifind pubiic accountant NQPA) i
under 28 CFR 2520.104.-467 {S0a mstructions on waiver ehgbilty and conceions.) _ [4] ves [] n

i you answered “No” to either ling 6a or line 65, the plan cannot use Form 5500-SF and must instead use Form 5500,
€ Itihe plan = a defined benefit plan, is it covered under the PBGC insurance program (see FRISA section 402117 _] Yoz [INo L] Nat dotermined

It *Yas" & chocked, enter the My PAA confimation number from the PBOC prermmum fling foe this plan year __ (See instructions )

—

|_Partlll_| Financial Information

7 Plan Assots ang Liabiities [3) Beginning of Year (b) End of Year
a Total plan assess - Ta 1,661, 384 RRLE R PRI
b Towwipanfabstes ... ) 7b
C Net plan assets (subtract ine 7 from line 73) . 7c l,66l, 108 S 015,
8 income, Expanses, and Transfers for this Plan Year (&) Amount {b) Total
A Contrbutions received or recaivable from -
(1) _Ermployers ; .| &ar1) L3, 709
[2) Padicipants .. Ba(2) Zhe, 17
{3) Others (induding raliovers) 8a13) ‘
b Other income (asg) &b 40,119
€ _Total incoms {add finos 8ai1), 8a(2), 8a(3), and &b) 3¢ 4, 091
d Banefits paid (incliding direct rofiovers and insurance premiums )
10 previde banefes) 8d lud1,3
€ Cenain coemad andlor cartectse distibutions (502 instructions) e 3
fAdmmisteative service providers (satanes, foes, commissians) 3t 14,
__ 9 Other exponses... iz
h Total expenses (add Ines 86 Be &F and 8q) 8n 179, 950
i Netincome (loas) (subleact ne 8 from fine Bc) 8i 114, 1 1°
j Transfers to (trom) the plan (seo instructions) i, 8 N

[_Part IV _| Plan Characteristics
9a |1 the plan pravides pension benelits. enter the applicable pension seature codes from the List of Plan Characteristic Codes in the mistructions

b [If the pian provides wellare tenafits, anter ihe appicabe wollare featurs codes from the Liss of Plan Characterishe Codas in the instruchons

LPart V | Compliance Questions
10  Durng the plan year Yas | No Amount

2 was there a fallure ta transmit to the plan any partepant contnbutions within the tima penod
descrbed in 28 CFR 2510.3-1027 Contiue 1o answer “Yes® for any peior year failures until fully

corectes (See insfructions and DOL's Voluntary Fiducary Correction Program) ... 10a
b Were thers any nanexempt transactions weh any panty minterest? (Do nol nclude tranzactions

repartos on ine 10a) R 100
C Was the plan covered by a fdebty bong? .. S — 10¢
d O the plan kave a loss, whethar or net remburad by the plans fidelity bond, that was causad

by fraud of dishanesty? bl 10d

€ Wore any fees or commissons paid ta any brokers, agents. or ather parsons by an insurance
Cames, insurance senice, o other arganzabon that prevides some or all of the bonafes under

1he plan? (See instructions ) ... 10

Has the plan faded to prowide sny benefit when due undes the plan? T 10t
g Tid the plan have any partcpant kans? (i 'Yes * enter amauns as of yearend.) .. 10g 02, !
R i this = an mowidial account pian, was thera 5 blackoat penad? (Sea mabructions and 24 CFR

2520 11-3 ) ... 10h

i 1f 100 was anzwored "Yes,” chick the box #f you ether praviged the raquired notice or one of the
oxcaphons o prawiding the notce applied under 28 CFR 2520.1013 101




