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
LAW OFFICE OF WAYNE W. BILSKY, P.A. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 59-3589878
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LAW OFFICE OF WAYNE W. BILSKY, P.A. 2c Sponsor’s telephone number

407-622-4545

2d Business code (see instructions)

2431 LEE ROAD
WINTER PARK, FL 32789 541110

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 3
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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 09/22/2025 WAYNE BILSKY

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/22/2025 WAYNE BILSKY

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 187671 251493
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 187671 251493

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) 3052

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 45500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 16080
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 64632
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 810
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 810
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 63822
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 50000
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




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 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_ Q703912A
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Form 5560-8F Short Form Annual Return/Report of Small Employee M8 Nos. :ﬁ:gﬁ;;g
S——— Benefit Plan _
itorad Ravana Sarvios This form ia reguired 0 be fled under sections 104 and 4065 of the Employes Retirement 2024
o income Beouwrity Act of 1974 (ERISA), and section B0574) and GOSSE) of the Infernad .
Ernploren Brnadis Secwity Sdainisiration Revenue Gode (he Code), This Form is Open to
; . Public inspection
e T Gy Seporion b Complets 2l endries in scoordance with the instructions to e Porm 550085, wee

Faet | Annyal Report ldentification Information
For calendar plan year 2024 o flscal plan year beginning Q101 2nae and ending 1273172024
A This returmfreport is for: {g @ singls-amplover plan D & multiple-emplover plan (not muliemploysrn (Pension plan flers uhwrciing this box

st aliach Schedule MEP, Other plans must attach a it of participating smployer
inforation in sccordancs with the form instructions. )

B This retimrepon i m the fiest retumiranort {j ihe final mturveeport
{] an amended retumireport m & short plan year returndreport (less than 12 montha)

© Chack bos If $iing undler:

4 Form 5558 B’ automatic sxdension E:! DFVE program

; spacial axiension (enter desoription}
£ i the plan is o coflsctively-bargained plan, check here B g
E ¥ this is a retroactively adopted plan permitied by SECURE Act section 201, check here . B
! Pl £ y 2 W reguested information
1a Name of pian $h Thrae-digh plan number
Law Office of Wayne W. Bilsky, P.A. 401{k} Plan (PN B woL
1o Efective date of plan
DLA0LSa00s
28 Plan sponsors name (amplover, #for 2 single-emplover pland 2b Employer idertifiation Number
Kialing Address {include room, apt. suite no. and shrest, or PO, Bo) (B} 59-3589878
City or town, stafe or province, couniry, and ZiF or forsion posial code (i forelgn, see instructions} i
Law Office of Weyne W. Bileky, F.A. 2¢ Sponsor's telephons number
(EUTE BIE-45458
2d Business code (gee instuctions
2431 Lawe Boast E41110
TR Winter Paek FL 32780 -
& Plan administrator’s name and address 5] Same as Plan Sponsor 3b Administrator's BIN
36 Adminisirators telephone number
4  Uihe name amdfor EIN of the plan sponsor or the plan name has changed since the lnst rehurnirenort Bed &b pm
for hig plan, enter the plan sponsor's name, EIN, the plan name and the olan number irom the last
rafurmifrapon.
8 Sponeoss name dd ey
& Plan Neme
Ba  Total number of participants at the beginning of the plan year ' B3 3
b Total sumber of participants &t the end of the plan yeer _ &b 3
{1} Number of participanis with account balances as of the beginning of the plan vear (only defined Bof1}
conribution plans complete this tem) 3
{2} MNumber of participants with account balances as of the end of the plan yeor {only defined Be(2)
contriiution plans complete this Hem)
{1} Total number of active participants at the baginning of the plan year &) 3
G{2} Total number of actie participants at the and of the plan year : Hd{2)
Mumber of participants who terminaled emplovment durng e plan vesr with scorued benafits that
wiers ioss than 100% vested — he 0
Cautior: A panslly for the iale of incemplete fHling of this reburmireport will be o undess ressonelde couse it sslablished.
irder penaiies of puury and other penaliies set Torth i the instractions, | declars that | e svamined this relunirepar, inkusting, i appdiceble, 8 Schadule
B8 or Bchedule BB complated and signad by an envolied sctusry, 28 wall a5 the slectronic version of this s, and to the hest of my knowiedgs e
el 0 s dres, comect, ang mmpiﬁ&
e ;’7 P ”M ) s mww Wayne Silsky
$igt§am§*a of plen adminkstrator Date £~ -1 01 Eater name of individust signing as plan administrator
i A % wWayne Bilaky
ﬁi’%ﬁ Mfﬁmnm of employeriplon sponsor E}aw{‘;wr&;}wg@ﬁ;‘fﬂ Entar name of individuat signing as emplover or plan sponsor
For Peperwork Reduction Act Notine, see the instructions for Form 5500.8F, Form SB00.5F (2024}

v, 240311



To:

Page: 6 of 7 2025-09-22 16:56:46 GMT 1-888-355-0097 From: Law Office of Wayne Bilsky

Ba Were all of the plan's assels during the plan year invesied in oligitle sssats? (See nstruciions. } [Eives Mine
B Are vou cleiming & waiver of the snnual exarnination and report of an indapendent qualifisd public accountant (KFA)
under 28 CFR 2520.104-467 (See instruciions on waiver eligibility and condiions.) [Elves [ o

# you anewared "Ho” to sither line 6a or line 5B, the plan cannot uee Form 5509-8F and muss insdond vae Form 8500,
G ifthe plan is a defined benefit plan, s it coverad under the PBGC insurance program (see ERISA section 4001 ¥ Iives [ine [TInot determined
H™Yes" i checked, srfer the My PAA confismation number Bom the PBGO premium filirg for this yeer - {See nslructions.)

art il | Financial information

7 Plan Assets and Liabilities {e} Boginning of Year {5} End of Year
& Total plan assels 187,873 253,483
B Total plan Babilities W - Th 0
€ HMetolan sesels (sublract ine Th from 508 78)  wwssmmssmsmsmnme | TG 187,671 251,483
8  income, Expenses, and Transfors for this Flan Year . fa} Senount {hs3 Vestat
& Loninbutions recsived of receivable from: G
{1} Employers Bafiy 3,082
(2} Parlicipants Bald 45, 5060
(& Cihers (including rofiovers) a3}
B Other Income (1685) e 8h 16,080
£ Total income {add lines 8a(t), 8a(2), Bal3), and 8 (USRI S
¢ Benefits pant {inchuding direct rollovers antd MSUTENnE DIEmmLTS
b provide bonefils) ok
& Cerain deemed andfor comective distributions (ses instruciions} .1 Se
¥ Admiristrative service providers (salaries, fees, comMIBSions) .. &f
L8 Chher gpenues fo
W Total expenses (add nes 8d, Be, BT, and ) ———
b Metincome (loss) (subiract ine Bh rom ne B0)  meemsmmne) B

Transiers to {from) the plan {see insbructions) FR—
| Plan Characteristics

S I ihe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characieristic Codes in the inslructions:
FEOEF G 2T R 3D

b | W the plan provides welfare benatits enter the applicable weifare feature codes from the List of Plan Charsoleristic Codes o the instructions:

. | Compliance Questions
10 During the plan year: Yo | Mo Amount
& ‘Was there i fallure 10 ranemil to the plan any perdicipant contributions within the fime perod

described in 2% CFR 2510.3-102% Continue to answer "Yes™ for any prior vesr failures until fully

corrected, (Sae instructions and DOL's Velutary Fidudiary Domection Program) samnsensescusssosemsess | VANE £
B Wars there any nonexerogt Sensactions with amy pary-n-rserest? (Do not include Fensertions

reporied on fine 10s, 0k & _
¢ Was the plan coversd by a fidality bong? e o® 53, 000
& Dig the plan have o loss, whether or not relmbursed by the plan's Bcdelity bond, ihat was caused

by frand or dishonesty? e z

&  Werp any foes or comimizsions pald to any trokers, agents, or offer persans Dy an insurancs
carer, insurande senvioe, o other organization that provides some or alf of the benafils under
the plan? (See instructions.) 18 &

Has the plan falled to provide any benefl when due under the plen? . e

Did the plan have ary participant loans? (f Yes,* onter amount 5% of year end.) SR— B

oG ™

If this ia an indbidual account plan, was Here o Hackouw perod? (See instructions and 28 OFR
25201013 §iiy] X

i 10h was answered "Yee," check the box if you sither provided the required notics or one of the
sxcaptions o providing the nolice applied under 28 CFR 2850.101-3 hie]

e
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[

Pension Funding Compliance

g1 Bs ﬁ’ﬁf a defined benefil plan sublect o minimum funding requirements? F Yes " ses insiruclions and complete Schedule
SB (Form 5500} and tines 112 and b below.) If this is a defined contribution pension plan, leave ine 11 blank and complete il Yes ] wo
fing 12 below D — B ———

&, Ender the unpaid minimur requirsd contribfions for &l years from Schedule 58 Foon 5500} liop 40 — § ﬂm

b PBGC missed contribution reporting requirements, If the plan i covared by PBGC and the amount reporied on line 118 is greater than 30,
hias PRGG been nolified as required by ERISA sections 4063c)8) andior HEHEHA)? Check the soplicable o

] vas

1 Mo, Roporting was walved under 38 CFR 40438, 25003{2) bevauss contribulions egusl to or exceading the unpaid minimerm requined condribution
wae made by the 30th day after the due date,

™ Mo, The J-dday period referenced in 20 CFR 4043.25(0H2) has not yet snded, and the sponsor intends to make & contribution sgusl o oF
excending the vapaid minimum reguired contribution by e 30t gay after the due date,

71 mo. Other. Provide explanation

12 s this = defined contribusion plan subject to the minimum funding requirements of section 492 of the Gode or section 302 of
ERISA? ™ ves Mo
(i "Yes,"” complets fine 122 or fines 135, 120, 124, and 1% below, as appiicabie.} I s is @ defined benef pension plan,
lsave fine 11 blank and complete line 11 above,

& Hawalver of the minkmum funding standard for @ prior yoar i being smortized in this plan vear, ses instructions, and enter the date of the letler
ruling granting the walver s BSOS [ Year

s

If vou sompleted line 12s mpia&m Einm 3 @ amsﬁ 40 of Bobedisle BB Forn 55000, and sldp to line 12,

b Enter the minimum meuired contribution Tor this plen YEaE, itk
¢ Enfer he amount comtribuled by the employer io the plan for the plan vear L
¢ Subtract the amount in fine 12¢ from the amount in fine T7h. Erdar the reault fanter & minus sign i the el P
of g neaative amountl e T T S
& Wil the minimun funding amount mmr&ed on fine m:s i et by the funding deadiing? 1 oves 1 mo T71 wa
: Plan Torminations and Transfers of Assels
13& tas a resolution o terminate the plan been adoptad in any plan yem? _ I ves Mo
K "ves," enter the amount of any plan assets that revenied to the emplover this yvear 13a

B Were ol the plan assets distributed to paricisents or beneficiares, fransfored to snother plan, oF beought under
the control of the PRGOY —

e

& W, duing this plen year, any essels of lebilliles were ranstermed from this plan (o ansther plan{s), identify the plands) o
whichy assets or Hablites were ranaforred. (See hstructions,

Taeith Name of planis) 1303 EINGs) T3a3) Fhils)

RS Compliance Questions

“!% Dn@s the plan satisfy the coverage and nondiscrivvination tests of Code seclions 410() and 401{a)4) by combining tris plan with any other plans
under the permissive aggregation ndes? T 1Vas [ Thp

1db 1 this is a Codde section 401{k) plan, check all boxes et apply to Indicze how the plan 1o Intendad to satisty the nondiscrimination requirements
for employes deferrals and employar matching conteibutions (es spplicabde) under Code sections 4071(&(3) and 401 {rmD).
] Designbased safe harbor method
] "Priar yem" ADP test
[1 *Cusvent year™ ADE test
I3 piis

185 1 the plan spensor is an adopler of & pre-approved plan that received & favorable RS i}g:x:mxm Lettor, antor the dete of the Oplnion Latter
(MBDENYYYY) and the Opinlon Letter sensl pumber 0778 .




