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
MARK L. BODNER, P.C. DEFINED BENEFIT PENSION PLAN (PN) » 001
1c Effective date of plan
01/01/2008
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) 20-3404258
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MARK L. BODNER. P.C. 2c Sponsor’s telephone number

212-486-3000

2d Business code (see instructions)
350 7TH AVENUE
SUITE 604 541110
NEW YORK, NY 10001

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 4
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 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
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. 09/25/2025 MARK L. BODNER
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 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 1442299 1787883
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1442299 1787883

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) 242652

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 119220
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 361872
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 16288
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 16288
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 345584
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a Ifﬂe p|§8 provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 260000
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




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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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
D “Current year” ADP test

M 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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705279A,




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
MARK L. BODNER, P.C. DEFINED BENEFIT PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MARK L. BODNER, P.C. 20-3404258
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1435856
D ACHUBIAI VAIUE ... s 2b 1435856
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
4 1049555 1049555
4 1049555 1049555
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 523 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/18/2025
Signature of actuary Date
MICHAEL FRANK 23-02440
Type or print name of actuary Most recent enroliment number
MICHAEL FRANK, FSA 212-567-1464
Firm name Telephone number (including area code)

100 ARDEN STREET
NEW YORK, NY 10040

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 8.19 Yo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 65952
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.23 % e 3449
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 69401
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 136.80 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 136.80 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 99.51 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/15/2025 242652
Totals » | 18(b) 242652 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 222280
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: Ist seir_’;gni/; 2nd Seg_rggn‘; 3rd seg_'ggnot/; []N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 66

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccco.o....... D Yes B No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

D Yes No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 292280
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 222280
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Mark L. Bodner, P,C, Defiined Benefit Pension Plan
DEFINED BENEFIT PENSION PLAN 3%
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

For Funding
Min Max

Interest Rates Segl: 475% 4.37%
Seg2: 4.96% 4.96%

Seg3: 5.5% 4.95%

Applicable Date 01/2024 01/2024
Pre-Retirement

Turnover None

Mortality None

Assumed Ret Age Normal retirement age 65

and 5 years of participation

Post-Retirement

Mortality
Table — Combined Male
Female-2024 Small Plan

Static Table — Combined Female

Assumed Benefit Form For Funding

Assiitiied Spouse's Age  Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of

birth is known
Calculated Effective Interest Rate

Actuarial Cost Method

Maximum Deduction Limit

Male-2024 Small Plan Static

For 417(e)
Segl: 5.01%

Seg2: 5.13%
Seg3: 5.15%

12/2023

None None
None None

Normal retirement age 65
and 5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73
AA 50%M/50%F

100% Lump Sum / 0% Normal Form

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of

birth is known
5.28%

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

Loading factor for plans eligible to use the special rule under IRC 404(0)(2)(B):

$ per Partic Load  $10,000.00

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is

100.0% of the market value of assets.

For Actuarial Equiyv.

Pre-Retirement: 6.00%

Post-Retirement: 6.00%

Normal retirement age 65
and 5 years of participation

GAR 94 without loads
projected to 2002 with scale



Form 5500-SF Short Form Annual Return/Report of Small Employee OMBNas. 12100 e
Depariment of the Treasury Benefit Plan 2024
Intemal Roverca Servioe This form is required to be filed under seclidona 104 at;%s 4_(’)8: g; t;\ggs?&!%m i;eigm?t
m% Labor . Income Security Act of 1974 (glg'se/:haag o::ti:l::scoﬂ).( ) ﬂgﬁ :lf:," ";; 2&3:””
Porsion Berafit Gutsonty Carpersion . » Complete all entries in accordance with the instructions to the Form $500-SF.
[CPartl | Annual Report ldentification Information
_For calendsr plan yesr 2024 orfiscal plan year beginning 01/01/2024 and ending 1273172024
A This retumireport is for: @ a single-employer plan E a mullipte-emptoyer plan (net multiemployer) (Pensicn Plan filers checking this box

rmust attach Schedule MEP. Other plans must attach a list of participating employer
information In accordance with the form instructions.)

B This retumv/report is D the first retum/report D the final retur/report
D an amended retum/report D a short plan year return/report (less than 12 months)

C Check box if fling under: Form 5558 Dautomallc extension D DFVC program
[] special extenston (enter description)

D If the plan Is a collectively-bargained plan, check here ’ D

E (f this Is a retroactively adopted plan permitted by SECURE Act section 201, check here.........cocoeeeenn.e:
Basic Plan Information—enter all requested information

1a Name of plan . 1b Three-digit plan number
MAXKK L. BODNER, P.C. DEFINED BENEFIT PENSION PLAN (PN) »
4¢ Effective date of plan
01/01/2008
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (Include room, apt., sulte no. and street, or P.O. Box) ctions) 20-3404258
City or town, state or province, country, and ZIP or foreign postal cede (If foreign, see instructions;
MARK L. BODNER, P.C. 2¢ Sponsor's lelephone number

212-486-3000
2d Business code (see instructions)

350 7TH AVENUE

SUITE 604 7
_NBW YORK. -7 NY 10001 541110
3a Plan administrator's name and address [X| 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 retumireport | 4b EIN
fited for this plan, enter the plan spensor's name, EIN, the plan name and the plan number from the

last returm/report. 4d PN
a Sponsor's name
€ Pian Name
Sa Total number of participants al the bEgINNING Of tRE PIAN YEAT ......cusssssseseesescesermsesssssssssssssssssssssssssssses Sa
b Total number of participanis at the end of the plan year. 5b 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 8¢(1)
contribution plans complete this item)
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this item)
d(1) Total number of active participants at the beginning of the plan year. §d(1)
d(2) Total number of active participants at the end of the'plan year 6d(2) 4
@ Number of participants who terminated cyoﬁ‘:teduﬂng the plan year with accrued benefits that 5o 0
were lgss than 100% vested ssssusasssinss srasasassasassbsnsnaszazaazsans R
Cautlon: A pang q of this returniraport will be assessed unless reasonablo cause Is established.

v for the tate or incomplete fllin

compl

[N G L)

MARK L. BODNER
pian gdministrator Date 4 I&bﬁ Enter ngme of Individual signing as plan administrator

Signature of employer/plan sponsor Date Enter name of Individusl signing as employer or plan sponsor
Por Paparwork Reduction Act Notice, see tha Instructions for Form 5500-SF. Form 8500-F (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 INStTUCHONS.)............cowrererireresserescasersesesesseceserns

b 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 cONGItIONS.).........cccoceverevmrmniccriniiineeiicesnseinseessssnsnnes

[g Yes D No
@ Yes D No

If you answered “No” to either iine 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form §500.
If the plan is a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)? ......

i ‘Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

D Yes @No D Not determined
. (See instructions.)

[ Part il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
a Total plan assets 7a 1,442,299 1,787,883
b Total plan abilities..........oecovveeeeroreeeeeeeeeere e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...........coeeeveerereen.. 7c 1,442,299 1,787,883
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
@ Contributions received or receivable from:
(1) EMPIOYErS ..o 8a(1) 242,652
(2)_Participants......................coruecesssisss s sesssesssssssssssssssassssass 8a(2) 0
(3)_Others (including rollovers).. 8a(3) 0
b Other income (loss) 8b 119,220
C_Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................coo 8¢ 361,872
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits).........c..cvvviviiieiciiieec e 8d 0
@ Certain deemed and/cr corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 16,288
G OtEr EXDENSES ...ovevereeccessssicsssssssnes s osecees e sesseesesees 89 0
h_Total expenses (add lines 8d, 8e, 8f, and 89)........ 8h 16,288
i__Net incoms {ioss; {subiract line 8h from line 8c) 8l 345,584
J Transfers to (from) the plan (see instructions)...........c...ec.rvvvrunecn. 8 0
| Part IV | Plan Characteristics
9a lf1 t;e ;ga; provides pension benefits, enter the applicable pension feature ccdes from the List of Plan Characteristic Cedes in the instructions:
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
PartV | Compliance Questions
410  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)......................... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a.)........cccceeervecrrieenirnienirenereieeeeeeeee e 10b X
C Was the plan covered by a fidelity BONG? ........cccreiurinesereisnesscssmsrsiesmsssssssmsssssssssesssssmssssssns 10¢ | ¥ 260,000
d Did the plan have a loss, whether or not reimbursed by the plan s fi dellty bond, that was caused
by fraud or dishonesty? . treerenaeerrerresseanas .. 10d X
€@ 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
the plan? (See INSrUCIONS. ) .......cccecueereeeeeeeeeieeeeeeeee e 10e
f Has the plan failed to provide any benefit when due under the plan? 10f
9 Did the plan have eny participant loans? (If “Yes,” enter amount as of year-end.) ............cccoeeeeee 10g
= =ﬂh If this is an individual account plan, was there a blackout period? (See instructions and 28 CFR
2520.9018.) oo eeeeeeeseresseeeeee et seeeresseseseressees st sosesseneesessseeeeeseeseceeeeseessaeeere 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.......ccccceeriinereirecenversecnennnnes 101




No. 1210-0310
SCHEDULESB | Single-Employer Defined Beneﬂt Plan oM No. 121001
(Form ssob) S Actuarial Information 2024
oewmaaprm
RayordeSerden . . . = ‘lhiusdedulelsrewimdtnbeﬁledlmdersecﬂon104¢fmeEmp!oyee
W“W. . .| Retrement Income Security Act of 1974 (ERISA)aMsecﬂmeossoﬂm This Form i3 Opsn to Public
— Employes Boneits Seoudly Atminredon . w W“" . intemal Ravenue Code (the Cod inepaction *
T A e ¥ Flls nsanmchmcmtoFommoorssoo-SF.
Forcslendarglédyﬁmhﬂi&&ﬁhnmrbegmnm 01/01/2024 i andendlnL 12/31/2024 .
» Round off antounis toidirust donst, R
» Caution: A.pohmtv nw.oob Wil Be 2660850 for tata filing of this repart uniess reasenable causa, Is established.
A Nameofplan’ v L B Threedigit
MARK L. BQONER,..B.C... DEFINED Bzupen pansxou PLAN . plannumberPN) P . 001
e se. b T o3
C Pian spmsdaﬁh}ié\ﬁkﬁhwnmunezaofFomssﬂoassoosF D Employer Identification Number (BN):
o e e, ] . et
MARK L. BUBNEE;SB.@.. .- ‘20-3404258 :
E Typeof plan: @mv&}:mmm [] Mllpe8 | |F Prioryeerplansee: B 1000rfewer [] 101500 [] mmqppoo
T
T D01 vewr 2074 :’.{t
a Mamewai&é"? 2a 1,435,856
b Actuaris) valua,..: : ; 2b i 1,435,856
3 F 1) Number of {2) Vested Funding. - |. (3) Total Funding
unmmgﬁﬂpalﬂd“ ! Mwl.mtbmskdown _ (p)amtétpa'nls ) Torget > [ Target
aFcrteﬂreqm andbensﬁctar(esmeetvingpaymem 0 9, ¢
b For terminglad 4_e{¥rfa"ﬂ%ﬁpan’{q v 0 0
cwmmm@ s i 4 1,049,555 1,049,555
d Toal.....55., ;m'::;..:;:rm:‘.;;ﬁ‘,.; q| 1,049,555 .. 1,049,555
4 Hﬁnplant?mumm'awﬂwboxandcempla&elinas(a)and(b) ............................. 0
z 3 Fundingt getisreqand at-risk assumptions . 285 4a
b Funding target Teflec ngiatiisk assumptions, but Gisregariing transition rule for plans that have been In
at-tlskst‘a'wgio{ ach g eonswutlve yaamanu disreganding lcading factor 4b
8 Effective inforést m—;'-"»~ 5 5.23%
6 Tagetmmaﬁlﬁ i - =
. : 6a LY 0
' 6b 0
ey 6c : 0
Statoment bymredk&uaf’i ey Py
T «wmm , Uiy,
0 the best s %hmwuﬁwmmmwm umuwwmm%m wn;‘
SIGN >
HERE };%‘VLWQ )M,L 09/18/2025
. '*"?’f”"*’*‘ﬂ‘gnanxreofummy ~ Date
Michael Frénk— sl f 2302440
. Mnstreosnlemnltmtnumber
212-567=1464
3 .-~ Talsphone number (including area code)

100 Arden
New York

,}

tion or nuiing promulgated under tha statite In completing this schedule, check the box and'segnstructions  []

-
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Page2-[ |

T

| Partll Beginning of Year Carryover and Prefunding Balances
{(a) Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
YEAL) cvovvereerreererrereeeessnssesssanssssessssessnesesscesessessnnes 0 0
8 Porti;)n elected for use to offset prior year’s funding requirement (line 35 from prior 0
YEBI) cevriririiiuiminsnsnsussssmseaststanssssastasessesemcassstsesesensssssaseseassocsasssrassessrosrasasesiststsesensteny
9  Amount remaining (IN€ 7 MINUS TINE 8) ..........u.erevcmrireeeceerereeeerseneesesseessscessssesssssasessend 0 0
10 Interest on line 9 using prior year's actual retun of __ 8-19% ] 0 0
11 Prior year's excess contributions to be added to prefunding batance:
a Present value of excess contributions (line 38a from Prior YEar) ............c.reresmreons: 65,952
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of ___ 5. 23%.............. 3,449
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEIUITY cooccveeerensreerasasessnstsesassssessssssssssebessesssms essnassssenssensssssssssssnssenssssasbssnsas 0
C Total available at beginning of current plan year to add to prefunding balance..............., 69,401
d Portion of (c) to be added to prefunding balance 0
12 Other reductions in balances due to elections or deemed elections............cc..errvvereeee.] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) 0 0

Part/lll. . l,,,fanding ‘Percentages

L4

14 [ 136.80%

Funding target attainment percentage

15

15 | 136.80%

Adjusted funding target attainment percentage.........................

16 Prior year's fundlng_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 99.51 %
YEAr'S FUNAING FEQUIFEIMENE ........eiieeeeieererieeeceeeeieereeeceerciteeeiesessreersnestetestentssssstscesesassbsssestsntsorssentsrmasrantermastebastesssrenssensnresesssssssasssssats -
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage........cc..ccccoecueeerernces 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/15/2025 242,652 0

Totals » | 18(b) 242, 652| 18(c) | 0
19 Discounted employer contributions — see instructions for smali plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ........ccccceeeeveveirvercarreenas 19a 0
b Contributions made to avoid restrictions adjusted t0 ValUAtON QALE........cccewrrurrreersecerrrersrnecesecessenessessenssasosssns 19b 0
C Contributions allocated toward minimum required contribution for current year adjusled to valuation date................... 19¢ 222,280

20

Quarterly contributions and liquidity shortfalls:
a Did the plan have a *funding shortfall” for the prior year?...........

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.........

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

[] Yes [ no

D Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

4)_4th
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PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

: 1st segment: 2nd segment. 3rd segment: .
a Segment rates: 7 .97 49 4"'99 c % 5? 509 []NrA, full yield curve used
b Appticable month (enter code)...........cevveeumnecserserreeeenes 21b 0
22 Weighted average retifeMENt 8L ............coc.cveiveveeiisicicirissssssesessosssssassasssssssssssssssassssssssssssssssssssnsssossasmesassssaees 22 66
23 Mortality table(s) (see instructions) BI Prescribed - combined D Prescribed - separate D Substitute

Part Vi Mis_g_,_ej_langpys Items

.24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BHACKAMENL. ........eoirririee et raes et seeessesseese s sassbenes

D Yes E(] No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .........cccceccneeereceucccs |:| Yes E No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No

27 If the plan is subject to altemative funding rules, enter applicable code and see instructions regarding 27
BHACKIMENE ...ttt ettt ceae st serosesarsssssssssesesibeneestantshbsssstsrseststsnt sosesrentostnerstinsassrsentsbe
Part VII | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years ....... ) 28 0
29 I(:l)_iscc;ugnt)ed employer contributions allocated toward unpaid minimum required contributions from prior years 29
I FDB)..ueereereeerreeniereerenetesatasseeessisnasesatasenssssessnrassssssssnsasnssesssesasenesessesssesesensassasaase
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part Vil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
8 Target NOMAl COSE (NG BC)........cccuemnrreeiscieresressssesssssssessssssessssessssossseessssssssessenassssssasassasssssasssmesssessasesasscsaseos 31a 0
b Excess assets, if applicable, but.not greater than line 31a feverreaeeestenesne s nsana s sassese 31b 0
32 Amortization instaliments: Outstanding Balance Installment
@ NEL SNONTal] STTGHUZANON INSIBIMEN .rrerereer e s rsesessrsessssrsesesesesres 0
b Waiver amortization INSLAlIMENL ..........c.cceevuererrereerinereeie s e esssesseeemesstasesenscicssinses 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived @amount.........coeveerreeveeerecienncnnenns
34 Tbtal funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirement ........ccovvveceeinrccenenneeresnrnens 0
36 Additional cash requirement (fine 34 minus line 35)............... cereeuseenmeeeteeenmeenseenaeereast s essesasessarest 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (fine 37
19c).. rrreereeets ettt e e s e s R sen s e ase s e ne s ere e re st e nnats Creteeusrenea e e e sene enesetasas s bt sre R e e e 222,280
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 222,280
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)............cecccvvevennes 39 0
40 Unpaid minimum required CONTIDULIONS fOF @l YEAIS ................coooveeeveeeeureenerseeeeeesesesesmeerneerseessasessssssssssssssssasns 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 1f an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the nle applies. D 2019 D 2020 D 2021

s




Mark L. Bodner, P,C, Defiined Benefit Pension Plan
DEFINED BENEFIT PENSION PLAN 3%

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan’s normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 65
Completion of 5 years of participation from entry date

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retircment age 66



Mark L. Bodner, P,C, Defiined Benefit Pension Plan
DEFINED BENEFIT PENSION PLAN 3%

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Plan Effective Date January 1, 2008
Plan Year From January 1, 2024 to December 31, 2024
~ Eligibility All employees not excluded by class are eligible to enter on the

January 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

Normal Retirement Age All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 65
Completion of 5 years of participation from entry date

Normal Ketirement Benefit Upon normal retirement each participant will be entitled to a
benefit payable in the normal form equal to the following:

3% of average compensation

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire.

Normal Form of Benefit A benefit payable for the life of the participant with 100% of the
: benefit continuing to the participant's spouse after the
participant's death
Accrued Benefit A fraction of the normal retirement benefit, calculated based on

average salary on the calculation date. The numerator of the
fraction is equal to the participant's credited years earned on the
calculation date, and the denominator is equal to the
participant's total projected credited years at normal retirement.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours

Termination Benefit Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 20



Mark L. Bodner, P,C, Defiined Benefit Pension Plan
DEFINED BENEFIT PENSION PLAN 3%
Summary of Plan Provisions

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

3 40
4 60
5 80
6 100

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan
of the employer

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death



