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
LAW OFFICES OF ALAN F. GALERMAN, P.C. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2017
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 23-2784933
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LAW OFFICES OF ALAN F. GALERMAN, P.C. C Sponsor's telephone number

267-930-8090

2d Business code (see instructions)
1515 MARKET STREET
SUITE 1200 541110
PHILADELPHIA, PA 19120

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
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) 6
€ 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. 05/07/2025 ALAN F. GALERMAN
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 112358 165760
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 112358 165760

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) 15750

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30700

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7452
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 53902
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 500
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 500
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 53402
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:
2A  2E 2F 2G 23 2K 2T 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 20000
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 662
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)

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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noe. 2

Creparimont of the 'frea_swy Baﬁeﬁt Pian
taternal Revernia Sarvice This foriv is required to be filed under sections 104 and 4065 of thae Employee Refiremant 2024
Deparvent of Labor income Securlty Act of 1974 (ERISA), and sections 8057 (b) and 6058(a) of the Infernal
Ermyoyes Benolits Saasirly Adosnizistion Revenie Code {the Gode) Thig Form Is Open to

Pansion Bumfil Guarmnly Corparalion Public Inspection

b Complets all eniries n accordance with the instructions o the Form 5500-8F.

I Part] | Annual Report Identification information
For calendar plan year 2024 or fiscal plan year beginning 01/01/72024 and enting 12/31/2024

A This feturnfreport Is for: a shhdle-empioyer plan D & multipie-amployer plan (not multiemployer) (Pension Plan filers checking this box

must attech Schedule MEP. Other plans must altach & list of partlcipating employer
information In accordance with the form nstructions. )

B This retumireport is |:| the first returniraport D the final returmnirepost
D an amended refurn/repoart I:Ia short plan year return/report (lass than 12 months)
G Check box if filing under: D Form 5558 D automatic extension I:[ DFVC program
Ij speacial extension (enter descripion)
D if the pian is a collectively-bargained plan, check here.. et se eeeie e m e e re e st emtme s eon et e acrronneenraaneancs ¥ I:]
E |fihis 2 a retroactively adopted plan permitted by SEGURE Ant saction 201, check here .., T 3 |:|
| ‘Partll | Basic Plan Information—enter all requssted information
1a Name of plan 1h  Three-digi plan number
Law Offices of Alan F. Galermen, P.C. 201(k) Plan PNy ¥ 601
1C Effsctive date of plan
GL/01/2017
2a Plan spensor's nama (emplover, if for a single-empleyer plan) 2 Employer ldentification Number {EIN}
Mailing address {include room, apt., suite no. and streat, or P.Q. Box) 23-27849373
Cliy or iown, state or provinge, country, and ZIP or forgion poestal code {if foreign, see Instructions)
Z2e Sponsors telephaits number

Law Offices of Alan F. Galerman, P.C. 567-930~8050

1515 Market Street 2d Business code (ses instructions)

Suite 1200
Philadelphia PA 19120 541110

3a Plan adminfstrator's name and address @ Same az Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telaphane number

4 I the name andfor SN of the plan sponsor or the plen name has changed sinee the last refura/report 4b EiN
flad for this plan, enter the plan sponhsor's narie, EIN, the plan rame and the plan hurmber from the

tast reunfreport, 4d PN
# Bponsors nasme
¢ Plan Name
Ba Tolsf number of parficipants at the beginning of the plen yaar... . ' 5a &
b Totat number of participants af the end of the plan vear. . &b
{1} Number of partivipants with account balances as of lha beglnmng of ihe ﬁlan year {r:m '3 defsr;ed 5c.(,£)
gontribution plans complete this item). .. ceecine 6
0(2) Number of parficipants wilh account bafances as of the end of ihe plan year (onfy deﬁned 5¢(2)
contribution plans complets this itam}. .. o ] &
d{1) Total number of aciive participanis at the begfrmmg of the plan year... 5d(1)
tl(2) Total mumber 4t active participants al the end of the plan year... - 5d{2)
e Number of paftitipants who termiingted employmernt durng e pian year \mm accmed beneﬁw that Be
wers less the) 100% vestad............... I : 0

Caution: A penalbyf for the late or fncomptete tii!ng ef ihss retumlrepart wiil be assessad untess raasenable cauze |5 establishotl.
Under penalfies gf pedgury gnt other penatttes setforil in the instructlons, { declare that i have axamined this retum/regort, including, if applicable, a Schedule
58 or Schedule eompitted and signed by an emelled actuary, as wall as the electronic version of this returh/report, and to the best of iy knowledge and
betief, it 15 ue, f

05/07/2025 |8lan P. Galesrman

Sigh*‘{u\é of plan administrator Data Ernilar name of individual signing as plan administrator

: Signature of smployeriplan sponsor Date Enter name of individual signing as emplaver or plan sponsor_ )

For Paperwork Redugctioh Act Notice, sew the Instructions for Form 5500-5F. Form 5590-SF2§§§2
v.




Form 5500-SF (2024) Pags 2

6a Ware ali of the plan‘s assets during the plan vear invested In eligible assets? {See instructions.}.... l§] Yes |_| No
b Are you claiming a waiver of the annual examination and report of an independent quslified pubirc accountaﬂt fIQPA}
under 25 CFR 2520.104-467 (See instructions oh walver eligibility and conditions.)... . I Yas D Ne

if you answered "No” to either ling 6a or line Bb, the plan cannot use Form 550[! SF am! must msteati tse Fnrm 5500.
C If the plan is a defined benefit plan, is it coversd under the PEBGC insurance program {ske ERIBA seclion 402137 ... L__I Yeas D MNo D Not determined

If “Yas” is checked, enter the My PAA confirmation number from the PBGC prembuam #ling for this plan year . (8ee instructions,}

|: Part'lit -| Financial Information

7  Plan Assets and Liahilities {a} Beghning of Year (b} End of Year
B T DIAN BESBIS c..oveversveeeeeveeseseseecsneesscssssesbesnesnsceesocsessonsascs 112,358 165,760
b Total plan lizbilties........ e . ‘:
€ Nat plan assets (sublract line 75 om e 78} oo 112,358 165,760

8 income, Expenses, and Transfers for this Plan Year {a) Amount
& Contributions received of receivable from: e
{1} Employers 8a(1) 15,730f
{2) ParlicipantS,..coocooe o s | 88(2) 30,760}

{3) Others {ncluding TOHOVEIEY....eoo e ceee e e ga{3})
b Other neome o558 i iceeere et e i 8b
€ Tolal income {add ines 8a(1), 8a{2}, 8a(3), and Bb}.........cccovmeee.. 8¢ i
| Eenefitg pald (En}:%udfng direct roliovers and insurance premiums E
1o provide Denefils). .o e ad i
& Ceorlain deemed andfor corrective distributions (see instructions). fe .
¥ Administrative service providers {salaries, fees, commissions)..... 8f
L8 Oher axpenses. ... 8y
h Total expenses (add lnes 84, 82, 87, and 80)..ccc.voeevveceevrecenne #h
i Netincome loss) (subiract line 8hfrom N BG). ... 8i

j Transfers to (fram) the plan (see iNSHUECTONS) ..o,

| PartiV. | Plan Characteristics
Ga | the plan provides pansion banefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instrigtions: [
2A 2R 2% 2G 2J 2K 2T 3D i

b | If the plan provides welfare benafits, enter the applicebls welfare feature codes from fhe List of Plan Characteristic Codes in the instructions:

“Part V- | Compliance Questions
10 Durmg the piat year; Yes | No Amount |

a  Was there a failure {0 transmit o the plan any participant confributions within the time period
deseribad In 28 OFR 2510.3-1027 Codalinue to answar "Yas” for any priof year fa_ilures until fully

cotrectad. {(Ses hisfructions and DOL's Volurdary Fiduekary Cotpaction Fragram)... crreearians | 108 X
B Were there any nonexampt ransactions with any patty An-interest? (Do not include traﬁsaaﬂon@ .

reporled on line 10a.3.... feetnree st e be e nar bt eaue e e b em e e aetsen bt renentbnaberrantessaresininssnssserssnscarnrrne | LUER X }
£ Was the plan covered by a IGelity BOBUT o vrmsssvisssssmssrasessssmssssmvsssassssensresmmommsnrens | 406 | 2 | 20,000 |
d Did the plan hava a loss, whather or not reimbursed by the plan s ﬂdelzty bond, thet was caused : ‘ l

BY fraud of thENONBSIYT oo icecriiiacrisonr e icsrsseerereesiinr srasressssessranrmarssirsvessssereccnisoveorssonrinseosssncesares | 00 X i
8 YWere any fess or commissions pald to any brokers, agents, or ofher persons by an ingurance

calries, Insurance service, or olher prganization that provides some or alf of the benefits under X 660

e DIENT {508 INSUUCHONIE. ] cvrie e v vrorseaaa e s srsiesaossssesasosesessmsansacvsnsansacmasnseeasesnensunmesenereinenss | TG - :
f Has the plan feiled to provide any benedit when due under the plan? ... | 408 %
g Did the plan have any particlpant loans? (If “Yes,” anter amount s of year-entd) e | 10g
B It this is an Individual account plan, was there a blackout paricd? (Ses instructions and 20 CFR

2520 401-8.) v B 10h X

I If 10h wag answerad "Yes,” check ihe bax ff yout either provicéed the requirsd mizce Qr one cf the
excaptions to providing the nofice applied under 28 CFR 2520.101-3... [ETTRrRTT I - |




__{PRrt VI | Pension Funding Compliance

Form 5500-8F (2024} Page 3-

11  Is this a defined benefit plan subject fo minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB
{Form 55(}0) and Hnas $1a and b belfow.} If this is a defined contribution pension plan leave fne 11 blank and ccmplete fing 12 |:| Yeg D No
below. ., e s eeeetntasestatosteeeauranseneaeeecmRarsfuraTe At ALE AL ALE e SaE e AT e £ T e AE e e L rantEe A ned £ AT AL AL v AR A4 v i s aiEtE b .
a Enier the unpaid minimum required contributions for all years from Schedule 3B {Fort 5500} line 40 ....... I 11a |

b PBGC missed contribution repuorting requirsments. If the plan is coverad by PBGG and the amount repcr‘ied on fine 11& is greater than 30, has PBGC
been netifled as required by ERISA secfions 4043(c){B) endior 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 28 CFR 4043.25(c){2) because contributions equal to or exceeding the unpaid minimunm reguired coniribution
were mada by the 30th day after the due dale.

I:I No. The 30-day period referenced in 29 GFR 4043.25(c){2) has not yet ended, and the sponsor Itends to make a coniribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date,

D No. Giher, Provide explanation

12 |s this a defined contribution plan subject 1o the minimum funding requirements of section 412 of the Code or séction 302 of

ERISA? ... . D Yes No
{f "Yes," oomple.te Ime *§2a or imes 12&} 12{: 1?d and me beiow as &ppléeable ) Efihis is a deﬂnad benefet pamlan pian Ieewe

line 12 blank and compiele iine 11 above.

a I awaiver of the minimum funding standard for a prior yearis being amortized in this plan yaar, sée instructions, end enter tha date of the lsfter ruling

granding he walver. . vt cornrneyen e rresaan .. Morith Day Year

i you completed line 123, camplate Iln&s 3 9 am‘j ’Ei) of Schedufe MB (Fomx 5599}, and skip to E]rm 13.

b Enter the minimum required contribution for this plan year .. etreres e resgearesearesn odcoreduncmrensenreionamsmgnseneacsiegies | TRV

¢ Ender the amouni contributed by the emplover {o the pian for this plan yaar .. veanrrvat 12c

¢ Subtract the amount in line 12c from the amount in fine 42b, Enter the result {enter & mimus sign te i&e Ieft ofa 12d
FRGEHVE BITIOUILY v oiniieiei e ot ciitrartartas it s s arsss e et b e s er ot btk 1 s r s es s fE L 43 L4 4£48 i R b LR A2 4 Eie A8 €1 mp 42 e ta s em arann )

& Wil the minimum funding amount reported on line 12d be met by the funding deading?.......ccorcrrn s I:l Yes |:| Mo D N#A

| Plan Terminations and Transfers of Assets '
134 Has a resolulion 1o terminate the plan heeh ARG N ANY PIEN YBAE? ..vivivars e s s ervseessoamsasssatosepsemeessammsesares [l Yes B] No

& I "Yes,” entor the amount of any plan asgels that jeverted o the employer this vear... " 13

b Were all the plan assats disiributed to pamslpants of beneficlaries, transferred to another plan or bmught urzder the D Vas BI No
CONMTON OF T8 PBGIET 1o e et v rusere e e emms s s s 20 s bame s 4t e sd an e on b e 4 Syt n s aa g temvarrrinameerge trangr iz saes

¢ If, during this plan year, any asselsor fabififies were transferred from thls plazz o another plarz(a}. ideniify the plan(s) to
which assets or liabiliies were transferred. (See instnictions .}

13¢{1) Name of plan(s) 1302} EIN{s) 43c{3) PN{s}

[Part Vill. | IRS Compliance Questions

14a Dozs the plan satisfy the coverage ard nondiscrimination tests of Code secfions 410¢b) and 402(&}(4) by combining this plan with any ofher plans under
the perntigsive aqgregaiscn rles? [ Yes IEI N

414b If inls s a Code section 401k} plan, cheek all boxes that apply to indicate how the pian Is Intended (o satisfy the nondiscrirnination requiraments for
employee deferrals and employer malching confribufions (as applicable} under Code sections 404{k})(3) and 401{m)(2}.

Dasign-based safe harbor method
|:| "Prior year® ADP tost
I:] "Current year” ADP tost

[] wa

15 i the plan sponsor is an adopier of A pre-approved plan tlsaﬁ mcewed a favorable IRS Opinion Letter, enter the date of the Optnion Letter 16/306/2020
(MMDDIYYYY) and the Opirion Letier serigl number g70 Za




Authorization to Electronically Sign and File 5500

| hereby authorize any employee of Stalker and Associates ("Service Provider"} to electronically sign
and file 3500 forms on my hehalf for the following filing year(s): 2024 and forward until this agreement
is terminated.

t further understand the following:

# ] must sign a paper copy of the completed 5300 form.

»  Animage of my signature will be included/with the rest of the return/report posted by the
Department of Labor on the internet foy pubijt disclosure. {(Not applicable if this is a one
participant S500SF filing.}

* [ may revoke or change this authorizg

ion gt any time by written notification to Service Provider.

Dated: }C';“l[ { ‘[o')ofj’fév

UU




