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
MARKOWITZ & RICHMAN PROFIT SHARING 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/1969
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) 23-2111581
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MARKOWITZ & RICHMAN 2c Sponsor’s telephone number

215-875-3100

2d Business code (see instructions)
123 SOUTH BROAD STREET
SUITE 2020 541110
PHILADELPHIA, PA 19109

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 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 10/06/2025 STEPHEN RICHMAN

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

SIGN Filed with authorized/valid electronic signature. 10/06/2025 STEPHEN RICHMAN

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
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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 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 12124035 13361071
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 12124035 13361071

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) 78869
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 204119
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1736718
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2019706
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 741095
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 41575
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 782670
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1237036
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2H 2J 2K 3B 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 500000
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 1823
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 17727
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 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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Dmpariment of tha Traasury Bene'ﬂt Plan _,...-Dn_,ag
e Sanle This farm is reguired to be filed Under sections 104 and 4085 of tha Employse Retirament 2024

PPy e - Income Security Act of 1974 {ERISA), and =sectlon §037(5) and 60G8{a) of the Inlainal T -

_Employnn Benefits Swcunty Adinini d Ravenus Code {the Cﬂde). Thig Form Is upain o
coinn Benclil Gu erpn Publie Inspectls
Pensien Behefh Guranly Carparaion *_Complete all antrias in accordance with tha Instruetions to the Form 8500-5F. pee ,n

[_Part] [ Annual Report Identification Information .

Far celendar glan year 2024 or fiscal plan year baginning 01/01/2024 and ending 12/31/2024 i

A This return/report Is for; @ a singla-empleyer plan D a multiple-employer plan (ot Multtemplayer) (Pension plan filarg cheeking this bmfc

must attach Schedute MER. Other plans rnust attach a list of participating employér
information In accordance with the forrm insttuctions,) ;

1
B This returnireport Is: [I the first return/report D the final return/report i
[ an amended retuniraport

G Chesk box if Tiling undar: Form 5558 D autornatic extension D BFVC program
spachal axtension (entar desctiption)

D tithe planis a collectively-bargained plan, check here [ D
E ifthisls a retroactively adapted plan permitted by SECURE Act sectlon 201, check here RN AP . = D

Partll | Basic Plan Information — nter all requested Informat; T
1a Name of plan

D a short pltan year ralurnifreport (lass than 12 fhonths)

1b Thrae-dight plan number

Markowits & Richman Profit Shaxing 401(k)} Blan (PN) - 001

1c Eifective date of plan

01/01/1969 ' )
2a Plan sponsor's nama (employar, if for & single-smployer plan) 2h Employer Identification Numbe
Maling Address (include rpom, apl,, sulte no. and street, or P.O, Box) (I‘:ITI'EIJ) y23-2111:13: Y begr
City or town, slate or province, country, and ZIP or forelgn postal code (if forelgn, see instructions)

Markowitz & Bichman 2¢ Sponsor's telephone number ‘

(215) B75-3100

2d Business coda (see Instructions)
123 South Broad Strest 541110 i
Suite 2020

US Philadelphia PA 109109

3a Plan adminlstrator's rame and address X [Same as Plan Spongor

i

3b Administraters EIN

3¢ Administrator's telephone number

4 I the name andfor EIN of the plan spansar or the Plan name has changad since the fast refurn/report filed i -

i
for this plan, enter the plan sponsors name, EIN, the plan name and the plan numbat from the |ast 4b N e
return/raport, ;
a Sponzor's name 4d PN ;
G Plan Name ;
f
5a Total number of partlcipants at the heginhing of the plan year ta 18 '
b Total number of particlpants &t the and of the slan yaar 5h 15 i
¢(1) Number of participants with account balancos as of the begitining of tha plan year (only defined Be(1)
contributlon plans complate this item) le L
€(2}  Number of participants with accounl balaness as of the end af the plan year (only defined 5c(2)
conttlbition plans complete thls item) 18
d(1) Total number of active participants at the bagltning of the plan yaar 5d(1) 13
d(2) Total number of active participants at the end of the plan yesr 5d(2) iz
Number of participants who terminated employment during the plan year with acerued benefits that 5
were e85 than 100% vestad e 0

Cautlen: A penalty for the late or Incompicts filing of this return/report will be assessed unless reasonable tause Is satablishad,

Undsr penaities of perjury and other panafties et forth In the instructions, | declarg that | have sxamined this raturn/report, ineluding, It Applicable, 2 Schadule

£B or Schedule MB carnpleted and signed by an enrslied actuary, as well as the efectranic version of this relurnfrepart, and to the bast of my knowledge and
baliaf, It I3 true, corract, and earplate.

IGN A C P + | stephen Richman }
s El ! Ve LT o - .
HERE  Slgnature of plan administrator Date Enter name of Individuad signing as plarn administrator ]
SIGN \ § (“-‘:I ,E_ia Moyarou ya\g, \ 'u'f Stephen Richwman
HERE | signature of amployer/plan sponsor Dale Enter name of Individuat signing as emplayar o plan spansor

For Paperwork Reduction Act Notlca, see tha Instructions for Ferm 5600-5F, Form 5500-8F (20:24)

v. 240311

!
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# 2/ 8

6a Were all of the plan's assats during the plan year invested in eligible assets? (See instructions._)

b Are you elaiming a walver of the annual examination and report of
under 28 CFR 2620.104-457 (See Instructions on walver eligiblitty

If you answarad "No” ta alther |ine 62 or lins 6b, the flan canhot use Form 6500
G Ifthe plan ts A defined banefit plan, 1 it covered under the PRGEC insurance program

an Independent qualified public accoumiant (faPA)
and eonditions )

(Elves E]Na

I "Yes" Is checked, enter the My PAA confirmation nurmber fron the PBGC premium filing for this year

-5F and must instead use Farm 5500.
(see ERISA saction 402137

] ves i::INu

Flves [INo [C]Nat dete;rrnined

- (See Instm:ctiuns.)

| Part lll | Flnancial Information

'

i

7 Plan Aszets and Liabilities (8} Baginning of Year {b) End of Year !
@ Total plan assels 7a 12,124,035 13,361,071
h  Total plan liahiliies 7h o o
G _Net pian agsets (sublract ling 7b from lNE 73) s | 76 12,124,035 13,361,071
B Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
@ Contributiong received or raceivable from;
(1) Employars Ba(1) 78,869
{2) Particlpanta Ba(2) 204,119
(3)_Othears (including rallavers) 8a(3) 0
b Otherincome (lass) 8h 1,736,718 ;
C Total Incora {add lines 8a(1), 8a(2), 8a(3), and 8t) | BE 2,019,708
d Beneflits pald {including direct rollovers ang insurance premlums o
. 1o provide benefits) Hd 741,085 .
& Certain deemed and/or carrective distributions (see instructions) .| 8e 0 :
f  Adminlstrativa service providers (salaries, foas, Cammissions) . Bf 41,575 ’
g Other axpanses 8g 0
h_ Total axpenses (add lines 8d, 8s, Bf, and (i) &h 782,870
i et income (losg) (subiract line 8h from NG BE)  suweemmnns] &1 1,237,036
I Transfers to (from) the plan (see instructions) Bj 0 ;

| Part IV | Plan Characteristics

9a

22 2E 2H 23 2K 3B 3D

If the pian providos pension benafits, enter the applicable pension feature cades from the Ligt of P

Ian Characteristle Codes In the instructions:

b | i the plan provides welfare henefits, anter the applicable welfare feature codes from the List of Plan Characleristic Cades in the instruetions:

|_Part \'4 | Compliance Questions

10 During the plan year:

Yos | No Amount
A  Was there a fafllre to transmit to the plan any participant contribUtions within the {ime period
described in 26 CFR 2510,3-1027 Continue to anewsr "Yas" for any prior year fallures untll fully
corrected, (See instructions and DOL's Veluntary Flduciary Correction Program) vt s | 10 X
b wWere there any nonexempt transacticns with any party-in-Interezt? (Da not include transactions
reportad an line 10a.) 10h z .
G Was tha plan covered by a fidelity bond? 10 | x 500 ,;000
t Did the plan have a loss, whether or not reimburaed by the plan's fidelity bond, that was coused
by fraud or dighanesty? 1od X ;
e Wara any fees or commisslans paid to any hrokers, agents, or ather persons by an insuranca :
carrier, insuranca service, or othar arganization that provides some or 8]l of the benefits under i
tha plan? (See instructions.) 10e | X 1,823
f  Has tha plan failed to provide any benefit when due under the plan? 10f X
g Did tha'plan have any partielpant foans? {If “Yes," entar amount as of year and,) s | 108 | X 17,027
h Ifthis Is an individual account plan, was thera s blackout period? (See instruetions and 29 CFR 5
2520,101-3)) 10h X '
i If10h was answered "Yes," check the box if you either provided the raquired notice or ohe of the '
exceptions to providing the notice applied under 28 GFR 2520.101-3 10i
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]

Part VI | Penslon Funding CompHlance T

11 15 this a defined benefit plan subject ta minimum funding requirements? {f "ves*
8B (Form 5500} and linas 11a and b below.) If this iz a defined contribution pensi
line 12 balow e sy —

see Inetructlons angd complele Schedule |

on plan, leave line 11 blank and complete 7} ves Iﬂ No

a. Enter the unpaid minlmum required confributions for all years from Sehedule S8 (Form 5500) line 40 ... I 11a l ’

b PBGC missed contribution reporting requirements. if the plan is coverad by PBGC and tha amount reparted on line 11a is greater than 80, !
has PBGC bean notified as requirad by ERISA sactions 4043(c)(5) andfar 303(kW4)? Cheek the applicable box: :

[ vas, :

[ No. Reporting was waived under 29 CFR 4043,26(c)
werc made by the 30th day aftar the due date. g
]

E] No. Tte 30-day period raferenced in 29 CFR 4043.25(c)(2) has not Yel ended, and the sponsor intends o make a eontribution adugl ta or
exceedlng the unpaid minimum required eontribution by the 30th day after the due date,

] No. Other. Provide explanation

(2) bacause contributions aqual to or exceeding the unpald minimur required contribuiicin
!

12 Is this & defined contribution

plan subject la the minimum funding requlraments of section 412 of the Code or gectlon 302 of
ERISA?

(If"Yes," complete fine 12a or linas 12b, 12c, 124, and 12e below, as applicable,) If this is a defined beneflt pension plan,
leave line 12 blank and complete line 11 abova,

[ ves E] N

a M awaiver of the minimutn funding standard for a prior year is balng amortized in this plan year, zea instructions, and entar the date of the latier
ruling granting the walver ...

T T— . pesms s MONEH Day Year

If you completed line 128, complste lineg 3, 9, and 10 of Schadule MB (Fnﬁ: 5500), and skip ta line 13,

b Enter the mintmum required contribution far this plan year. 12h

& Enter the amaunl contributed by tha employer to the plan for the plan year 12c

d  Subtract the amount in line 12¢ from the smount in fine 12b. Enter tha result (erter a minus sign to the left 1
____0fa negative amount) .o P S 2d

€@ Wil the minimum funding amount reported ot line 124 be met by the funding deadline?

Part Vil Plan Terminations and Transfers of Assets

L} ves (] no [] NrAé'

138 |l=s & resolution to terminate the plan bean adopted in any plan yaar? ] ves [X] No
If "Yas," enter the amount of any plan assets that reverted to the emplayer 1his year 13a
b Were all the plan assets distibuted to paricipants or beneficiares, transferred to another plan, or brayght under O v ]
the conirol of the PBGC? ..o s A2t e s e e, n " es Mo
€ M, during this plan year, any sssets or abllities wera transfarred from this plan to 2nother plan(s), identy the ptan(s) 1o
which assats or liabilitles were transferred. (See instructions.) ;
13e{1) Name of plan(s): 13e{2) EIN(s) 13c(3) PN(s) |

Part Vill_| IRS Compliance Questions

1da Does the plan satisfy the covarage and nondisermination tests of Code sections 410

{b) and 407(a)(4) by combining this plar with any gthar plans
under the permissive aggregation rules?  [Jves [X]No

14b Ifthiz Is a Code sectian 401 (k) plan, chaek all boxes that apply to Indicate how the plan is Intendod 1o salisfy the nondiserimination requirementa
for employee deferrals and employer matehing eantributions (as applicable) under Code segtions 401(K)(3) and 401(m){2),
Design-based safe harbor mathag

1 “Prior year" ADP test
[1 "Gurrent year" ADP test
1 nia

15 If the plan sponsar iz gn adapter of a pre-appraved plan that recalved a favarable IRS Oplnion Letter, anter the date of the Qpinion Lettar
06/30/ 2020 (MM/DD/YYYY) and the Opinlan Letter aerial number 97039135 |




