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
DALEY FAMILY EYE CARE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2014
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) 83-0411780
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DALEY FAMILY EYE CARE. P.C. 2c Sponsor’s telephone number

717-485-4133

2d Business code (see instructions)

7297 CITO ROAD
MCCONNELLSBURG, PA 17233 621320

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 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 10/07/2025 ERIC P. DALEY

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

SIGN Filed with authorized/valid electronic signature. 10/06/2025 ERIC P. DALEY

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 @ 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 711434 874102
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 711434 874102

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) 8444

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 36964

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 126518
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 171926
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1953
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7305
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 9258
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 162668
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2R 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 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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_ Q702875A,
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dy At of 1 SA), ne 6087(byand G056{a) of tha Intemal
Income Sesurily Aot of 1974 (ERISA), #nd secilans (b}-and 6058{a) of tha Intem This Form is Open to

Saparimant of Labor
B Securlty Revenue Code {ithe Gada), Pablle Inspoction
Papoion Baraft Guararly Corporslon »_Corplate all antries In accordanoe with the instructions fo the Form 5500-8F, ‘
" Part] | Annual Report ldentification Information
for calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending 1273172024
A This returnfraport ks for: E] a single-amployer plan [] a multiple-employer plan (not multtemployer) (Pension Plan:fera checking this.box
must altach Schedule MER. Other plans must attach 3 st of patticipating employer
informatlon in accordance with-the form Instructions.)
B This teturnfrepart is I:] {he first raturnireport [:] the final return/raport
D anramended returnfreport [] a short plan year returnfreport (less than 12 months)
€ Chisck box If filing under: @ Form 5558 D automatic extanslon [] beve program
[:[ spaclal axtension (enter description)
D IFthe plan is & collectively-bargained plan, chock hore, r ]:l
E I thisis a velrosctively adoptad plan permiltad by SECURE Act sectlon 201, check here ..o A ﬂ

[ Partll | Basic Plan Information—enter all raquested Information
1a Name of plan

1b  Three-digit plan nurnber

Daley Family Bye Care 401 (k} Plan (PN) B 001
16 Effectivae date of plan
01/70L/2014
2a Plan sponsors name (employer, If for a single-amployer plan} 2b Employer identification Numbet (EIN}
Zi?iling addrass (Include reom, apt,, sulta no. and street, or P.Q. Box) §3-0411780
ity or town, state y N i )
Bal é 33!, E‘amni .?.3 i.% %ro\él:récgecrou?? ry a.nd ZIP orforelgn postal coda {if forelgn, ses instructions) 26 Sponsors telephone number

(717) 4B5-4133
2d Businpss code (see (nstructions)

7297 Cite Road

McConnellgburng pa 17233
3a Plan adminlstrator's name and address ﬂSama as Plan Sponsor. 3b Administator's EIN

621320

3¢ Adminlstrator's telephone numbar

4 i the name andior EIN of the plan spansor or lhe plan name has changad since Ihe last relumireport | 4b EIN
filed for this plan, enter lhe plan sponsor's nama, EIN, the plan names and the plan number from the

lest raturnirapor, Ad PN
a Sponsor's name
¢ Plan Name
Ba Total number of participants at {he beglnning of the plan year 5a 6
b Total number of parlicipants at {he end of the plan year. b 6
o{1) Number of padicipants with actount balances as of the beginning of the plan year {only defined 5c(1)
contribution plans comgplete thig item) ..... 5
¢{2) Numbesrof parilcipants with account balances as of the end of the plan year {only defined 5c(2) 4
contribution plans complete this item} \ ; .
d{f) Total number of active participants at the baglnning of the plan year. 5d(1) 6
d{2) Totat number of active participants at the end of the plan year 5d{2) 5
e Number of particlpants who terminatad employment during the plan year with accrued benefits that Ho o
wara less than §00% Vestat., ez s

Caution: A panaity for the late of Incompiote filing of this raturniteport will ba assessed unless reasonablo couss is established.
Under penallles of perjury and other penalties set forth In the instructions, | daclare that1 have examined this raturn/rapor, Including, if applisabie, a Schedule
8B or Schedule MB completad and signad by an enrolied scluary, as well as the elsctronie verslan.of this returnfroport, and to the bast of my knowladge and

hallef, s t 2 e, )
SIGN 16 Joz |2¢Eric b, paley
HERE D;a_tlz, i tnter name of Individual signing as plan adminlsirator
SIGN (o ’07 j2Cliric ©. Daley
HERE Dat; ! | Enter name of individual sfgning as employar or plan spansor
) = ? Form S800-5F (2024)
v 240311




Ba Were ali of the plan's assels during the plan year Invesied in eligible assets? (See instructions.) .....

Yes [ No

b Are you claiming a waiver of the annual examination anc repart of an independent qualified pubc accountant (IQPA)

under 29 CFR 2520,104-467 (See Instructions on waiver eligibility and candilions. }ov. e e e . E Yes D No
1f you answered “No" to elther line 6a or line 6b, the-plan cannot use Form 5500-SF and musst [nstead use Form ﬁoo

€ il the plan is a defined benefit plan, Is it covered under the PBGC insurance program (see ERISA section 4021)7 ....., D Yes D No E:] Not determined

If “Yes" is checked, entartha My PAA confimation number from the PRGC premium filing for this plan year, . {(See instructions,)

[ Partill | Financia! Information

7 Plzn Assels and Liabilitles {a) Bedinning of Yoar : f} End of Year
B TOMA! DIAN BSOS crenssnssisrrmsee vt sisssrnssergsseesetparecrgst sy e sgseeggssoos Ta 711,434 874,102
B Total plan llabililies [ 7b
€ _Net plan assets (subiract /ine 7b from line 7a) Te 111,434 874,102
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Conltributions received or receivable from:
{1)_Employers ., L preresetrapgesegaeas eans fressmapiases 8a{1) 8,444
{2) Participants... bbbt bt st et 8a(2) 36,564
{3) Othars (including rallevers)...... 8a(3)
15 OHEP INCOME (I058) .vevoresmrsssvesssnessencessasessssessasssssecsrasssas sosesrressirn 8b 126,518
¢ Total income (atd lines 8a(1), 8a(2), 8a(3), and 8b} ....... ceveciisnens 8 171,926
d Benefits paid (including direct rollovers and insurance pramiurms
10 Provida BENEIS) ... ssrassine, oo esees 8dl 1,953
e Certain deemed and/or cormective distdbutions (see instructions) , L[]
f Administrative service providers (salaries, fees, cormnmissions)...,. Bf 7,305
g Olher expenses. ... 8y
h_Total expenses {add lines 8d, 8e, BI, and ag] 8h 9,258
i Netincome (loss) {subiract line 8h from line 8¢} .. Bl 162,668
j  Transfars to {from) the plan (S0 MSIUCHONS). veereemrirersaessrasecares g

[ Part IV IPlan Characteristics

9a | 1h3 glan provides penslon benefits, enter the applicab2 pension feature codes from the List of Plan Gharacteristic Cotles in the instructions:

2 26 24 2K 2R 3D

B |If the plan provides wellare benefits, enter the appicable welfare feature codes from the List of Plan Characteristic Codas In the instructions:

Part V I Compliance Questions

10

During the plan year: Yes | No Amount

a Was there a fallura to transmit to the plan any pasticipant contributions within the time period
described in 29 CFR 2510.3-1027 Continue 10 answes *Yes” far any pricr year failures urtit fully

corrected, (See instructions and DOL's Voluntary Fiduciary Correction Program) s e essesss 10a X
b Were thara any nonexempt transactions with any pary-in-interest? (Do not Include transactions
reported on tine 10a.} et At RS e ERRE AR AR AR SORRL s er 10k X
¢ WWasthe plan covared by a fidelity bond? ... wee wlfoe | X 100,000

d Bid the plan have a loss, whether or not reimbursed by the plan's fidellty bond, that was caused

by fraud or dishonesty?.. Lt v parmsieserestesemrEiALR ALY W bsar Ty | 10d X

e  Woere any fees or cormmissions pald to any brokers. agents, or ather persons by an insurance

garrier, insurance service, or other orgarization that provides some or all of the benafits under

the Plan? (See INSIUCRONE . Jo v i i aniosvais eesgserassssses samsmas st asass st rassssssmtess s parsrsbrisias 10e
f Has the plan failed to provide any benefit when due under the plan? .. 106f
4 Digihe plan have any participant loans? (If “Yes,” enter amount 25 of year-and.} i 10g

R Ifthis is an individual account plan, was there a blackoat pariod? (See Instructions and 29 CFR

2B20.107=3, § taoesuitrrarsuesiunirisnss res 1oasmts 60143000000 4418 1480801 pp200 vty Es e en et LIRS LT L AP P20 10h x

i If 10h was answerad "Yes,” check the box if you either nrovided the required notice or one of the

exceptions 10 praviding the notlce applied undar 28 CFR 2520.101-3 .....cuouiieimn [ 19}




[Part vi_| Pension Funding Compliance

11 is itis & definad benef.plan subjact o minimur funding reguiremants? (I "Yes," seeinstructions and complete Schadule 58
{Farm 5500) and fines 17a and b below,}.If Ihis is a defined contribution pension plan, leave ling 11 blank and complets lina 12 D Yos D No
a_Enler the unpaid minimum regulred contributians for all vears fram Schedula 8B (Form 55003 line 40....ocuces __-I Ha |

b. PBGC missed contribution reparting requirements, If the plan is covered by PBGG and the amount reported on line 11z is greater than $0, hes PBGC
bhaen notifled as raguired by ERISA sections 4043(c)(5) antfor 303(k}{4)? Check ihe applicable box:

Yos,

D No. Reparting was walvad undes 23 CFR 4043.25(c)(2) because cortributions equal to or exceeding the unpald minimum requirad comdribution
were medae by the 30th day after the: due dite,

[_J No. The 30-tay pariod referenced in 20 CFR 4043,26(c)(2) has nof yet ended, and the spansor Intends to make a contribution equal o or
exceeding the unpald minimum required contribution by the 30th day after the due date.

I:] No. Other. Provide exptanation

12 13 this a defined contribution plan subjact to-the minimum funding requirements of section 412.of the Cede or seation 302 of

ERISA? ... . D Yoo IE No
(I *Yes," completo Hne 12a or lines 12b, 12c, 12d, and 12g balow, as applicable.) f this is 8 defined benefit penslan plan, leave

line 12 blank and complete #ne 11 above.
& [f a waiver af the minimum funding standard for @ prior year a heing amortized in this plan year, see Instructions, and enter the date of therlatter rullng

Lranting e WaIVEN i s s sy ez Marith Day Year

If vou complated line 122, complete lines 3, %, and 10 of Scheduls MB (Form 5500), and skip toline 13,
£ Enter tha minlmum required contribution for this plan year ... : 12k

¢ Enlerihe amount contributed by the.employar to the plan for this plan year — i

d Subiract the amount in Fina 12¢ from the amount in ling 12b, Enter tho result {enter.a mimss sign to the leftof 2 12d |
negative amount) et b e — -

e Wit the minimum funding amount reported on line 12d be met by the funding deading?. ... |:| Yes [] No [] Nia

Part Vi l Plan Terminations and Transfers of Assets

134 Mas aresolution (o terminate the plan besn adopted in any plan year? | Yes IZI No.

2 If"Yes," anter the amaunt of any plan agsets dhat reverlad to the employer this yoar 130,

b Ware all the plan assels disiributed to parlicipanis or bensficlaries, transferrad to another plan, or brought under the D Yes No
Conleol Of the PBGGT i s mrsgsiainsseg prsegstnsossiont s es ssssnsssiasesna tessosszarns i fasn s s igpeiiss i tiass
€ I, during this plan year, any assels or liabliities were transferred from this plan to another plan(s), dentify the plan{a) to
which assets or Bablliliss wers transferred, (See instructions.)
13¢{1) Name of plan(s): 13612} Eibi(s) 13c(3) PN(s)

Part Vill [ IRS Compliance Questions
148 Does the plam satisfy tho covarage and nondiscrimination tests of Coda secllons 410(b) and 401 {a)(4) by combining this plan wilh-any olher plans under

the permissive agaregatien rules? [1 Yes [ﬂ No
14b It this is a Code section 401{k) plan, check all boxes that apply Lo indicate how the plan I intendad to salisfy the. nendiscrimination requirsments for
amployee doferrals and employar malching contributians (as appllcable) under Code sections 404(k}(3)-and 401{m)}{2).

@ Degign-based safa harbor method
D "Prior year" ADP test
B “GCurrent year" ADP tesl

[] moa
45  1f tha plan sponsor is an adopter of a pre-approved plan that received a favarable IRS Opinion Letter, entar the data of the: Opinlon Letier 06/30/2020

(MWIDDVYYY) and the Opinion Letter sarlad number 97028758




