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
LAUREN R. KOLBER, M.D. PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1988
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) 23-2440946
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LAUREN R. KOLBER, M.D. 2c Sponsor’s telephone number

215-357-7303

2d Business code (see instructions)

130 ALMSHOUSE ROAD, SUITE 202A
RICHBORO, PA 18954 621111

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 1
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

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

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

SIGN Filed with authorized/valid electronic signature. 10/10/2025 LAUREN KOLBER

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 4102212 4756951
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4102212 4756951

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) 57830

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 643156
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 700986
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 35368
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 10879
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 46247
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 654739
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a If;rée p?g prg\I/Dides 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 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
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 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).

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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703007A,
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| Parti | Annual Report Identification Information

For caiendar plan year 2024 or fiscad plan year begining 01/01/2024 and ending 12/31/2024

i

Thrs relurnireport is ot (Z‘] a single-employsr plan ﬂ a mulliple-employer plan (not multiemplayer) (Pension plan filers checking this box
musl altach Schedule MEP, Other plans must attach a list of participating employer
iformaunn naceordanee with the form instaictions.)

Fo s oeturnirepori (s i } the st returrepon 1 1 e hhabicivanfspont
H an amendod relinnfroporn i. { A shoropiat yedr reltenreport (less than 12 momhs)

L Cheek box if filing under Iﬂ Form 6568 U aulomatis, extension U NFVC program
U special extansion (coter desaription)

L ttdwe plan s a collectively-bargained plan, check Rere oo b f

518 a relroac seeiion 201, Nw k here [T d

ﬂaﬁmn e .ntu aum.um \lunumdhun

_”'m HT Basic Pian info

ta ame of plan 1h Three-digit plan number
LAUREN R, KOLBER, M.D. PROFIT SHERING FLAN (PN) b 001
1c Effeclive date of plan
N _ . e o 01/01/1988
Zel ”‘""‘, spansor's nare (emplover it for a single-araplayar piany 21 Employer Identification Number
feailing Address (include room, apt, suite no. and sies Lo PO Hox) ) . (EIN) 23-2440946

Caty or town, stale or provinee. country. and ZiF or foreign postal cade Of foraign, see structions)

LAUREN R, KOLRER, M.D. 2¢ Sponsor's telephone number
(215) 357~7303

2d Business code (see Instruations)
130 ALMSHOUSE ROAD, SUITE 2024 621111

U RICHBORO PA 180%.4

; " - ; o o —
34 Fan administrator's name and address 12X Same a5 Blag Sponsor 3b Administrator's EIN

3¢ Adminisiralor's telephone number

2 | a2 name analor B o Mm wpon san ol e Hl W L h‘mumd st (1 tard wnun/mmn fled 4h EIN
Cihus plan, enter e plen sooeers name, B e oiee name and e plan number ora the ka -

soiarnltepont.
CAUREONTH DAY 4d P

tian Name

Sa 1 oal number 01 D'"lll panh A e beginning of 'hn plm year R T RS RO RS PR SS R SR AT R 0k 5a 2
i3 Tolal number of participaods at the end of the plan yom [T PRI 5h 1
{1}  Number of pariicipants with account balances as of the iwunuung or the plan year (only deﬂned Bc(1)

contribution plans complete this item) s s e abren oy 2
2{2)  Number of participants with account balances as of the end nf the plan year (anly defined 5¢(2)

contribution plans complet2 this iten) 1
a(1) Total number of sclive participants at the baginning of (he plan vear s ~ | Bd{1) 1
{2) Tatal number of active partcipants al the end of the phan rea s s s | O0{2) 1

Number of participants who terminated employrnent donnyg the: plan year with aeciued heoefits that

ware less than 100% vested . Se 0

_“aution: A penaity for the Iate or incomplete filing of this veturnireport will bo assessed unless reasonable cause Is established,

ndue penatties of perpdey and ol 1 potalues setfanth m e veinesteais, destre hat ] have e cammined i returnfrepont, mctudimg, o opphcable, a Schedule
Ao cheduale MIB r,nmpl abend ancd wenact by an ensolian actiiary as ol v e sleetioni vees oot e ceipngepornt, and 10 the best of my knowledge and
I-;: Wy e 6

AUREN KOLBER

StGE L) / .._,g_p,‘ln o
i;IC Slgnature u! phm admipistratgl A N dle g% Enter name of individuat signing as plan administrator

by 3
7JD l A /\M ,// }}Jﬂ,\_ B (Ql/‘,“)r)‘o  Jaupen kovLmER

Erter name of individual signing as emplayer or plan sponsor

‘ilgna!ure nf employwlpi 2] spomor Date
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b voere all of the plam's ascels donny the plan vear mvsai=a e cligible assots™ (Soe jrstiictions ) [T [){]Yes [:]No
B At you claiming a watver of the annual exarmmation atd tepon of amindependent qualifiead public accountant {{ORA)

under 29 CFR 2620, 104-467 (See instructions on waiver eligibility and conditions.) @Yes CIno
I you answered “No™ to either line 6a or line &b, the plan cannot use Form 5500-SF and must instead use Form 5500,
¢ Wihe plan is a defined benefit plan. is il covered under the PBGC insurance progran (see ERIBA section 4021)7 {Jves [ INo [_]Nol determined
It "yYes" is checked, enter the My PAA contirmation numibe roar te PRGG praiium filing for this year . (See instruclions.)
!_.(”;ar‘r. i) I Financlal informadon o
G lian Assels and Liabifitias (a) Baginning of Year (k) End of Year
% Taotal plan assets . 7a 4,102,212 4,756,951
w_ ot plan Habllides  seominc s oo | 7D 0 0
. __Net plan assels (subtracl ine b from #ne 78) wussiemane e A 4,102,212 4,756,951
b ome, Expencas, and i for il L b @) Amouni (b) Total
Contrbutions 1eeeived o e . ; T
(1) _Employers vl BA(1) 57,830
_17)_Parliclpants .uveimenen oo | 83(2) i 0
471 Others (ncluding LoBOVErs)  crmvmmsmsmmssseonisssmrrs e neco | 88{3) 0 : :
R INCOMI {I08) wooim s s s B0 643,156 ' o ;
k {i,xi meome (add e Ba{1), Cafe), Sad), and 8y VA 8¢ 700,986
Danefils paid (including direct sollovers and msurance preaing : : T T T T
PIOVILE DENENIS) voovevssgsssasiennsscpmamomsssirs oot 84 35,369
__tenain deemed andfor corrective distributions (sea instructions) . 8e ‘ 0
¢ ANdministrafive service providers (salaries, fees, commissions) . 8f 10,879
il EXDENSEY e o s s st o L B0 1 0
_ 4l expenses (aed e Sa. Ae, BIL and 8g) sh | 46,247
__ betingome (lons) (sub s vUbns M foni e B0) Lo e m 654,739
transfers Lo (from) the plan (sas instructons e b ‘I j ; 0
'Lr‘i'ari: lV,l Plan Characterlstics
Saj if the plan provides pensinn benefits, enter the applicable pension feature codas trom the List of Plan Characteristic Codes in the instructions:
2E 3B 3D
3] 4 the plan provides welfare benetits, enter the applicablu welfore feature codes from the List of Plan Characteristic Codes in the instruclions:
f
| MgV | compliance Questions
149 During lhe plan year: Yes | No Amount
‘T Was there a fallure Lo bansmit to the plan any panicican sontebutions within the time periord
jescribed in 29 CFR 2610 31027 Continge 1o aneesss ™ os™ Baany prior yoar failures antit fully
sorrected. (See isbrocione and DOL's Mehutary Uidudiorny Dorpzotion Dianran) cesresnsares | 108 X
-h \ ere thers any Hm\',’?\’(*!‘rl[i'! trsrmactions with cnv sasivgsesst? (e not melude Bansactions
Ciuported on ine 108 uesemsasm o s . 10b X
G Was the plan covered by a fidelity bond? Gy e X 500,000

¢l Nid the plan have a loss, whether or pof reimbursed by the plan's fidelily bond that was catised
oy fraud or dishonesty? 10d X

O Were any fees o0 conunissons pald to any hrakere =oents. or aother persons hy an nsurance
sarrier, nsurance servine, or other arganization thal provides some or all ol the benelits under

he plan? (See instiuclions.) v " [P 100
f rtas the plan failed to provide any benefit when due under the plan? 10§ X
g nd the plan have any participant loans? (If "Yes." enter amount as of year end,) cmersreraresenenninnse | 100 X

b thus s anindivdual account plan was there a bbwlinot period? 1See instructions and 248 CFR

2520.101-3.) e . . R—— L Y

e

I 1F10h was answered "Yas " chick the hox if you eiles |
exceptions to provithng the notice applied under 24 Girr

the et aonolice o one of the




oty Sl e L:— |
| Pension Funding Compliance
11 15 this a defined benefit ptan 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 ] Yes [X] No
o dine 12 below
_3, Enter the unpaid minmnutn requiend sontributiong for 1eass o Schedule S8 (Form 5500) line 40 " l 11a |

b PBGC missed contribution reperiing requiremends. I the plan is covered by PBGE and the amaunt reparted on line 11a is greater than $0,
has PBGC been nothied 28 required by ERISA sectiony 4043(e)(E) and/or 303(k)(4)” Check the applicable box:

[ Mo. Reparting wres wavesg under 29 CFR 40433 5500 (2 beeause contribiuiions equal to or exceeding the unpald minimum required contribution
wete made by tha 30t day after fhe due dato
1 No. The 3t-day poriod seserenced in 26 GUR 4047 76iep) has not el onded. and the sponsor intends to make a contribution equal to or

excecding the unpaid minmum required contnbution by the 30th day alter the due dale.

] No. Other. Provide explanalion e

12 s this a defined contribution plan subject ta the mimmum fnding requirements of section 412 of the Code or seclion 302 of
[71 ves [X] No

ERISA?
(It "Yes," complete line 12a or hnes 12h, 12¢, 12d, and {2e below, as applicable.) it this is a defined benefil pension plan,

teave line 12 blank and complete line 11 sbove.
& U a waiver of the minimum furding standasd Tor a pen yeso s being amorlizad 0 this plan yesr, ses insliuctions, and enter the dale of the leller
ey ey eyt e sranrsvesnemenes__MONIN Day Yeat

. ruling granting the wWaiver iz o,
_ It you completed line 12a, complete lines 3, 9, and 10 of

chedule MB (Form 5500), and skip to line 13

12b

b Enter the minimum required Gontribution for this plan Year, wae

12¢

¢ Enter the amount contributed by the employer to the plan for the plan year

¢l Subtract the amount in line 12¢ from the amount in ine 120 2pter the resull tenter a minus sign {o the left 12d

0l 3NEQAIVE BIMOUNT) i comermmssmisrssasmasspyaseran ey

[ ves [} No [ nNiA

¢ Will the minimwn funding amount reporled on line Tad be el by the funding deadiine?

Coart VL | Plan Terminations and Transfers of Assets

1 Yes No

w8 rlas & resolution (o lermunate the plan been adopted in any plan year?

13a

FYes." enter the amowd of any plan assets thal reverted 1o the employer his YEaE  waemeionmesemncre s

Ware all the plan assets distribued to parlicipants ut beselitiares, iransferrad 1 anclber plan, or brought under | Yes No

fs
e control of the PEGUT | e arasss g
G il dunng this plan year. any assels or iabititics were transfercd from this plan to another plan(s), idenlity the pian(s) to

Cwiich assels o Habiliiss were anslerred. (Ses inostiu

# ili.’aq1) Name of plan(s) 13¢(2) EIN(s) 13¢(3) PN(s)

Part \Illll IRS Compliance Questions

14a Does the plan satisly the coverage and nondiscrirination tesls of Code sections 410(b) and 401(a)(d) by combining this plan with any olher plans
under the permissive aggregation rules? Cves R]No

T4y ii this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nandiscrimination requirements

for employee deferrals and employer matchuing contributons (as applicable) under Code sections 40 1(k)(3) and 401(m){(2).

[7] Design-tascd alc biaoor msthod
[j "Prior year® ADF tust

(] "Current year® AN tes)

[X] NA

TiE Ifthe plan sponsar is an adopter of a pre-approved plan that reccived a tavorable IRS Opinion Letter, enter the date of the Opinion Letter
06/30/2020 (MWDDIYYYY) and the Opinion Letler serial number . ©0703007a




