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
SCHWARTZ & GREENWOOD, LLP PENSION PLAN PN) D oot
1c Effective date of plan
01/01/1997
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) 93-4920995
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SCHWARTZ & GREENWOOD, LLP C Sponsor’s telephone number

718-347-6100

2d Business code (see instructions)

246-16 UNION TURNPIKE
BELLEROSE, NY 11426 541110

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 RONALD J. SCHWARTZ, P.C.

C PlanName o\ A1 D J. SCHWARTZ, P.C. PENSION PLAN

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 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
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. 10/10/2025 JEFFREY GREENWOOD
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 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 2496939 2483395
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2496939 2483395

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) 200000

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 8704
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 208704
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 222248
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 222248
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -13544
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:
1A 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 450000
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




Form 5500-SF (2024) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No

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

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

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

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

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

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705279A,




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

Department of the Treasury
Internal Revenue Service

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

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

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

A Name of plan B Three-digit
SCHWARTZ & GREENWOOD, LLP PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SCHWARTZ & GREENWOOD, LLP 93-4920995
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 2489517
D ACUBIHAI VAIUE ... 2b 2489517
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
6 1861784 1874098
6 1861784 1874098
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.18 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 25557
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 25557

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

SIGN
HERE 08/19/2025
Signature of actuary Date
JOHN GARIGLIANO, EA 23-03634
Type or print name of actuary Most recent enroliment number
PENSION REVIEW SERVICES 631-465-0850
Firm name Telephone number (including area code)

500 BI-COUNTY BLVD., STE 115
FARMINGDALE, NY 11735

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 135496
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 135496
10 Interest on line 9 using prior year’s actual return of 817 Yoo 11070
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 182124
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.74 % ... 10454
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 192578
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections .............ccccccceee. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 146566
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 125.01 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 132.83 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 106.78 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/30/2025 100000
07/31/2025 100000 0
Totals » | 18(b) 200000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 184692
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
4.75 %

2nd segment:
4.96 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

80

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

[] substitute

Part VI |Miscellaneous Items

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

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

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

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 25557
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 25557
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 184692
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 184692
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  [{2020 [ ]2021




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noe. J210-0110

. 1210-0089
Department of the Treasury Beneflt Plan
SR This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the Internal . i
Department of Lab:
Employee BenZ::s rS":cr:ari(:y :d:l:nlslrauon Revenue Code (the Code). This Form is Open to

Public Inspection

Pension Benefit Guaranty Corporation

»> 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: B 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 I:l the final return/report
D an amended return/report I:l a short plan year return/report (less than 12 months)
C Check box if filing under: [® Form 5558 [[] automatic extension [] pFvc program
I:l special extension (enter description)
D Iftheplanis a collectively-bargained plan, check here > D
E Ifthisisa retroactively adopted plan permitted by SECURE Act section 201, check here ... oaseossecsscnses; P |:|
I Part |l I Basic Plan Information --- enter all requested information
1a Name of plan 1b Three-digit plan number
4 001
Schwartz & Greenwood, LLP Pension Plan (PN) >
1c Effective date of plan
01/01/1997
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing Address (include room, apt., suite no. and street, or P.O. Box) (EIN) 93-4920995
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Schwartz & Greenwood, LLD 2c Sponsor's telephone number
! (718) 347-6100
2d Business code (see instructions)
246-16 Union Turnpike 541110

US Bellerose NY 11426

3a Plan administrator's name and address  |X|Same as Plan Sponsor 3b Administrator's EIN

3¢ 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 filed 4b EIN
for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last

return/report.
a Sponsor's name Ronald J. Schwartz, P.C. 4d PN

C Plan Name Ronald J. Schwartz, P.C. Pension Plan

5a Total number of participants at the beginning of the plan year 5a 6
b Total number of participants at the end of the plan year 5b 6
¢(1)  Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this item)
€(2)  Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this item)
d(1) Total number of active participants at the beginning of the plan year 5d(1) 6
d(2) Total number of active participants at the end of the plan year 5d(2) 6
Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested Se 0

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 fgge,..correc!;and complete. ..

. = T 2 7 e : — o 74 =
e i L7 | e laer Ofez= et
HE{E Signature of plan administrator Date Enter name of individual signing as plan administrator

a%—«, — e - Z 4 ~
e V28 | EIEIFREY SN ON)
E— 7 2 14 -
HERE M of employéﬂﬁ 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




Schedule SB, Part V
Summary of Plan Provisions

Schwartz & Greenwood, LLP Pension Plan
83-4520995 / 001

For the plan year 01/01/2024 Ihmugh 1273172024

Employer:
Typa of Enlity -
Dates:
Hours Required for -
Plan Engry -
Ratirgrment: Hormal -
Early -

Average Compensation:
Top Heawy Minimum Benafil -

Elan Benefits; Retirement -

Accneod Bonof -

Early Ptiremen -
Dwath Benafi -
Disabiity Banei -

Teo Miniurr:

Mormal Form:
Qetisnal Forms:

Sehwanz and Gresmvood, LLP

Pastnarship
EIM: D3-4020005 TIM: 03-8920005 Plan & 001 Plan Type: Dehned Benahit
Effective - 010171957 Wishsation - 017012024

Top Heavy Years - 2000, 2001, 2002, 2003, 2004, 2005, 20046, 2007, 2008, 2000, 2010, 2001, 2012, 2013,
2004, 2015, 08, 2007, 2008, 1019, W20, 2020, 2022 2023, 124

Al emipdoyees exclading non-resident aliens and union

Minimuam age - 21 Months of service - 12

Eligitrility - 1000 Benalt accrual - 1000 Vesing - 1000

First day of 151 of 7o mongh of plan yaar on of nexd lollowing aligibility satstacton

First of month comcdant with or next followng atfisnmant of age 85 ond complation of 5 wears of parficipation
Mot proaded

Highesl 3 conseculive yaars of Sarvica
Highast § consecutive top haavy years of parlicipation

Drarivied Trom the graded Denedt fonmuka Delow

Enmpdoyee Classiicatson Beanelit Formaula

a 3 X of averags monthly compansation per vaar of serace beginnmg year 1
st 10 25 yaan(s)
G 2.24% of average monthly compansalion per yeor of service baginning year 1

Irmated 10 25 yearns)
Linit credit basod on sonvico

Mirumiam Bensfl - Mo
Maximum Benefil - Mone

Maximum allowable distnbuton is emp sum equscalent of nomil fomm nol e exceed 415 maxemem alowable
distribastion, which is tha lessar amount computed using &) 5 5% interas! and the Applicable Monality Tabla or
b} plan actunsial squivalence interest pnd mortality

None
Present Value of Accneed Benefil

None

2% of averafe COMPEnSation ped 1op hedvy Wear of aMcabon exeiiding years phod 1o e adopbon dabe of
the plan and 1984 (if aarkar), lmfed 10 10 paars

415 Limals. - Percent 100 Diollae: 5275 000
Maximum 401 {a} 17) compensaton - £345 00O
Lifia ity

Lusmagy Sum
Life ity Guaranieed for 10 Yeoars
Joiil walh S0%, To% of 100% Survivor Benedil



Schedule SB, Part V
Summary of Plan Provisions

Schwartz & Greenwood, LLF Pension Plan
83-4920285 / 001
Far the plan year 01012024 lhmugh 1273152024

Mesting Schedule: Years  Pedcent
0-2 0%
3 20
4 408
5 G154
6 a0
T 100%

Service s calowabed using all years of sarvica

Prasgnt Valug of Accrugd Benpfit: Basad on the greater of 417(@) or Actuarial Equivalence
al7(ei
[ Second Month Prior 1o Plon YrBeg |
Interest Rates - | Sagment & Years Rote %
Sagment 1 0=-5 5.50
Sagmant 2 8 -2 576
L Sagmenl 3 =20 5483 b

Monalny Table - 24E - 2024 Appicable Morality Tabée for 4 17(8) (unisex)

Pro-Rabrement - Inlorest - L
Maortaliy Taba - Mone
Posl-Rebremend - Inbarest - 55%

Moriality Tabde - HE - 2024 Apphcabe Norality Tabde for 4 17(8) (unsax)



Schedule SB, line 19 -

Discounted Employer Contributions
Schwartz & Greenwood, LLP Pension Plan

93.4920995 / 001

Far the plan year 01/01/2024 through 12/3172024
Waluation Date: 01/01/2024

Adjusted

Adjusted Prior Year Adpsied  Effective Panalty
Date AMGURL  CONMBLLION Contribation Camerly Rale  Ra

Daposited Cantribution 07025 S100,000
Applied fo Addibonal Conminbubion 010172024 100,000 92,352 ] 0 518  0.00

Deposited Contributicon 073025 £100 00
Applied 1o Addional Contribution 010172024 100,004 2340 ] (7] 518 000

Totals for Deposted Contnbuton S200, 004 S84 502 &0 &0



Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Schwartz & Greenwood, LLP Pension Plan
93-4920095 / 001
For the plan year 01/01/2024 through 12/31/2024

The age repensd is the waighted sverage of 1he assurmesd retirermant 503 for all active participants as of the valuation date based on
their funding target or target normal cost shouwld the funding target of the plan be 2ero rownded to the nearest whole age. For an active
late retires, the assurmead retiremeant age may be later than the Flan's normal ratirermment age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



SCHEDULE SB Single-Employer Defined Benefit Plan eidontli b b
{Form 5500) Actuarial Information 2024
Deparimens of B I'lnul.m,l
—— This scheduls s requered bo b Nlsd under section 104 of the Emgloyes
e i o : Retirem e indome Secunty Act of 1974 (ERISA) and section G058 of the This Farm is Cpen to Public
Emplayes | 5"“"’ Internal Revenus Code (the Coda), mmzlmn
Pands Bemelil Gusranty Cop-iatos
b File as an attachment to Form 5500 or S500-8F.
For calendar glan year 2024 o fiscal plan year begmining 01/01/2024 ondending  12/31 /2024
¥ Round off amounis to nearsst dallar.
F Caution: A penalty of £1,000 will be assessed for lafe Ming of ihis repori unless reasonable cause is esiabishad
A Mame of plan B Thiee-dgit
Schwartz & SGresnwoosd, LLF Pansicon Flan plain misn e (P E 0L

C Plan sponsed's mame 4s shawn on line 26 of Form S500 of S500-SF

D Emplover Mentsication NumbBe (EIN)

schwartz & Gresnwoeod, LLF PI-492099 8
E Typoodpion [glsingie [] Muntipie-s [ ] Muitiple-B | IF Prior year plon size: ]300 or fewer [_J101-500 [_] More ihan 500
| Part | | Basic Information
1 Enier e valuaion dais Monih 91 Dy ()] Year 2024
2 Asseis
a Market valuo Za 2,488,517
b Actanal vahs  2b 2,488,517
3 Funcing laigelparticipant Coun DreakEaman (1} Mismber of {2) Wested Fundirg (3} Tolal Fundng
participants Targat Target
& Fou redired parbcipanis and beneficiaries receiving payment - @ e o
B For termmnated sesied PIMBCIEENET coer——— e 2 e @
S . & 1,861, TRd 1,874,098
d Toial e & 1,861, TE4 L,874,098
4 Hne plan s in a-nsk sieus, check Me Dox and completes lnes [4) and (D) T (|
A Furding torge! disregarding prascribed nf-nsk assumplions da
b Funding torged reflacting ataisk assumpbons, bul deregarding ransibon rule for plans that have ib
D in Al SIS Tor fewer Ihan Tive conseculiveg wEals and diseganding ading 1actes
5  Ensctes iileres! fale . 5 5.18 %
B Targel nommal cost
A Prasant valss of ElTenl plan year acemals Ga 25,557
B Exgraciod Dhni=raliilond SUEMBRE. .o cesrmrrsrrmsesra s s sttt e s s e bt e P S e e et G ]
G Talge! Podmel eost G 25,557

Statement by Enralled Actuary
Tex thwe besi o vy nosadaios, th mierrroson sugpplbed e schecdiulo and

siateerweis, o afinchemenis, f 2y, i compheie and sooursie Each

ooty sehudules, presaies St eyl o
mmm-wmﬂmwm h'"rw mmmnmwmqu wila acoomnd the seperience of e plan and masonabls spectabions) ard mach

>, d @ﬁﬂﬁ#“

i DB/19/2025
g ~ Signatgd of actuary Diate
ohn Gariglisna, ER 23=-03634

Typa or prind namse of aciary
Pansison Raviaw Sapylsas

Kiost recent enrodiment numibsr
{631} 465-0850

Firm nama Telaphona numbes (Ncheding mnea ooda)

00 Bi-County Blvd., Ste 115

US Farmingdale HY 1173%
Addrass of the firm

H the achwary has nad Rully reflectad any regulabion or ruling promulgated under the statute in complebng this schedule, check tha box and see

nstreciions

O

For Paperwork Reduction Act Notice, see the instructions for Form B500 or SE00-5F,

Schedule 58 (Form l:HIIll 2024

40311



2 []

| Part Il | Beginning of Year Carryover and Prefunding Balances

{#) Carryover balanes (B Prefundng balanss

T Balance at baginnmng of prar year afler applicable adpstmants (ling 13 from

[ yaar) L 13%,458
8  Portion elected for use 1o offset prior year's funding requremant (ine 35 from

AR yaar) L) 1}
A  Amount TN [ i 7 minus ne 8) 135,496
10 Interest online 9 using pror years actual retumn of 8170 s 0 11,070
11 Puoor year's excess contribulions o be added to prefunding balance

A Present value of excess coninbulions (line 38a Irom pror yean) LB2.124

Bi(1) Interest on the excess, if any, of ling 2a over line 385 from prics yeor

Schedule 5B, using prior yens's effective interast rade of 5.74 8 .. 10,454
b(2) Intarest on line 340 from prior year Schadule 58, using prior year's
clual retum o

P ;:::"xwablr ol ieginiing of cument plan year o add 10 prefunding 192,578

d Paortion of (¢) 1o be added 10 prefunding bolance 0
12  Other reductons n balances due boelections or desmed eclionsg ... o i]
13 Balance at beginnng of cuiment yoal (e 3 « line 10 + e 114 - live 12) = ] 146,566

l Fartlil | Funding Percentages

14 Funding target allainment percentaga 14 128,01 %
15  Adiusted funding target atiainment percentags 15 132.83 %
16 Prai yoars Wnding Porsanlags fof PUTPOLes of SOarmmning Whsliel Cantyowet/pralunding Dalaness misy e uged 1o 16

reduce current year's iunding requirement 106.78 %
17 it the current value of the assets of tha plan is less than TO percent of the funding target. snlsr such percanioge s | AF £y
Part IV ] Contributions and Liquidity Shorifalls
18  Conbritniieons mads Do e plan o the plan year by emplovens) and employess

{o} Dpte (b Amtunt paad by () Amound paid by {a) Dote (b Amount pasd by 1) Amcmit paid by
(MIR-O0-Y YY) smglayer(s) wrployees (MK-DD-YY) enn ployenis ) o ployees
07/ 3072025 100,000 OT/3L/2025 100,000

Tatals * |1*[hi 200,000 'Hﬂlﬂl 0

18 Discounted employer contributions - sea instructions for small plan with o vashaation date ofter the baginning of 1he yoar

a Confributons alocabed towaed unpakd minsmum requined coninibulions om peor years SE— . - &

b Contrbutons made 10 aroid restichions adusted o valuabon dale 19k 0

c é:wmhuns pliocated towaed minimum reguired contribaution Tor current year -al;ljl.rsladl 1 vl bon 19¢ 184,692
20 CQuanery contributions and liquidity shortfalis

A Did the plan have s “Tunding shortiall” foe ihe por year? _ _ [ ves B]ma

b if line 308 5 “Yes” were required gquarierty instalments for the currend year made in a limely manner? D Yes D o

€ I line 204 5 "Y@s,” sea instnciions and complaie the Tollowing iable as applicabla ﬁ

LigLindity Shoatiall as of ard of quansr of this plan year
(1) st [FIF [V 4)  dth

R L



Schedule 5B (Form 5800) 2024 Fage 3

Part V | Assumptions Used To Determine Funding Target and Target Normal Cost

* Discouni rate

A Segmenl rabes 1::15:;,|ms;I. JTIS;?“E::, 3:-155?2:&1; D KA, Bull yiold ourve used

b Applicable month (enfer coda) : st 21b 4
Z3 Weighted averags relifemenl age 22 0
23 Mortality tabledsh (see instructions) [EX] Prescribed - combined [ Prescribed - separate [ Substitute

Part V1 | Miscallaneous items
24 Has o changs been made in the non-prescnbed sctuanal assumphions for the curent plan year? If "Yes " seo nstructions regarding re<uined

altachiment [Jves[X] Mo
Z5 Has o method changs Baen made for the curmant plan year? I “Yes,” $oe MSIUCHoNSs Mganding required atachment T, Ol ves ] Mo
26 Demographic and benefi informatan
8 |5 the plan required o provide a Schadule of Aclve Parlicipants? I *Yes,” see instructions regarding required altachment — Y
b 15 the plan requited o provide o projecton of expecled bonefi payments? If “Yes,” see instuctions regarding required atlachment Oves K] Mo
2T i the plan i subjest o alternative funding ndes, enter applsable code and S66 instctions regarding a7
aitpchment : : :
Part Wil | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minamum required contribulions for oll prior yBars ___ .eeussssssiensesmmiesi s sy | 28 9
20 Discounted amployer contrbutions allecated toward unpaid mnimum requined contnbutons. from pror 20 i
yours (line 199}
30 Remaining amaunt of unpoid manimum required eonfribufions (ling 28 minus ling 29) e — ) 2
Part Vill | Minimum Required Contribution For Current Year
31 Tarpat normint cost ond excess DESELS (580 MSIUCHoNS)
A Targel normal cost (e Ge) . 3a 25,557
b Excess assats,  appheable, but nod grester than ling 21a : : — ; . . 3ib 25 5587
A2 amonizaton mstaliments Cutstanding Balance Instaliment
A Mel shortial amotizaton installment o (1]
b imver smonization instaliment ; 1] 1]
33 it a warver has been approved for this plan year, enter e date of the nuling leitier granting he 13
apgroval (Month Diavy Wear ] and ihe waived amounE oo -
M Total funding requiremant belors reflecting camyoves prefunding balonces (ines 31a- 31b + 32a + 32b - 33) 34 1]
Carmyover balancs Prefuniding Balanee Tatal balance
35 Basances elecied for use fo ofisel fundng
requirement 0 o Q
36 Acdibonal caah requitemant Clind 38 minus line 35) 36 (1]
3T Contribations alicated towand mindmum requirad contritution for cumant year adjusted to valuation a7
dade (line 19¢) 184,692
3B Present volus of excess coninibubons for currend year (see mstnsdions)
B Total (excess, if any, of line 3T gver lma 36) 38a 184,852
b Portion meluded in line 382 afinibutable to use of prefunding and lunding stendarnd camyever Balanees i8b 4]
38 Unpaid minamum required contribution for current wear (excess, if any. of line 36 vt line 37| e 39 Q
Al Unpaid minsmum required coniributions, for all years 40 0

Part IX | Pension Funding Relief Under the American Rescue Flan Act of 2021 (See Instructions)

41 I an election was made to use the axtended amortization nde for o plan year baginning on of bedore Decembar 31, 2021 chack the Doy 1o indcale
iha first plan year for whach the rule applies Lo Kwew [aon




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Schwartz & Greenwood, LLF Pension FPlan
93.4520955 / 001

For the plan year 01/01/2024 throu ih 12/31/2024

Valuation Datea: 0012024
Eunding ilsthod: As prescribed in IRC Section 430

Age - Ehgibility age at nearest barthday and other apes al nearest birhday
Mew paricipants are not mchuded in curment yea©s yahabon
Retrospective Comgansation - Highest 3 consedulive years of Senaics
Form ol Payment - Assumead form of payment for funding is lump Sufm sgursalent of nofmal toem. Funding Tasget fof lumg sum s
e greater of Me present vaius of accrued Denelil computed usag unding segmenl rates and 417(8)
Applicable Monalty Tabla or lump sum 81 the assiemed iremant date of accrued benelil usng plan actuanal
equivalence discounied using approprate segmend rate. Lumg sum on plan actusnal equivalencs rabes will nod

excaed 4 15 masimem aliwable distnbuticn, which is the lesser amoun) computed usng a) 5. 5% nieres! and
tha Appiscable Mortality Table or b) plan actuarnial equivalence interast! and mofality

N !

IMetast Fates - | Sepment abes for the Valuabon Date as Segment rales as of September 30, 2023 As
parereiied unded IRC A30KNZHIC) pamwtind wmder IRC L30(H 2 KCKWEN) - ARF

Sagman # b= Rate % Segment & Year Rata %

Sagmend 1 -5 4.3r Segment 1 -5 475

Sagmem 2 G- 20 4 06 Segmeent 2 6 -20 496

Segment 3 =20 4 95 Segment 3 = 554
W S o

Pre-Rebrement - Korlality Tabde - 24C - 2024 Combined

Imgwovement Scale - Hone
Eaity Retiremant Table - Mone

Tumoreer Table - Hone
Dhaability Taldé - MOne
Salary Scale - Hone
Expense Load - Mone
Ancillory Ben Load - Mona
Posl-Retirement - Kortality Tabla - 24C - 724 Combined
Improvament Seale - Mone
Costof Lrng - Mona
Litavs Saiem - 24E - 2024 Apphcabba Mortality Table for 417i(8) (unesex) al 5 5%
Asset Valyation Methed: Fair market vahse of assets adusted for contnibutions under IRC 430(g)4)

Discrimination Test Assumptions:
HCE Defeammnabtion - Based on all employess

Oihersase Exciudable - Othensre Excludable HCES are mciuded wilh the Mol Otherdse Exciudabie employess



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Schwartz & Greenwood, LLP Pension Plan
93-4920995 / 001

For the plan year 01/01/2024 throu gh 127312024

Pre-Retrement - Intarast - Toe
Posl-Retiremen - Interast - Toe

Kartality Tabie - Ugd - 1984 Urirsex
Parmissraly Aggregated Plans - Tested a5 o Single Plan
Compansabon - Use cument compensaton ke calculate the benal accrual rate (annual mathod)
Testing Age - Mormal retirerment age or atlained age, il older
Testng Service - Separate benabling service for DC and Tor DB for Accrued-to-Data hathod
HNormal Foem for MVAR - Joint with 50 Sunvivor Benafits
401 ) Taesbing:
Compensahon - LUse cument compensabon o calculale the bena acciual rale ior 407(ak26)

Testing Age - Mormal retirement age or ablained age, if cidar



