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
FOB DR. EDWARD RUBY PROFIT SHARING PLAN PN) D 002
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) 23-2617677
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
EDWARD B. RUBY C Sponsor’s telephone number

215-591-0676

2d Business code (see instructions)

4 CARAS COURT
FT WASHINGTON, PA 19034 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 2
¢(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) 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) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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 DR. EDWARD RUBY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1506045 1655300
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1506045 1655300

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 208305
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 208305
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 51000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8050
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 59050
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 149255
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
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 50000
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 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703402A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMS Noa 12100110
DEDEM'I!@EMI' Tho Treggury Bene‘ﬂt Plan
trtemal Revanua Service This form ks required to be filed under sections 104 and 4085 of the Employes Retirament 2024
Rapatment of L ator income Securlty Act of 1974 (ERISA), and secllons 6057{k) and B05A(a) of the Inernsl
Employee Banafity S=curty Administration Revenue Code (the Code). This Farm is Open to
Public Inspection
Paneion Benefl Gustacey Corpartion ¥ Complate all entriss in accordance with the Instructions o the Form S590-SF. pectin
|_Partl | Anpual Report identification Information
For calandgr plan year 2024 or fiscsl pian yeer beqinning 01/01/2024 and ending 12/31/2024
A Tris returnireport is far: a single-amployer plan D a multipla-stiployer plan {not multismployer) (Pansicn Plan fars checking this box

must atiach Schedule MEP. Other plans muat attach a ligt of participating employer
information in accardance with the form instructions.)

B This return/repott is D the first return/report D the final return/report
D an amended returmy/raporn Da short plan year return/raport (less than 12 months}
C Chesk box if filng under: K] Farm 5558 ] automatic extansion [ prve program
D apecial extansion {enter dazerlption)
D If the plan is & collectively-batgained plan, check here U D
E tisiss retroaetively adepted plan permitted by SECURE Act section 201, check NEMB. e b ﬂ
|_Partll [ Basic Plan Information—enter all requested Information
18 Name of plan 1b Three-digit glan number

FOB DR. EDWARD RUBY PROFIT SHARING PLAN {Fn) » voz

1€ Effective date of plan
01/01/1997

2a Plan spongor's rarns (amplayer, If far a single-employer plan) 2bh Emplavet Identification Number (EINg
Malling address (Include roow, apt., suite no, and street, of P.0. Box) 23-2617677
City ar town, atale of province, country, and ZIP o Torei tal code (if foreign, see instruclions
Eg d B. R 1:? vinee . &n 'an postal cade (i fareig # IMeie ) 2¢ Sponsors telephone number
ward 5. Ruby Z15-591-067%
4 Caras Court 2d Pusiness code (see Instrugtions)
Ft Washington 2% 19034 621111
3a Plan administrator's namme and address Same 2% Plan Sponsar, 3b Administrator's Ein

3& Administrator's talephone number

4 i the name andior EIN of the plan sponsor or the plan name has changed since the last retyrnireport | 4 EIN
filed for thia plan, enter the plan sponsora name, EIN, the pian narms and the plar numbear from the

st returnireport. 4d pn
a Sponsor's name
£ Flan Name
5a Total number of participants af the beginning of the plan year ... 5a
b Tatal number of participants at the end of the plan year. ... ab
©{1} Mumbe: of participants with account hatances as of the beginning of the plan yaar {anty defined 5c{1)
EonirtLtion plans Somplebe this BEM) ... ... e e oo 2
(2} Number of participants with account balances as of the £nd of the pPlan year (anly defined 5¢(2)
contribution plans complets this 1) O L 2
(1) Total number of active participants at the beginning of the plan year.. ... Bd{1) 2
{2} Total number of active parlicipants a1 the and of the PIAM YBEL, oo v coeitemee e eeeeres 0t s s 5d(2) 2
&  Mumber of paricipants whe terminated employment during the plan year with acerued benefits that 5g
ware less than 100% vestad......ca, G

Caution: A penslty for the late or incomplete filing of this returnfreport will bo ass ssed unless ressonahle causa io eatablishad.
Undler penalties of perjury and other penaities sst forth i the Instructions, I declars that | have examined this return/repart, inGluding. If applicable, & Schedula
SE ar Schedule MB completed and sionad by an snrolled 2ciuary, 4= well 82 the alettranic version of this ratum/repar, and to tha best of my knowledge and

bellef, it is trus, cor| nd complete.

SIGN R e AAAD e Aty by " . Dr. Edward Ruby

HERE Srgnaturﬂ of plan administrator v [;g't/e’ / ﬂl Y4 Enter name of individual slgning 9= plan administrator

316N

HERE Signature of emplayer/pian sponsor Ciate Enter nama of individual signing ss employer or plan sponsor |
For Paparwerk Reduction Act Natice, 586 the Inatructions for Form 5500.5F. Farm EBO0-SF (2024}

v. 240314
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Form 5500-5F (20:24) Page 2

FAGE @A8/B9

Ea

Were all of the plan's assets during the plan yaar invested in aligible assets? (See instructions. )....

b Are you claiming a walver of the nnual examination and repert of an independent quallffed publlc accountant {IDF'A)

under 2§ LFR 2320.104-467 (See instructions on waiver sligibiiity and conditiens, )...,

If yau answered “No” t¢ sither line £a or lina Bb, the plan cannot e Form 5500 SF anﬂ muai msl:ead usg me 5500
C Ifthe plan is a defined benafit plan, is ft covered under the PBGC insurance program (see ERISA section 4021)7
If “Yes" is checked, enter tha My PAA confirmation number from the PBGC premium fifing for thig plan year

|_Part Ml | Financial Information

Yes D Mo
BI Yoz D [

wewr[] Yes [INo [ Net determined

- (See inatructions. )

7 Plan Assets and Liabilittes {a) Beginning of Year {b} End of Year
A Total plan 358815, .. 7a 1,506,045 1,855,300
B Tolal plan BEBillies. ..., ..-vuuueeeeeeeeceoeer oo seeseesnseresessraseosoon oo Th a 0
€ Mot plan assetz (subtract line 7b fromtine 7a)................... e 1,506,045 1,655,300
8 Income, Expenses, and Transfers for this Plan Year {a) Agvount {b) Total
& Contrititions received of receivabls from;
(T} EMBIOYEIS 1 vttt et ga(1} 0
(M Participants............... Ba(?) 0
(3} _Others (includitig rollovera). oo, | Bagd)
b Other income {loas)... 8b 208,305
€ Total Income (add lines Ba(1), §a(2), aa{3) and 8b)......oocunnn...... Bc 208,305
d Benefts paid (lncludlng direct rollovers and insurange premiumms
it provida benefite),., 2d 21,000
8 Certaln deemned andior comreetive distibutions (see mstruc!luns) il
f Administrative service providers (salaries, feos, commissians]..... aF 8,050
__ 8 Other expenzes.., e eeemre e e etnt et eanerR AT 120t heee e mmene e e e By
h Total expensas (add lines 8d, Se, Bf, and Bg) Bh 59,05¢
1 Net income {loss) (subtract ling 8h from line 80) Bi 145,255
) Tramsfers to {from) the plan (mee instructions) ... 8]
[ Part IV [ Plan Characteristics
9a |f the plan provides peneion benefis, enter the applicabia pansion feature codes from the List of Plan Characlenstic Cades in the netruclions:
2E
b |1fthe plan provides welfare bensfits, enter the applicable waifare feature codes from the List of Plan Characlerstic Codes in the instructions;
| Part V| Compliance Questions
10 During the plan year: Yes | No Amaunt
A Was there a filura to transmit o the plan any parficipant contributlons within the time peried
described in 29 CFR 2510.3-1027 Continue ta answer "Yas" for any prior year fafiures unti fully
sorrected. (See Instructione and DOL's Veluhtary Fiduciary Correction Program)... 10a X
B Wers there any nonexempt transactions with any pary-in-intarest? (Da not include transactions
R L T I T X
G Was the plan coverad by 8 fidality Bomd? ...t e | X 50,000
d Did the plan have a toss, whether or not relmbursed by the plan’s fidefity bona, that was caused
by fraud or dishonesty? . 10d X
€ Ware any fees of commigslons pau:l o any brokers, agents, ar other persans by an insurance
cafrier, inaurance service, or othar urgamzatlun that pruwdas some or all of the benefits under
the plan? (See instructions. ... U 100 £
' Has the plan failec to provide any bensfil when due under the PIRT ..o e 10f
9 Didthe plan have ary participant foans? {If “Yes," enter amount as of year-end.) ... 1hg
b If this Is an Individual sceount plan was thera a blackout pEI'IOd‘? [Se& Instructions and 28 CFR
2520.101-3.) .. 10h X
i If 10h was anawersd "Yes," check the hox If ol sithat pl‘D‘\‘IdEd the requlre:ﬂ notioe of one of the
axcaptions 1o providing the notice applied under 28 CFR 2520.101-3 .. 10§
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Fotm 5500-5F (2024) Page 3-

Part VI | Pansion Funding Compliance

$1 5 this a dafined benefit plan subject to minlmum funding requirements? (If "Yas," aee inzructions and tomplete Schedule SB
(Farm SSDD) and linga 11a ang i Delow.) If this is 2 defined contribution pensicn plan teave line 13 Blank and mmplet,e iine 12 |:| Yes D Mes
below. .. LA e et et e o) A £t £t £ R L e ...
d_ Enter the unpaid mirimum reguired confributions for all years from Schedule SB (Farm 5500) ling 40 .. ' 11g l

P PBGC missad contribution reparting requirements. |f the pian ks covered by PBGC and the amaount reported on line 19a is greater than 30, has PBGC
hean nothled as required by ERISA sections 4043{c)(5) andfor 303(k)(4)? Check the applicable box:

D Yea.

|:| Mo, Reporting was waived under 29 CFR, 4043 .25(2)(2} because contributions equal to or excaading the unpaid minimum required contribution
Wware made by the 30th day after the due date,

|:| No. The 30-day paticd referanced in 29 CFR 4043.25(c)(2) has not yet ended, and tha sponaor intends fo make a sentribution equal o or
excerding the Unpald triritserm required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a definad contribution plan subject to tha minimum funding requirements of saction 412 of the Code of section 302 of
ERISAY e . D Yes N
(If*Yes," complete line 12a or fines 12b, 122, 12d, and 128 balnw as applicable ) i this is & definad benefi pensmn plan leave
liné 12 blank and complete line 11 above.

a [fa waiver of the minimum fundlng standard for a prior yearis benng amortized in this plan year, see instructions, and eter the date of the letter ruling

granting the waiver. . Month Day Year
If you completed ling 123, cnmplete Imes 3 9 and 10 of Scheduls MB {Fu:-rm 5500). and sklp to e 13,
b Enter tha minimum required contribution for this plan vear ., OO UORORRUR S I 1
€ Erter the amount conribted by the employar to the plan far this ;:llan YEar .. e | 126
d Subfract the smount in line: 12 from the amaunt in line 12b. Enter the result {eﬁter aminus sign to the leﬂ of a 120
negativa arount) . s s et et

@ Will the minimum funding amount reparted on line 12¢ be mat by the funding deading? ...,

Hoves [Jne [ Na

Part VIl | Plan Terminations and Transfers of Asaets

133 Has a resalution I temminate the plan besn adopted in any plan year? ... D Yes @ No
#_["Yes" enter the armount of any plan assets that revarted to the employer this year... S I T
b Were all the plan aseats distributed to participants or benaficiarles, tranaferred o anothar plﬂn ar bmught under the D Yes @ No
control of tha PBGC? .. foeeries RS "

€ i, during this pfan year, any aszete or lizbifiizs were transforred tmm this plan to anather plands), |ﬂentify tha plan(s) to
which asgets of iabllities wers transferred. (See insiructions.)
13547) Name of plan(s): 136{2} EIN(z) 13¢(3) PN(s}

| Part VIl | IRS Compliance Questions

14a Does the plan satiafy the coverage and hendiscrimination tests of Code sections 410(b) and 401(a){4) by combining this pfan with any ether plans under
the permissive aggregation mles? [ Yes [H Mo
14b If thig iz a Code section 401(k) plan, check all boxas that apgly to indicate how the plan is infanded to satisfy the nondiserimination requirements for
smployes deferrals and employer matehing contributionz (as applicatile) under Code sections 401(k)3) and 401(my2),
D Design-based safe harbor method

|:[ “Prior year ADP test
“Current year” ADP test

[] wa

15 Ifthe plan sponsor is an adopter of & pre-approved plan that recelved a favorablo IRS Opinion Letter, enter the data of the Opinion Letter L2/31/2018
(MW/DD/YYY] and the Opinton Letter serial numbar 87034025 | I




