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
ALBRIGHT MEDICAL OFFICES, PC 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2018
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) 42-1699349
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALBRIGHT MEDICAL OFFICES, PC C Sponsor's telephone number

718-454-1466

2d Business code (see instructions)

111-02 FARMERS BLVD
ST. ALBANS, NY 11412 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(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) 5
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

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. 10/13/2025 ONYEMAECHI AJAH

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

SIGN Filed with authorized/valid electronic signature. 10/13/2025 ONYEMAECHI AJAH

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



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 355530 381579
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 355530 381579

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) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 1294

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 24819
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 26113
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 64
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 64
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 26049
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 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? ... 10¢ X
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 15
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).

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_ Q702898A,
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Form 5500-8F Short Form Annual Return/Report of Small Employee M s T
A el I
Dlgoonsireiet o b ¥ty a‘e n&f.t Pi an
s Snnnis S Thig fonm s required 1o be fed undar sactions 104 and 4065 of the Employes Retirement 2024
e e Ingome Bacurlty Act of TOTH ERIEA), and saction 8057 and HO5BIE of the Inteenal . -
Hrmtovag Bar i Sty bimsnmtion Faverue Coda (the Codal This Form is Dpen 1o

Public Inmpoction

Fraingints Eama it Fesidraucatly bz o bty

v Complete all antries in sccordance with the instriyctions o the Funm 5500-5F,

Annuzal Report ldentification Information

i‘fur calendar plan wizgr 2024 or fisesl plan yest beginning 03/05/2024 and gt 12/31 /2024
A This returodrepart is Tor: & single-ampoyer plan m # witph-ermpioyer ptan ot maltierpieyery (Pansion man fers checking s Do

" rant attach Bohedain MER, Ciher plans must atech @ sl of paricipating smpioyer
irdormiation in accordance with the form ngtructions.)

B s raturefenpnrt i r] fhe fiest raturndienart D fhugs finyml redien/rapon
H an amended relurmio [] a shorl plat yoar returnitepo (less than 12 manths)

C Greck box it filing under: [ Form 5558 H autormalis exlengion ﬂ DIV progrart
gpsninl exlansion (Enier doeaription
L 1t plinry 45 8 coliectively. qummw plan, vhack havg » D

i

E 1 this in & ratroactivaly adopted plan permitted by SECLURE Aol seotion 209, cheol here USRI U

Basic Plan Information = unter af seuested informaticn

'H! Nmmm of s b Three-digi plan number
Albright Medical Offices, #C 401(x) Plan ; (PR w . LI
16 Effective date of plan
pisoLsanng
28 Plan spresors naee (employar, i for 8 singleampdoyer plan) 2 Bmployer Iderdifioation Mumber
Maifing Aderass finchude raom. apt, sUite no., and st of .0, Box) (EIN] A%~1509340
Ciity o fomamn, mw or provisoe, sountey, anc ZI or foreion pwmi neacle {0 forelgn, sse ingtnacions) i e S 3 R
Albright Medical Offices, PC ¢ SpOnSOrs 1CIBRHONE AumbET
(718) 454-1466
20 Buminess come (Sen iNBIRKERINS)
31)1-08 Farmers Blwd H31341

UG st Albame MY LI8LE

38 Flan administalors nare s address 6 Same as Plan Sporsor 3b Administrator's EIN

3¢ pdministrator's talephons rumber

4 lthe name andior BIN of the plan spansor of the {Alcm g lag changed since the last relyrvirepod fled 4b o
for his plarn, arer e plan sponsors fame, BN, the plan naene and e glan nuraber feom the last
retuHUTER O,
A Sponsors name 4o P

& Plan Namne

Sa Tl number of panicipants i the beginning of the plen yaar Sa L
B Totwl number of particinants Bt the end of the plan year Sb 5
ST} Mumber of periicipants with sooount batances ps of the beginning of the plan year (only defined Sci1) .

rortribution olane complete this item) ¥
¢{2)}  Number of participants with sueourd alances as of the and of the plan yaor (enly definesd Se(2)

coniriaion e tompiete hiy itam) . &
A1) Total rumbar of aotive participanis a1 the baginning of the plan voar - Sedi) 5
ol 2} Total sumber of active patticipants atthe end of the plan year B2y ! 5

Murnber of partieinants wht wiinated employmant duding the pian yedr with actnued Henehiis thal g

ware Joss i 100% vested R

Caution: A penaity for the bate or ineomplete tiing of thig returyrepon will be assessed unless reasonable cause is established.

me mmmﬂm of nmmw abwh othr mnaetms EL f:arm dpethe mmrurh«m b c!rwnarm mw ! hwa R ingd @i'ne. rmwmmrz Jrsmuﬂmg i mpiacal:tla. & $che\clula
2 4

g F
JMW Lost J9 f’l i 5}{3_1 Eintel e of indivigual slgring as slan adoinistator

igriature of plan aﬁmmif]
/’ ;. Onyvemaschi Adah

Dhartes ,w ‘.[ ! j§ il “Eotnr name of indiidunt Kig ey we sreployer o phae spensor

For #’apemrk Reduction Act N‘utiwﬁﬂe the instructions for Fomm S500.8F, Form 55006&(;!'%?1)
‘ v. DA
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Sa wera all of the plarts assels dung the plan year invested In sligitle asscts? {S9e instrustions ) Elves [Tlnw
b Aveyou claiming & waiver of the annual axamination and report of an independent gualified public socountant [IQPR
wncter 24 CFR 28204044607 (Sae ingtruations on waiver aligibilly and sondiions.) [l ves mNn
it you answemrd "NG® 1o either line Sa or line &b, the plan cannot use Form S508-8F and must instead use Form 5500,
& Ifthe plan i 3 defined benefit plan, is it covered under e PRAC inturance program (see CRISA section 403117 Tives [ Mo [ Not delermined
I#rYes" e chackad, antor the My PAA sonfirmation ourmber fram the PEBGC pemium filing for this year . (Bew instrustions.}

Financial Information

T Plan Asgels aod Liabilies {4) Baginning of Year {b) End of Year

A Total plan assels ABE 530 AB1 RTE
b Toial plan fekiitles -

£ Nei plan astals (subirast Hne 7h fram ling 7a)  sesosssasoaesmmer | 286,530 381,879
8 noome, Exoonses and Tranglen T this Plin Yoar 4 ta) Amount {b) Total

a  Contbulions necetved of recelvable fron
{1} Emplayers
(2} Farticipants
{3) Cihers dnctading rolovers)

b Other incame doss

8 Toln income (add Inas 8al1), BadR), Bad), snd Bb) [—

d Benetiti paid (holliding direst tollovers and insiranda premiiig

1,284

24,81%

TR

S
e
BRI

4

o prowvidk benefits) 8d
8 Cerain deendd aeuifor gorractive dintelbutions (See Nstructons) w 8o
f Adrmimigteative SWVICE providens (Salaneg. f0es, COMTIRSIONS) |  8f R e
g Other aspenses g | o G

B Total expenises tacdd U0os S0, 88, 88 40 B esessumeose | 8h

i Netincome (fonst (aublrsct fing 85 fram liow B e .

i Transters to (from) the plan (see instroctions L A AR R &
Plan Characteristics

R
AR
A

3 R
R
SN

28 ¥ 29 Qr ZK 3D

10 Duting the plan year. Yok | Mo Amount
a Was there g falurs 1o transmil 1o the plan any participant cortobestions withdn the tirs peniod
descobed in B9 CFR 261031027 Confinus to arsveer “Yeu™ for any prity year feillans until fully

eomracted, (See iratruckions and DO s Voluntary Fiduciary Corraction Proaram; T L X
B Were here any nonexemp! transactions with any pastydn-iateoest? (Do not include transaationg

reorted om fing 101 Tk X
o Wvas the plan covered by & felity bond? 10 X
d Ui the plan have & ioss, whether o nol reimblrsed by e plan's Sdelity bond. that was caused

by frud ar diskonesiy? 16 *

& Ware pry lRes DT COMITISSIONE Paid (o Aty Drokers, BRents, of G PENSONS by an ingurante
catier, iInsurance senvioe, of ofher organrization thisl providas Bome r alt Of the benefils under

thie plan? {Boe instrictions.} 108 | F b3
T bien the plan failed to provicke sy banefit whon dut uridse e plan? 16f
,..Q Did the pign Keve any porticipent loans7 (0F "Yes,” erler amount 2% of year and) wneranmenmssranennne | 3003
B 1 ths is et indivithial acoourd e, was there @ Dlackout period? (See Instryctions and 29 CFR

SRS A0h | X

Voo v0nm way answrasd "o " chosk the box f you aitter provided the required] notics or gog of the i
peeplions fo providing the sotios applled wnder 26 OFR 26201013 104
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A B [

Pension Funding Compliance

5 & defined banefit plan sultjee! to minimur fanding requirements® 0F"Yes" see Instrgetions and complete Schedute -
1] »:r“urm SH0OY ot lives 110 and b below.) ibis i o defined contribution pengion plan, leave ine 11 Dlank andg complets U oYes Ho
htrd
g A2 blon  oummsespsemaan A A AT

@, Erter the anpaid minimue reguired eontributions for alt years from Schedite 5B (Form S500) ine 40 114

b PRGE missed contribution reporting reguirements. I the plan is covesed by PEGC and the amount reported on fing 11 i groaters than 80,
nag PEGE beeh notfied aa requiret by ERISA sections 4043(0)(5) andior 303(kK4)F Cheok the apolicables box:

[ ves.

[ st Reporting was waived under 20 GFR 4043 2532 bacause comributions stual to or exceeding the unpaid minimun recuired contribution
were made by the 30ih day sfler the due dale.

I3 e Tha 30-day peridd rafarencedt in 26 OF R 4043.25(0)(2) has tnt yal eried, and the sponsar intends 1 make o contrbuticn squal 1 of
gaamding e unpaisd minimum reguired contribution by the 30 digy afler e due dats,

e, Grthirr, Pravide aplanation

12 luthis 8 defined cordribution plan subjoet 1 e minimues FuRding requimmnents of seoton 412 of the Code oF geotion 302 of
ERISAT [ ves [E] ne
{1 "es," comglete ling T2 or fies 120, 126, 120, and 12¢ betow, a8 applicable.) (fihis s & defined berefit ponslon plan,
lemva tive 17 blark and complete ing 11 sbove,

a  Ifa walvar of the minimum funding stangard for o prior vear i being armordized in this plan year, see instructions. and enter the date of the tetter

tuling praniing e WaINGE  veemrssssseso sagpsaseaninn o s Mosih DRy Year

If you completed line 128, somplote nes & 8 ana 40 of Schedule MB (Form BEO0), and skip to line 13,

By Eoter e minimam reguired sontrioution for this plan year, 12k

¢ B the armcunt sontributed by e armployer (6 the plan o he plan year 12e

of  Suptract the arnount in ing 120 from the armount i lite 12b. Enter the mesult fenter @ minus 3ign to the aft 120
0% 1 CLERCHILIVEL JITMILIE)  pnumopvonsnssmseunsssvtaeumys vk et et A RO YL AL ARSI )

€ Wilk the miritmum funding wrount reported on line 12d ke mat by the fusding deadling? 17 ves [ Ne [T wia

\ Plan Terminations and Transfers of Assets
138 Hag # resolution 10 feminats the plan Been adeping i any plan year? L Yes  I¥] No

B ae erter the amount of sy plan assets that revertad to the emplayer this year tia

b Wara sl tha plan assets distributed to participants or beneficiaries, ransfenad to snother plan, or brought under m Yoo m} No
e el ﬂf the: MGCJ? LA LRSS LN A YANE LA AT ALA AN LY U A AR NS RSN L UL AV Y EAP RPN VAN AR N APY MU RNL CYTY AU Y AN MA ST PR RS RAY NP R - )

G churing this plan year, my astoby o Habititles were rangfeered from thig plan o enathar plands), deotlly the plan(s) to
witizch assels of babdities ware rangferced, {Ben ingtrueions.)

1301 Mame of plan(s): 13e(2) EIN{s) | 13048 PHs

under e permisgive aggreaation rules? [ ,]‘r‘em. mj Na

14 ifthie is a Code section 401K plar, shock oit boxes thal spply o ingicate how the pian is nended (o satisfy the nondisceivaination recquirsmants
for amployes detersaly and employer matehing contrdbutions (a8 applicabin) wndaer Code seotions 40K ang 401 (rm){2).
(] Desigr-bused safe harbor method
L) oo wm'” AW m l

[~ lmm

T8 1 e plan sponear in an auoplet of & pro-approvied plan that recsived o fvocatile RS Opinion Latter, oiler the date of the Opinien Letter

ge/ a0/ 2020 (MMWDDAYYY) and the Qoinion Letler serisl number  Qinafofs




