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
THE MARSH HOSPITAL FOR ANIMALS 401(K) SAVINGS PLAN (PN) > 002

1c Effective date of plan
01/01/1994
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) 93-4283477
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )

AMA VETCARE LLC D/B/A MARSH HOSPITAL FOR ANIMALS C Sponsor's telephone number

973-239-0774

2d Business code (see instructions)

299 BLOOMFIELD AVE.
VERONA, NJ 07044 621399

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 46-1978563
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 002

a Sponsor's name MARSH HOSPITAL FOR ANIMALS, LLC

C PlanName +\e \JARSH HOSPITAL FOR ANIMALS 401(K) SAVINGS PLAN

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 10/12/2025 ANDREW ARMANI
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 5215365 1354302
b Total plan liabilities ...................ocococoeiiiieeeeeeieeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5215365 1354302

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

(1) EMPIOYETS .o 8a(1) 49075

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 33290

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 94242
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 100335
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 276942
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4128025
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 9980
g Other EXPENSES ...t 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4138005
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -3861063
j Transfers to (from) the plan (see instructions) 8j 0

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:
2A  2E 2J 2K 2F 2G 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 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 3492
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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| _Partl | Annual Report Identification Information

For calendar pian year 2024 or fiscal plan year beginning 01/C01/2024

ang ending

12/31/2024

A This returniregert s for [:(’j a single-empicyer pian

a3 muluple-emoigyer

Ciah atba ol D
must attach 3o

B This returm.recert s

the first returnrecent

It

cian inct multiemployear) (Pension Plan filers checking this box

must aftach a hst

of carticipating employer

3n amendad returnirepon repcstless than 12 mentns
C Check bax f fiing yncer X Forr 2538 | DFVC program
SLECIA. &xiENs:on 12nter descrphion:
D ifthepian sa coilectively-bargained pian check here r
E ifthisisa retroactively adopted plar permitted by SECURE Act secton 201 check nere [

__Partll | Basic Plan Information—srter ai requested nformation

1a Name of pian 1b

T

Three-cigit plan numpder

The Marsh Hospital for Animals 401(k) Savings Plan PNy ¥ 002
1¢ Efectve dae of plan
01/01/1994
2b Empioyer idantfization Number (EIN)
§3-1283477
2C Soonsars telephone number
G73-239-0774

2d

2989

Bloomiield ave.

Verona RN 070441

521399

3a 3b

Plan acministrator s name and address X Sarme as Ptan Sponsar

5

AZminsstrater s EIN

3¢

ASmInStrator s telephone numper

i the name and ar EIN of the plan spensar ar tne paar name nas cnan 4b EIN e van o
fied for this olan, enter the plan spanscrs rare EIN the oign nam= anc 16-1978563
ast returmrapart 4d PN
a8 Spensarsname Marsh Ho
€ Plan Nameé ~he Marsh H 3avinis Pian
002
5a T:talrumper of participants at the beginning of the plan year 5a 8
b Teta romrer of partcipants st the end of (me £ian year Sb 10
C{1) Numper of parueipanrts with account balances as of the cag~nra 2fite L oan Iy 2efred 5¢(1)
sertrtLton plans compiete this temi 8
¢(2) Numcer of caricipants with account nalances as of the eng cfire pan 237 In, 22%02g 5¢(2) .
COrINhULAn Dians complete ths tem, 10
d(1) Total rumper of active paricicants at the teginring sfre glas year 5d(1) /
d{(2) Torai rumeer of active parccarts atihe 2ng of 'ne £ 30 yea 5d(2) b
e Numger of participants who lerminatend 8Mpicymen! Quing Ne £137 y2a7 w ' 210 Lelleret s inal

WNE(E €SS MEr 1007 vested

Se 0

Caution: A penaity far the late or incomplete filing of this return/report wili be

Unaer penaities of periury and Sther penait Stors AT R kRl

assessed uniess reasonable cause is established

el Yeotat

farcotane 3 Scredue

SE or Screduie MB camgietea ana s.3rad b 3731 TRSIIT T, AW €232 and
HE NS TTLE IOTECL G ICMEicgg -
y T -
SIGN A)C('byv\ { ol 6 Andrew Arman:
T
Signature ofén admunistrator T \) Eovgrtze 0P tl.3.E 2307385037327 5U3M0
/ SIGN
HERE _ ~ . e e e
/ Signature of emplayeripian spcnscr D3 Zereromzome 1L Io3 £37 713880 I,E0 37 37 Sporsly
// For Paperwverk Reduction ACt Notice see the instructions tar Farm $308-3F Form SSQO-SF_‘QCO}E;XI
v 240311




Form 5500-SF (2024; Page 2

6a Were all of the plan’s assets during the plan year investad in elig:tle as552t5? [Sae instructions
b Are you claming 2 wawer of the annuai examication and reLon of an nzepen
under 29 CFR 2520 104487 (See nstruchicns on ygwer shigiotity and conatans

ifyou answered “No” to either line 6a or line &b, the plan cannct use Form 5500-SF

cauntant (1QPAY

nd
C ifthe plan s a defined tenefit plan s t covered under e PRGC {CSUrAnCe proaram™ ses ERISA T ves

If Yes s checkeq enter the My PAA confirmation numier from tme DRGED cremoLm b ngforth s o

must instead use Form 5500.

_INo ] Not determined

iSee instructions |

Part il | Financial Information

7 Plan Assets and Liabiities {(a) Beginning of Year (b} End of Year
a Total glan assets 73 5,215,365 1,354,302
b Totai pian haoihnes 7b 0 0
C Net plan assets isubtract une 7b fram lire Ta: 7¢ 5,215,365 1,354,302
8 income Experses and Transfers for this Plan Year (a) Amount (b) Total
2 Contributicns received or recenvabie from
(1) Emplovers 8a(1) 49,075
(2) Participants 8a(2) 33,290
(3) Others tinciuding rollovars: 8a(3) 94,242
Cther income (10ss) 8b 150,335
€ _Totalncome 'add ines 8acly 8221 8221 and &b 8¢ 276,942
d Benerns paid (inctuding direct rotiovers and insurance premiums
10 provide benefits 8d 4,128,025
Certain desmed and. or corrective distr.outions (ses instructions: 8e c
f  Administranve service oroviders salanes fess CoMmMIS3ions: 8f %,280
g Otrer expenses 8qg 0
h Totwl expenses ada lines 33 82 &f and 3 29 8h 3,138,005
I Netincome tlass; (subtract ine 8h from hne 8¢ 8i -3,861,063
j Transfers to (from) the plan isee instructions: 8j G

{
i

Part IV | Plan Characteristics

9a |if the pian provides pensicr benefits anter the argicarie pens.cn festures codss fremtne List of Plan Crarscte
2A 2E 2J 2K 2F 2G 3D

t2ristic Cades in the nstruchions

b {ifthe cian provides welfare benefits enter the applicatie welfare feature codes rom the List of Pian Craracterst.c Codes in

the instryctions

PartV | Compliance Questions

10 Ourrgirepian jear Yes | No Amount
a Was there 3 falure to transmit to the pian ary partgipant contrputiens within th
2escribed .n 2% CFR 2513 3-1027 Cortinue to answer 'Yas for any f v
10a ~

zorrected 1 See nstructions and DOL s Vaiuntary Fuduciary Correctic

b Were tnere ary nenexempt transactions with anry carty-in-interest? 03 r HEIREY T X
! 10b .

regared on ine 10a
C Was the plan covered 2y 3 fideuty bend” 10c | X 500,000
d Oidtre plan have a l0ss whether or not reimpursed By the plan s fFd2ul; band tmatw3s causes <
by fraud or dishonesty? 10d
e Weres any fees or commussicns caid 1o any brokers agents a7 ctrer
I3TMEr INSUTANCE SEMVCE Of Cther arganizatidn that provides $ome o N 3,192
the pian? i Seée nstructons 10e
f Hasthe plar falled to provice any bengfit aren dug under ne oian” 10f x
v
g 10g =
~s 37 i ILCFR
h X
1dh
IR0 433 3rnaated fes  Inecs T el mltie e e
EATELNCNS (S prowaling the nobie 350 101




Form 5500-SF (2024)

LartVI Pension Funding Compliance

Is this a defined benefit plan subject to mimmym funding requirements? .
(Form 5300} and hines 11a and b below ) 1f s s 3 defined contnbution
beiow

HYeyg

~ziam
Si2

e

Enter the unpaid mimmum required cont

nbuticns for all years from Schedule SB Formr 5600

[11a |

PBCZ missed contribution reporting requirements. if tre pian s covered by PBGC ard tre
ceen notmed as reGuired by ERISA sections 40431215 and crldige Cr:cx heanp et e
i 5 Yes
=
| Nao Reporting was waived unger 23 CFR 4043 2 Sien 21 because Lantnillions =qual
WEe mage Ly the 20t day after the due date
o NG The 30-day ceriod refersrced in 28 CFR 4043251202 nas rot yRLENTEd andthe sporsar flends 1o mase 3 scminbut on 2Qu3l i or
2CESANG the UNfad Mimmem reguired cortrbelion & Sy tne 3lth day afertre dus g

]

N

o Other Prowide expianation

12 istns acefired Centroutien plan subject te the minirum funding requ -
RISA? - =
E ° . Yzs X Ne
dtUYes T cempiete tne 123 or anes T2 '3z 27 arg 2 - =
e "2 tiark and compiete ine 1 aneve
a fawaner of the mmmem fung: ing standard for 3 pricr year s being amory
Ir3runqg e aziver
If you compieted hine 12a, complete lines 3. 9, and 10 of Schedule MB {Form 5500), and skip to line 13.
b Ertertre mmmum Tequired centnbutien for thus cian year 12b
C Enter the ameunt contributed Oy 'he empicyer 1o the £lan for this gian vear 12¢
d Sceractthe amountindice 122 from the ameunt in kne 126 Eater the resuit gmtar 3 m 124
recatve ameunt
e Vil tre mimmum fyr M3 3Mourt reponied an une 124 be mat oy the find, I’ Yes - No NA
i . .
_Part Vit | Plan Terminations and Transfers of Assets
13a Has a resciution 10 termirate the ¢ Yes X No
a If 'Yas zrter the amount of Ty FidT 355¢!s 1nalrevenad 1o the emp gy er ing 230 133
b Wers ail the pian zssets 3. Y ELIST I LaTICANS o7 DenEfcares trarsfaras - roraLztt oo T oyes w N3
- = SRS k
control of the PBGC — —
C I dunng s £ian year an, ; B S -l L S S
WIMCT 395813 OF 130iNES
13¢(1) Name zf piaris 13¢(3) PN.s

ctmareans enger

uemerts




