Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
DERMATOLOGY ASSOCIATES OF GREENSBURG 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2023
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) 83-2738872
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DERMATOLOGY ASSOCIATES OF GREENSBURG, PC C Sponsor's telephone number

724-832-1800

2d Business code (see instructions)

912 SOUTH MAIN STREET
GREENSBURG, PA 15601 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
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) 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
ber ¢ 00 5¢(2) 0
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. 10/13/2025 STUART GLASSER

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

SIGN Filed with authorized/valid electronic signature. 10/13/2025 STUART GLASSER

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ 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 22502 88716
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 22502 88716

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) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 23000

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 40450
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3177
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 66627
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 413
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 413
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 66214
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:
2A  2E 2G 2J 2R 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
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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

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

D Design-based safe harbor method
“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_ Q703942A
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ity m g g Ay AL l ) NEYEIIUE LUUE (I wUU). Publls lnepaction
Pargion Baroft sty Comrsiicn » Complete sl entries In accordance with the instructions to the Form 5500-SF.

JENGEE  annual Reporf ffentification information .

B Tida -ulum:u:pwl 1. D e st segn gy D IR 1A FenEIUTEROrT
’ D an amendad returm/report D a short plan year retum/raport (less than 12 months) '
C Check bax if filing under: Form 5556 D automatic extension D DFVC program
H special extensloh (enter description)
D iftheplanisa colle;;ﬁvely-bargained plan, checkhere ; ; : I-f[]
Ea Ifithis is & relroactively adopted plan petmittéd by SECURE Actsection 201; chack hare awistmsivbissnenansi BB D
: - Basie Plan Information -- enter all requested information : ;
1a Name of plarl 1b Threa:digit plan number
Darmatology Rasnciates of Greensburg 401 (k) Flan “{PN) = ‘,;( 001

1c Effective date of plarr
i 01/01/2023 ¢

2a Plan spnnsur‘s name (employer Iffar 2 smgle-employer plan) 2b Employer ldentification Number

Matling Address (include room, apt.; suite no. and street, or P,0, Box) . AL .
Clty-ortown, state or province, country; and ZIFor fm‘engn pestal code (if foreign .sa0 hetruetions) (EiN) 8372736872

Derm.atol Assaciates of Greeusbirg, PC 2¢ Spansor's telephone humber
D ogy ‘ a9 (724) ‘"32-1800"

2d Business code (yes ingtructions)
621398

3b Administrator's EIN

3¢ Administrator'a telephone number

ﬁponssnr arthe lan name has changed since 1he last retuml{epon Tiled ’ 4b "ElN

for.this o | name, EIN he plan name and the plan:number from the
; “retum[repcrt: nert o o —
a Spunsor's name 4d pN o
€. Plan Nama
9a Total number of participants-atthe beglnning of the planyear - : e w7 o5a
b Total number of partitipants st the end of the plan year b
c{1) Numberof partlclpants with gccount. balances as of the baginning. of the plan year {only defi ned 5e(1)
contrlbutmn plans complete this tem) <
c(2) Number of particlpants with account balances as of tHe énd of the plan’ yoar {only defingd 5 c(2)
comrlbutlon plans complete this ftem). :
d{1) Total number of active participants at the beginning of the plan year 5d(1)
d{2) Total number of active participants at tha end of the plan year , Sd(Z) ,
MNumber oT participants who {errnlnated employment durmg the plan year wilh accrued beneﬁts that . .
Ward 1ess than TO0% VBSIOA « - isiimiiiis st i sioios 453 iat s was s E2a ki e s s viess emave s amiena iasiairiipes 5e

Caution: A pena!ty for the late or. mnnmplete fil lng this ratum!repart wﬂl be assassad unless maannablo cause is estabhahed "

Under panalﬁes of per]ury ard othar pansltlas agt forth: inthe msﬁucbons, I daclare that I hava examinad this retumn/report, intluding; i applicable, a Schedule '
SB arsdwduls MB completed and signed by an enrclisd actuary, as wall a5 ‘the electronia version of this m{umlrepon and o the best of my knowledge and L :

A ,.ﬁu“t Glasser :

* V'Enter nama uf mdmdual s«gnlng ag plan admlmatrator

‘;,a‘é'ﬁart Glamser ¥

Slgnature of emptoyerlplan sponsar 5 .- o Batelf 2O A S Emer nama of mdrwdual slgnfng a5 employararplqn spongsor

For Paperwork Reduction Ax:t,Notica see the instructions for Form 5500-SF. S Form 3500-SF (3332141)
; : : Toow2
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6a Were all of the plan's assets during the plan year invested in eligible assats? (See Instructions.) XJves [JNo
b are you claliming a waiver of the annual examination and report of an independent qualified public accountant (IQPA) N
under 29 CFR 2520 104-467 (See instructions on walver eligibilily and conditions.) [X]ﬁ’es [Cine

¥ you an#wered "Ne" to elther line 8a or line 6b, the plan cannot iise Form 5500-SF.and must instead use Form 5500.
G Ifthe pian, Is a definad benefit plan, is it covered under the FBGG Insurance propram (see ERISA section 4021)7 [Cyes Ting I:]Not determined
F"Yeg® lsich&cked anter the My PAA conﬁrmaﬂon number from tha PBGE premium filing for this year o {See instructions.)

nancial lnformatlon - o S s
Plan Assets and Liablites {2) Beginning of Year {b} End of Yoar

. Incoms, Expenses, and Transfers for this Plan Yaar o {8) Amount
Contributiang received or. receivable from:
(1) Employars

{2) ParicipantS weemssrrrmrisssamas -

(3) Cthers (including rollovars)

7

a Total plan assets ; . 7a 22,502 83,716
b Total planmelHtles anoevmsesespriece eceneesoss s 7b ; b B : ,
G__ Net plan dssets (subtract line 7b from N6 78) amwuwwswmmrmme] 76 - -~ 22,502 ; iR, 716
a

b Other income (loss)
¢ Total income {add inas’ Ba(1 % 8a(2). 8a(3), and 8b) ............... -
d _Bensfits pald (!ncludmg dvrect rollovers and Instirence premiums

sie prorwde benefits) .

@ _Certain deemed arid/or cormestive distributlons {sea mslmc(mns) -
f. Adminlstritive service. prowders (salaries faas; commuss:ons)

g Other axplanses S ’
h__Total expenses (add lines Bd, 8e, 8f, 810 87)  crerssrsssersmerrsmenise
i Net incorga (loss) (subtract 1@ 8 FOM N8 BL)  cwesscssrmsssmsinssssive

nsfirs, to,(from} the-plan (ses mstru(mons) [RS— ranssansnas .

Plan Characteristics

If the plan: mvides penslon benefits, enter the applicable pension faature codes from the List of Plan Characteristic Codes in the mstructxons
28 (78 26 27 2R %D , 3

If the plan' mvrdes welfare beneﬁts enter the apphcable welfare fealure codes fram tha List of Plan Charactéristic Codes It the instmchons

[ *.’r’:*

A Compliance Questions ,
Duﬂng theplan yenr; D e . Yes. | No

a Wasthére-afallureto transmlt to the plan any participant contributions within the time perlod ‘ ";

descnbad in 29 CFR 251 0.3-1 02" Continue td-answer "Yes" for any prior’ yearfmluraa untl! fully , +
comracted. (Ses instruciions and DOL's Voluntary Fiduciary Comection Program) i 10a X S
b . ware thére any: nonexempt transacttons wnh any paﬂy-m-nntarest? (Do not mdude transactlons : :

reportad on line 10a:): = : Vit v L S
c Was: the.plan covered by fidelity BOND P viusitumtaimmi it i i “1'10¢ X 3
¢ Did the plan have a'loss, whether or not reimbursed by the plan's ﬂdellty hond, thetwes caused | ‘ %
by fraudior dishonesty? ... en | 10d X | e

e Werg ariy fees or comnlsaions pand to any brokers agenta ar, other persons byan Insumnca )
carrier, i!'B“ ce service, or other orgaanatmn that pmwdes some ar all uf the beneﬁts under

0o
f e Undear- tha pian? AR e 1of |
-G Did th” plan have any parﬁclpant laans’r' (if “Yes antor amuunt asof year end ) e b 1.}
h if thls IS"an incividusl sccount plan, was there a biackout period? (See instructions and 20 CFR
2520, 101-3 ) 10h

If10h was answerad “Yes," check the box If yau mither provided the reguired notice ar orie of the
exceptlans to providing the notice applied under 29 CFR 2520.101-3 101

O
-
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§ Pension Funding Compliance

1 s thts adefined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule
5B (Form 5500) and lines 11a and b below.) If this Is a deflnad contribution pension plar, leave line 11 blank and complete O Y;es X} Ne

hne 12 !&lg}y AR T P AR A TR S AR IALS RARIN RIS RN S ] B F B A E O v Tr Y Py E PR PV AR FARITSREARANRARARLIRNGATIIRN IRA AR yyvTevere bibadihy {

d. Enler the unpsid minimum required contributions for sil years from Schedule SB (Form B500) line 40 ... . l 11a I :‘ffg

b PBGC missad contribution reperting requiremants. If the plan is covered by PBGC and the amount reported on line 11a is greater than- $0
has PBEC heen notified as required by ERISA sactions 4043(c)(5) and/or 303(k){(4)? Check tha applicable box:

I Yss
I Nb Reporting was waived under 28 CFR 4043.25(¢)(2) becsuse contributions equal to or exceeding the unpald minimum required co‘mnbutlon
ware made by the 30th day after the due date. .

[:j Na, The 30-day period refersnced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsar Intends to make a contribution equal to or

excaedmg the unpaid minimum required contribution by the 30th day sfter the due date.

[ No. Other. Provide explanation

i

12 13 this a'defined contribution plan subject to the minimum funding requirements of section 412 of the Cade or seclion 302 of

ERISAT.
(If "Yes,” complate lins 12a orlines 12b, 12c, 12d, and 12e below, as applicable. } I this is a defined henefit pansion plan,
leave ling 12 blank and complata line 11 sbove.

a If a walyar of the minimum funding standard for  prior year Is being amortized in this plan year, sea Instructions, and enter the date of the [giter

ruling granﬁng fhe WAIVES  .cecsssusssosssscssisnssmemee s Manth Day Ywari-
If yau cumpleted line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. i
b Etter tfge minimum required contribution for this plan year. 12b
¢ Enter th?é amount contributed by the employar to the plan for the plan year 12e .
d Subvact the amount in fine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left 42d 5
ofa negatlve amount)
&  Will theminimum funding amount reportad on tine 12d be met by the funding deadline? 3 ves 1 Mo EJ WA
1°Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plen been adopted Invany plan year? 1 ves [¥] No
If "Yes,".enter the amount of any plan assets that reverted t the employer this year 13a &
b Were all.the plan =ssets distributed 1o patticipants or heneficiaries, transferred to another plan, or brought under [ Yes No
the canfal of the PRGC? — i

€ If, during this plan year, any assets or liabilities were transferred from this plan to another plan{s), identify the plan(s) 1o
which agsets or liabliitlas were transferred. (See instructions,)

13c{1) Naine of plan(s): 13e(2) EIN(s) 130(;) Ph(s)

RS Compliance Questions

14a Does thig plan satisfy the coverage and nondiscrimination tests of Cods sections 410(b) and 401(a)(4) by combining this plan with any other p!ans
under the permissive sggregation rules? [ Yes [X]No

14by If this is’s Code section 401(k) plan, chack all boxes that apply to Indieate how the plan is intanded to satisfy the nondiscrimination requxrements
for employee deferrals and employer matching contributions (as applicable} under Code sections 401{k}(3) and 401(m)(2).
[T ]:Deslgn-based safe harbor method
fx1 "Prior yeat" ADP test
[ -"Current yasr* ADP fest

[ A

15  1i the pldn sponsor is an adapter of & pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinlon Letter

J+1:7} BQZ 2020 (MM/DDMYYY) and the Oplnion Letter serial number 07039428 .

el s




