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
A. SIDNEY LYONS, D.M.D. CASH BALANCE PLAN PN) D 003
1c Effective date of plan
01/01/2021
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) 23-2595966
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
A. SIDNEY LYONS, D.M.D. 2c Sponsor’s telephone number

215-538-9505

2d Business code (see instructions)

416 WEST BROAD STREET
QUAKERTOWN, PA 18951 621210

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(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) 11
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 11
€ 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. 10/14/2025 A. SIDNEY LYONS
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 1037591 1452194
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1037591 1452194

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) 368334

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 56095
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 424429
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 9826
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 9826
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 414603
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:
1C 3B 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

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 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
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 03/30/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ J501366A




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
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

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
A. SIDNEY LYONS, D.M.D. CASH BALANCE PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
A. SIDNEY LYONS, D.M.D. 23-2505966
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 _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1083860
D ACUBIHAI VAIUE ... 2b 1083860
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
11 804083 804083
11 804083 804083
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 5.48 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 245177
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 245177

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 09/17/2025
Signature of actuary Date
BRAD GOLDSMAN 23-05018
Type or print name of actuary Most recent enroliment number
BRAD GOLDSMAN & ASSOCIATES 215-830-7339
Firm name Telephone number (including area code)

955 HORSHAM ROAD, SUITE 201
HORSHAM, PA 19044

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 0
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
10 Interest on line 9 using prior year’s actual return of 5.92 Yo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 258862
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 5.00 % ............ o
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 258862
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 134.79 %
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 15 137.26 %
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 133.96 %
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
08/13/2025 368334
Totals » | 18(b) 368334 | 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 356417
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:
5.01 %

2nd segment:
5.26 %

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

65

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
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 245177
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 245177
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 356417
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 356417
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
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




Attachment to 2024 Schedule SB, Part V - EIN: 23-2595966 PN: 003

A. SIDNEY LYONS, D.M.D. CASH BALANCE PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding
Min Max
Interest Rates Seg1: 5.01% 5.01%

Seg2: 5.26% 5.26%
Seg3: 5.59% 5.36%
Applicable Date N/A N/A
Pre-Retirement
Turnover None
Mortality None
Assumed Ret Age Normal retirement age 65
Post-Retirement
Mortality 2024 Applicable Mortality
Table from Notice 2023-73
Assumed Benefit Form For Funding
Pct Assumed Married 0% assumed married

Assumed Spouse's Age  Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e) For Actuarial Equiv.
Segl: 5.01% Pre-Retirement: 5.00%
Seg2: 5.13% Post-Retirement: 5.00%

Seg3: 5.15%

12/2023
None None
None None
Normal retirement age 65 Normal retirement age 65
2024 Applicable Mortality 1994 Group Annuity
Table from Notice 2023-73 Reserving Table, Projected to

2002
100% Lump Sum / 0% Normal Form
0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

5.48%
5.00% annual rate

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is

100.0% of the market value of assets.



Attachment to 2024 Schedule SB, Part V - EIN: 23-2595966 PN: 003

A. SIDNEY LYONS, D.M.D. CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Plan Effective Date January 1, 2021
Plan Year From January 1, 2024 to December 31, 2024
Eligibility All employees not excluded by class are eligible to enter on the

January 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

Normal Retirement Age All participants are eligible to retire with their full retirement
benefit on attainment of age 65

Cash Balance Contribution Credit The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1:
$300,000

Group 2:
60% of compensation

Group 3:
1.5% of compensation

The maximum monthly benefit is the lesser of $22,916.67 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current

compensation.
Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit The normal retirement benefit described above calculated based

on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours

Termination Benefit Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 0

3 100



Attachment to 2024 Schedule SB, Part V - EIN: 23-2595966 PN: 003

A. SIDNEY LYONS, D.M.D. CASH BALANCE PLAN

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of
the employer

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the
company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 5.00%



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 23-2595966 PN: 003

A. SIDNEY LYONS, D.M.D. CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

Attainment of age 65
Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 65



: . . OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan 0
(Form 5500) Actuarial Information 2024
Department of the Trea_sury
Intema) Reverue Sarvice This schedule is required to be filed under section 104 of the Employee
Deparment of Labor Relirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Ermplayee Bonefls Seculy AdmneTelon Intemal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning UL/017202% and ending 1273172024

P 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
A. SIDNEY LYONS, D.M.D. CASH BALANCE PLAN plan number (PN) ) 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
A, SIDNEY LYONS, D.M.D.
23-2595%66
E Typeofplan: [X Single [ ] Muliple-A | ] MultipleB T | F Prior year plan size: [X] 100 orfewer [ ] 101-500 [ ] More than 500
Part | l Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2024
2 Assets:
BUMEIKEE VAILE ...t eeae st ereees st saanb st et satssba b e e eaasrnren oo ms st sne st mmrnnannensasrs s enreernes] B8 1,083,860
D ACHUBIA! VBIUE +.vvv. e eeereeeerserseereceseeseeeseensrseesseessesseaseeesees s sesseenserasmememesemssessensemsemssmistmssesoeeseenssiseansnsn | 2D 1,083,860
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..........ccocanvmec e 0 0 0
b For terminated vested PariGiPANtS........cco... .. cccerrreeeire e et 0 0 0
C FOr active PArtCIDANES .-« c.eeseeivirvrerrs e sensmsssas e vree e sresbesesseesse s memms v saerreneens 11 804,083 804,083
C TOLAL ettt et sea et mee et en bbbt ens et b s ten e 11 804,083 804,083
4  ifthe planis in at-risk status, check the box and complete lines (@) and (b)..............ccoouvennn. D
a Funding target disregarding prescribed at-risk aSSUMPLONS .........cccorrmeemieceerisnr e crormseceeneeeend | S8
b Furjding target reflecting at-risk assumptifans. but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding l0ading faclor..........co..vcooceeeevinriirevcnns
§  Effective interest rate 5 5.48 %
6  Targetnomal €ost........oceeeeeereeececciinnns
a Present value of current plan year 8CCIUAIS ... e et e st et reesreeen] 6a 245,177
b EXpected plan-related EXPBISES .......covuueeeeee e ceteetist st tessaseees s s st st tatssssssean st s bebeberesassees et ek betebetensmansaeas 6b 0
€ TAIGEE NOIMNAI COS covrreereeevoeeeeeeeeeeeeee sttt ee oo eeee e ont s eeems e eeeee e ats st eeneeeeeeeees s vteneeeeneneeeese s eeeene ] 6c 245,177

Statement by Enrolled Actuary
To the best of my knowiedge, the information suppliad 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 apinion, each other asswnption is reasanable (taking into account the experience of tha plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experence undger the plan.

SIGN
HERE A Adbo 09/17/2025
Signature of actuary Date
BRAD GOLDSMAN 23-05018
Type or print name of actuary Most recent enroliment number
BRAD GOLDSMAN & ASSOCIATES (215)830-7339
Firm narme Telephone number {including area code}

955 HORSHAM ROAD, SUITE 201

HCORSHAM PA 19044
Address of the fim

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 5§500-SF, Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024 Page2-[ |

Dart Il I 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 0 9
L2 13 T O T e TP IISV TP TPIIe
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
9 Amount remaining (e 7 MINUS e BY ... ..coorvve ot
10 Interest on line 9 using prior year's actual retum of Se920 s 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ... 258,862
b{1) Interest on the excess, if any, of line 38a over line 38b from %ri_o&%ear
Schedule SB, using prior year's effective interest rate of Yo cerraaaens o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=2 (L o TP S USROS 0
C Total available at beginning of current plan year to add to prefunding balance .............. 258,862
d Portion of (¢} to be added to prefunding bAIANCE ..........cco.vivcececiinnirec e Q
12 Other reductions in balances due to elections or deemed elections ......................... Q
13 Balance at beginning of current year (line 8 + line 10 +line 11d —line 12)................. 0
Part lll Funding Percentages
14 FUnding target BHAINMENT PBIGENLAGE ...........corrveesireecee e eeemeierereessserecesoreecrs ot bees oo s £ob 8RS s 80888120 b S o e b1 8 100 14 | 134.79%
15 Adjusted funding target BHAINMIBNE POICEMMAGE .........c. .. o.eoeereeeseeeeseeemeemeeeeeestess oo emeemem it e oo eeeeeesbaes etttk ee s e 15 | 137.26%

16 Prier year's funding percentage for purposes of determining whether camyover/prefunding balances may be used to reduce current

16 4
YEAN'S TUNEING FOQUITBIMEINE. . oo i e e ettt e o e et e £ o0 88 hm e ea e re e d g1 T4 TR e r et e s sy ea SRt 133.96%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percertage............................ AT %
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) employern(s} employees (MM-DD-YYYY]) employer{s} employees
08/13/2025 368,334

Totals » | 18(b) 368, 334 18(c) 0

19 Disceunted 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 prioryears. ... 19a

b Contributions made to aveid restrictions adjusted to VaIUALION QAL ...i..........oveveeeciie et e 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 356,437
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PrIOT YRArT ... ..ot e e e D Yes @ No

b If line 20a is “Yes,” were required quarterly instalments for the current year made in a timely manner?............................ e —————— D Yes D No

€ Ifline 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:

. N . t:

a Segment rates: }JSt Selgmen{ty.a %ndzs %gmerg/.o agd %egg rnen% D N/A, full yield curve used

B AppHCable MONTh (BITEF COABY ... ..uvreeeeesererseee e e eei e ee et s 21b c
22 Weighted average rOHIEMBNt A8 ...............iireir. oot ieems et arrec st see e eebeee oo dE R en s s enE ne e 22 a5

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

L] substitte

Part VIJ Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required

FuT= Lol 0110 1= 10| PO OO OO U O TS C O PP ST PPPPRTPPPPTPIVPRTIPPPRPPIY: D Yes gl No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment........................ D Yes @ No
26 Demographic and benefit information

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

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

D Yes E] No
D Yes EI Na

27 Ifthe pian is subject to alternative funding rules, enter applicable code and see instructions regarding 27
E LU= o101 4= o O OO OO T OO PO ST U PO PP POPUPPPPPRN
Part VIl |{Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PROF YEAIS ... i e e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
{IIN8 8. oottt o RS e LSRR TRy SRR e
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS iNE 29) ..o 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ TArGEt NOPMEL COST (HNB BC) «v.evuivemeeieeceerseseeritims et eee ettt ass et seeaoe a1 nts o es bbb e e 3ta 245,277
b Excess assets, if applicable, but not greater than kne 318 .........cooooooiiii i 3b 245,177
32 Amortization installments: Qutstanding Balance Instaliment
a Net shortfall amortization installment ... e G 0
b Waiver amortization iNStaHMENE...............ccoerimoeiiers oo ceeeeee e eeeerees e v sereneenes 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ..o
34 Total funding requirement before reflecting camyover/prefunding balances (lines 31a- 31b + 32a + 32b-33).. | 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding . .
[=Le (V1= 0 0= o S PSRRI L o ol
36 Additional cash requirement (line 34 minuS lINE 35) ...........oooioiioiiiooees oo et 36 0
37 1ng)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 “6g 417
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 aver line 36) 38a 356,417
b Portion inciuded in line 38a attributable to use of prefunding and funding standard carryover balances ........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39 D
AQ  Unpaid minimum required contributions for all Years ... oecivereeeeeeeeen 40 8

Part IX

rPension 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, chack the box to indicate the first

plan year for which the rule applies. D 2019

[J2020 [] 2021




Attachment 10 2024 Schedule $B, Part V - EIN: 23-2595966 PN: 003

A. SIDNEY LYONS, D.M.D. CASH BALANCE PLAN

Summary of Actuarial Assumptions and Mcthod
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding

Min Max For 417(e} For Actuarial Equiv.
Interest Rates Seg l: 5.01% 5.01% Seg1:  5.01% Pre-Retirement: 5.00%
Seg2: 5.26% 5.26% Seg2:  5.13% Post-Retirement: 5.00%%
Seg 3: 5.59% 5.36% Seg3:.  5.15%
Applicable Date N/A NA 12/2023
Pre-Retirement
Turnover None None None
Mortality None Nane None
Assumed Ret Age  Normal retirement age 63 Normal retirement age 63 Normal retirement age 65
Post-Retirement
Mortality 2024 Appiicable Mortality 2024 Applicable Mortality 1994 Group Annuity
Table from Notice 2023-73 Table from Notice 2023-73 Reserving Table. Projected (o
2002
Assumed Benefit Form For Funding 100% Lump Sum / 0% Normal Form
Pct Assumed Married 0% assumed married 0% assumed marricd
Assumed Spouse's Age  Spouse assumed to be the Spouse assumed to be the
same age as participant same age as participant
Participant is assumed to be Participant is assumed to be
married to current spouse at married to current spouse at
retirement if spouse’s date of retirement if spouse’s date of
birth is known birth iy known
Calculated Effective Interest Rate 5.48%
Cash Balance Projected Interest Crediting Rate 5.00% annual rate
Actuarial Cost Method The Unit Credit funding micthod was used as

prescribed by the Pension Protection Act. This
method sets the funding target equal 1o the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets 1s
100.0% of the market value of assets.



Attachment to 2024 Schedule SB. Part V - EIN: 23-2595966 PN: 003

A. SIDNEY LYONS, D.M.D. CASH BALANCE PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisians
Plan Year; 1/1/2024 o 12/31/2024
Valuation Date: 12/31/2024

January 1, 2021
From January |, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
January 1 or July | coincident with or following the vompletion
of the following requirements:

i vear of service
Minimum age 21

All participants are eligible to retire with their full retirement
benefit on attainment of age 63

The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1:
$300.000

Group 2:
60% of compensation

Group 3:
1.53% of compensation

The maxtmum monthly benefit is the lesser of $22.916.67 and 100%
of the highest 3-year average salary. subject to service requirements.

Salary based contribution credits are applied to current
compensation,

A benefit payable for the life ol the participant

The normal retirement benefit described above calcutated based
on salary andior service on the caiculation date. and pavable on
the normal retirement datc.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours

Upon termination for any reason other than death er retirement
a participant shall be entitled to a pertion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
| 0
2 0
3 106}



Attachment to 2024 Schedule SB. Part ¥V - FIN: 23-2593966 PN: 003

A. SIDNEY LYONS, D.M.D. CASH BALANCE PLAN

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefix

Cash Balance

Summary of Plan Provisions
Plan Year: 1/1/2024 10 12/31/2024
Valuation Date: 12/31:2024

Credited vears are plan vears from date of hire excluding the
following:

Years before the effective date
Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another pian of
the employer

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the
company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 2.00%



Atrachment 10 2024 Schedule SB, Line 22 - Description of Welghted Average Retirement Age EIN: 23-2593906 PN: 003

A. SIDNEY LYONS, D.M.D. CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: t/172024 w0 12/31/2024
Valuation Date: 12/31/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained. which is delined as:

Attainment of age 635
Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retitement age 63



OMB Nos. $210-0110
Form 5500-8F Short Form Annual Return/Report of Small Employee e eonas
Deperiment of e Trewmsy Benefit Plan
Wiacnal Reverass Bervics This form is requined 10 be Med under sections; 104 and 4085 of the Employes Retirement 2024
Daparnterd of Lutws Incorme Security Act of 1974 (ERISA), and sechions 8057 () and 8058(x) of tha intemal
Empioyee Benefls Secusly Aulerrivbation Reverus Code (Sw Code). Fhim Form is Open to
"""""""‘"“""":"'" > m-mhmﬂumnhmm '
Annual
Fummg wﬁduz_-_m 0170172024 —ond endiey 1273172024

A This resmiveport is for- K] = single-employes plan [} & rouaipie-ermployer plen (not mulsploper) (Pension Pan flers checiag this box
vt altach Schaduls MEP. Othwe' plans must sinch = st of panicipaling amployer
infonmation in scconiance wilh e foms Insleuciions.)

B This retumireport ie [ the teat setrvupont [ e trmt rotumivmpon
[} s smended cotommeport ] short plen year sstmiveport (lees shon 12 monthe)

C Chockbox Amngundec ] Fomn 5558 [] swtomasic extension {] oFve program
[] speciel extension enter description)

D Wihe plan is » colleciively-bargeined plan, check hore 0

E ¥isisa SECURE At section 201, check hews ... b |]

Basic Plan information—snisr sl requesied information
12 Nems of plan 1D Thves-digh plan nuwiber
A. SIDNEY LYONS, D.M.D. CASH BALANCE PLAN ) » 003
1c Pfocive dule of plan
01/01/2021
2a Plan sponsor's neme {smployer, if for & single-employer plan) 2h Employss kisniification Number (EIN)
Meiling addvess (inciude mom, apt., suite no. and strest, o P.O. Box) 23-25959%66

A. CS%DNE“'I..%N wmum«mmmaw , 998 instracions) 2% .
{215} 538-9505

| 20 Businews code (968 inginaciions)
416 WEST BROAD STREET
QUAKERTOWN PA 18951

621210

3a Plan adminkstralor’s rarme srd ackiess [ Same as Plan Sponsor. 3b Administrators EN

3¢ Administrator's tslephone number

4  Wihe name sndior EIN of the plun spovecr of the phen neme hes changed since: the last reuvreport | 4D BN
filor! for this plan, snter the pian sponsor's name, EIN, $he plon name and the plen manber flom the

ot returireport. 4 Pn

A Sponsor's name

€ Plan Nems

5a Toti number of pasticipents st the begiening of the plan year Sa 11

b Total number of paricipents at the end of #x plen year. 5b 11

c{1) Nunber of paricipants with account balances s of the beginning of the plen year (only defised Scf1)
contribulion plans compiels this ilem)

{2} Mumber of participants with sccount bolkmans as of the end of the: plan yesr (only delined Sci2)
contribution plans complole s iewm)

&{1) Total number of active participants o he beginning of the plsn year. Sd{1) 11

O{2) Tota! number of active paciicipanis &t the end of the plen yoar $d(2) 11

® mummmmmunn-ﬁmmm Se 0

mmammmmu ; hﬂniwms,ladnlulmmﬂmm appiicable, @ Schedule
ssammwwmmmmmmy #0 woll as the stecironic version of this relumiseport, and o the best of my knowiedge and

/o//'-'/[df A _Sidney 21N

Dae ! Entor nems of acministrator

name of




Form 5500-SF (2024) Page 2

63 Woere all of the plan's asaeis during the plan year irvestad in eligible ascets? (See instuctions.)....

ﬁYuDNo

b Are you claiming a walver of the annual examination and report of an independent qualified public sccountant ((GPA)

undar 29 CFR 2620.104-457 {See instructions on waiver aligibifity and conditions. )

.................................. @\’HDNo

If you answered “No" to either llne Ga or line Bb, the plan cannot use Form 33500-8F and must instead use Form 5500,

€ the plan is a defined benefit plan, is it covered under the PBGC insurance program (soe ERISA section 4021)7
¥ “Yes” is chacked, enier the My PAA confimation manber from the PBGC premium fling for this plan year

[] ves @no [] Not detenmines
. (Soe insiructions.)

|_Part B | Financial information

7 Plan Asewls and Linhilies

A Total plen ansels

of Your

End of Year

1,037,591

1,452,194

O

4]

s
b_Total plan Ratifiles _— S—
[ N«g!mgnﬂu:h?bimh‘hlmn_ Tc

1,037,591

1,452,194

8 income, Expentes, and Tranelers for this Plen Year

o) Amowrtt

{d} Toead

2 Coniribulions received or receivabls from:
{1) Empcyers ..o e

368,334

(3} Omhers (inchuding followrs).

II

b _Other income (loos)

56, 095]

C_Total income {acd inos Ba(t), Be(2). Saf3), snd &)

424,429

d mmmmmmmm

@ c«ummmmgm_g

f Administralive sexvice providers (salaiies, foos, commissions).....

9,826

g Other xpenses _— e .

— e —

h Total exponues (add nes 8d. 8, 8 enudifig).. ... .

9,826

)
)

[ ]

t 3

1o provide henafiic) o [

E .

[
s

E 3

o

I__Net incoms (loou) (stibiract ine 8h from ine 8c) ... ..

414,603

J Transfers 1o (from) the pian (see ncireclionss).. reminepose y

Part IV | Plen Characteristics

S |ew provides penalon benelily. snlar the applicable penaion foahse codes from the LUst of Plan Charactesislic Codes in the insiruciions:

1C 3B 3D

b {if the plan provides welfare bensfils, enior the appliceble wellare faphurs cores fram the List of Plen Chamclanisiic Codas in the insinuctions:

{ Part v | Compliance Questions

10 Duwing the plan yoar:

& Waz thore o failure to iranamil fo the plan any participent contribulions: within the Sme pesiod
describad in 20 CFR 2510.3-1027 Coniines 10 anseer “Yeg™ for any prior year fakees unil fully

correctsd. (See instuciions and DOL's Volwnlary Fiduciary Coraction Progeam)

b Wers thee any nonesssapt ancarciiorss with ary party-in-ylssest? (Do not Incheie tansaciions

reported on ine 102}

€ Was the plan covarad by & Siellly bond?

d D the plan have 5 kows, whather or rf reimixssed by the plan's fdullly bond, hat wes cmsed
by fraud or dishonesty? I

E s |8

& Were any foes or commizsions paid 10 asy brokers, agenis, or olhor persons by an insurance
CHITIC, INBUANcE Serwice, oF ohar capemization Swt provides soms or all of the banellls under
the plan? (See instruclions. )

f Has the pian faded 1o provids any banelit when due wwler the plan?

®

g Did the plan have any participant loars? (I “Yas,” inr st as of year-and.)

h U this is an individual acooust plen, wae there 2 hisckout pericd? (See inelrursions and 23 CFR
2520.101-3.}

I If 10hwas snswered “Yes,” chock fhe boo i you eliher provided the squised rolice or one of the

excoptions io providing the notice applied under 29 CFR 2520,101-3




Form 5500-SF (2024) Page3-[ |

[Part V1 | Pension Funding Compliance
11  isthis o defined honeit plan subject 10 minkaum knding repirewenin? (f ~Yes,” see inslracions and complols Schedule 5B
Mmaﬂh—ih-ﬂbmﬁlﬁhndﬂiﬂmmm-hﬂ mmmnu D Yes @ No

b PBGC minesd conkibation mporfug requirements. ¥ the pian is coversd by PBGC and the amount seporied on ins 11a is grester then 30, has PBGC
mﬁmumwmmmcmmmmwmmmmm

Yes.

[] No. Reporting was waived under 28 CFR 4043.25(ci2) because contributions ecual 10 0¢ excesding 1he unpaid minimum nequired contibution
were mada by the 30th day after the due date.

[ no. The 30-day period referenced in 28 CFR 4043.25(c)(2) has ot yet ended, and the sponsa intends to make a contribution equal to or
axceading the unpaid minimum required contribution by the 30ih day aftar the due dabs,

[] Mo. Other. Provide explanetion

12 is thie a defined contribution plan subjact 1o the minimum funding requiremants of section 412 of the Code or section 302 of

ERISAT vorerutnssssanssssissrissss csnsmrossassssnsssares as risas D Yas @ No
(f "Yes~ mpletn line 12a or ines 12b, 12c, 12d, and 12e balow, s applicabla.) If this is a defined banefit pansion plan, Im

line 12 biank and complste iins 11 above.
a ' awaiver of the minivxmn funding standard for a priar yoar is baing awcrized in this plan yaer, :-l-u:lmn. and anter the dake of the lelter rling

_ gentingthoweiver. _______ Desy Yoar
Hmwnihwt“ﬂdm-NMﬂh-ﬂ.
B Enter the minimusn required conlrixlion for this pla year 1

[ ggmwquumunmhﬁmp 12c

d Subiract the amournt in ine 12 from fhe smaunt infine 12b. Enter the result (enfer a mius sign o B leltofa | oo
negative amou) ...

® Wil the minimum knding Amount reparted on ine 12d be met by the kunding doiding? [jves [Jne []nn

{ Part Vit '] Plan Tenminations and Transfers of Assets
432 Has a reachulion © msinsie the plan bean sdopied in sy plen year? Yes pi No
8 W Yes," svier the amount of asonts thet revoried 1o the this 1

b muummmum:mwummwwmu D Yoo E No
commiofthe PBGC? . .o

€ i, during this plan ysar, m“uﬂsmmm&ﬂhmﬂﬁluhmn
which assels or lisbilities were towwisred. {Ses instsucions.)
1 Nama of 1548 ElN(s) 13c(3) PNGS)

| Part VI | IRS Compliance Questions
14a Douumwumﬂwmdoad-muo(b)mm(am)uymmummmmmm
niles? (]

14D 1f this Is a Code soction 401(k) plan, check 8 baxes that apply 10 indicals how the plan is intendod 10 satisfy the nondiscriminalion requirements for
enﬁx-mmmmmmmmm(umuue)mcmmm(kxs)mwumm
Design-based safe harbor method
[ “Prior year ADP test

[] ~curvent year ADP teet
A ren

15  Hthe plan sponsor is an adopter of a pre-approved plan that received a favorahle IRS Opinion Letter, anter the dale of the Opinion Letier $3/30/2018
{MMID/YYY'Y) and the Opinion Latter serial number J501366a .
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