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  04/01/2024 and ending  03/31/2025

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
PHILIP N. ROTGIN, P.C. EMPLOYEES' RETIREMENT PLAN (PN) » 002
1c Effective date of plan
03/31/1973
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) 11-2266792
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PHILIP N. ROTGIN, P.C. 2c Sponsor’s telephone number

516-408-3170

2d Business code (see instructions)

2277 HALYARD DRIVE
MERRICK, NY 11566 541110

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 12/03/2025 PHILIP N ROTGIN
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
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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 10507830 11024893
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 10507830 11024893

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

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

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 973456
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 973456
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 456393
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 456393
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 517063
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 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 700000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703897A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB hlos, 12100110
Cimpartment of e Traaauny Benefit FPlan 1210-0088
I 1 il id
reemal Revenn S This fortn is requirad ta be filed under sections 104 and 4085 of the Employee Refirament 2024
Thapartment af Laber Income Sacittity Act of 1874 (ERISA), and saction G057(b) and G058(4) of the fnternal
Emtlayrm Genedts Seeurlly Adtinintrntion Revanue Gode (the Coda). This Form is Opan to
Prrnynlon Benalll Suaanty Garporntion Publlz Inzpaction

. »_Complete all entries In accordance with the Instrustions to the Form 5500-5F.
| Part.f] Annual Report Identification Information
l-or calendar plan year 2024 or flscal plan year beginning 04/01/2024 &nd ending 03/31/2025
A This returnireport is for; @ a single-amployer plan D 8 multiple-emplayer plan {nol multiemplayer) {Penslon plan filers checking this hox

muyst attach Schedule MEP, Qther plans must attach a list of participating arnployer
infarmation fn aceortence with the form nstructions,)

B This faturn/report Is: D the first retum/report D the fimal return/repart
|:| an amended raturn/report D & short plan year return/repart (l2ss than 12 months)

G Chock box if fling under: Eorn 5568 D autamatic extension D DFVG pragram
special extension (enfer description)
D Iithe plan is & collectively-bargained plan, cheek here >
E Ifthiz is & retroagtively adopted plan permitted by SECURE Act section 201, check here P
LPartil | Bagic Plan Information -— snter gl reguested information
1a Name of ptan 1b Three-digit plan number
Philip M, Rotgin, P.C. Emplayses' Retirement Plan (PN} o2
1¢ Effectlve data of plan
03/31/1973
23 Flan spansor's name {amplayer, if for a single-amplayer plan) 2b Employer Identification Number
Muiling Address (Include raamn, apt., sulte no. and street, or PO, Box) (EIN) 11-2266752
Gty or town, state or province, country, and ZIP or forelan postal code (if forelgn, see Instructions)
Fhilip ®. Retgin, P.C. 2c Sponszor's telophone number

{516) 408-31.70

2d Business code (see mstuctions)
2277 Halyard Drive 54111¢

UH Marrick WY 11566
3a Plan administrator's name and address %] Same ag Flzn Sponsor 3b Administrator's EiN

3c Administrator's latephane number

4  If the narme andfor EIN of the plan spansar or the plan nama has changed sincs the lagt retyrn/report flad 4b BN
far this plan, enter the plan spansor's name, EIN, the plan name and the plan twimber from the last
returnfrepurl. :
a Spensor's name 4d PN
€ Plan Name
§a Total number of participants at the beginning of the plan year S5a
b Total number af participants at the end of tha plan year 5b
¢} Number of participants with account balances as of the beglnning of the plan year (only defined Sc()
contribution plans camplete this item) 3
C(2)  Number of participants with account balances as of the end of the plan year {anly defined 5¢(2)
contrlbution plans complete this item) 3
d{1} Total number of actlve participants at the beginning of tha plan year 5d(1}
di2) Total number of active parficipants at the end of the plan year 5d(2) 4
Nurmber of partieipants who terminatad employment during the plan year with acorued benefits that
were less than 100% vested bo 1]

Cautian: A penalty for the late or incomplete fling of this retur/repart will be assessed unloss reasenabla causs ia established,

\nder penaltias of perjury and other panalting 9ot forth In the inetructlang, | deciars that | have oxemined this return/reper, ineluding, if applicable, a Schedula
5B or Schaduls ME completed and signed by an enrclled astuary, a% wall 55 the electronle version of thls raturn/rspatt, and to the best of my knowledga and

elied, it |2 trua, cg_nngrﬁp.'g,nd camplate. L .

s — :
SIGN:. Jy!i/:u.; Fhilip M. Rotgin
HERE | ignafura of play/admitjstrato \\ Date Entar name of Inclividual signing as plan administrator
: : - y

SN

HERE| Signature of emplayer/plan aponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Aet Notlce, ane the instructions for Form 5500-5F. Form 6600-5F (2024)

v, 240311
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6a Wore all of the plan's assets during the plan yaar invested in efigible assels? (See Instructions.)
b Are you claiming a waiver of the annual examination and rapart of an Independent qualified public accountant (NaPA)

[E]ves [Me

under 29 CFR, 2520.104-467 (Sas instructions on waler ellgibliity and conditions.)

[Elves [INo

If you angwerad "No" to sithar line 6a or line 6h, the plan cannot use Form 5500-5F and muat inatead uge Form G500,
If the plan is 2 defined benefit plan, Is it covared under the PBGC insurance program (ses ERISA sactlon 4021)?

IfYes" 2 chacked, entar the My PAA confirmation numbar fram tha PBGE pramium filing for this year

[J¥es [Ino [C]Not determined

. (3ee Instructions.)

[ Part 1] Financial Information

7 Plan Assets and Lighilites ) {a) Beginning of Year (b) End of Year
2 Total plan asaets Ta 10,507,830 11,024,853
b Total plan labiltes Th
T Net plan assats {subtract ling 7h from liNg 78} sswuwssnsermermmees| 76 10,507,830 11,024,893
B Income. Expenses, and Transfars for this Plan Year ' {a) Amaount {b) Total
a Contribullons received or receivable fram:
(1) Employers aa{T)
{?) Particlpanis aa(2)
(3) Others (including rollovars) Ba(3)
b Other Income (less) Bb
¢ Total Income (add lines Ba(1), 5a{2), Ba(3), and 8b) R . 1.
¢ EBenafits paid (ineluding direct rollovers and Insurance premiums
to provide benefita) ad 456,393
e Certain dearmad and/or carractive distributions {(zee Instructions) ... fa
f _Adminlatrative service providers (salaries, fees, commissions) .| 3
g Cther expanzes g -
h  Total expenges (add lines 8d, 8¢, 81, and 80)  swerescrmomnenremeas]  8H 456,393
i Matincarmea (loss) (subtract ling B FOM e BE)  occcomemsersenes| 81 317,063
[ Transfars to (from) the plan (see iNSuCtions) e 8 AR

| PartiVi] Plan Characteristics

9a| It the plan pravides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the Instructions:
2 3D
b | If the plan provides walfara banefits, anter the applicahle welfare faatyre codes from tha List of Plan Gharacterlstic Gades in the instructions:
[ PartVi:] Compliance Questions
10 During the plan year; Yoz |No Amount
a4 Was thero a fallure to transmit ta tha plan any particlpant eantributions within tha timea parisd
described in 29 CER 2570,3-1027 Continue to answer "Yes" for any prior year fallures until fully
carrected, (Seg inatructions and DOL's Voluntary Fiduclary Gorraction Program) ittt | 108 <
b Ware thare any nonaxempl transactions with any party-in-interest? (Do not include rangactians
reportad on line 10a.) 105 X
€ Wag the plan covered by z fidelity bond? 10c| X 700,000
o Did the ptan have a loss, whathar or not reimbursed by the plan's fidelity bond, that was carsed
by fraud or dishonesty? 104 X
2  Were any fees or commissions paid to any brokers, agents, or othar persons by an insurance
carrlet, insuranca satvice, or other organization that pravides some ar all of e benefits nder
the plan? (See instructions.) 10¢ X
Flas the plan failed to pravida any banafit whan dus under the plan? 10f
4 Did the plan have any parlicipant loans? {if "Yas," enter amount as of year end.) [rrp— | 1] ]
b If thig Iz an individeal 2ccount plan, was there a blackout period? (See instructions and 29 GFR
2520.101-3) 10h X
i I 10k was answored *Yas,” chack tha bax if you aither provided the raquired notice or ona of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 1
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PartVI i| Pansion Funding Compliance

11 |5 this a defined benafit ptan subject to minimum funding raquirerents? (If "Yes," sea instructions and completa Schadule
3B {Form 5500) and lines 11a and b below.) If thig ie a defined contribution penaiot plan, leave line 11 blank and complete

ling 12 BEIOW  rmimsssstiirmnmn - —— P ————

[0 Yes ] N

A. Enter the unpald minitnum required contributions for all yaars from Schedule 5B [Form 5500) line 40 [r—

b PBGC missed contribytion reporting raquirements. If the plan is covered by PBGC and the amount reported an line 11a is greater than §0,

has PBGGC been notifled as required by ERISA sactiona A4043(c)(5) andfor S03{kj(4)7 Check the applicable box:

[] vea.

|:| Mo. Raporting was wajved under 29 GFR 4043.25(c)(2) because contributions equal to or exceading the impaid minimum required contribution

were made by the 30th day afer the due dale.

[1 Na. The 30-tay perlod raferanced in 20 CFR 4043.25(c}(2) has not yet ended, and the spansar intends to make a contribution equal to ar

exceeding the unpald tnirimum requirad conbibution by the 30th day after the due date,
E] No, Qther. Provida explangatian

12 |3 this a dafined contrlbution plan subject to the minimum funding requiremerits of section 412 of the Cade or section 302 of
ERISAT

7 ves [X] Na

{if"Yex," gomplete line 12a or lines 12b, 12, 12d, and 1Ze below, as applicabla.) If this i a defined benefit pension plan,
laave ling 12 blank and complata line 11 above,

a It 3 walvor of the minimum funding etandard for a prior year is baing amortized in this plan year, ses Instructlons, and enter the date of the Tetter

ruting granting the Wﬁ!\"ﬁl’ SEAAEELb s N TV VRN S SRS b b ik Month Day Year

If you camplated line 123, complets [Ines 3, 9, and 10 of Schedule MB (Form 5500), and akip to line 13.

b Enter the minimum requiredt contribution for this plan year 12b

C Enter tha amount contributed by the employer to tha plan for the plan year 12¢

t Subtract the amount in line 12¢ fram the amount In line 12b. Enter the result (arter & minus sign to the left 12d
of a negative AMOUNE)  swsrmsmssssssessss T U ——

2 Will the minimum funding amount reported on line 12d ba mat by the funding deadling? ] ves ] Mo [ wa

| PartVil"{ Plan Terminations and Transfers of Assets
13a Hag a resolulion to terminate the plan been adopied In any plan year? 1 yas [X] Mo

If"Yes," antar tha arnoutt of any plan assets that roverted 1o the employer this year 13a

b waera all the plan assets distributed to participants or baneficiardes, transferred to anather ptan, or brought under L":I vee [E] Na
the control of the FBGCT  mawssssisssmsn, T —

C If, during thig plan year, any assets or liablitlas were transfered from this plan to another plangs), identify the plan(s} to
which assets or linbilities were transferred. (Ses Instrustions.)

13¢(1} Name of plan(a); 13c(2) EIN(z)

13c(3) PN(s)

‘Part \?'ll‘li:f*r‘l IRS Compliance Quastions

14a Dees the plan satlsfy the eaverage and nondiscimination tasts of Cade sectians 410(b) and 401(a)(4) by combining Ihia plan with any other plans

under the pernissive anaregation rules? [~ Yes [ No

141 If this is & Code sestion 401(k) plan, check all boxes that apply to indicate how tha plan is intended to satisfy the nondiscrimination requiraments

far employae defarrals and employer matching contributions (ae applicable) under Code sactions 407(k}3) and 401 {m)(2).
] Design-basad =afe harbor method
{1 "Prior yaar" ADF test
[] "Current yaar* ADP tast
[ ] Ma

15 If the plan sponser is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinien Lomar

D&/ 30/ 2020  (MMDD/YYYY) and the Cipinlan Letter serial number L703857a .




