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
B an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
ERIC G. PATRUSKY, D.O., P.A. 401K PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/1999
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) 65-0883043
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ERIC G. PATRUSKY. D.O. P.A. 2c Sponsor’s telephone number
’ ’ 941-315-6156
2d Business code (see instructions)
3920 BEE RIDGE ROAD, BLDG B STE C
SARASOTA, FL 34233 621111
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 65-0883043
ERIC G. PATRUSKY, D.O., P.A. 3920 BEE RIDGE ROAD, BLDG B STE C 3c Administrator's telephone number
SARASOTA, FL 34233
941-315-6156
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 3
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 5¢c(2
- - c(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) 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 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

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. 03/26/2026 ERIC G. PATRUSKY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1258982 1370880
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1258982 1370880

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) 2250

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 12500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 197282
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 212032
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 100000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 134
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 100134
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 111898
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 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 150000
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




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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_ Q703912A




Form 5500-8F

irepariment of the Treasury
Inteinal Revertie Service

Benefit Plan

Ereployess Benefits Secunty Adrainistration

Dapartmeni of Labor

Revenue Code {the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employes

This form is required to be fled under sections 104 and 4085 of the Employee Retirement
income Security Act of 1874 (ERISA), and seclions 6057(b) and 6058({a) of the Internal

¥ Complete all entries in accordance with the instructions 1o the Form 5500-5F.

OMB Nos. 1210-0110
1219-0089

2024

This Form is Open o
Public Inspection

| Part! | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning

01/01/2024

and ending

12/31/2021

A This returnireport is for:

B This return/report is

€ Check hox if filing under:

D If the plan is a collectively-bargainad plan, check here

a single-employer plan

D a mulliple-employer plan (not muliemployer) {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.)

D the first returnfreport D the final returnireport

D an amended returnfreport

[| Form 5558

D special extension {enter descripiion)

D automalic extension

E If this is a retroactively adopted plan permitied by SECURE Act section 201, check here..........................

D a short plan year return/report {(less than 12 months)

D DFVC program

| Part Il | Basic Plan Information-—enter all requesied information

1a Name of plan 1k Three-digit plan number
ER™C . PATRUSKY, D.0O., P.A. 401K PROFIT SHARING PLAN (PN) b 001
1c Effective date of plan
(G1/01/1999
2a Plan sponsor's name {employer, if for a singte-employer plan) 2b Employer ldentification Number (EIN)
Mailing address (include room, apt., stite no. and strest, or P.O. Box} 65-0883043
City or town, state or province, country, and ZIP or foreign pestal code (if foreign, see instructions) 2 s s teloph b
Lo N ponsor's telephone number
Kric G. Patrusky, D.O., P.A. 941-315-6156
2d Busi d instructi
3920 Bee Ridge Road, Bldg B Ste C d Business code (see instructions)
Sarascta FL 34233 621111
3a Plan administrator’s name and address D Same as Plan Sponsor. 3b Administrator's EIN
ERIC G. PATRUSKY, D.O., P.A. 65-0883043
3¢ Administrator's telephone number
3920 Bee Ridge Road, Bldg B 5te C
SARASOTA FL 34233 941-315-6156
4 If the name andfor EIN of the plan sponsor or the plan name has changed since the fast return/report | 4b EIN
filad for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last return/report. ad PN
a Sponsor's name
C Plap Name
5a Tolal number of participants at the begdinning of e PIAN YEAI ... vt et seamane Ga
b Total number of participanis at the end of E1e PIAN YA ..o v s et 5h 3
¢(1) Number of participants with account balances as of the beginning of the pian year (only defined 5¢(1)
contribution plans complete this Ilem) ... e 3
¢{2) Number of participants with account balances as of the end of the plan year {only defined 5¢{2)
cenfribution plans complete this EMY. .. ... e e s
d(1) Total number of active participants at the beginning of the plan year. 5d({1)
{(2) Tatal number of active participants at the end of the PIaR YBar ..o, 5d(2)
@ Number of parficipants who terminated employment during the plan year with accrued benefits that 50
ware less than 100% vested. . cia s gt rem e st ern s et ra e sasens 0

Caution: A penality for the late or incomplete filing of this returnireport wili be assessed unless reasonable cause Is established.

Under penaities of perjury and other penalties set forth i the instructions, | declare that [ have examined this return/repon, including, if applicable, a Schedule
58 or Schedule MB completed and signed by an encolied actuary, as well as the electronic version of this returnfreport, and to the best of my knowisdge and

belief, it is irug, correct, and/fompldte. .
R [ B 7o 06l0fn? e 5. parrony
HERE el !
Signature of plan administrator Date. Enter name of individual signing as plan administrator
sion | Jutr A X0 0blovfwrs
HERE . ~ o Lo
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paparwork Reduction Act Notice, see the Instructions for Form 5500-8F.

Forme 8600-SF (2024)
v. 240311




Form 5500-SF {2024} Page 2

6a Were all of the plan’s assets during the plan vear invesied in eligible assefs? (S&€ INSIUGHONS.) ..o Yes |:| Na
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {(IQFPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... e I Yes D No
If you answered “No"” to either iine 6a or line 6b, the plan cannot use Form 5500-SF and must mstead use Form 5500.
€ [fthe plan is a defined benefil plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 |:| Yes [l No [] Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| PartHl | Financial Information

7  Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
B Tl PIAN BSSEIS 1.iveooooieoceeeveeeeee e e 7a 1,262,402 1,374,300
B Total plan Habififies........ovoooooeoioeeeeeeeeeeeeeeeee e 7h
C Net plan assets {subtract line 7b from line 7a), 7c 1,262,402 1,374,300
8  Income, Fxpenses, and Transfers for this Plan Year {a} Amount {h} Total
a Contributions received or receivable from: )
(1) EMPIOYETS .ot Ba(1} 2,250
(2) PAMCIDANTS, .. ... cssessessionsossisssssssssesssssoscseicsssssesesresssecncs | BAIEY 12,500
{3} Others (including roflovers) ... 8a(3)
D OMEr INGOME {05S)...ooeooveooeeeeeeoeoeeeeee e eeeeeeeeeerseeeeenes 8b 197,282
C _Total income (add lines 8a(1), 8a{2}, 8a(3), and 8b).....coovevvenne 8c 212,032
d Benefits paid {including direct rollovers and insurance premiums o PR ST
10 PIOVEE BBNEIISY. oo ov..oeooeesecessssocossreee e esre e esseeccesssseseneeeses 8d 109,000
€& Certain deemed and/fer corrective distributions {see instructions}. Je
f Administrative service providers (salaries, fees, commissions)..... 8f 134
O Other BXPeNSES ... e s 8g
h Total expenses (add lines 8d, 82, 81, and 8g)....cococcerrrn. | 8R S 100, 134
i Netincome (loss) (subtract line 8h from line BeY. ..o, i : 111,898
j Transfers to {fram) the pian {see INSEUCHONS) ...ovvvevevveceeeeces 8j e e A

Part IV | Plan Characieristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactetistic Codes in the instructions:
2F 2G 23 ZK 3D

b jifthe plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

f'Part v | Compliance Questions
10  During the plan year; Yes | No Amount

a Was there a failure to transmit to the plan any participant confributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures untif fully

corrected. (See instructions and DOL's Voluntary Fiductary Correction Program)........cccceeeee.... 10a X
b Were there any nonexempt transactions with any party-in-interest? {Da not include transactions
reportad on INE TO8.Y. v et ns e ns 10b X
€ Was the pian covered by a fidelity bond? ..o | 408 | X 15G, 060

d Did the plan have a ioss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or disShonesty? ... e s | 1O X

€ 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

the plan? (S8e INSIUCHONS. ) .. oot s st e e 10e X
Has the plan failed to provide any benefit when due under the plan? ..........ocoovvecieie e 10f
G Did the plan have any pariicipant loans? (If "Yes,” enter amount as of year-end.) ...........cccovvonnen 10g

h if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
DB20.4013.) covvoooeeoeeere oo oevvees sttt ettt eee oo oot e et eree e st reeet e 10h X
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 28 CFR 2520.101-3 oo 103




Form 5500-5F (2024) Page 3-

Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? {if "Yes," see instructions and complete Schedule SB
{Ferm 5500} and lines 11a and b below.) ¥f this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yas |:| No
DO M Lottt ettt et oE e eE oot e oaee s eh teEe e b eh L eE £ et eh L el eE £ er et e ee £ s et s st 484 et £ AT IS e £ LS L e he e ek b ne s re e et e st eneeneennenraeeerenen
a  Enter the unpaid minimur required contributions for ail years from Schedule SB (Form 5500} line 40 .................. I 11a I

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 PRGC
been notified as required by ERISA sections 4043(c)(5} and/or 303(k}(4)? Check the applicable box:

Yes.
No. Repariing was waived under 29 CFR 4043.25(c)(2) because contributions equai to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

Na. The 30-day period referenced in 20 CFR 4043.25(c}{2} has not yet ended, and the sponser intends 1o make a contribution equat to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

No. Cther. Provide expianation

[y [ o

12 Is this a defined contribution ptan subjact to the minimum funding requirements of section 412 of the Cede or section 302 of

ERISA? cooirrovros [ Yes [ N
(if "Yes," complete lane 123 or lznes 12b 120 12d and 128 beiow as appilcable ) If this is & defined benefil pensron plan Eeave @

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 ysar, see instructions, and anter the date of the letter ruling
CATHING B8 WEIVET. .ottt ettt ettt ercas e s aeceaee e iereeeresenrintrnbea bt icenten Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip to ling 13,

b Enter the minimum required contribution for this PIAR YBAr ... issssceseesenneene e | 12D

€ Enter the amount contributed by the employer to the plan for this pian year .. 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the left of a 124
negalive atnount) ..

e Wil the minimum funding amount reported on lineg 12d be met by the funding deadiine?.............coviiicniciieennne. I:I Yes |:| No D N/A

Part\!ll Plan Terminations and Transfers of Assets

132 Has a resolution to terminate the pian besn adopted IR 8NV PIER YBEI? ..o eeer et eereenee s evatareennn D Yes No

a I “Yes," enfer the amount of any plan assels that reverted to the employer this year.........c.ococcooi e, 13a

b Were all the plan assets distributed to participanis or beneficiaries, transferred to another pian, or brought under the I:I Yes Na
CONETE) OF HE P B G D T ittt ettt st e rr kit s e eaetten et et st et e e tes s e e < s an e eremsescrenpene

€ If, during this plan year, any assets or liabilities were transferred from this plan o ancther plan(s} zdentrfy the plan s) to
which assets or liabilities were transferred. (See instructions.}

13c{1) Name of plan(s); 13¢(2) EIN{(s) 13c(3) PN(s)

| Part VIli | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Code secfions 41 O(b) and 401(a)(4) by combining this pian with any other plans under
the permissive aggregation rules?{ | Yes [¥ No

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

Design-based safe harbor method
D “Prior yeas” ADP fest
D ‘Current year" ADP test

] na

15  ifthe plan sponsar is an adopter of a pre-approved plan that recewed a favorable IRS Opinion Letter, enter the date of the Qpinion Letier 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q70391 .




Form 5500-SF

Department of the Treasury
{nternal Revenue Service

Benefit Plan

Department of Labor

Ermployes Benefits Sectrity Administration Revenue Code (the Code),

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Refirement
income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

¢ Complete all entries in accordance with the instructions fo the Form 5500-8F,

OMB Nos. 1210-0110
1210-008%

2024

Public Inspection

This Form is Opan to

| Part1 | Annual Report Identification Information

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

and ending

12/31/2024

A This returnireport is for: @ a single-employer plan

D a multiple-employer plan (not multiemployer) {Pension Plan filers checking this box
must attach Schedule MEP. Other ptans must attach a list of participating employer

information in accordance with the form instructions.)

D the first returnfreport D the final return/report

@ an amended returnfreport

B This returnireport is

C Check box if filing under: D Form 4558

D special extension (enter description)

D automatic extension

D If the pian is a collectively-bargained plan, Shetk NBIE .......c.iiac i s
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ..o

D & short plan year return/report (less than 12 months)

D DFVYC program

Part 1l | Basic Plan Information—enter ali requested information

1a Name of pfan 1b  Three-digit plan number
ERIC G. PATRUSKY, D.0., P.A. 401K PROFIT SHARING PLAN (PN) ¥ 001
1¢ Effective date of plan
01/01/1999
2a Plan sponsor's name {employer, if for a single-empioyer plan) 2b Employer Identification Nurber (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 65-0883043
City or town, state or provinee, couniry, and ZiP or foreign postai code (if forelgn, see instructions} 2¢ Sponsor's telephone number
Eric G. Patrusky, D.O., P.A. 041-315-6156
‘ : instruct
3920 Bee Ridge Road, Bldg B Ste C 2d Business code {zee instructions)
Sarasota FL 34233 621111
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN
ERIC G. PATRUSKY, D.C., P.A. 65-0883043
3¢ Administrator's telephone number
3920 Bee Ridge Road, Bldg B Ste C
SARASOTA FL 34233 941-315-6156
4 | the name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport 4b EIN
filed for this pian, enter the plan spensor's name, EIN, the plan name and the plan number from the
tast return/report, 4d PN
a Sponsor's name
C Pian Name
Ba Total number of participants at ihe beglmming of the plan Year........ ba
B Totat number of parlicipants at 1@ &nd of the PIAN YEAN........ e orrrrumeeeecvesss s 5b
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
CONtrIBULON PIANS COMPIETE IS BTN} ..o.\.vvvuercvcesresesssnses s enseessmessssssisssessistssinssssssasr s s e 3
¢{2) Number of participants with account balances as of the end of the plan year (only defined 5c(2)
Contribution plans COMPIELE this HEMY ..cv.eeuersrrerrerrersmmsmsirssessisssssssmsresssssssssssiess 3
d (1) Total number of active participants at the begirning of the plan year..... 5d(1) 2
d(2) Total number of active participants at the end of the plan Year ... 5d(2) 2
e Number of participants who terminated employment during the plan year with accrued benefits that Ge
Iy ¥
were 1655 than 100% VeS8 i s e et sttt bra iyt st
Caution: A panalty for the late or incomplete filing of thig returnireport will be assessad uniess reasonable cause is established.
Under penalties of perjury and other penaities set forth in the instructions, | declare that | have examined this return/report, inctuding, if applicable, a Schedule
3B or Schedule MB completed and signed by an enrotled actuary, as well as the electronic version of this returr/raport, and to the bast of my knowledge and
belief, it is fzue_correct, and coriplete. /)
SIGN " - }% > 03/26/2026 |Eric G. Patrusky
ERE " ¥
B L Signature tap@ﬂmlnlﬁ\}a@/ Date Enter name of indivigual signing as plan administrator
SIGN S‘wx/ﬁ - Jedledo oslebhont| Frw G frtraciey
HERE s Slignature of employerlplan%‘r)sor Date Enter name of individuat signing as{ employer of plan sponsof
For Paperwerk Reduction Act Notice, see the Instructions for Form 5§500-SF. Form 5500-SF (2024)

v, 240311




Form 5500-5F {2024) Page 2

6a Were ali of the plan’s assets during the plan year invested in eligible assets? (See instructions.}.... Yes D No
b Are you claiming a waliver of the annuaf examination and report of an independent qualfied ;;ubhc accountent (IQFRA)
under 29 CFR 2520.104-487 (See instructions on waiver eligibility and conditions.).... l Yes D No
If you answared "No” to either line 6a or ling 8b, the plan cannot use Form SSGG—SF and mus! mstead use Ferm 5800,
€ 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.)
[“Partiil | Financial Information _
7 Plan Assels and Liabilities RN {a} Beginning of Year () End of Year
B Total Plan ASSEES ... st 7a 1,258,982 1,370,880
b Total plan labilifies . ........c.i e st Th
€ Net plan assets (subiract line 7 from Hne 78).......covicecssnne: 7c 1,258,982 1,370,880
8  Income, Expenses, and Transfers for this Plan Year S {a) Amount {b) Total
a Centributions received or receivable from: S
(1) ERMPIOYEIS o ovviisissirarssisiissrsssareorrspssessssas sossasesesesstt st rass st st s Ba(1) 2,250 _
(2) PAHCIDANS . oo 8a(2) 12,5001
(3) Others {including roflovers) 8a(3) o L G
D Other INCOME (I0S8}.....ccerrrvvrvreseconeeasesrassrsrasrssrsssssiis i 8b _ 197,282] Eiin Ti i n
C Total income {add lines 8a(1), 8a(2), 8a{3), and 8b}......cccooevivnrrnns 8¢ T e 212,032
d Benefits pald (including direct rollavers and Insurance premiums e L
10 DIOVIEE BENOTS). cv....ncoecrseeeseerscissiiessiasseteassssssssssssss g e &d 100,000 -
€ Ceriain deemed andlor corrective distributions {see instructions). 8e AR
f Administrative service providers (safaries, fees, commissions)..... 8f 134 0
g Other @XPENSES ...cvi et 89 _ - : ;
h Total expenses {add fines 8d, Be, 8f, and 8F).iveerevoriccsnnnene. 8h G ' 100,134
I Netincome {loss) {subtract line 8h from line 8¢} 8i R o _ 111,898
| Transfers to {from) the plan (see INStrUCHONS) ....oucicreeirmeeiinnnnn. 8j R SRRERE SIS R

| Part iV |Plan Characteristics

9a |Ifihe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3b
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Gharacteristic Code$ in the instructions:
| Partv | Compliance Questions
40  During the plan year: Yes | No/ Amount
a Was there a failure to transmit ic the plan any participant contributions within the ime period :
described in 28 CFR 2510.3-1027 Coniinue to answer "Yes” for any prior year fallures until fully
corected. {See instructions and DOL's Voluntary Fiduciary Correction Program).............c.ece.... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reporied 0N HNE TOB. ). viiicri s e e sseass s nes e e srarssassssserssassannssesensonsoneens | QR X
€ Was the ptan covered by a fidelity BOnd? ..o | 408 | B 15¢, 000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused :
by fraud or dIShONESIYT? ..o ettt e e 10d X
€ Were any fees or commissions paid fo any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization ihat provides soma or all of the benefits under
the plan? (S8 INSHUCHONS.) ... cvimrieiiei ettt e bt be b st e mst e s asbe s et nseetes 10e X
Has the plan failed to provide any benefit when due underthe plan? ... 16f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..., 10g
ht 1f this is an individual account plan was there a blackout period? (See instructions and 28 CFR

2520.401-3.) ... ool NET: o X

if 10b was answered “Yas,” check the box |f you either prowded the reqmred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3... wesessnenneneen | 101




Form 5500-SF {2024) Page 3~ [::l

Part VI | Pension Funding Compliance

11 Is this a defined bensfit plan subject to minimum funding requirements? {if "Yes," see instructions and complete Schedule 5B
(Form 5800) and lines 11a and b below.) ¥ this is & defined contribution pensien plan, leave lins 11 blank and complete line 12 D Yes |:| No
DXBIOW. oo ssesissesetsmscoscenssers s smsnaseas st omgsse s ras 42 L LT L L et et as Lt ey gL AT
a Enter the unpaid minimum required contributions for all years from Schedule 8B (Form 5500} line 40 .................. | 11a

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

D Yes,

|:| No. Reporting was waived under 28 CFR 4043.25(c){2) because contributions equal 1o or exceeding the unpaid minlmum required contribution
were made by the 30th day after the due date.

D No. The 38-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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

|:| No, Other. Provide expianation

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
RIS oo eeeesevssetesseas s sv s sememsesesseess I Aensne e e R e AR R em b4 LR PR AL LR LSRR D Yes BI No
{i{ "Yes," complele fine 12a or lines 12b, 12c, 124, and 12e below, as applicable.) If this is a defined benefit pension plan. leave
line 12 blank and complete line 11 above.

a I a waiver of the minimum funding standard for a prior year is being amorfized in this plan year, see instructions, and enter the date of the letter rufing

granting the waiver. e e e eese s sy e MOTH 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 YT v e 12b
C Enter the amount contributed by the employer to the plan for this plan year ... 12¢
d Subtract the amount in kne 12¢ from the amount in fine 12b. Enter the result {enter a minus sign to ihe leflof a 124
NEGANVE BIMOMIL) 11 oevess oot iso s e ser eyt gy et e e e e
e Wil the minimum funding amount reperted on line 12d be met by the furding deadline. ... D Yes |:| No D N/A

‘Part Vil | Plan Terminations and Transfers of Assets

134 Has a resoiution to terminate the plan been adopted in any plaR YEAI? ... et :] Yes @ No
a  If“Yes,” enter the amount of any plan assets that reveried to the employer this year.... eeeneeeneeseeesneeneene | 138
b Were all the pian assets distributed o participants or beneficiaries, transferred to another pian, or brought under the D Yes @ No

CONITOL OF B8 PBG 7 oo ovovevieeesiressseeeesssonssesbeiyesasse s sr e s s £ EE oL 41184 Ere s Lo e et st L0 oL L LA APy 2 TH TP b Ia eV r e e g

€ If, during this plan year, any assets of liabilifies 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): 13c{2) EIN(s) 13¢(3) PN(s)

[Part Vill .| 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 {X] No

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

Design-based safe harbor method
[] “Prior year ADP test
|:| "Currenf year" ADP test

[]

15  if the plan sponsar 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/DDIYYYY) and the Opinion Letter serial number Q7039122




