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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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: 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
KENNETH S GROSS INVESTMENT GROUP, INC. 401K PROFIT SHARING PLAN AND TRUST (PN) > 001
1c Effective date of plan
09/11/1995
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) 23-3033056
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KENNETH S GROSS INVESTMENT GROUP, INC. C Sponsor’s telephone number

610-459-5399

2d Business code (see instructions)

PO BOX 490
CONCORDVILLE, PA 19331 523900

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 10
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 8
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 9
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 04/13/2026 KENNETH S. GROSS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 2156302 2537290
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2156302 2537290

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

(1) EMPIOYETS oottt 8a(1) 18738

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 68170

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 312748
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 399656
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 18161
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 507
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 18668
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 380988
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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




Form 5500-SF (2025) 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 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | 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

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
@ “Current year” ADP test

L] 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_Q703964A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee it 444
Oapratmonl of By Treemsry BenEﬂt plan
Setmend Pttty Pa e This fam Is required to be filed under sections 104 and 4065 of the Employee Retrement 2025
S AL income Security Act of 1974 {ERISA), and Gections 6057(b) and 6058(a) of the Intemnal
Erotoyos Beradéa Sy Adkratern Revenue Code (the Code). m&mﬂh
P Bams Guerniy Corpstin » Complets g1l entries In accardence with the Instrucitons to the Form $500-SF.
[_Part1_[Annual Report identification Information
For calentar 12025 Of Tiacal pian year beqinm 25 ani enang 1273172025

A This reurnireport Is o a einge-employer plan

[] 2 musple-employer pran (not muttemployer) (Pension Pian flers checking this box

mus! altach Schedule MEP. Other plans must atiach a list of parficipaling employer
Information In accordance wih the form [nstruclions.)

B This retumireport Is [] tne fist retumireport [ the inal retumireport
D an amended retumreport [] a short plan year retum/repart (ie6E than 12 months)
C Check box ifaling under: [ Form 5558 [ automatic exsension [] oFve pragram
[ special extension (enter gescription)
D trthe plan Is a collectively-bargained plan, check here v [
[E Irthis s 3 retroactively agopted plan permitted by SECURE Act section 201, Check Dere......o..oewees b [
| 'Parti_[Basic Pian information—enier al requested Information
1a Name of pian 1b Three-mgt plan number
KENNETH S GROSS INVESTMENT GROUP. INC. 401K PROFIT SHARING (PN) b 001
PLAN AND TRUST 1c Efeciive date of pian
09/11/1995

2a Pian sponsars name (employer, K for a single-employer plan)
Maling asdress (include ream, apt, sulte no. and streel, of P.O. Box)
CRy or tawn, state or province, country, and 2IP or fareign postal code (I forelgn, see Instructians)

KENNETH S GROSS INVESTHMENT GROUP. INC.
PO BOX 490
CONCORDVILLE PA 19331

2b Employer ientification Number (EIN)
23-3033056

2¢ NEOr's pne number
10-459-5399

2d Business code (see Inslnuctions)

523900

3a Pan admnistrator's name and adress [X] Same as Pian Sponsor.

3b Adminlstrators EIN

3¢ Administratars telephone number

4 Ifthe name andior EIN of the pian ponsor or the plan name has changed since the a5t retumaepart | 4b EIN
filed for this plan, enter the pian spansor's name, EIN, the plan name and the plan mimber from the
135! retumirepart. 4d PN
a SponEor's name
¢ PanName
da Tatal number of participants at the beginning of the plan year 5a 10
b Tatal number of parliipans a1 the end of the pian year. Sb 10
c{1) Number of participants with account balances as of the beginning of the plan year {only defined
contribution plans compiesa Mis tem) s - o Se(t} 8
c(2) Number of partic] with account balances a5 of the end of ihe pian )sar (qniy defined 5¢{2)
centribution plans complede is em)........ e 9
d(1) Total number of aciive participants at the DeginnIng of the PIan Year. .. o eoeeomeseee e Sd(1) 8
d(2) Total number of 2c4ve pankipants ai the end of the plan year 5d(2) 8
e Number of participants who terminated employmem mmg the plan yearwnn accrued bensfits that B 0
weze less than 100% vested. _......................

mu Do B38e8800 UNIBEB reascnaide causse Is satablished.
2 examined this rebrnrepor, Ncludng, § applicatiie, a Schedule

\A

el%lc version of this relurnirepart, and 1o the best of my knowlecge and
{
I

Kenneth S. Gross

|_Signature df pian adminietrator

Enter name of noual signing as pian administrator |

\ i

S1GH
HENE Blgnature of empl tEn BpONE0OT Date Enter name of ndvicual gﬂm&%
on , BDD i ns far Form GBe0-8F. meffman




Form §500-8F {2025)

Page. 2

6a Were all of the plan's assets during the plan year Iwested In eligible a65e15? (Se@ MEUCHONS.)..... ves [] no
b Areyoucia awalver of e annual examination and regost of an (ndependent guaitiied public acocimtant {IQP,
m&%ﬂi&dﬁ?@m%mwwaﬂmgm%)w " sarn [ ves [] no

if you anawerod “Ko” to elther ine €a or iine &b, the plan cannot vao Form 5500-8F end must (nataad use Form §500.

¢ iftnepian s adefined beneltpian, is & covered under M1g FBGC MEwante program (see ERISA section 4021)? ... [] Yes [JNo [[] Notsetermined

it “Yes"® i5 checked, anter e iy PAA ocnfiration nuraber from thie PBGC premium filng Rur this plan year,

. {3ee Mstuctions.)

| Partil) | Financial Information

7 Pian Aceets and Liaiitiies

a Toial planaseels

78

B of Yeas

2,156,302

End of Yesy
2.537.290

b_Toial plantablites

0

4]

C Nai pian assets {suttract e 7H oM INR 78} .o ssrnsaesnene

7e

- 2,156,302

2.537.290

8 come, Expenses, and Transfers for this Plan Year

{a) Amount

a Conbiutions recelved or recelvable from:
() Evplogers oo

18, 738J

(2) Participants.

68,170

__(3) Others (nokuding reliovers)

b_Other incame {(1056)........

312,74

(b) Tota1

©_Tolal inoome (add lines Ba(1), 83(2), 83(3), a0 80)..eeemreemremnenee
d Beneftis pald (nckiding direct raliovers and insurance premiums

o provide benedts) ...

18,161

@ Certah deemmed and/or comective distributions (see Insruetions).

£ Adminisirative senvice providers {Galartes, fees, commisslons).....

507)

__B Oher expenses

h To.l expences (2dd (ines 8d, Be, 81, and BG) ... cv coeececseeem .

e ey Y —

399,656

18,668

J  TYansters to (M) the Pian {GEe INSYUGTIENG) vme.reesermeremmmsson

bestsg ss%@“

380.988

Part IV | Plan Characteristic Codes
If the pian provides pencion benefis, enter the appiicatte pension faatire cadas om the List of Plan Charactertsiic Codes In the instructions:

2E 2F 2G 2J 2K 3D

9a
b

It the pian provides welfare benefs, enter the applicable welfare feaiure codes from the List of Plan Charasterstic Codes & he nstRictions:

| Partv | Compliance Questions

10

Duting the plan year;

Amoumt

Was there a fature to transmit to the plan any panticipant contributions wihin the ime periad
desmribed in 28 CFR 2510.3-1022 Continue to anewar "Yes™ far any prior year fatures unt uly
oomrected. {See nstrucifons and DOL's Valttary Figuclary Carrection PrOgramy.... ... meer.

10a

Were there any nonexempt rans2eticns uith any party-n-nteresi? (Do 1ol include transactions
regotted on ine 103.)

1td

Was the plan oovered by a fideitly bond?

1e | X

250,000

Did the pian hiave a 1065, Khether o7 not relmirsed by the plan's fideitly bond, that was caused
by raud or gehanesty?

10d

Were any fees o commissions pald to any krokers, agents, or olher PErsons by an insurance
carres, msLrance sevioe, oF oiter crgantzation that provises some or a8 of he benadms under
1he plan? (See (nsnsciions. ).

10e

Has the pian faited to provide any banafit whan oue under the plan?

10

Did the plan have any paricipant10ans? (If “Yes,” enter aMOLt 35 O YRaF-end) .. —.oorwmremen

Ta|=

I 01is i5 an Individual 2ccound plan, Was there a biackout pertod? (See Instructions and 28 CFR
2520.101-3)

1an

x I x| x| x

it 1Ch was answered "Ves," check the box If you either providad ihe required notios o7 cne of the
excepions to providing the notice applied under 29 CFR 2520.101-3

10




Form S500-SF (2025) Page3-[ |

| Part Vi 1 Pension Funding Compliance

11 1o (N5 a Celtned beneft plan GuBject o mINmum funding requremants? (1T "Yes,” see nsinuctions and compiade Schedize 8B
mmmmmmum.mmuacmwmnmnmmmm:eaoeme11nsantmmumenne12 [ ves ] o

a Entertie mmwmmnmmmranmmsmmsa Farm §500) line 40 ...

b PBGC missed confribution raporiing requiraments. ¢f the plan is covesed by PBGC and the a'awntrepomden line 11a Is greater than $0, has PBGC
oeeng nolifiad as required by BRISA settions 4043(c)(5) anwiar 303(k){4)7 Check the appteatie box:
Yes.

g No. Reporting was waled untier 29 CFR 4043.25(c)(2) Secause conbritiutions equal @ of excedng the unpald milmum fequired contributicn
were mace by the 30th aay after e due date.

g Ko. Tha 30-03y period referenced [n 29 CFR 4043.25{c){2)has nol yet ended, and the sponsar Iviends bo make a contribution equal to of
exceeding the unpald minimum required contriifon by the 30th day after the due daie.

[ xo. other. Provide expianatton

12 s this a cefined condibution pian sulijec] to the minimum fimaEng requiremants of section 412 of the Cote or sectich 302 of
ERISA? =
(I *Ves,* complete in@ 122 or lines 12, 12¢, 12d, and 12e betsw, 35 2ppiicabie.) if this (5 3 defined benaflt pension plan, leave [ ves [ no
ine 12 biank and compiete Ine 11 atove.

a uamammmnm standard ar a prior year is belng ameitized [n Miis pian year, see instructions, and enter Me date of the letter ung

Morth Day Year
EMMatm.mggmhMus.a.m1ommuamm and exip to tne 13,
b Bnterthe minkmum required contritution for this plan year 12d
© Emerthe amount conlributed by the empioyer to the plan for this plan year 12
d Subiract the amount th Bne 12c tom the amount In ne 12b. Enter e fesult {enter a minus sign o the iR ofa 124
negative amount)
e Wil e minimurn Ainding amount reportad on Ene 12d be met by Sie RAGRG deadine? [ ves [] ne [] na
| Part Vil | Plan Terminations and Transfers of Assets
13a Has a tesoltiocn to terminate the pan been adapted n any plan year? Yes ﬂm
a3 H“ves,” enter the amount of any plan acsets that revertad to the employer Mis yaar 13a
b mﬂq&%?gmmmmam«mmmmMsmwwmum [ ves B ®

c I, cumgtnlspmmr anymhwmmmmmmmmmmma tgendlly the pianie) to
__Which agsets or llabElies were ransferred. {See (nstrucions.)

13¢[1) Name of pian(e): 13¢{2) EIN(s) 13¢{5) FN(6)

| Part ve1 [TRS Compfiance Questions

14a Duesmmnsmymeewerageauunumammmc‘rcouasewmuo(b)andm(a]«]bymurm;mmpnnmmmymnerplamuma
me permissive aggreqation nees?[] Yes (] No

14b Hnis i5 3 Code section 401(k) pian, check all boxes that apply t Indicade how the plan is fitended 10 s3lisly the nondisorminalion requirements for

yee caterrals and employer matching conirbutions (3s applicable) under Code sactions 401(k)[3) and 401{m)2).
Design-based safe harbor method

“Prior year® ADP test
“Cusrent year ADP test
g wa

- UG/ 3072020
15 @vorabie IRS Opinion Lether, emer e date af frninsdicdniditaimiul
emmmmrbmmpwnmamwmsmwua 2 IRS Op 2 e Opinion




