Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box 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 this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
plan number
MORTGAGE CENTER OF AMERICA INC. PROFIT SHARING PLAN
(PN) D 003
1c Effective date of plan
01/01/2018
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 54-1778865

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

MORTGAGE CENTER OF AMERICA INC. 2c Sponsor’s telephone number

703-591-1630

2d Business code (see instructions)

10400 EATON PLACE, SUITE 212
FAIRFAX, VA 22030 522292

3a Plan administrator’s name and address [X| 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 filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 3
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 1
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 02/16/2023 JOHN MOKBEL

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

SIGN Filed with authorized/valid electronic signature. 02/16/2023 JOHN MOKBEL

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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 @SSetS.......ccuiiiieieiiieieeee e 7a 28366 25239
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 28366 25239

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0

(2) Participants......................... 8a(2) 0

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -3127
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -3127
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -3127
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

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? (See instructions and DOL’s Voluntary Fiduciary Correction

PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c 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? ... 10d 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? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) 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
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
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

I B |

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

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

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b

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

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 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

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

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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)




Form 5500-SF Short Form Annual Return/Report of Smail Employee OMB Nos, it
Daparimant of the Treasury Beneﬂt Plan
Intermal Ravenie &orvioo This form Is required to be filed under sections 104 and 4065 of the Enployes Retiremont 2022
Income Seaurlly Acl of 1974 (ERISA), and sscton 6057(h) and 8058(a) of the Internal
eparinont of Lah
Employos B:r?:ﬁi?ggc?xil::\?'r Inlatralion Revenue Cade {lhe Cods). Thle Form Is Open to
e Publle Inspection

F"""cf" Ranafl uaranly Coperdlion |y Gomplete all entrles in acordance with tho instyuetions to the Form 5500-SF.
“Part ]  Annual Report Identification Information
‘Tor calendar plan year 2022 or fiscal plan yaar beginning 0L/01/2022 and ending 12/31/2002

A This returnfreport Is for: [ﬂ a single-empioyer plan D & multiple-amployer plan {not multiemployar) (Filars checking this box must attach
a list of participating employer Infarmatlon in aceordance with the form instructlens,)

B This return/report is: D tha first relurnfreport D the final retur/report
D an amended roturn/raport D & short plan year return/report {less ihan 12 months)

C Chack box If fillng under; D Form 8558 D sttomatic extenaton D DFVG program
D spacial extenslon (enter description)
D tlhislsa ralroactively adopied plan permitted by SECURE Act section 201, chackhare . » . . , . » D

1a  Name of plan 1b Thres-diglt
MORTGAGE CENTER OF RMERICA INC, PROVIY SHARING PLAN Flf;s?) nmber | o
1c Effective date of plan
‘ 01/01/2018
22 Plan sponsors name (employer, If for a singla-employer plan 2b Employer ldantiication Number
Mafling Address (incfude roam, apt., suite no. and sireet, or P.O. Box) (EIN) 54-1779865
Clty or {own, stale or province, country, and ZIP or foreign postal code {if forelgn, sea Instrusllons)
MORTGAGE CENTER OF AMERICHE INC, 2¢ Sponsor's telephone number

| © (703) 591-1630

2d Business code (see instruetions)
10400 Zaton Place, Suite 212 5222952

U8 Fairfax VA 22030
3a  Plan administrator's name and address X1 Same as Plan Sponsor 3k Adminisirater's EIN

§ 3¢ Adrinistrator's lelephone number

‘ iffhe nama andfor EIN of the plan sponsor or tha plan name has changed since the last returhirenort flled
4 for this plan, entar the plan spgnsor‘g narne, EIN, ﬁ\a plan name and the plan number from he Iagt 4h EN

refurn/report, i
‘& Sponsor's name 4d pN

¢ Plan Nama

5a  ‘Total number of perticipants at the beginning of the plan year Ga
Total number of parllcipants at the end of tha plan year b
'e Number of participants with account balances as of the end of ihe plan year (only deflned contribution plans Eo
o complete (his iem) 1
(1) Total number of acllve participants at the baginning of the plan year wa 1 5d(1) 3
{d(2) Total numbor cf active parilolpants at the end of tha plan year hd(2) 3
Number of partlclyants who tervinated employment during the plan yaar with acerued benefits that ware less
than 100% vested e | 58 0

“Gaution: A penalty for the late or Incomplets filing of this refurireport wiil he assossad unloss reasanable cause [s established.

Under penatlles of perjury and other penaiiles set forth In the Insiruclions, | declare that | have examined this return/repart, inciuding, if applicable, a Schadule
8B or Schadule MB_completad and signad by an enrolled actunry, as well as tho electronic version of {his returafreport, and to the best of my knowledge and
belef, it Is irto, ebitadt, and gosplete

s R
C/VA L/[\;j/’/////v// 02- 14 - 27 | dohn Mokbel

ﬁ[ -~ H
; Slgpﬁ@ of ptarﬁdmh)]s ifpr Date Enter nama of individual slignlng as plan administrater

WG] e g9 1628 | somn worver
|GNR L - - e 4
“ERE.I )‘aﬁf@ure of empEoyorl[ga/n spdhsor Date Enter naime of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the instructions for Eorm E500-SF, Fortn 5800-SF (2022}
! v, 220413



Form 5500-SF 2022 Pags 2

_f'
}-,
i
!
t
1.

B6a  Were all of the plan's assets durlng the plan year inveated In oligible neuets? (Seo INSHUCHONS.)  wnsnsrrsessm lves [JNo
b Amwevyou clalming a waiver of the annual examination and rapert of ar indepandent gualified public accountant {IOPA)
under 29 GFR 2620,104-467 (See Instructions on walver eligibility and conditions,) Klves [Io

If you answeratl "No" to elther llne 8a or line 8b, the plan cannot use Form §600-SF and must instoad use Form 6500,
G Ifthe plan is a defined benefit plan, is It coverad under the PEGC insurance program (see ERISA sectfon 4021)? nwen ] Yes [INo [ Not determined

If "Yes” Is chaaked, enter the My PAA confiration number from the PBGC pramium filng for this year - {See Insiructions.)

[Paitiie] Financial Information
Plan Assets end Liahiitles F}vﬁ*&zev‘z«’r {) Bepinning of Year {b) End of Year

Total plan assets " 7a 28,366 25,239
Totel pian lablities : 7b 0 0
Net plan assefs (subtract ling 7b rom HnE 78} wmrrrmrmrrrsssngsssne 20,1368 25,239

incoms, Expansas, and Transfers for this Plan Year (a) Amount
Contributions received o recaivabla from;
(1) Emplovers

{2} Parliclpants wersmsisimisssssrsers ssentsasensse
{2} Othets (Including roflovers) |
Other Income (fos8) wmsmn

b
C _ Total lncoms (add lines 8a(1), 8a(2), Ba(3), and 8k)
“d Benefits pald (Incfiding direct rollovers and Instrance premiums
to provide benefits) 2d

€ __Cerlain deemsd andfor correctiva distributions (ssa instructions) .| 8e
f _ Adminlstrative service providers (salarles, fees, commisslons)  ...| Bf
g Other axponsas  wewn Bg
h
I
|

®] Ll jor o |

b s

o
i

AT S

Total expanass (add Ines Bd, Be, 8f, 8nd BOY swemrmsmsisesessrarssree|  8R
“Nel income (loss) {subtract ling B oM e 86} e 8]
;! :I‘__rangfers to {fror) the plan (see INSIUCHONS) s

Part V] Plan Characteristics
If the plan provides pension banefils, enter the applicable pension feature codes from the List of Plan Characleristic Codes In the instruelions:
2B 3p

b ] if tha plan provides walfare benefits, enter the applicabls welfare faalurs codes from the List of Plan Characleristic Godes In the instructions:

I_I}é?lﬁ%[ Compliance Questions

10 During the plan year! Yos | No. Amopunt
8 Was there 3 faflure to transmit to the plan any particlpant conttibutions within the lime period

descrlbad I 29 CFR 2590.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction

PIOYram) e [PTTT—— iDa X
b Waore there eny noasxempt fransactions with any parly-in-Interest? (Do not Include transactlons
. reported on fine 108,) . treres 10h X
;- € Was the plant covered by a fidelity bond? ., . 10¢ x
{ d  Did tke plan have a Joas, whether or not selmbursed by the plan's fldelity bond, that was caused
: by fraud or dishonesty? " 10 X

& Woere any fees or commissions pald to any brokers, agants, or other perseng by an Ihaurance
carrler, insurance setvice, or other organization that provides some or all of the beneflls under

the plan? (Sea Instructions,) wean , 10e X
f  Has the plan falled fo provide any banefit when dire under the plan? wevenes | 1OF X
i 9 _ Did the plan have any partlclpant loans? {if “Yes,” entor amount as of yaar end.} fne—— [ ¢
’ b ifthis Is an individual account plan, was there a blackout perled? (Ses insirustions and 28 GFR
2520,101-3) ‘e ; we | 10h X

L If 10h was answered "Yes," check the box 1f you elthar provided the required notice o one of the
axoeplions 1o providing the notice applied under 29 CFR 2520.101-3 v [ 100




Forrm 5500-8F 2022 Page 3 - |

.Els_!a Vi Pension Funding Compllance

11 Is this a defined banefil plan gubJest to minimum funding requiremants? (if *Yes,” sen Instrustions and complete Schedule
SB (Form 6500) and lines 11a and b below.) If this Is & defined contribution penslon plan, leavs lina 11 blank and complete [7] ves ] No

fine 12 below ., . shivee b e sy e v

a_Enler the unpald minlmur required coniributlons for all years from Schedule S8 {Form S5500) ing 40 uveres ] 11a |

b PBGG missed contitbution repoiting requirements, If the plan Is covared by PBGC and the amount repored on line 11a is greator than 30,
hea PBGC been notified as raquired by ERISA sactions 4043 (c}(B) and/or 303(x)(4)? Check the applioable box:

[ Yes.
1 No. Reporting wes walved under 29 GFR 4043,25(c)(2) because contrlbutions aqual to or exceeding the unpsld minimum required contribution
were mada by the 30th day after the dus date.

[ No. Ths 50-day perlod referenced in 20 GFR 4043,26(0)(2) has not yel ended, and the sponsor inlends fo make a contribution aqual to or
excoading the unpald minimem required contribution by tie 30th day after the due date. -

[7] No. Other, Provide explanation:

12 is'this a dafined contributlan plan subject fo lhe minimum funding requirements of section 412 of the Cods o saclion 302 of
ERISA? .., 71 ves &] Mo

{If "Yes," completo lIne 12a or Jines 12b, 12¢, 124, and 12e below, as applicable.) IF this is a defined benefit penslon plan,
iagve line 12 blank and complete iine 11 sbove. :

a I awaiver of the minlmum funding standard for a prior year ts batng amorlized In this plan year, see Instructlons, and enter the dals of the letier

riding granting the Waiver  sssesssse - T Month Doy Year
If you eomploted Hing 12a, complete lineg 3, 9, and 10 of Schadule MB (Form E600), and skip to line 13
b Enter the minimum ragquirsd contrlbution for this plan year 12h
C__Enter the amount contributed by the amployer to the pian for the plan year ver w | 12¢
d  Subiract the amount in Hne 12¢ from the artount i ine 12b. Enter the result (enter a minus sign to the loft 124
of a hegalive amount} ... P Ty R— w
€ Will the minimum funding amount roported en line 12d be met by the funding deadline? .. . (] ves ] Mo [] wA
iy AR . . .
::EaﬂMi?HaﬁLPlan Yerminations and Transfers of Assets
_1-3a Has a rosolution te torminate the plan been adepled in any plan YRar? une ] Yes %] No
If "Yes," entor the amount of any plan assels that reverted to the amployer this year 13a
b Were all ihe plan essets distributed to pasticipants or beneficlaries, ransferred to ancther plan, or brought ender ¥
tae control of the PBGC? . st e | YO8 Mo

© I, during this plan vear, any assets o liabllllss were transferréd from this plan to anolher plan{s), Wently the plan{s) to
which assals or liabllities were fransferred, (See Instruzctions,)

13c{1) Name of plan{s): « 13¢{2} EIN{s} 13c(3) PN(s)




