Form 5500-SF

Department of the Treasury

Short Form Annual Return/Report of Small Employee OB Nos. 2 e
Benefit 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

» Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

| Partl | Annual Report Identification Information

For ca

lendar plan year 2022 or fiscal plan year beginning

01/01/2022

and ending 12/31/2022

A This return/report is for:

B This return/report is D the first return/report

D an amended return/report

C Check box if filing under: Form 5558

D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

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.)

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

D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
PETROS ESTATE & RETIREMENT PLANNING, LLC 401(K) PROFIT SHARING PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2012

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

PETROS ESTATE & RETIREMENT PLANNING, LLC

DBA PETROS FINANCIAL GROUP, LLC
4655 SALISBURY ROAD

SUITE 1

00

JACKSONVILLE, FL 32256

2b Employer Identification Number
(EIN) 27-3385903

2c Sponsor’s telephone number
904-824-5656

2d Business code (see instructions)

541990

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 8
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 6
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) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/13/2023 JEANNETTE BAJALIA

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

SIGN Filed with authorized/valid electronic signature. 10/13/2023 JEANNETTE BAJALIA

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.......cccuuviiiiiiiiieieeee e 7a 397037 258031
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 397037 258031

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) 3330

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -22112
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -18782
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 117689
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2535
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 120224
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -139006
] 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:
2A 2E 2F 2G 2J 2R 2T 3D 3H
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? ... 10c | X 50000
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 Farm Annual Retam}Report of Small Employee
Benefit Plan

Thig form s required to be filed under sections 104 and 4068 of the Ermployas Reticement 2022
Income Securty Act 6f 1674 (ERISA), and sections B087(b) and 8058(a) of the Intemnal’ . .
Revenue Cade ithe Codel. This Form is Open to

Public inspection

rporalian

» Complete all entries in. accorcﬁance with the instructions to the Form 55&9«5?

Part| | Annual Report Identification Information
For salendar plan year 2022 or fc%{*al plan year beginning {

__and ending 1ol 3

A This returndrapont is fan

g single~employer plan . } & muitin ewe*nu!oysr piars (not muliemployer) (Filers chagking this box must altach a
list of participating employer information in accordance with the form instructions.)
H
the final returnireport

B This retumireport is j the first returnirepont

t
. __; an amended rern/report { & short plan year relunyreport (less han 12 months)

C Check box i fling under

[#13
[+

audamatic exiension

DFVE program

1 . . . ; .
i} special sxiension (enter desaription}

D ifthis fs & retroactively adopled plan permitted by SESURE Act seation 201, check Hems, . ... ......» EM:
Partl | Basic Plan Information—enter all reguested information
1a Name m plan 10 Three-igi
£ BEETATE & $ Roie L0 { § g nunber
PNy P SEEh

ic -—ffec fus date of p!aﬁ

23_ Plan sponsor’s name {emplover, if for a ,mg;&-amg}.a aar plan} 2b Employer kisntiication Numbsr
l\f‘am;‘g ati:fmss unciuda rsonm, a:;t guw 143, m*i strast, or P C &:«x; (B 27- 33859

L see ingtructions)
2c S;}cn&ar | tciephone number

B04~884~56

2d Business cods (588 instructions)

JATKBONVILLE CORL 322388 543990

3a Pian adminisirstor's name and agdress |

Sams as Plan Sponsor. 3b Administrator's EIN

3c Administrator's slephone number

4 if the name andfor BIN of the plan sponsor of the plan name has changed since the last returnireport fled for 4b BN
this plan, ender the plan sponger’s name, EIN, the plan name and the plan number from the last returnirepart,
& Sponsors name 4d »N
£ Plan Name
Ba Total number of participants 2t 1he BegInning of 11 PIH YA oo oo e Sa &
B Total number of participants at the end of the olan yedr oo, et s 5b 9
¢ Number of participants with account balgnces as of the and of ¢ mm ear ")i‘lv; déﬁné{j untribmian plans Be .
complete this Herg . et . A
A1) Total number of sutive participants at the BRGINNING 0 N BIAN YEEN e ooowcrccreecesoncscemsormmnrn, | 0A{1} &
{2} Total number of active panicipans at the end of the plan year . 5d(2) ©
€ Number of participants why terminated smployment during the plan year with Se R
$han 100% vested e h et h e et shthe e chs b erseassneaeas e " U

Caution: & penalty for the late or incompilete filing of this return/report will be assessed uniess reasonable cause is established,

 §

Under penalliss of perury and other penalties set forth in the instractions, | declare hat | Nave examined 1 refurndreport, including, if applicable, 8 Scheduls
B o b{‘ﬂﬁd&ﬁﬁ MB scmpie;eu and signed by an enrolled acluary. a5 wall as the slectronic version of this returnireport, and o the besl of my knowledge and

ball
BIGN EANK
HERE . ) . . ..
Enter name of individual signing as plan administrator

BIGN : JEANNETTE BAJALIA
HERE . ’ ; : f

Bignatiire of ampiavgrz‘pian SHONSOE Eriter name of individual ws_g"mg 2§ emplaver of plan sponsor |
For Paparwork Reduction Aot Notice, ses the instructions for Form 5500-8F. Farm Sﬁﬁﬂ-ﬁf‘ {2022}

220413,




Form S800-8F (2083 Page 2

Ba were all of the plar's assels during the plan vear invested in sligible assels? {See nshuctions

b Are you clairing a waiver of the annual examination and report of an independent qualified public sccounta
under 28 CFR 2830.104~467 {See instructions on waiver aligibiity 300 CoNBIIONS v s oriisisesisss s issssessssesessvereeceeoesressssssrsrsss
If you answered “No™ to either line 8z or line 8D, the plan cannof use Form 5500-8F and must instead use Form 8500,

ram (see ERIDA se

Mot deterrined

£ Hihe plan is a defined beneft plan, Is it coverad under the PBGC insurance pro

if "Yes” is chacked. enter the My PAA confirmation number from the PEGO presmam filing for this plan yaar . (Bee instructions.)

| Partill | Financial Information

7 Plan Assets and Liabiliies ) ) {a} Beginning of Year {b} End of Year
A TOI DIAN BBSGIS (.. voveesiicscesnsosinsscrorerrsvovsrsersesssssrsorsesseoseroersemss 7a 397,037 258,831
B Total plan BRBIHES voo.oovvceveveeereeoreoeeeeeeeeee oo 7h 0
Net plan gssets (subtract ine 7b from line 7a)......... ST 7¢ 387,037
8 ncome. Expanses, and Transters for this Plan Year {a} Amount {b} Total
a Contributions recsived of receivable from: .
4] Empmyers s | BT &
O —— e s es e tscees 8al2) 3,330
(31 Others dncluding rolloversh.. ....... N o rriececices 8ai3) 3
B Other income oS8h. o i, ettt T ~ad,1la
€ Totsl income (add lines 8a(1), Bai2), 8ai%h. and 8b),.........., N 8¢ ~18, 782
g Benefits paig {ncluding direct rollovers and insurance premiums
10 DFCVIEE BEDETIBY. oo oioioeeer oo es e ee oot ooe 1 8d 117,688
& Certain deemed and/or corective distributions {ses ingtrustions) 8 ‘ o
§  Administrative servics providers {salares, fses, commissions..... 8F ) ey
LG Cther sxpenses, 8a ¢
D Total expenses (add fines 86, Be, 8L and 8} oo, 8h Lal, 24
i Netincome {loss) (sublract line 8h fram e 863 oo 8 =139,008
§ Transfers to (from) the plan (Seg INBLUCHONSY i, ‘ 8 o}
3 Part IV § Plan Characleristics ‘
Ba :
b
Part V } Compliance Questions
10 During the plan year Yes | No : Amount
a as there a fadure to fransmif to the plan any participant contributions within the time period '
described i 25 OFR 2640.3-1029 {Gee instructions and DOL's Vol aﬁniarg Fidugiary Corrsction
Progran LT 121 £
b Were thers ar ¥ :mmfkempt iransactiong with any parby-in-interest? {f}c rof inchude transactions o
raperiad on fine 10a.3.. creteantetaestetsrtitesented1ees ics ettt i 10b <>
G Was the plan covered by a fidelity bona? 10c | & 50,000
o Did the plan have a loss, whether or not reimbursed by the plan's fidellty bond. that was caused .
by fraud or dishonesty? .. 10d &
& Wers any fees or commissions paid o any brokers, agends, or other persong by an inswranoe
carrier, insurance service, or ather organization that provides some o1 all of ihe benefits under «
the plan? (Ses hstructions.). 10e “
f rias the plan falled 1o provide any benef when due under the plan? 10§ X
g Did the plan have any parlicipant loans? (I "Yes.” enter amount as of year-and.) . 10y %
Bt i 1his is an individual actount plan, was thers a blackau perod? {Beg nstructions and 28 OFR .
2520 e ettt 10k &
i 10h was angwered “Yes.” chaok the box i you mxhpr pmvu;‘eci the required notive or one of the
exceptions to providing the notice anplied under 29 OFR 282010793 . reviiveiitiiiriciniianiieiice b A0




—

Eorm S800-8F (2093 ' fage 3~ :

%Part VI | Pension Funding Compliance

11 s this 2 defined benefit ;}%an subject to minimum funding requirements? (f "Yes," see instructions and complete Schadule 58
} Rt

(Form B500) dnd linss 112 and b below.) # this s a defined contribution pension plan, leave ing 11 blank and complete ling 12 Yos E no
BEIQW. e e £ et ¢t ettt e p st nsetern o gt e st ennssensnnns -
a_ Erder the unpaid minimum required contributions for all véars rom Scheduls 58 (Form 5500 line 40 ... 11a g

b PBGC missed contribution reporting requirsments. If the plar is covered by PEGC and the ampunt reported on fine 112 is greater than $0, has PRGC
baen notified a8 required by BRISA sections 4043(c)(5) and/or 303(k141? Check the applicable box:

T o8,

Mo, Regp poring was waived under 28 CFR 40438 ,28{0K2) becauae contributions equal 1o or excee peading the asnpa«i minimum required condribution were made
by the 30th day after the due dale.
No. The 20-day period rm:’emmec@ i 28 CFR 4043.28(cH2) has not yet ended, and the ~;~¢"5m intends © make 2 contribution sgual 1o or exceeding the
unpait! minimum reguired sontribution fi:y the 30th day after the dug date.
%j Nes. Qther. Provide explanation

12 is thig o defined contribution plan subject io e minimum funding raquiremeﬁ%s of saction 412 of the Code or section 302 of
(H "Yas.” oomplete fine 142 or fines 125, 12¢, 134, and 12e below
12 blank and complats ine 11 sbove,

age;:;it{:anie H Ef Ef*:s is a defined ben pangion plan, leave

a I a walver of the minimum f&!iﬁii?ﬁg standard for g pricr year is being amortized in iz pian year, see instruchons, and anter the date of the letter ruling
grarding the walver. ..., LY SRR 4t gt e 0 . Menth Day Year

i you cumpimad finte 12a, campiete Emes 3,8, and m af $cheﬁaie MB (Fe)rm 8500) and skm o ime; 13,

B Enter the ovinimum required 2ortebution Tor BHS IR VBT .oo.voovoeer oo seeee oo e 1 12D
€ Enter the amount contribuled by the smployer 1o the lan for this plan year .. 12¢
d Sublract the amount in ing 12 from the amount i fine 12b. Enter YM resull (enter & minus sign fo the Ea‘t of a 124
NBGEHVE MGt rasresiirsassesssessenins verranasseensrsserses I OSSO oottt en s er e .
e Wil the minimum funding amount reported on line 12d be met by 16 Tnding d8ating?. ..o eoeeeeeons | Yes [ No || NA

Part Vi ! Plan Terminations and Transfers of Assets

13a Has a resslution o terminale the plan been adapted in any plan year? .. X No

f *Yes,” enter ths amount of any plan assets that reverted 1o the employer 1his YBa0 ..., S5 bs s sensssarans s nasnanan 13a

b Were all the glan assets distrituged fo participants or beneficiaries, transferrad fo anather plan, or brought under the

OOl B TN P G F e st e e ettt e re s s st

€ I during tis plar year, any assels or Habifities were transferred from this plan o another plan(s),
which asseis or liabilitles ware ransferred. (See inslruclions.)

y the planig) to

13¢i1y Name of plan(sh 13e{2} EIN(S) 13¢{3) PN(s)




