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

12/01/2022

and ending 07/31/2023

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: D 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.)

the final return/report
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

SIEHT

RETIREMENT PLAN

1b Three-digit
plan number
(PN) » 003

1c Effective date of plan
01/01/2016

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)

LEF, PC

12 CHATHAM HEIGHTS ROAD
FREDERICKSBURG, VA 22405

2b Employer Identification Number
(EIN) 54-1124780

2c Sponsor’s telephone number
540-371-2777

2d Business code (see instructions)

621111

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 10
b Total number of participants at the end of the plan year 5b 0

C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
complete this item)

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) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

than 100% vested

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. 02/20/2024 THOMAS FALKENBERG
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L 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 (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 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 1485986 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1485986 0

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

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 63363
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 63363
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 1538709
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 10640
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1549349
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1485986
] Transfers to (from) the plan (see instructions) ................cccceeeie 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:
1A 1C 1D 1E 1l
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 25000
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

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 Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D 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)




OMB Nos 1210-0110

FormEOH-SF WSh;ritWFrc;r;n—Annual Reiuraneport o;_Sm;_ll émployee i5is.0080

Benefit Plan

Departmant of the Treasury

Tnfemal Raverile Secviop This form is required to be filed under sections 104 and 4065 of the Employee Retirement |
Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the internal

Department of Labor
Employes Benefits Security Admirustration Revenue Code (the Code).

Pention Beaati Guaraoty Comperion » Complete all entries in accordance with the instructions to the Form 5500-SF.

‘ 2022

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 12/01/2022 and ending

0773172023

A This returnireport is for: @ a single-employer plan E a muitiple-employer plan (not muitiemployer) (Filers checking this box must attach a
list of participating empioyer information in accordance with the form instructions.)

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

D an amended return/report @ a short plan year return/report (less than 12 manths)

C Check box if filing under: D Forn 5558 D automatic extension [] DFVC program

E special extension (enter description)
D Iifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . .. i y |

| Partll | Basic Plan Information—enter ali requested information

1a Name of plan
SIEHT Retirement Plan

1b _Three-d»g-if —T
plan number
(PN) » 003

1c Effective date of plan
01/01/2016

2a Plan sponsor's name (employer, if for a singie-employer pian)
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)

LEF, PC

12 Chatham Heights Road

Fredericksburg VA 22405

2b Empioyer Identification Number
(EIN)54-1124780

2c Sponsar's telephone number
540-371-2777

2d Business code (see instructions)

621111

3a Pian administrater's name and address E] 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 retumn/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year.. .................. enstssassss szt T 5a 10
b Total number of participants at the end of the plan year..................... 5b 1 o g
¢ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
complete This EM) ... et |
d(1) Total number of active participants at the beginning of the plan year.. 5d(1) [ o _ 1
d(2) Total number of active participants at the end of the plan Year ... . 5d(2) 0
€ Number of participanis who terminated employment during the plan year with accrued benefis that were less 5e |
than 100% VeseE s sruvs i e s i S AR R s G S S S SN A A S S A { 0
Caution: A penalty for the late or incomplete filing of this return/report will be d unless reasonable cause is established. o

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, inciuding, if applicable, a Schedule
SBor thedule 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

SIGN

ERE 8 4
H i Signature of pian administrator 2

_/ﬁ i &/L(J[Ly Thomas Falkenberg
pate '

Enter name of individuai signing as pian administrator

SIGN

HERE

Signature of employer/plan sponsor Date Enter name of individuai signing as 8mpioyer or pian sponsor

" For Paperwork Reduction Act Notice, see the Instructions for Form 5§500-SF.

Form 5500-SF (2022)
v.220413



Form S500-5F (2057 Page 2

Ga ‘were all of T plan’s asseis during T plan year iresied in digibke assets? (oo Insinactions. )
b Are you claiming a walver of the anrasal examination and report of an independent qualiied public acoountant (10FA)
undar 23 OFR 2520, M04-4E7 [Sa InsrusSons on waier cligiblity and oorsdiions. |

If you answared “No™ 1o sithar lire &2 or Bne Bb, the plam cannot use Form 5500-5F and maust insioad wse Form 55000
C N plan k& a defined berafit plarn, is & coverod under the PEGC insurance progeam (soe ERISA seoion S021)7 ... D s ENI:I DHnt-dilIfranid

H™¥es" is chacked, enter the My PAA confimation rasnber from the PEGC presnium filng for this plan year . [Sow Insructions.)

[ Partill [Financial Information

7  Flan Assols and Liabifes {a] Beginming of Yaar [b] End of Year
& _Tolal plan assois Ta 1,485,986 [
b Taotal plan Kabiites Th k
€ Mol plan assets (sublract ling Th from ine Taj.............. — e 1,4E5, 536 C
8 Ircome, Expenses, and Transfers for this Plan Year al Aaniount Tatal
8 Conrbuiions recewed or recshable from:
{1} Emgloyers Bal1)
{2} Pariciganis Ba[2)
{3}_Others {Incuding rollovers) Ba3)
b Other income floss) s £3, 363
€ Tolal incomse {add lnes Sa(1], 8afZ), Bada), and BEJ.... Be 62,328z
d Benafits paid (including direct roliveers and iFSurance premiums C ees mnm
o provide bonelis) Bd Lrdz2, 005
& Corain desmed ardior mmecive distributions [see Rstructions). Ba
f Administrafive serdce providers (salanios, fees, commissions]— | Bt
__ {1 Othar exponses Bg 10,820
h_Tolal expenses (2dd lees Bd, Be, B, and Bg).. Bh 1,528,245
| Motincome (less) {subirac ine Bh from line Bc). Bl -1 485,936
| Transters io {from] the plan (see instnoctions) "

[ Part IV | Flan Characteristics

L AU Lo 11

i thie plan provides pension benefits, enlor e applimble pension fealune oodes from S Lis? of Flan Characienstio Codes in B instrucions:

i}

H the plan prosides wellane benafiis, enter e applimble welare loaiune oodes, from S List of Flan Chaciorstic Codes in e insrucions:

| Part ¥ | Compliance Cuestions

10 Cuwing Fe plan year Yes | Mo Amouni
8 ‘Was Fere a falune o raremil fo T plan any participant contribulicrs. within e ime period
desoritesd in 23 CFR Z510.3-1027 | See instructions and DOL's Voluntary Fidudary Comecion
Fragam 10a
by ‘Wers tere any nonexempt Fansactions. with any party-in-nienesi? (Do rof indude rarsacions
PR 01 BN R e e e s 10
‘Was T plan oovened by a fidelity Bond? .......oooeeeeeee . e | E 25,000
D thar plasni Faree @ koss, whither o rof reimbursed by the plan’s fidolity Bord, $al wes cosed
vy raiid] oF SRS E T et e s 10d
& Wiens sy loes oF commissions pald fo ey brokors, agenis, or ofwr persons By an fsurance
CENTN, INSurance serdoe, of o organizmbion that provides somae of all of S beredis e
Trom plan? [Sen FEUOONES. J.....oceeceeeeeeeeeeec e s 10w
f Haes thar plam failesd o provide any bl when due under the planT ..., | 1
8 Did tha plan Fare any pariicipant loansT (1 ™Yes,” enier amount as of year-and. ) ..., 10g
R ¥ s is an individual soocund plan, wes Teeo a bleckou? period 7 (See insFuclons and 29 CFR
e 1 1 e T 10h
I F10h was answered ™Yes,” chsck the boo i you either prosided e requined rofice o one of the
Emnepions o providing S noboe applied under 23 CFR 252000043 . | 10




Form SS500.5F [2027) F'='B'ﬂ3'| |

hart Vi | Penslon Funding Compliance

11 s this a defined baredt plan subject i minimum funding requirements? (H ™ves,” sos insiucions and complole Scheduls S8
{Form 5500] and Enes 11a and b baloe, ) I this 5 & defined confriboson penskon plan, leave line 11 Dlank ard complete ling 12 D Wis E [ 7%

L

A  Eniar T unpald minimum requined confribodons for all years fom Schedule S8 (Fom BE00) liee 40 ... | 11;|

by PEGC missed coniribution reponing requirements. I the plan is covered by PEGC and T amount reported on ine 11a is greater than $0, has PEGC
sty niodified as requined by ERISA sections 4043(cK5) andior 303KH 417 Check the applicablo Do

[T ves.

[[ He. Reporing was waked under 25 CFR 5043.25(c)(Z} beause confrbutions equal 10 or sxceeding e urpaid minimum requined contribulon were macde
by thix 30th dary after e due dabe.
e The 30-day period referenced In 28 CFR 4043.28(c)2) has not yet ended, and the sporsar Imends o make a contribution equal i or exoesding the
wrpald minimum required conaisuSon by S 300 day after the due date.

[ wo. oer. Provide ssplanation

12 s this a defined coniribution plan subjoct io T minimum fndng requiements of section 412 of the Code or secion 302 of
e e T T [] ves [ Me
(¥ "¥as,” comploln ine 12a or lines 12h, 120, 12d, and 120 boelow, &5 applicable.) H s i a dolined benafit persion plar, kave lins
12 blank ard compilete lires 11 abone.
8 ¥awaiver of the minimum funding siandard for a prior year i being amorized in this plan year, seo insfrucions, and enior e date of the letier nding
rantineg tha e eetiaseseesiiseesiesseesiessses e st rs s e Mionth Day Yaar
H you completed lne 122 compleie lines 3, 8, and 10 of Schoduls MB {Fom 5 and e line 13,
b Enier fe minivesm required coninibution 1o B pan Pear e 26
€ Enier the amount confrisuted by 1ha @mplyer i He plan for This PR YORI .............oeovooeeeeeeeeeee oo veeeereenee 120
d Subtract the amount in line 12c from the: amount in line 12h. Enter the result (enter a mires sign o the kS ofa 1200
ORI BTOIIT] oo eeeee e ettt e e e s
& il the minimum funding amount on ine 1:2d be mat by the funding deadline ... [[ves [| Mo |[ s
P.u-l Wil | Plan Terminations and Translers of Assels
138 Has 2 resokifion i Aerirale the plan ESen SO0R0E IN 3y PN PIEET _.....oooceceooeeeeeeeeeeeeseereeeee oo H ves []no
F "=, " emier the amount of ary plan assels thal revoeried o the employer s year.........eeeeee 13a i
b ‘iere all #e plan assets distribulsd io paricipants o bereficaries, ransierned io another plan, o brought under e E Yos I:l Mo
BT L = L v o N

€  If, during this plan year, ary assets or Eabilles wene Fansierned from s plan io angther plars), idenily e planis) b
which assets of liabillios wern iransiomed. {Ses instrucions. )

13z{1) Nama of plards ] 13c(2) EINEs] 13c(3) FHis)




