Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

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 Dthe 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 NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E 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
COLONIAL RIVER WEALTH ADVISORS 401(K) PLAN (PN) » 001
1c Effective date of plan
05/01/2014
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) 83-3134466

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

COLONIAL RIVER WEALTH ADVISORS, LLC 2C sponsor's telephone number

804-335-1200

2d Business code (see instructions)

340 BROWNS HILL COURT
MIDLOTHIAN, VA 23114 523110

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 9
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 6
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 6

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 5
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 9
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 07/30/2024 HEIDI GAROFALO
HERE . o Lo - -
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 629365 765418
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 5521 3900
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 623844 761518

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 20050

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 79812

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 87044
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 186906
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 49057
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 175
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 49232
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 137674
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 2F 2G 2J 2K 2R 2T 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 77000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D 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.

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

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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 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 [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
D “Current year” ADP test

[] nA

15 If the 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_Q703994A
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2L gelanduar plar year 2023 o fistal plan year begianing 0170372023 3 ending 1571770723 S

A This returnmeport is for: [{ & singie-ompiayer pian

D @ mubliple-empioyer plan (#o! mulllsmplover) (Pengion Pan filer
must attash Schedule MEP. Otber plans mast tiach = it of ga

inforenation it accordancs with the form instructons .}

[ Jthe finat retumirapon

B This rerandrepon i D tha first rsturniteport

D an amended returndrapont

C )
Checknoxdflingunder. [ ] Fomn 5658 [Jautomatis extension

D spacial extension {anter description)
D e pian is 2 goflectively-bargained plan, eheck Bera.. s s i

D'a shor plan year retarnitepert {iess than 12 months}

[] oeve program

g checking this bk
sicipating employer

ﬁ i this is 8 retroactively agopted ptar_: permilted by SECURE Act section 201, checkhere ... c.eceen » {] st
Partil_| Basic Plan Information—enter all requasted information S
18 Name of pian 48 Trree-digl plan number
COLONIAL RIVER WEALTH ADVISCRS 401(X) PLAN (oN) ¥ 6ol -
‘ 4 Effective date of plant
. . 45/01/2014 —
2a i’;a; sponsar's name {employer, i iy a single-employar plan} 2b Employer igentfication sumber (BN}
Ca ing address {include room, apt. stite no, end street, or P.O. Box) 833134466 ‘
’*ngGé :??;: state or provinos, country, and ZIP or foreign postal code {if foreign, see insfructions} 2e sﬁﬂsor‘s telophone mumbsr
L XIAL BIVER WE ] ¢ ; :
"R WEALTH ADVISORS, LLC B04-335-1200
340 RROWNS BILL COURT 2d Business code {see instruciions}
MIDLOTHIAN VA 23114 523110
3a Plan administrator's name and address ESama as Plan Sponsar, 3b Administrator’s EiN
3¢ Administrator's {elephons sumber
& 3 the name andior BN of the plan sponsoror the plan name has changed since the fast retumnfreport. | 4 EWN
filad for this plun, enter the plan spansor's name, EIN, the plan name and the plan number from the
last returnireport. 4d PN
a Sponsor's name
G Plan Name
Ga Total number of paricipanis al the beginRing of he PIAN YEaI. v v s e Sa g
b Total number of participants at ihe ord 0f the BIR YBEF . roewriitis s e s s 5b &
{1} Number of pariicipants with account balances as of the beginning of the plan year {only defined Sci1) .
COMALULoN PlEns COMPITE TS HEIMY ... i sermcrismssms s eibtss sttt st omrrsr s sz i et
c{2) Number of pariicipants with account balances as of the end of the plan year {only defined 5c(2) ~
contribution pIANS COMPLEIB HIS HBIM) oo s st st e e ittt e 5
d{1} Total number of active participants at the peginning of the PIEM YEBI ..o i oemm s s 5d{1} g
A{2) Totas number of active participants at the end of e PIaN YEaAN ..o e 5¢{2} 6
2 Number of participants wio terminated employment during the plan year with accrued benefits that Su
were loss than $00% vested., S , Q

Cautlon: A ponalty for tha late or incompieta filln
Under penaties of penury and other penalties set forth in the insfructions,
S8 or Schedule M8 compleled and signed by an envolled actuary,

of this returnireport wili he ass;ssed unless r;ascnabie causd s established.

I-deciars that  have examined ihis returnireporl, Including, f applcable, a Schediie
as wall 83 the electronic version of this returnfrepor, and 1o the best of my knowledge and

Deliel, iLis e, comeoh and comoleie, .. " _
SIGN | 1@} Lo trnler L 4D . 11130i 24 luso eanoraro 1
HERE o~ j e ¥ 13 "
Signature:of plan administrator Date Enter name of individual signing as plan adminsiator
SIGN
HERE ) t
Slgnatire oF employer/pian sponsar Cale Enter name of individual sianing as emplover of plan SDORSO!

For Paporwork Reduction Act Notice, ses the instructions for Form 5600-SF,

Farm 8500-8F 2023)
v, 130728



Form B300-5F {2003}

Page 2
$g ‘j::are 8l O e plan's assits during the plan vesr investad inneligihla asseta? (Ses betustons ) ““ Yos 1 o
r& you claiming & woiver of 1be anousl examinaton and repott of an independen : e
1 qual
ander 29 CFR 2520 104-467 {See instructions o watver eligibitty and conditons. }qzsa; e m&w amﬁiw gm}?m o @ Yos 8 -

¥ you answered “No® to eftfer fine 6a of e 8b, the plan cannot ues form 5500.58 amg mmg Enggggﬁ use Fm 55{30
€ fihe plan s & defined benefit plan, i It coveyed uder the PBGC insusance progeam (sea BRIGA secion 402177 . | | Yes {ne [} ot detarmineg
*Yas" is shecket, enter the My PAA confimnation nurmbsr from the PBGC premiss Ring for this pisn year e (B8 SRS

%__Mm W | Financia: information

£ ' ‘ .
an Axsels and Lisbilites B o] Boginning of Yesr g} End of Yoar
B TOM DISN ASOEE . s s sesiens s Ta 629,365 765,412
i R PP e Ty .. - ¥ A
b_Towl pian ilab?f:ises . oy Y] % GRA
£ Nelpian sssets ﬁsutﬁracl fine 7b komine Al e | TE 523,844 J81, 518
& . ingome. Bxpenses, and Transfers for thic Flan Year {2} Amourt o} Total
8 Conributions receed or receivable from:
o Emvplovers ..., 8a(1) 24,050
{2} Panmaams T Bal2) 75,812
£3) Others tmc%vdmg milouer'sj T I - )
b Other income floss]).... i, fin 87,044
:s Totwl income {5 lines aem Ba(2), 33;3 and 353 2c 186, 308
Benefits paid {mciuémg drect rofiovers and %nsuranee
pmmimms
to provids Senefils) .., fid 43,057
£ Centain deamed andfor correciive distibutions (saa mslfuctxons:l. ge |
§  Administative service providers {salarias, faes, commissions)..... af i
g Other expenses ... FE O SO D OOy R VRO o S 8g
N Total expenses {add ines Bd, Be, 8L and 80} ..o o sh | 5,232
i Mot incoms (loss) {subtract fine 8h from Bne B e, Bi 137,874
1 Transfers o {from) the plan {s2e Instutlons) ..o s Bj '

f Part iV !?ian Characteristics

Sa |1 ihe plan provides pension benefils, enier the applicable pensicn fealture endes from the List of Plan Characteristic Codes inthe instructions:
PE 2F 23 23 Z¥ ZR 2% 3n

b 11 the plan provides wetfare benefils, enler the applicable wetfare feature codes from the List of Plan Characieristic Codes i the instructions:

f?art\f 3 Compliance Questlons

40  During the plan year: ] Yes | Ho Ammount
2 Was there a failure to fransmit to the plan any participant confributions within the fime period
described in 28 CFR 2510,3-102% Confinue 1o answer “Yes* for any prior year faliures undil fully
corrected. (See instruciions and DOL's Voluntary Fiduciary Corraction Progeamy)... 102 X
b Wers there any nonexempl tansactions with any party-in-interest? (Do not include traﬂsactmns
£EpOrBd 0N 8 108 rvrrrrs oo e s s 2 reeeeemeeesstamseensreineeces | 408§ X
¢ Was the plan covered by & fidelity BONGT oo merrr e veeemr st PRI 'Y P S 77,980
d Did the pian have a ings, whether or po! rexmhursad by the p%an s ﬁdemy bond, that was caused
by fraud of dishonesty? ... oone oo o eveennenrs | 10 X
© ‘Were any fses of comemissions it to any brokers, agents, or olher persons hy an insurance
catrier, insurance service, or smerorgamzahon thal pmvfdas some o alf of the ber:eﬁts under
the plan? (See instuclions.). ... s SR VRO RO SR PP PO ML
f Has the plan failed to provide any banefit when due under e piaﬁ? RNV S ¥,
g Did the plan have any participant loans? (il “Yes " anter amount as of year-end.} i 10y b4
h i his s an individual scoount pian was there 8 blacikout pemd? {See insiructions and 29 CFR
2520.101-3.}... _ . 1gh X
{ ¥ 10h was answered “’Yes ::hmk the box if you either pmvsded the reqmred niotice or ong nf the
exseplions to providing the notice applied urer 28 CFR 2520.101-3... ecersecmrmeismreninecernees | VG




