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: 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
ATTORNEYS ON DEMAND 401(K) PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/2006
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) 26-0107746

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

PROFESSIONAL APPEARANCE GROUP/WRITCO, INC. DBA ATTORNEYS ON DEMAND 2C sponsor's telephone number

818-231-0889

2d Business code (see instructions)

23679 CALABASAS ROAD, SUITE 356 541190
CALABASAS, CA 91302

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 26-0107746
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 001

a Sponsor's name PROFESSIONAL APPEARANCE GROUP/WRITCO, INC.

C Plan Name
ATTORNEYS ON DEMAND 401(K) PLAN AND TRUST

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 11
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 13
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 2

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) 2
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) 11
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 13
€ 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. 10/15/2024 CLIFFORD UMANS
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

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

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

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1867698 2156654
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1867698 2156654

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) 30966

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 60000

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 197990
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 288956
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 288956
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 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 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ 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

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 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.........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 Q702814A




Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefils Securkty Administration

Pension Benefit Guaranty Corporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemal

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

OMB Nos. 1210-0110
1210-0088

2023

This Form is Open to
Public Inspection

| Partl | 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

|:| 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.)

D the first return/report
D an amended return/report

B This return/report is I:I the final return/report

C Check box if filing under: @ Form 5558

D special extension (enter description)

D automatic extension

D If the plan is a collectively-bargained plan, check REre ..o
E _If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ..

|:| a short plan year return/report (less than 12 months)

l:l DFVC program

|_Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
ATTORNEYS ON DEMAND 401 (K) PLAN AND TRUST (PN) ¥ 001
1c Effective date of plan
01/01/2006
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

Professional Appearance Group/Writco, Inc. dba Attorneys On Demand

23679 Calabasas Recad, Suite 356

CALABASAS CA 91302

26-0107746

2c

Sponsar's telephone number
818-231-0889

2d

Business code (see instructions)

541190

3a Plan administrator'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 return/report
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

4b

&l 26-0107746

last return/report. 4d PN
a Sponsorsname professional Appearance Group/Writco, Inc.
C Plan Name ATTORNEYS ON DEMAND 401 (K) PLAN AND TRUST

001
5a Total number of participants at the beginning oF the PIARVEAE ... et s 5a 11

b Total number of participants at the end of the PEN YEAT .........oo.vovve oo Sb 13
¢(1) Number of participants with account balances as of the beginning of the pian year (only defined 5¢(1)

contribution pans; COMPIOBE LIS TIOND) s s wosmoerssis comsmsmassmas e ot e s ois 2
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)

contribution planscompletethis Bem) ...ouuimunmsissmsimssmmsiammm o S S R, 2
d(1) Total number of active participants at the beginning of the plan Year .........o.ooo.ovoooeoeeooeoeo 5d(1) 11
d(2) Total number of active participants at the end of the plan YEar.............oooo.ooovvooooooeeoeo 5d(2) 13
€@ Number of participants who terminated employment during the plan year with accrued benefits that 5e

were less than 100% vested.................... 0

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 e —— Clifford Umans
HERE i -

Signature of plan administrator Date 10/1 §I 2'1 Enter name of individual signing as plan administrator
SIGN
HERE : T "

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. 230728




Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the.plan year Invested In eligible assets? (See Instructions.). ..o e
Ara you clalming a walver of the annual examinaflonand report of an independent qualified publlc accountant (IQPA)

under 29 CFR 2520-104-467 (Seeinstructions onwalver ellgibility:and conditions.}....

.................................... B Yes [] No
@ Yes I:I Ne

If you answared “No” to:elther line 6a or line 6b, the plan cannot use Form 55IJI:I~SF and must lnstaad use r-'orm 5500.

- If the plan s a.defined benefit plan, isit covered underthe PBGC insurance program {see ERISA section 4021)7? ...... D Yes I:I No |:| Not determined
If *Yes” Is checked, enter the My PAA confirmation number from the PBGC pretmium fillng for this plan year,

.(Seeinstructions.)

| Partilil%] Financial Information

7  Plan Assets and Liabllitles (a) Beginning .of Year {b) End of Year
A Tolal Plan ASSELS. ... ..o icvi v resisrsenirirsmssbeessesseseaneesasseseansarnnsns 1,867,698 2,156,654
b Total plan Babiliies...........c..coo.vvverioeieereerereceanne.
C Net plan assets (subtract line 7b from line 7a}........ccccnniccncnrenss ' 1,867,698 2,156,654
8 Incoms, Expenses, and Transfers for this'Plan Year (a) Amount. {b) Total
a Contributions received or receivabie from: ' ’
{1) Employers... et ssmssesnesssnas s ssessenesessasassscsesse | BA(1) 30,966(, -
2) Pararcipants ‘ . | 8a(2) 60,000
(3) Others (Enclud[ng rollovers) ..................................................... 8a(3)
b Other income (loss)............ 8h. 197,990
C Totalincome (add lines 8a(1), 8a(2), 8a(3), and Bb). gc | S g -
d Benefits paid. (mc!udlng direct rollovers and insurance- premlums
to provide benefits)... O PP PP DT peppperpp Bd
€ Cerlain deemed and/or cormrective dislnbutlons:(saa.mstructlons). Be
f Administrative service providers (salarles, fees, copnissions)..... af
 Other expanses .. 8q
h Total expenses (add lines 8d, 8e, .8, and {cie) FRO R 8h
i Netincome {loss} (subtract ling 80 fFOMINE BC)........o.eveeernseneee il
J  Transfers to (from)the plan (see INStructions) ............ccsrnsres S 8

[ZPart IVi| Plan Characteristics

Ba [If the plan provides penslon benefits, enter the-applicable pension feature codes from tha List of Plan Characlerigtic Codes. in the instructions:
2E 2F 26 2J 2K 2R 3D
b (If the plan provides weliare benefits, enter the-applicable welfare feature codes from.the List of Plan Characteristic. Codes in the Instructions:
t| Compliance Questions
10  During the plan year: Yos | No Amount

@ Was there-afailure to transmit to the:plan any participant contributions within the time period
-described In28 CFR2510:3-102? Continue to.answer*Yes" for any. prior year- fallures until fully
corrected. (See instructions:and DOL's: Voluntary Flduciary Correction Program).... e | 108 X

b Were there-anynonexempt fransactions with'any party-]n-lnterest? (Do nol*tncluds»transactlons
reported on lina 10a.): creperveseaesrerenns roreetees s sesseessaar st e meeon 10b X

C Was the plan covered by'a fidelity bond?: vesesressssmmssranennes | 10€ X

d Did the plan havea loss, whetheror not reimbursed bytfie plan's fidelity bond, that was caused
by fraud or-dishonesty? ......... Vreveesbien s v | 10d X

e Were any fees or commissions pald to any brokers, agents, of other persons by an Insurance.
carrier, fnsurance service, or other organization that provides some or all of the bensfits under
the plan? (See Instructions.).........c.ccccovveenseriennnn 10e X

£ Has the plan failed to provide any benefit when due under the plan? 10¢

g Did the plan have any pariicipant loans? (If “Yes,” enter amount as of year-end.) c.....eerescssneenn. 10g X

h  Ifthis Is an individual acéaint plan was there.a blackotit per:od? (See Instructions and 29 CFR
2520.401-3)... ceresceiveneenssacniresiivioeniriioiress | 10 X

i If 10h was answered “Yes" check the box if you either prowded the: requ]red molicerar ane of the
exceptions to providing the noticerapplled under 28 CFR 2520.101-3... [PoTvTev— I 1]}




Form 5500-SF (2023): Page.3- | |

| Part Vi

| Pension Funding Compliance:

1%  Isthls a defined benefit plan subject to minimum funding requirements?/{If "Yes," sae Instructions. and,complete Schedule SB ‘
{Form 5500) and'lines 11a and b:below:) If this is-a-defined contribution pension plan, feave line 11 blank and complete line. 12’ D Yes D No
belaw. . S TP T YOO PO P YU PTOUP PP

A Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500) fine 40... | 11a |

b PBGC missed contribution reporting requirements. If the plan is coveted by PEGC and the amdcunt reported on line 11a s greater than $0, has PBGC
been nofified as required by ERISA sections 4043{c)(5) and/or 303(k){4)? Check the appllcable box:

D Yes.

D No. Reporting was walved under 20 CER 4043.25(c)(2) because confributions equal to.or-exceeding the-unpaid minimum required contribution
wara made by the 30th day after the due date.

D Nbo. The 30-day period referenced In 29 CFR 4043:25(c)(2y has.not.yet ended, and the sponsor intendsito make a contribution equal to-or
exceeding the unpaid minimum required-contribution by the-30th day:after the-due date,

D No. Other. Pravide.explanation

12 Is.this a defined contributlon plan stibject tothe minimum funding requirements of section 412 of the Code or section 302 of

ERISA? . D Yes EI No
{If "Yes,” complete.lineg 12a.ar lines 125, 12c 12d, and 1Ze below as apptlcab!e) Jih[s Isadeﬂned benef t pension p!an leave

line 12 blank and.complete line 11 above.

a If a walver 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. ... .oz e s snssass osens Month Day Year

If you complated [ine 12a, complete lines 3; 9, and 10 of Schedula'MB (Form -5500), and skl_p to line 13,

b Enter the minlmum required contribution for-this: plan-year e | 12D

¢ Enter the amount contributed by the employerto the' plan for this-plan year 12c

d Subtract the amountin line-12¢ from the:amount Inline t2b. Enter the festlt (enter.a minus slgn to.the left.of a 12d
negative amount). .............

& Will the minimum funding :amount reported on line:12d be'met by the funding deadline? [] yes [0 ne [] wa

%??Tértz@ll Plan Terminations and Transfers:of Assets

13a Has a resolution to termirate the plan been adopted in any plan year? (] yes B No

a Ii"Yes,"enter the amouni.of any plan:assels that revetted to the employer this year 13a

b Were all the plan assets distributed lo parliclpanls or beneficiaties; transferred to another plan, or bmughtunder the D Yes @ No-
control of the PBGC?... ritasaieas .. : ‘

¢ |f, during this plan.year,any-assets or Ifahlllties wete transferred from this plan to ancther plan(s), identfy the p"lan(s) to
which assets or-liabililies were transferred. {See instructions.).

43c(1) Name.of plan(s): 13c(2)EIN(s) 13¢(3) PN(s)

[ Partvill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscnmmatlon tests-of Code sections 410(b) and 401(a){4) by-combining this'plan with any other plans under
the permissive aggregation rules? [ | Yes No

14b Kfthisis a Code section 401(k} plan, check all baoxes that apply to indicate how the.plan‘is intended to'satisfy the-nondiscrimination requirements:for
employee deférrals:and:employer matching contributions (as applicable) under Code sections 401(k)(3) and-401{m}(2).

Design-based safe-harbor method:
[] "Prior year” ADP test
D *“Current year™ ADP tesl,

[] wa

15 i the plan spansor Is an adopter.of a pre-approved plan 1hat received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{MMIDDIYYYY) and the Opinion Letter serlal number @70 da




Form 5558 Application for Extenslon of Time OMB No. 15451610
(Rev. January 2024) To File Certain Employee Plan Returns
Emmm;:\: :lmﬂs':mguw Go to www.irs.gov/Form5558 for the latest Information, File With IRS Only
Identification
A Name of filer, plan admintstrator, or plan sponsor (ses inatructions) B  Employer [dsntification number (EIN}

nd 6-0107746

Number, street, and room or suite no, {if a P.O, box, see Instructions.}
23679 Calabasas Road, Suite 356

Gity or town, state, and ZIP code

CALABASAS, CA 91302

G Name of plan D ‘Three-digit plan number (PN}
ATTORNEYS ON DEMAND 401 (K) PTLAN AND TRUST 001

E  Plan yearend date T % o
12/31/2023 |E%w .

2 Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 [0 Chaeck this box if you are requssting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part |, item C, above.

2  |raquestan extension of imeuntl __ 10 /15 /2024 1o file Form 5500 series. Ses instructions.

3  Irequest an extension oftimeuntl 10 / 15 /2024 1o file Form 8955-SSA. See instructicns,

The application is automatically approved to the date shown on line 2 and/or line 3 (above} if {a) the Form 5558 is filed on or before
the normal due date of Form 5500 setles, and/or Form 8955-8S8A for which this extenslon is requested; and (b} the date on line 2
and/or line 3 (abovs) is not later than the 15th day of the 3rd month after the normal due data,

For Privacy Act and Paperwuork Reduction Act Notice, sae instructions. Cet. No. 12005T Form 5558 Rev. 1-2024)



2~ FUTUREPLAN.

by ASCENSUS

Attorneys On Demand 401(k) Plan and Trust
Plan Name:
260107746
EIN: Plan Number: 001
12/31/2023
Plan Year Ending:

Filing Signer/Transmittal Authority for IRS Form 5500

As an authorized signer, designated by the Plan Administrator for the above-named plan, | authorize
FuturePlan to electronically sign and electronically file the above-named plan’s Form 5500 through EFAST2 as
a non-fiduciary administrative convenience to us.

I understand that in granting this authority:

I/'we must manually sign and date the Form 5500 and provide a scanned copy of Form 5500 to
FuturePlan BEFORE the electronic filing can be initiated.

By signing the IRS Form 5500, I/we attest that Form 5500, and applicable schedules, have been
reviewed and is true and accurate.

FuturePlan will retain a copy of this written authorization in its records.

FuturePlan will notify the individual(s) signing below as plan administrator/employer about any inquiries
and information it receives from EFAST2, DOL, IRS, or PBGC regarding this annual return/report.

A copy of the Form 5500 l/we manually signed will be posted with the filed Form 5500 on the
Department of Labor’s internet website an5d will be available for public viewing. This posted Form will
include a facsimile of my/our signature(s). l/we understand that having my/our signature(s) on the DOL
website may pose a risk of identity theft and hereby indemnify FuturePlan for any loss resulting from
identity theft.

FuturePlan shall not be deemed the Plan Administrator or a fiduciary of our plan by performing the
transmittal services requested pursuant to this authorization.

A $100 filing fee for this service will be added to our next invoice.

This authorization is applicable only to the filing for the above-named Plan and applies only for the Plan
year end stated above.

I/'we must send back to FuturePlan this Authorization Form and the manually signed and dated
Form 5500 to FuturePlan by 10/11/2024. If | do not send back this form by that date, an invitation
to electronically file the Forms will be sent to the Plan Sponsor.

Plan Sponsor Authorization:

Printed A N s s

Ful Name: (At Umana Title: [(rCsident

Signature: ‘é g Date: o5 /2_.\,{
————

Please return this completed form with your signed Form 5500 to:

The designated service provider must retain this authorization.
Do not submit this form to the DOL unless requested to do so.




