Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
VIRGINIA RURAL WATER ASSOCIATION RETIREMENT PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/1989
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) 52-1596825
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
VIRGINIA RURAL WATER ASSOCIATION € Sponsor's telephone number

540-261-7178

2d Business code (see instructions)

2138 SYCAMORE AVENUE
BUENA VISTA, VA 24416 221300

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 | 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 plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 01/29/2025 MICHAEL RITCHIE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 01/29/2025 MICHAEL RITCHIE
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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes D No
Yes D No

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 assets 7a 692647 922439
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 692647 922439

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 64299
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 48406
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 121278
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 233983
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4106
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 85
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4191
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 229792
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e 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? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 8632
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i
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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

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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.

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.

exceeding the unpaid minimum required contribution 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

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
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen 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 WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 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).

D Design-based safe harbor method
D “Prior year” ADP test
“Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703729A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

1210-008¢
Dopmriment o e Twmry Benefit Plan
et Revarin dpevion This form is required 1o be fled under sactions 104 and 4065 of the Employee Retirement 2024
e income Securtty Act of 1974 (ERISA), and section 8057(b) and 8058({a) of the Internal .
_ e 4 Revenus Code (the Code). This Form is Open to
g ; e Public Inspection
i St Coporstias » _Comgpiate sl sntries in sccordance with the Instructions to the Form 8500-8F.
[Parti| Annual Report identification information B )
For ostendar plan year 2024 or fiscsl plan year beginning 01/01/2024 and ending 12/31/2024
A This retum/report ia for. [ & smgie-employer plan [[] & muttiple-smpioyer pian (not mukiempioyer) (Pension ptan flers checking this box
must sttach Schedule MEP. Other plens must attach g Bs! of participating employer
Information in accordance with the form instructions. )
B This returnireport Is: [] the first retumireport [ the final retumrepont
D an amended ratum/report D & shorl plan yesr refum/raport (less than 12 monthe)
€ Check box If filing under: Form 5558 D automatic axtension D DFVC program
apecial edension (enter description)
D if the pisn Is 8 colectively-bargained plan. check here ;B
E If this Is & retroactively adopted pian permitied by SECURE Aot section 201, check hers »
1a Neme of pian 1b Three-dig plan number
virginis Rural Water Association Retirement Plan and Trust (PN) > 003
1¢ Effective date of plan
a1/01/1989
2a Pian sponsors nama (ampioyer, i for a singie-employer pian) ployer
Maliing Address (includle room, apt., suite no, and sireei, or P.0O. Box) 0 e Identiication Number
City or town, stata or province, country, and ZiP or foraign postal code (if foreign, ses instructions (EIN) 52-1596825
virginia Rural Water Association 2¢ Sponsor's telephone number
(540) 261-7178
2 code
2138 8ycamors Avenue ¢ ::‘1‘;.0‘0. s Eishiotone)
U8 _Buens vists VA 14416 o N o
3a Plan administrator's name and address 1% Same as Plan Sponsor 3b Administrators EIN

3¢ Administratr's telephone number

If the nama and/or EIN of the plan sparsar of the pian nama has changed since the m/report
- for thig pian, enter the pian Sponacrs nerme EIngawnnmwmmnmmb&nﬁgnﬂumm el 4b EIN
wlumfrepor*.
a Sponsor's neme 4d PN
€ Plan Name
5-;_ Total number of participants at the beginning of [he_piln yoar Ba 11
b Total number of participants at the end of the plan year b | ) 13 -
c{1) Number of participants with acoount balances ss of the beginning of the plan year (only defined - )
contribution plans complets this kem) .. 8c{1) 11
¢{2) Number of participants with acoour balances as of the end of the plan year (only defined ) "
contribution plans complete this item) =y 5e(2) | 13
d{1) Totn! number of active participants a: the beginning of the plan yesr i 5d{1) 8
d(2) Totsl mumber of active participants si the end of the pian year w‘zf == 33
e Number of participents who terminated emgloyment duning the pian year with accrued benefits thet -
wore less than 100% vested ... v e o
Caution: A penalty for the late or Incompiets filing of this returnfreport will be d uniess re able cause is established.

Under penalties ol perjury and othar penaitizs set forih In the instruciions. | declare that | have sxamined thiz mr.‘rm; ncluding. i spplicabie. 8 Schedule
sammmmmmmmmm;wam s wesl a8 tha eloctonic version of this retumiiepon. end 1o the best of my knowiedge snd
belief. t is true, coect, andeomplate / ;

S ‘f-_”_' - 4“3" S —— . T — _
SIGN -;#‘{ A /»ﬁ:l At 7;, ‘_.f g - _ ' TSy R:I:tchic T e
Pt { Sigasture of pijs Samisjppiages 77 : Date /-3 73 | Enter name of individual signing as pian sdministrator o
BiGN |« A A V7 17 A Michael Ritchie
| HERE Signature of smployer/plan sponsoy Date |-J¢;,- 25 | Enter name of individual signing ss empioyer or pisn sponw
For Papsrwork Reduction Act Notice, ses the Instructions for Form $300-8F, Form oF (2024)

v. 240311
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b Orm 5500-SF 202 S —

6a Were sl of the plan's assats during tha plan year invested in sligible assets? (See instruclions.) [X]Yes CIne
b Are you claiming a waiver of the annual examination and report of an independent qualified public sccountant (IGPA)
undar 26 CFR 2520.104-487 (See Instructions on walver eligibiiity and conditions. ) Xlves [Ino

If you answersd "No"™ to sither line 6a or line b, tha plan cannot use Form 5500-SF and must instead use Form 5500.
€ it the plan is & defined benefit plan, is It covered unger the PBGC msurance program (see ERISA section 4021)? [CJYes [TINo [[]Not determined

(See Instructions.)

i *Yes" is checked, enter the My PAA confimation number from the PBGC premium filing for this year

| Part il | Financial Information

7 Pian Asssts and Lisbilities (%) Baginning of Yest {b) End of Yesr
@ Total pian sszats Ta 692, 647 922,439
b _Totsl ptan liabiiities . i) B 0 0
€ Net plan sasets (subtrect Ing T from MNe 78] .evicssmeerressennss Tc 692,847 922,439
8 Income, Expenses, and Transters for iis Plan Year (%) Amount (b} Total
a Contributions recetved or roceivabie from:
{1) Employers - 8a(1) 64,299
{2) Parlicipants &a(2) 48,406
{3) Others jincluding roffovers) . Ba(3) 0
b Other incoms (iosa) b 131,278
€ Total income {add lines 8a(1), Ba(2), Ba(3), and Bb) Bc 233,983
d Benefits paid (Including dinect rallovers and insurance premiums
to provide benefita; e ad 4,106
8 _Cerlain deemed and/or correciive distributions (see instructions) .. Be [}
¥ Administrative servica providers (salaries, fees, commissions) ...| 8f 85
_§__Other expenses : Hua o
h_ Tolsl expenses (add lines Bd, 8¢, 81, and Bg) ... 8h 4,191
| Netincoma (ioss; (subtract iine &h from line Bc) e | B 229,792
] Transters to (from) the plan {see instructions) .l 8 9
[ Part IV r Plan Characteristics
8a} I the plan provides pension benelfiis. enter he sppiicabie pension feature codes from the List of Plan Characteristio Codea in the instructions:
28 2¥ 2G 2J 2K 2T 3D
b | it the plan provides weltare banefits, enter the apolicable welfsre featurs codes from the List of Plan Characteristic Codes in the instructions:
mrt v | Compliance Questions -
10 Durng the plan year: Yas | No Amount -
& Was there a failure o transmit (o e plan any participant contributions within the tme period
described in 29 CFR 2510 3-1027? Canlinue to answer “Yes” for sny prior year failures unti fulty
cofrected. |See instructions and DUL's Voluntary Fiduciary Correction Program i serosscsnmmtmnnsreree | 108 X
b Waere there any nonexempt bransactions with any party-in-interest? (Do not nclude transactions
raported on line 10a. ) 10b X
C Was the plan covered by a fidelity bond? 0c | x 500,000
d Did the plan bave a loss. whether or not reimburssd by the plan's fidelity bond. that was caused
by traud or dishonesty? ) 10d 2
€ Ware any fees or commissions paid w any brokers. agents, or other porsons by an insurance
camier, insurance service, or other arganization thet provides some or all of the benefits under
____ the plan? (Sea instructions.) et ' 10e X
f Has the pian failed to provide any benefil when due under the plan? ‘ 10f x
__§ Did the plan have any participant ipans? (If “Yes." enter amount as of year end.) o — 0G| X 8,632
h 1 tis is Bn individual acoount pian, was there a blackoul period? (See Instructions and 28 CFR
2520 101-3,) . seirsreesaens . _ 10h x
[ if 10h was answered “Yes " check tha box If you either provided the required notice or one of the -.,'
exceplions to providing the notice applied under 28 CFR 2520.719_1 -3 e {104 | 1
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|Part vi J Pension Funding Compannu

11

- line 12 below

is this & definad benefit plan subject 1o minimum funding requirements? (If "Yes,” see instructions and complate Scheduls
S8 (Form 5500) and lines 118 and & beiow.} it this is a defined contribution pension plan, lesve line 11 blank and compiste

[ ves E] o

8. Enter the unpald minimum reqguired contributions for all years from Schedule SB (Form 66003 #ne 40 oen 1118 |
b PBGC missed contribution reporting requiraments. it the plan ks covered by PBGC and the amount reporied on fine 11a s greater than $0,

has PBGC been notified as required by ERISA sections 4043(cX5) andior 303(kX4)? Check the applicable box:
1 ven.

[[] No. Reporting was waived under 20 CFR 4043.25(c)(2) because contributions equal 1o or exceeding the unpaid minimum nequired contribution

waere made by the 30th day after the due date,

[7] No. The 30-day perlad refsrenced in 28 CFR dma.zs(cﬂ)hnnotyetmded.andﬂnummhwsbmuuamnmhnmbor

excoading the unpaid minimum required contribution by the 30t day after the due date.
{T] No. Other. Provide sxplanation

12

Is this a dafined contribution plan ;ablsc( 1o the minimum funding requirements of section 412 of the Code or section 302 of
ERISA?

(It "Yes,” complets line 128 or fines 12b, 12¢, 12d, and 12e below, 83 applicabie.) If this 16 & deined beneft pension pian.
leave line 12 biank snd compiste kne 11 above

) Yes @] N0

If & waiver of the minimum funding standard for a prior year is being amortized In this pian yser, see instruchions, and snter the date of the letter

a
e Tuling granting the waiver _ e _Month Day Yeor
If you compieted line 128, complaie linea 3, 9, and 10 of Schedule MB (Form 5300), and skip to line 13,
_ b Enter the minimum required § contribution for this plan year 12b
c _En!erﬂwamou.mcomrlbmadbymem-&hmmgnfrjtmaplmmr 12¢
d  Subtract the amount in line 12¢ from the amount in line 12b  Entar the result (enter a minus sign 1o the left ! B
of & negative amount) - — 1
@ Wil the minimum funding smount reporied on line 12d be met by the funding deadiine? [ Yes ] No 1 wa
[Part Vil [ Plan Terminatlons and Transfers of Assets )
132 Has a resolution to tarminate the plan bsan atdopted in any plan year? [_j Yeo [X] No
1f"Yea,” snter ths smount of any plar assets that reveried to the smployer this year ‘ 13a .
b Woere all the plan asssts distributer! to participants o bensficlaries, transferred to another .or bvwghtn under .
tha control of the PBGC? . plan s O ves & Mo
€ . during this plan year, any assels o lablilities wers tranaferred from this plan to ancther plan(s), identify the plan(s) to

which assets or lisbilities wers transferred |See instructions

13¢c{1) Name of pian(s): _ 1 132 EiNg)

13c{3) PN(a) I

Part VIl | IRS Compliance Questions

14a Does tha plan satisfy the coverage andg ncné}sgﬁmmimn“t;u of Code sections 410(b) and 401(s

under the permissive sggregation ndea? [ | ves [%]No

}4) by combining this plan with any other plans

14h 1t this is & Code section 401{k) plan, ehack 8V boxes that apply to Indicate how the plan is lmomiod to satisfy tha nondiscrimination requirements

for employae defarrals and empioyer matching contributions (as applicable) under Coda sections 401(k¥3) snd 401(mN2).
7] Design-bassd safe harbor mathod
[ *Pror year- ADP tes:
[X] ~Currant year” ADP test
[ nA

15 if the plan sponaor is an adonter of  pre-approved plan that recelved & favorable IRS Opinion Latter, enter the date of the Opinion Latier

_A2031/2018 (MMDD/YYYY;and the Opivion Latter sertal number 97037293




X

E-SIGNATURE AUTHORIZATION

for
Virginia Rural Water Association Retirement Plan and Trust
52-1596825/001
For Plan Year 01/01/2024 through 12/31/2024

IfWe, the undersigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electronically signed and electronically transmitted to the EBSA Electronic Filing
Acceptance Systern (EFAST).

I/We authorize Alpha Weaith Advisors, LLC to electronically sign the 5500 Series filing on my/our
behalf and to transmit that signed form to EFAST on or before the filing due date,

I/We understand that by granting this authority:
¢ A manually signed and dated Form 5500-5F that has been provided must be retumed to Alpha

Waealth Advisors, LLC before they can begin the electronic filing process. I/We will retain a copy
of this manually signed form and any schedules and attachments in the plan records.

Alpha Wealth Advisors, LLC will not be responsible for any late filing penalty assessed under
ERISA should lfwe not return the manually signed and dated Form 5500-SF prior to the filing
due date,

An electronic copy of the manually signed and dated Form 5500-SF showing my/our signatures
will be induded in the electronic filing and will be posted by the EBSA to the Internet for public
disclosure

* Alpha Wealth Advisors, LLC will maintain a copy of this written authorization in its records
¢ Alpha Wealth Advisars, LLC will notify all signers about any inquiries and correspondence it

receives about this filing from EFAST, EBSA, IRS or PBGC.

Alphs Wealth Aclvisors, LLC shall not be deemed to be a plan fiduciary with respect to this plan
solely on account of providing the electronic signature and filing of the 5500-SF for the plan year
listed above

i

7t A g 2 i
7 t./’ ..#_ ":,rl' ’__/i / * *‘{W;ﬂ’ ’/':';i(- <
Plan Administrator Plan Sponso

|-5- 25 _ 1=34-95

Date Date



