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
THE ROUSE LAW OFFICE, P.A. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 87-2483310
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE ROUSE LAW OFFICE, P.A. C Sponsor’s telephone number

407-718-6225

2d Business code (see instructions)

2600 MAITLAND CENTER PARKWAY SUITE
MAITLAND, FL 32751 541110

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..............cccccveveveveveceeeeeeeeeceeeee e 5a 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 02/26/2025 MICHAEL ROUSE

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

SIGN Filed with authorized/valid electronic signature. 02/26/2025 MICHAEL ROUSE

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 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.)............cc.ccooiiiiiiie e Yes D No

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2209183 2810976
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2209183 2810976

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) 82068

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 78076

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 441649
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 601793
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 601793
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:
2A  2E 2G 2J 2K 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 282000
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........... 10g X
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).

Design-based safe harbor method
D “Prior year” ADP test
D “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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Returr/Report of Small Employee QM Noa. 1210-0110

' 1210-0089
eparment o e Trosury Beneflt Plan
Irtmenal Rervahitc Bervioe Thig form ts required to be filed under sections 104 and 4065 of the Employee Refiremant 2024
Income Security Act of 1974 (ERISA), and section 6057(k) and 60528(a) of the Intemal i
Banefe ety Adlisaton Revenue Code (the Coda). T":z:li"::‘;ﬁ OI:;‘I'I to
pection
Penclon Sen=ft Gusrmnty Coponiin » Complete all entries In accordance with the instructions to tha Form 5600-SF.
Annual Report Identification Information

For calendar plan vear 2024 or fiscal plan vear beginning 01/01/2024 and anding 12/31/2024
A This retum/report ia for: E a single-employer plan |:| a mulfiple-employar plan (not multiemployer) (Pension plan filare ehacking thig box

must attach Schedule MEF. Other plans must attach a list of participating employer
information in aceerdance with the form ingtructions.)

B This returrvraport Is: {] the first retum/report [ ] the fina! retumvreport
D an amended returm/raport D a short plan year returnyreport (l@ss than 12 months)

C Check box I filing urkher: Farm 5558 D automatic extanszion I:l DFVC program
H gpacial extension (enter dascription) '

D Iftha plan Iz 2 collectively-bargained plan, check here [ 3 H

E Ifthiz is a retroactivaly adopted plan pemittad by SECURE Act section 201, check hara R

Basic Plan ati nfer gl renuestad Inforration

1a Namm of plan 1b Three-digit plan numbar
Tha Eouse Law Office, P.A. 401(k) Flan : {PN) = 001
1c Effactiva date of plan
0Ll/01/2022
23 Plan sponsor's nama (employer, i for 2 single-employer plan) Zb Ernployer identification Numbar
Mailing Address (Include room, apt., suite no. and street, or P.0. Box) ) EN) 87-2483310
City or town, state or province, country, and ZIP or foreign postal gode (jf forelgn, see instructions)
The Rouse Law OFfFfica, F.A. 2¢ Sponsor's telephona number

{407) 718-6225

2d Business code (see instrustions)
2600 Maitland Ceonter Parkway Sulte 541110

U8 Maitland FL 32751

3a Flan administrator's name and address [ ] Same as Plan Sponsor 3b Administrator's EIN

J¢ Administrator's telephone number

1f the name and/or EIN of the plan sponsor or the plan name has changed since the lagt retum/raport filed
4 fOlt' tpril? lan, enter the pian apgnsn s name, KN, the plan name and tlga plan number from the last 4b EN
retu part, .
a4 Sponzors name 4d pN

¢ Plan Name

Sa Total number of participants at the beginning of the plan year ba o
b Total number of participants at the end of the plan year sb 10
¢(1) Number of participants with account balances as of the beginning of tha plan year {only defined 5c(1)

contribution plans complete this item) 7
¢{2) Number of participants with aceount balances as of the end of tha plan yaar (only defined 5c(2)

contribution plans compleata thiz itern) 8
d(1) Total number of active participants at the beginning of the plan year 5d(1)
d(2) Total number of activa parficipants &t the end of tha plan year : 5d(2) )

Number of participants who ferminated employment during the plan year with acerued benefits that

weora lasg than 100% vested Se a

Cautlon: A penalty for the late or Incomplete filing of thix return/report will be asgessad unloss mﬂsm;lahln cause Iz establlshed.

Under pensitiea of perjury and other penattes aat forth In the inetructions, | dedare that | have examined thia retum/repart, including, if apelicable, a Scheduls
8B or Sehedule ME complated and signed by an enrelled actuary, a8 wall as e eledronic viesion of this retlurn/rapert, and to the best of my knowlzdpe and

LA ’2{{7&?"?( MTCHAEL ROUSE

pdministrator B Enter name of individusl sigring as plan administrator

- ate .
z{10 1 |micEaEL rouse
i r 7
Sldfltum of employer/plan sponsor Date Enter name of Individual signing as employer o plan sponsor

For Paparwork Reduction Act Notl¢s, sea the Instructions for Form 6600-3F. Form &§500-8F {2024)
v. 240311



Form 5500-5F 2024 Page 2

Ga Were all of the plan's assats during the plan year investad in eligible assets? (See instructons.) [E]ves [ Ino
b Are you claiming & waiver of the annual examingtion and report of an independent qualified public accountant (KAPA)
under 28 CFR 2520,104-467 {(See instructions on waiver aligiblility and conditions.) Elyes [CINe
If you answerad “"No” to elther line 6a or lina 6b, the plan cannot use Form 5500-5F and must Instead use Form 5500,
G Ifthe plan is a definad benefit plan, is i covered under the PRGC insurance program (see ERISA sectfon 4021)7 Oyes [Jwe []Not datermined
If "Yes" is checked, anter the My PAA confirmation number from the PBGC premiurm filing for this year - {San instructions.)

{ Financial information

7 Plan Assetzs and Liablities (a) Beginning of Year (b) End of Year
a4 Total plan assets 2,209,183 2,810,974
b Total plan liabilities it 0
G Nei plan agsets (sublract ling 7b from B 78)  cecesceseres — 2,205,183 ‘ 2,810,976
8 Income, Expenses, and Transfers for thiz Plan Year {a) Amount ({b) Total
A Contributions received or racsivable from:
{1) Employers Ba(i) 82,068
(2) Participants Ba(d) 78,076
(3) Others (including rollovers) 3a(3) a
B Other income (loss) 8b 441,645
¢ Total theome (add lines 8a(1), 8a{), 8a(3), and 8b) (SR R - - &01.793
d Beneflts pald (including direct rollovers and inswancs pramiums
to provide benefits) £d 0
e Cerlsin deamead and/or comective distributions (ses instructions) .| 8e Q
f Administrative service providers (salaies, fees, commissions) . &F &
_g Other expenses & 0
h Total expenges (add lines 8d, 82, 8, and 80) _uwwwsunmmemssns| 8N 0
i Netincoma (loss) (subtract line 8h from iINe 80} uswsmeswsemime | Bi £01,753
Transfars to {from) the plan (see instructions) [T B 0

Plan Characteristics

10 __During the plan year: Yox | No Amount
a4 Was thera a failure to transmit to the plan any partlcipant contributions within the timea parlad
dascribed in 29 CFR 2510.3-1027 Continue to answer "Yas" for any prlor year failures until fully

comected. (Sae Instructions and DOL's Veluntary Fiduciary Corection Program) [ L E
h Were there any nonexempt fransactions with sy party-in-interest? (Do not nclude transactions

repotied on line 10a.) 100 &
G Was the plan covered by a fidelity bord? i0c | X 282,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bend, thet was catigad

by fraud or dishonesty? 10d X

@ Were any fees or commissions paid 1o any brokers, agents, or other persons by an Insurance
carrlar, insurance service, of other organtzatien that provides seme or all of the benefita undar

the plan? (See ingtructions.) 108 X
f Has the plan falled to provide any benefit when due under the plan? 106
J Did tha plan have any participant loans? (If "Yes," enter amount as of year end.) —— [
h Ifthis iz an individual aceount plan, wes there & blagkout parlod? (See Instructions and 28 CFR

2520.101-3.) 10h X

i iF10h was answered "Yes," check the bax if you alther provided the required notice or ane of tha
exceptions to providing the nofice applied under 20 CFR 25201013 101




Form 5500-5F 2024 Page 3 - | l

| Pension Funding Compliance

11 = this a defined benefit plan subject te minimum funding requirements? (If "Yes,” see instruetions and complete Schedule

SB (Forrm 5500) and ines 11a and b below.) If this is a defined contrbution pension pfan, leave line 11 blank and complete [ Yes [®] Mo
ling 12 baloW  ausisunmmpapgemsses B ——— sassisraseas st
a. Enter the unpaid minimum required coniributions for all ygars from Sehadule SB (Form £500) ine 40 e | 11a '

I PBGG missed contributlon reperting requirements. If ihe plan is covered by PEGC and the amount raported on line 11a is greater than $0,
has PEGC been netified as required by ERISA sections 4043(2)(5) and/or 303(k)(4)7 Check the applicable box:

[ Yes. :
[ Mo. Reparting was waived under 28 CFR 4043.25(cH{2) because contributions equal to or exceeding the unpaid minimum re)uirad contribution
were made by the 30th day after the due date.

"] No. The 30-day period referanced In 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make & contributtion aqual to or
exgeeding the unpald minimum required contribttion by the 30th day after the due date.

] mo. Other. Provide explanstion

12  |s this & defined contribution plan subject fo the minimum funding ragulraments of section 412 of the Code or saction 302 of
ERISA? ] ves [E] Ne

{If Yes,” completa tine 12a or lines 12k, 12¢, 12d, and 12e below, as applicable.) If this is & definad banefit penslon plan,
leave fine 12 blank and completa line 11 above.

a If a waiver of the minimumn funding stendard fer a pricr year 1s being amortized in this plar yeat, sea Instructlons, and enter the date of the letter

ruling granting the WAIVET  ssesssscrmssomsmscamsssmss sz esssssassssssssssssssssssmsssssnssmspsssmysnssmssnssssnasss_ M00EH Day Year
If you completed ling 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and ship to line 13.

b Enter the minimum raquired contribution for this plan year 12k

G Enter the amount contributed by the employer to the plar for the plan year 12¢

d Sublract the: amount in line 12¢ from the ameunt in lina 12b. Enter the result {enter a minus sign o the laft 124
of a negafive amount)  cwuswesee R e -

e Will the rinimuem funding amount reported on ling 12d be met by the funding deadline? [L] ves[ ] No [] tA

’ Plan Terminations and Transfers of Asgels
134 Has a resolution to terminate the plan been adopted in any plan year? [C] ve= [E] No

If "ves," entar the amount of any plan assets that reverted to the employer this year 13a

b Were all the plan asasts distributed o parficipants or beneficiaries, transfarred to another plan, or brought ungler D Yes [E] No
1he SRSl O the PESC'T  srressenesssssmssmmssssnsns russss sk s v 444105540151 05110V L F T RS s msn s s e szt b

€ If, during this plan year, any assets or liabiliies were transfarrad from this plan to another plan(s), identify the plan{s) to
which assefs or liabilitios ware transferred. (See ingtructions.)

13¢(1) Name of plan{z): 13c{2) EIN(=) 13c{3) FN(s)

IRS Compliance Questions

14a Doas the plan satisfy the coverage and nondiscriminafion tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans
under the permiasive aggregation rules? [ | Yes [Ine

14b if this i= a Code section 407(k) plan, check all boxes that apply to indicate how the plan is intended to satsty the nondiscrimination requiremants
for employee defarrals and employer matching contributions (as applicable} under Code sections 401(k)(3) and 401(m)(Z).
[#] Dasign-based safe harbor method
[3 "Pror year” ADP test
[1 "Current year" ADF tast
[] A

15  If the plan sponsar is an adopter of a pre-approved plan that recalvead a favorable IRS Cpinion Letter, enter the date of the Opinion Letier
D6/ 30/ 2020  (MMWDD/YYYY) and the Opinlon [etter gerial number Q7039702s .




