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
BUSINESS CAPITAL EXCHANGE, INC. 401(K) PROFIT SHARING PLAN (PN) » 003
1c Effective date of plan
01/01/2016
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) 27-4497678
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BUSINESS CAPITAL EXCHANGE, INC. C Sponsor's telephone number

781-431-1600

2d Business code (see instructions)
601 21ST STREET
SUITE 300 541990
VERO BEACH, FL 32969

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 3
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 03/07/2025 STEPHEN F. MADDEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311
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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 1076813 1522296
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1076813 1522296

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) 28500

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 61000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 355983
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 445483
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 445483
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:
2A  2E 2G 2J 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)..............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? ... 10¢ X
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

2520.101-3.) oo 10h X

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?[X| 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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703187A,
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> - — oo " . - L pUr Uy
Degaeman of e Tressury Benefit Plan
AeTToN Mot o This form is required to be filed under sections 104 and 4085 of the Employee Reftirement 2024
Diepartrrart of Laser Incorme Securty Act of 1974 (ERISA), and sections 6057(b) and S058(a) of the Internal :
{rrpicyw: Sedts Soouty AdmnsET Revenue Code [ihe Code) Th:;gﬂ;usmoto
Pacaicn Beneht Cuerant ublic Inspection
o | » 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 0170172024 and ending 1273172023
A This retumireport & for: E a single-employer plan Da rultiple-employer olan (not ruitiemployer) (Pension Plan filers checking this box

must altach Schedule MEP. Othar plans must attach a list of particpating emplayer
information in accordance with the form instructions |

B This raturireport is [[] the first returnireport [ the finai cetumireport
[] an amended retumireport [ short pian year returnireped (ies than 12 montns)
C Check box if Fing under: [] Form 5558 Dammbcomsacn D DFVC program
D spedal extension (enter description)
D I the pian is 3 collectively-bargained plan, check here ... SR ] |
E KwssamuoecbvelysmpbdplanoeﬂnMDySECUREAusemzm chack hare . S [I
| Partll | Basic Plan Information—enter a requested information
41a Name of plan 1b Three-digt plan number
BUSINESS CAPITAL EXCEANGE, INC. 401(K) PROFIT SHARING PLAN PN) ¥ 003
1c Effective dste of plan
01/01/2016
2a Plan sponsoc’s name {emplayer, if for & single-emplayer plan) 2b Employer Identification Number (EIN)
Mailing sddress (inchude room, apt., Sue no. and street, o P.O. Box) 27-4497678
City or town_ $tabe or province, country, and ZIF or foreign postsl code (If foreign, see nstructions)
Business Capital Exchange, Inc. 2¢ s.,"g‘f:?fmm
601 2lst Street 20 Picinas codn {es oy anes
Suite 300
vero Beach FL 32969 541990
3a Plan admnistrator's name and address. (€] Same as Plan Sponsor. 3b Asministrator's EIN

3c Adminsstrator's telephone number

4  ifthe narme andior EIN of the pian sponsor or the plan nama Nas changed sinc2 the [3st return/report 4b =N
filad for this plan_enter the plan sponsor's name, EIN, the plan name and the pian number from the
last refumiregon. 4d PN

a Sponsors name
C Pan Name

5a Total number of participants at the beginning of the PN YEAM ... 5a 3
b Total numbes of participants at the end of the plan year,... —_ - .. Sb 3
c{1) Number of participants with account balances s3 of the bogmmg Mmeptanycar(onlydd'med 5¢(1)
contributon plans complate this item) . 3
c{2) Nm'berdparbapwtsmthaeeomtbelmm:aso!meemdtnephnyea'(owm 5¢(2)
contnbution plans complete this item) ... . sl 3
(1) Total number of active PAMICHANES at he DEPANNG OF e PN YOAT. - e i 5d(1) 3
d(2) Total nuember of active pasticipants st the end of the pian year ... 5d(2) 2
e NumwdpamapnmswmwmmdumtoymmmngmepHnwatwhmmdbeMum Se -
were less than 100% vested.
Cauﬁon.Amﬂ&ﬁnmalMﬁimdﬂuMmﬂmmedeawbhmumusm

Unaerpenamecafperjutyandomerpemmwfonhmmonmmm 1 Gedare that | nave examined this returnirepan, including. If applicable, 3 Schedule

SB or Schedule completed and signed by an encoliad actuary, 2= well 35 the elecironic version of this returndrepornt, and 1o the best of my Xnowledge and
et}
SIGN A |7 ¢— [sTeeREN F. MADDEN

puhs W administrstor Date Enter name of individual signing A plan 3dmenistrator
SIGN
HERE | signature of employeripian sponsor Osle Enter name of indivdual signing as emplayer 0T PIBD SpoAsor |

Frwr Panararck Ridswdion Brt Netien s fiw lstrotione foe Form S500.SF Foem GRONSE 120041
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6a

b Are you daiming a waiver of the annual examination and repoet of an sidependent qualified pubhc acoountam (tQPN

C [ the plan s a defined beneft plan, = it covered under the PBGC insurance program (see ERISA section 4021)7

Were all of the plan's assats during the plan yaar invested in efigible assets? (See instruchions ).,

under 28 CFR 2520 104.467 (See instructions on wanver eligibiity and conditions.)...

i you answered "No™ wmumualmsmmmnmuurmsswmmsnmuseFomssoo
[] Yes [No [] Mot getermined

K Yes [ No
B ves [] No

If *Yes" is checked, enter the My PAA confirmaton numbesr from the PBGC premium filing for thes plan yesr . (Ses instructons.)
| Partlll | Financial Information
7 Plan Assets and Liabilties (a) Beginning of Year (b) End of Year
3 Toalplan asseds . ... ... Ta 1,076,813 1,522,2%6
b Tomiplan Gabiles ... 7b
c Ne:punassctslmmmannemﬁomrneh) ............................... 7e 1,076,813 1,522,296
8 Income, Expenses, and Transfors for this Plan Year {a) Amount {b) Totsl
a Contributions receved or recaivadle fram:
(1) _Employers csi ashne bbb baetetees Ba(1) 28,500
(2) Participants. .. . e esneseesesscssensnessasrensesnsreennceee | B8(2) 61,000
(3) Others (inchiding rollovers). ... .. | 8a(3)
- OO ICONTIE (OIBEY ssset i isnhesiicostrt oo b e 8b 355,983
C Total income (2dd lines Ba(1), Ba(2), Ba(3), and 80} 8¢ 445,483
d Bensdits pa (including direct rofiovers and insurance premiums
o provide DENeEtilS). ... id
e cmaeemmammaumnom(sumanns} se
f Adminisirative senice providers (salanies, fees. commis<ions)..... &f
h Touleotpenses(mlm'adkafamagl 8h 0
i Net ncome (loss) (subtract ine 85 from line Be) 8i 445,483
j Transfers to (from} the plan (566 iNSrClions) ... wveeecernens 8

| Part IV | Plan Characteristics

9a

2a 28 2G 2J 2R 3D

if the plan provides pension benefits, eénter the appicable pension festure codes from the List of Plan Characteristic Codes in the instructions.

b

If the plen provades welfans benefits, enter the applicable welfare feature codes from the List of Plan Charactenstic Codes m the mstroctions

| Partv | Compliance Questions

40  Durng the ptan year Yes | No Amount

A Was thare 2 fallure to transmit to the plan any particpant contributions within the tme period

describad in 28 CFR 2510.2-1027 Continue 1o answer “Yes" for any prior year failures unts fully

comected. (See instructions and DOL's Voluntary Fiduciary Comection Program) . : 10a X
b Werommanynonmrvmansacbon.wﬂh any party in-interagt? ((>o not iInclude transaciions

reponad on ke 10a.). . o oRR {2 10L X
C Was the plan covered By 8 fidelity BONK? ..o cieiiicimiimmiiimsissimmsimirasiesesmssannse | 406 X
d Dadthcplnnhmalws.wh&movnumﬂ\bumbymnpunﬁmmybmd that was caused =

oy fraud or dishonesty? 10d
€ Wee any fees or commissions paid to any brokers, agents, o«o!hefoersombyanmsurance

carner, nsurance sensce, or other o:gamtabon that umuoes some or all of the benefits under

the plan? {See mutructions.) .. Fe R e S et O D i R T M DT D 109
f HuMepmmmmvmammeﬁtwhenmmmepm? 101
g Did the pian have any particpant loans? (If “Yes,” enteér amount 35 of year-end.) i 10g _
h 1 this s an indaidual account pian, was there 2 blackout peniod? (See instructions and 28 CFR

2620.101-3) .. ~ 10h X
i cf‘IOnwasanswered'Yes chedcmeboxlywe‘merprovmdthemumdmboeaomoube

exceptions to providing the notice apphed under 28 CFR 2520.101-3 .. e I L 1%
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PartVI | Pension Funding Compliance

11 15 this 3 defined benefit plan subject to minimum funding requirements? (If "Yes.” see instructions and complete Schedule S8
(FormSSOO)mdlmsnamdbbelm)nmnssamwmwtnnoenslmpm luvcﬁnen hlmkandoctwmtmu D Yes @ No

a Emrmeunpadmmmmummmﬁuallyea:strmScnewu-sngomssomlnew | 11a l

b PBGC missed contribution reporting requirements. IﬂheplamscovemdbvyPBGCmdmearmmtwwMoninet1aasgteatarman$0 has PBGC
bean notfied a5 required by ERISA sections 4043(c)(5) andiar 302(K)(4)? Check the applicable box

ﬂ Yes.

[] No. Reparting was wawad under 28 CFR 4043.25(c)(2) becsuse contributions equal to or sxceeding the Lpaid minmum requited contribtion
were made by the 30th day after the due date,

D No. The 30-day penod referenced in 29 CFR 4043 25(c2) has not yet ended. and the sponsor intends o make 3 contribution equat 1o of
exceeding the unpaid minimum requeed contnbution by the 30th day after the due date.
No. Cthar. Provide explanation

12 Blhsadefmecwnmmionplansubiedtomninmmﬁmdhgrequire«wnesofmiontwofmecweormmci
ERISA? ...
(If "Yes" mmmw:o:lmeswb 12c 120 and12ebeiow asaoptcable)lfthmsadeﬁmcbenﬁnpmmnphn lem U ves E i
ine 12 blank and complete line 11 above.

a llawawerofmemmmumhnﬁgmmawfuamyeersbemgammdmlhsplmyear sec instructicns, and enter the date of the letter ruling
ganting thewaiver ... << ....... Month Day Year

lf!oucolihe 1&.%“«;3 9 andiOofSchedublBgFam Mhandslagtouneﬂ.

[ EmmﬂaemmtwmuedbyMemoMtwmcplmbtmsMnmr L— 1 12¢

d Subuactmeamountnmschrom&eamNMnunemb &mmm(mamnmssm»mmda 12d

e vs\umemn-mmﬁmﬁgmomepmdonunemdbewoymumdngdeoarne? IR IR A [] ves [1 w0 [] nwa

Part Vil | Plan Terminations and Transfers of Assets

13a Hae arecolumon to Serninate the plan been adopted  any plan year? . TP e e B TSI AT T U FTTCec TULY Yes E No

a Uves' emumldmywanmewmewmsmr .......... —

b Mamephnamdsmmmmewbemﬁmm tnmfewectoanometplan orbvoughlunderthe D n @ No
control of the PWC’ S asasisvums A S i

A

C W, duning this plan year, any assets of liabiities were transfered from this plan to anochcr phn(s). ocemrfythe phn(s] 1o
which assets of kabilties were transfered. (See instructions )

13c{1) Name of plan(s). 13¢{2) EiN(s) 13¢{3) PN(s)

Part VIl | IRS Compliance Questions

142 Docs the pian satisly the coverage and nondscrimination tests of Code sechons 410(b) and 401(g)(4) by combining this plan with any other plans undet
the permissive aggregation rules? B Yes [1 No

14b If thie is & Code section 401(k) plan, check 3ll boxes that apply to mdicate how the plan i intended to satfy the nondistrmmation requiremenis for
employee deferrals and employer matching contributions {as applicatie) under Code sections 401{k)(3) and 401(mHK2)

D Design-based safe harbor method
L] “Prioe year ADP test
il “Current year’ ADP tost

[ nea

15 l'mephn.ponsonsanacowrofapm-apptwedplanmat ouwcdafavocsuelRSOpnionLener.mertmmdtheomimwow30/2020
(MWDD!YYYY)mameOp'aneaevseﬂalnumwQ 03187a e midaaitd




