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
SCOTT HERON 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2020
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) 77-0439714
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SCOTT HERON CFP, CMFC, CHFC C Sponsor’s telephone number

559-733-8756

2d Business code (see instructions)

1718 W WALNUT AVE.
VISALIA, CA 93277 523900

3a Plan administrator’'s name and address ]g 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 4
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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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 SCOTT HERON

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

SIGN Filed with authorized/valid electronic signature. 02/26/2025 SCOTT HERON

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 3360302 3724455
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3360302 3724455

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) 20703

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 312950
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 364153
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 364153
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 2J 2K 3B 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 300000
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




Form 5500-SF (2024)

Page 3-| 1

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
T S 7 PSSP D Yes B 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
D “Current year” ADP test

M 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
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|
Form 5500-5F Short Form Annual Return/Report of Small Employee QME Not. ]g;g:g;;g
Bepartment of e Treasury Benaﬂt Plﬂt’l .
il Reverus Sorie This form is reguired to be fled under sections 104 and 4065 of the Emplcytfae Retirement 2024
Income Sacurity Act of 1974 (ERIBA), and section 6057(b) and 6058(a) of the Intemal ]
Ueparienant of Lak
Employee Bun:pﬁ:s ﬂnmr:y :n:nmreum Re\mnug COdB ﬂhg COdE). . Tr::i;:‘:;fpg:::ﬂtﬂ
Peneién Bancht Suarrfy Sorporalie » Complete all entries in accordance with the instructions to the Foem 5500-5F,

[Parti ] Annual Report Identitication Information '

Fer calendar plan year 2024 or fiscal plan year beginning 01/01/2024 andending 12/31/2024
A This return/report i for: @ a single-employer plan D & multiple-employer plan (not multiempluyai) {Pengion plan filers checking this bax

must aftach Sehadule MEE. Other plans must attach a list of participating amployer
infotmation in acsordance with the form instructlons.)

B This return/raport is: [:] the first returpireport D the firial retum/ireport
D an amernded rewurn/report D a short plan year return/repart {less than 12 marths)
C Cheok box If filing under! H Form 5558 D automatic axtension [] DFVC program
special extension (ester description)

D If the plan iz & collactively-hargained plan, check here >
E |fthis is & relroactively adopted plan permitted by SECURE At section 207, chack here NSRRI
[Partul  Basic Plan |nformation -- enter all reguested information
1a Name of plan 1b Three-digit plan number

Scott Heron 401{k) Plan (FN) » 001

1¢ Effective date of plan
01/03/2020

2a Plan sponser's name (smployer, if for & single-employer plan) 2k Emplayer entfication Number

Mailing Addrass (include faom, apt., sulte no. ard straet, or P.0O. Hox) (EIN) 77-0438714

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

Soott Hapen CFP, CMPC, CHFC 2¢ Sponsor's telephone number
(559) 733=8756

2d Businezs code (see Insirugtions)
1718 W Walnut Ave. 523900

Us VIgalia CA 93877
3a Plan administrators name and address [X] 8ame as Pan Sponsor b Administratar's EIN

36 Administrator's Wlephone number

4 Ifihe name and/or EIN of the plan sponsar o the nian name has changed since the last return/report flled ab EIN
for this plan, enter the plan spansor's name, EIN, the plan name and the plan number from the last
retum/report.
a Bponsors name 4d PN
¢ Plan Name
Ba Total rumber of participants at the beginning of the plan year Sa 4
b Tatal iumber of particlpants ot the end of the plan year sb 4
&(1)  Number of participants with accourit balances as of the beginning of the plan year {only defined 5c(1)
contribution plans ¢emplets fis item) 3
¢{2)  Number of participants with account balances as of the end of the plan year (enly defined 5¢(2)
contribution plans complete this item)
d{1) Total number of agtive participants at the beginning of the: plan year 5d(1) a
d{2) Teral number of active paticipants at the end of the plan year 5d(2) 3
@ Nurnber of patlclpants whe terminatad employrrignt during the plan year with accrued berefits that
were lass than 100% vested Be 0
Caution: A penalty for the late or Incomplsta flilng of this return/report will be assoased unless reasohable causa |s established.
Under panaities of parjury andl gther penaities set forth in the instrustions, | daclare that | have examined this raturnrepon, Includin'g. if applicable, & Schadule
SR or Schadule MB com d anvdl algnad by an anrolled sctuary, a8 well a3 the alectronic verslan of this retyrnireport, and to tha best of My knowlédge and
baoliaf, it is trus, corm .ﬂ n‘nr‘npletm i
"SIGN | m Seott Hazon
. HERE | Signature of plan administrator Date Enter prame of individual sigring as plan adminisirator
SIGN. —
HERE | Sigriaturs of employer/ptan sponsor Data Enter nama of individual signing as emplayer or plan sponsor

For Paperwork Reduction Act Notice, see the Ingtructions tor Form 5500-5F. Farm 5500~SF2&2[?32:1}
. V.
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goo3soant
Form 5500-8F 2024 Page 2,
Ba Were all of the plan's aseets during the plan year invested in sllgible assets? (See instructions.) ElYes [INo
b At you claiming a waiver of the anhual examingtion and report of an independent qualified public sceountant { QPA)
under 20 GFR 2520,104-467 (See Instruclions on walver eligibility and conditions.) Elves [_INa

1t you answeratl "No® to either line Ba or ling &b, the plan cannot use Eorm 8500-SF and must ingtead use Form 8600.
¢ Ifthe plan is 2 defined benefit plan, i it covered under the PBGC insurance progran (see ERISA section 402142 MYes [“Ino [_]Not determined

If "Yes" is checked, enter the My PAA sonfirmation number from the PBGC prernium fling for this year . (Bee instruotlons.)
| Paettit’| Financial Information
7 Plan Assels and Liabilities : (a) Baginning of Year (1) End of Year
A Total plan assets Ta 3,260,302 3,724,485
b__Total plan llablities e 7h ) 0
G Net plan assets (subtract ling 7b from 08 78) e e 3,360,302 3,724,455
8  Income, Expenses, and Transters for this Plan Year o {a) Amount {b) Total
A Contnoutions recalved or reteivable from: B o
(1) Employers —— #a(1) 20,703
(2) Particlpants T Ba(2) 30,509
(3) Othars (Including rallovers) sarseeseeinnn | B3(3) P
b Qther income (loss) &b 312,852 o U CU
¢ Total Income (add lines Ba(1), §a(2), Ba(3), and Bb}  wormmcmn|  8C B ‘ L 364,153
a0 Benefis paid (incluging direct rollovars and nsurance premiums ' o
to provide benefits) .. — gd 0
@ Ceriain desmed and/or corractive distribulions (see instructions) .} Be 0
§  Adminisirative service providers (salaries, feas commissions) . Bf 0
8 Other expenses _— el 841 0 ‘
h Total expenses (add lines 8d, 8¢, 8f, and 8g)  swwussssspmrensl 8N S e 0
i Netincome (loss) (subtract ling 8h from ling 86)  wmwessaml 81 - S 284,183
Transfars to ifrom) the plan (see instruclions) JT————] ... | Lo ‘ i

i
[,_F-?art'lv | Plan Characteristics

9al If the plan provides penslon benefits, anter the applicable pension feature codes fram the List of Plan Characweristic Godes In the inatructions:
2a 28 R2J 2K 3B 3D

b If the plan provides welfare benefits, anter the applicable walfare featurs codes from the List of Plan Characteristic Godes In the instructions:

UPart v | Compliance Questions

10 During the plan year. Yas | No Amount
A Was there a fallure to transmit to the plan any participant contributions within the time patlod
described in 20 GFR 25810.3-1027 Continue to answer "Yas” for any prior year fallures until fully
corrected. (Sea Ingtructions and DOL's Valuntary Fiduciary Caorraction Frogram) (TP BL.. £
b Were thers any nongxempt ransactions with ary patty-in-nterest? (Do not include transactions
raported on line 10a.) - 10 X
€ Was the plan covered by & fidality bond? 10 | X 300,000
d  Oid the plan have a loss, whether or riot reimbursed by the plan's fidelity band, that was caused
by fraud or dishongsty? 1Cd x
@ Wara any fees or commiasions paid to any brokers, agants, or othar parscris by an Insurance
carrier, ingurance gervics, or other organization that providas some or all of the benefits under
the plan? (See ingiructions.} L] £
Has the plan falled to provide any benefit when due under the plan’ 10f R
9 Did thie plan have any perticipant loans? (f “Yes," enter amotint as of year and.) ———— | | X
h It this Is an individual account plan, was there & blackout period? (See Instructions and 28 CFR
2520.101-3) 10h x
i If 10h was answered “Yes." check the box if you elther provided the required riedice or one of the
exceptians to providing the notice applied under 29 CFR 2620.101-3 101




NE/2E/2025 3:47AM  Fak 5537381318 Ameriprise Financial Hoonasaany

Eorm 5500-5F 2024 Page 3 - | |

[ Part VI_-| Pension Funding Compliance

11 s this a defined danefit plan suljeet to minimum funding requirsmants? (f"ves," see Instrustions and cornplate Schedule
8B (Form $500) and lines 11a and b below.) If this is a definad contribution pansion plan, leave ling 11 blank.and Gomplete 7] ves (] Mo
jrje 12 pelow -

. A - e ,
&, Entar the unpaid minimum reguired contributions for all years from Sehedule S8 (Fonm 55000 Une 40 cwemn | 11:T

b PBGC miesed contribution reporting requirements. If the plan is covered by PRGC and the amount repared on ne 113 is greater than §0,
has PBEC been notifled as required by ERISA sections 4043{¢)(8) and/or 303(i)(4Y? Cheok the applicalie box:

] ves.

] e, feporting wes walved under 28 CFR 4043, 25(e)(2) becavss contributions egual to or gxtaeding tre unpaid minimum required gontribution
were made by (he 30th day afier the due date.

[ No. The 30.day period referenced in 28 GFR 4043.25(c)(2) has not yat ended, gnd the spengor Intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th dey afier the due date.

i manyanuay apmnd 11

ygaaren ymnuyynpwy PELTITIL LLLL I L

[ Me. Other, Provide explanation

12 |s this & defined contrisulion plan subject to the minimum funding requirements of saction 412 of the Cade o section 302 of
ERISA? (] ves [E] no
(If "Yes,” complete ng 12a or lines 12, 12, 12d, and 12e below, a6 applicabla,) If thie {s a defined benefit 2ehsion plan,
leave line 12 blank and completa line 11 above.
a  If @ waiver of the minimuim funding standard for & prior year is being amartized in this plan year, see Inslructons, and enter the date of the letler
ing granting the walver .. Month Day Year

T T T e L b - LA Lk LD L A el L IO L

It you completed ling 124, gomplete lines 3, 9, and 10 of Schedule ME (Form 6500), and ekip to ling 13.

b Enter the minimum required eantribution for this plan year. 12h

€ Enter the amount contributed by the employer to the plan for the pian yaar 12¢

d  Subtract the amount In ling 12¢ from the amount in lIne 12b. Enter the result (enter a minus slgn to the left 12d
of @ Neqstive SMOMIL) s R — SR gy ssseyes

e Wil the minimum furiding amouni reparted on ling 12d be met by the funding dEBUINE?D s wiree [T ves [J No [] WA

|Part Vil .| Plan Terminations and Transfers of Assets
13a Has = resohutlon to terminate the plan been adopted in any plan year? [] Yes [X] No

If *Yas," anter the amount of any plah agsets that revartad to the amployer this year 13a

b Were all the plan assels distributed to participants or beneficiaries, transfarred to another plan, or bréught Lnder [ ves [E] Mo
the pontrol of the PRGCT .. Y s A ssassisan ———

€ If. during this plan year, any assets or liabilitles were transfarred from this plan to gnother plan(s), identify the plan(s) to
which assets oc llabilities were transferred. (Sea Instructions.)

13¢(1) Name of plan(s). 13c{2) BiN(s) 135(3) PN(s)

‘Part Vil | IRS Compliance Questions

14a Does the plan satisty the coverage and nondiscrimination tests of Code sections 410(b) and 401 (a)(4) by combining this plan with any other plans
under the parmissive sggreaation rules? [ yes [E]Ne

14b It this is a Gode saction 401(%) plan, check ail boxes that apply to indicate how he plan ig intanded to setisfy the nondiscrimination requiraments
for employes deferrals s amployer matching contributions (as applicable) under Code sections 407 (k)(3: and 401(m)(2}.
Design-based safe harbor method
"Pripr year* ADP test
[ "Gurrent yaar ADP test
N/A

16 If the plan sponsor Is an adopter of a pra-approved plan that received a favorable IRS Cipinion Lelter, ente the date of the Opinion Letter

D&/ 30/ 2020 (MM/DDAYYY) and the Opinion Letter sarial number 07039128



