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
BOLOUR/CARL IMMIGRATION GROUP, APC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2017
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) 47-2246840
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BOLOUR/CARL IMMIGRATION GROUP, APC C Sponsor's telephone number

323-857-0034

2d Business code (see instructions)

5169 W. WASHINGTON BLVD.
LOS ANGELES, CA 90016 541110

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
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 04/17/2025 ALLY BOLOUR

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

SIGN Filed with authorized/valid electronic signature. 04/17/2025 ALLY BOLOUR

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 140191 190161
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 140191 190161

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) 14793

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 12125

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 23052
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 49970
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 49970
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 2J 2K 2F 2G 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




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 D 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).

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_ Q704009A,




Form 5500-SF Short Form Annual Return/Report of Small Employee HME e G e
DCiopanirraest of frn Trnaury EaﬂﬁﬁtFﬂa"
il P This firm is required fo ba fiad under seclicns. 104 and 4065 of the Employes Retirement 2024
Dasarynm o Lsber Incame Security Act of 1974 (ERISA). and seclions BI5TIb) and BI5E&{a) of the Intarnal ]
M Sty v iaicmton Revenue Gode (ihe Code). I‘I'}!H::ntm is Dpen to
B Guaranty Dol ublic inspection
e = s = b Complate all entries In accordance with the instructions to the Form S500-5F.

|_Part]l | Annual Report identification Information

For calandar plan year 2024 o¢ fiscal plan year beginning oL o7 I and ending T L
A This refemineport (2 for: @ a gingle-employer plan Da multipla-amployer plan (ot mugiemployer) (Persion Plan flers checking this box

st attach Schadule MEP. Other pians must alfach a Bt of participating amployer
infarmatan in gccordance with tha faem inslnsstions )

B This retumepent is [[] the first retumsregon [ te finad returnireport
D an amendad refumirepon Da short plan year returnireport {lese than 12 months)
C Chech box i fling under. [:] Farm 5558 DIMI.E: exbansica D OFVC program

[[] speciat extension tanter description)
IJ wnsaplmnmammwry-bammmd plan, cheek BB,

lfhhluftmm&ﬂhdnhnwmmwsmmmmzm ek haem Lo ¥ |:|
Partll | Basic Plan an Information—enter all requested infomnation
1a Marne of plan 1b Three-gigit pan number
Bolour/Carl Immigration Group, APC 401(k) Plam FH; * jool
16 Effective dale of plan
01/ 01/2017
2a Plan spansor's name jemploger, if for a single-ampiayar plan) 2b Employer Identfication Musrber (EIN)
Mailing address inchide roam, apt., suite no. and street, or P.O. Box) 47-2246840
ity or town, stabte ar provinca, country, and ZIP or foreign postal coda (If foreign, see nslrusions) e & S R cho o
& o Fﬂ.mﬂj nu r
Bolour/Carl Immigration Group, APC 323-857-0034
516% W. Washington Slvd. A Busiiess code (ses nsinuctions)
Log Angelesn CR 90014 541110
3a Plan agministrator's name and address [ Same as Plan Sparscr, 3b Administrater's EIN

3 Administrators isiephone number

4 Kthe narme andfor EIN of the plan sponsor or the plan nasme has changed snce the last retumireport | 4B EIN
filed Far this plan, enter the plan apongar’s name, EIN, the plan name and the plan number froen the

last raburnirepoet 4d PM
A SEGOs0rs name
C Plan Nameg
58 Total numoer of particioants at'l:hc beginning of the plan year . gl e e s e Sa d
b Total number of participants atthe end of the PIEN ¥BA ..o, : 5b 4
€{1) Musrer of paticipants with account balances as of the beginning of the plan yoer (ml,- defined 5¢(1)
condributicn plans mrmlﬂeﬂ'-a ) .. 0 iy i 4
c{2) Mumber of participants with account balmma as af tha and of the pﬂn raaf.:nni,- #Ii‘ltd 5e(2)
cantrivition plans sermplete this ftem) I . 4
d{1) Tatal number of active participants at the b-uglnqnlmq :H‘thnalnn year... e 5d(1) 4
d{2) Total number of active participants at the end of the plan yeer . = 5di{2) 4
8 Murber of participants wha terminated emgloyment during the pdan YEET wnhm banalis H'n!d e
L R B R e o

Caution: A penalty for the late mlnm ﬂﬂu g{ﬂ Mﬂr{ will be aasessed unless mmnﬂe cause is established.

Under penalies of perjury and other penalties set forth in the instrections, | declans that | have examined this relurnireport, incuding, if spplcable, & Schedule
S or Schaduke BB mmwtﬂd md 'Bh:naﬂ by an enralled actuary, as well as the electronic varsion of this returmdrepor, and bo the best of my knowledge and

HM Ally Bolour

HERE ! L o

Signature of plan adminlstrator ata Entar nasma of individual signing a& plan adminisbratar
S— o

SIGN — —_— Aily Bolour

HEES Signature SpONSOr Data Entar nama of individual signing ag am ar plan spenser

Far Paperwork Feduction Act Motice, soe the Instructions Tor Form §500-5F, Ay

1
W, 240311



Farm 5500-5F (2024} Fape 2

6a Were al of the plan's mdl;rng the plan year invested in eligible 8828t 7 (568 BEHUEHONS i s sesineey @ es D Mo
b Are you clasming a waiver of the annual examination and repoit of an independent gualified publlic nu;wuqtqn*n:IQP.ﬂu]
ungder 28 CFR 2520104457 (See instructions on walver alighilty and candtians.) .. R e e g L E Yes !:l ko

It you answered "No™ to either line 6a or line b, the plan cannot memsm-st rrmtmatu.d usa ann 5504,
 the plan is a defined benefit plan, is it covered under the PEGC Insurance program (see ERISA section 40217 ... [ | Yes [|No [] Notdetermned

If *¥es" is checked, enter the By PAA carfirmation numbsr from the PBGC premium filing for this plan year - [Sor instructions. )
[Part il | Financial Information
T __Pian Assets and Lisbiliies {a} Beginning of Yaar [} Endl of Year
B Tl PR s s Ta 140,191 190,161
__ b Tedal plan fabifes.... ... BT e B T 0 2
[ Hﬂphna:uﬁ_ﬁtbﬂ‘mtlm?hfmmllne?aj v Te 140,191 150,161
Ingeery, Experses, and Transters for this Plan Year {a} Amount (b} Tatal
3 Cembributions receivad or recalvable from:
{1} Ermplovers . | B8(1) 14,753
R (L1751 R e e (P e R R R A Baf2) 12,125
(3} Others (inchuding rollovers Baf2) &
b_Other income (lowg)........cooodniim i i | BB 23,052
C_Total income (add lines Aa(1), B3(2), 85(3), and BD). .. ... e a%,970
d Banefits pad iummmng direct rollovars and insurance prerums
to provide bensfis). . i g Sl G ) i o
@ Cetaln deemsd :rdfurm_fwdustmmmuma Instructicns). |  #s o
f _Administratve ssrvice providess (salares, fees commissions). ... | 8 0]
h Te u:-tplmus-ﬁdd knes Bd, Ba, B, and ng e Fih g
i M_memy[suhumintmﬁqmﬁmag.. T o S 49,970
J  Transfars to (Erom) the pian (S8 PEEUCHOREY ..o 0

| Part IV | Plan Characteristics

$ia | the plan provides pension benefits, anter the Bpplicable pension featuns codes from the List of Plan Characenstic Codes in the instructions:
2A 2E 2J 2K 2F 26 3D

b |t the plan provides wetsre benefils, enter e applicable welfare feature codes from the List of Plan Gharacteristic Codes in the instructions:

| PartV | Compliance Questions

10 Cwiring the plan year Yea | Mo Amount
a \Was there a failune i fransmit 1o the plan any participart contributions within the fne perod
descrioed in 29 COFR 2510.3-1027 Conlinge b answer “res™ for any minrwarfallwaa unail fully

carrechad. {Ses instructions and DOL's Vialuntary Fidudcary Comection PIOgram) ..., | 108 X
b wers there any nonexempt transactions with any pa.ﬂ:'p'ﬂ intarasi? (Do nulnﬂude transactions
reparied an line 10a.).... g itk b i s i< EY
G Was the plan coverad by & ROl BOOET ... s dossssns s rese oo 10c
d Dig the plan have a Ings, whathes o not rembursad wl:ne plan's Edelty bond, thal wag saused i
Lry frawd or dishonesty? ...l ... e e T T i [ |

e Were any fees or commsssions paid to any brokers, agmr:; or cthar persans by an insurance:
CAIMB, INSEANCE SeM0E, oF other urgmuﬂrm Ihjl:pmwd':s some or all of the benefits undar

the plan? {Ses instructions.) . A s R R ) e X
T Has the plan failed h:rprwr:lunwb-unaﬁﬁmdm under the plan? 1ot X
9 Did the plan have any participant laansT (F “Yes,” enter amaunt &5 of yaarand ] ... 10g X
h if this is an individual muntpian wies there & blackout pariod? [Eaa- instructiang and 20 CFR

b [ e G R A0 x
I eon was unw:d “fos," l::huﬂc Hm bru-x i you eithar pmu‘rdeﬂ the requu'eﬂ nofice or ang qffhg

Sxceptons bo providing the nttice apphed under 28 CFR 25201013 P i el e [ ¢




