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
WAJ MANAGEMENT, LLC 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
11/01/2000
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) 56-2217773
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WAJ MANAGEMENT. LLC 2c Sponsor’s telephone number

919-847-8350

2d Business code (see instructions)
701 EXPOSITION PLACE
SUITE 118 531310
RALEIGH, NC 27615

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 56
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 47
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 55
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 47
€ 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. 04/29/2025 ANN LOVE
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

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 996798 1164042
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 996798 1164042

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) 13598
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 46494
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 118723
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 178815
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 10218
e Certain deemed and/or corrective distributions (see instructions) . 8e 566
f Administrative service providers (salaries, fees, commissions)..... 8f 787
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11571
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 167244
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:
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 2449
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 95163
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 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).

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_ Q702895A,




Form 5500-SF Short Form Annual Return/Report of Small Employee

Deparirent ofthe Treasury BenEﬁt Plan

Intarnal Revenua Sarvice

Ernployes Banefits Se curity Administraticn Ravanue Gods (tha Coda),

Fension Benefit Guaranty Corporation

This form is required o be filad under secticns 104 and 4065 of the Employee Refirement
Dapartmant of Labar Income Security Act of 1874 {ERISA), and sactions B057(b) and 8058(a) of the Internal

p Complete all entries ih accordance with the inatructiona to the Form 5500-SF.

OMB Nos 1210-0110
1210-0088

2024

This Form s Open to
Public Inspection

Partl | Annual Report Identification Information

For calendar plan yaar 2024 or fiscal plan year beginning 01/01/2024 and gnding

12/31./2024

A This refurn/report is for; a single-employsr plan |:| amulliple-employer plan (not multiemployer) (Pension Plan filers chacking this box

must attach Schaduls MEP. Other plans must attach a list of participating amployar
informaticn in accordance with the form Instructions.)

B This return/report is D tha first return/report |:| the final return/report

D an ameanded return/raport |:| a short plan yaar returnfraport {{ess than 12 montha)

C Check box Ifflingundar:  [] Form 5558 | ] automatic extansion

D special extension (enter description)
D Irthe planis a collectively-targainad plan, check hers .. .
E Iftisis arerosctivaly adopied plan permitted by SEGURE Actsection 201, chack here...

[ | DFVC program

e [
o []

Partll [ Basic Plan Information—enter all requasted information

1a Nzme of plen 1b Three-cigitplan numbear
WAJ Management, LLC 401(K) Profit Sharing Plan PNy P 001
1¢ Effective date of plan -
11./01/2000
2a Plan sponsor's nams {amployar, if for a single-employer plan) 2b Emiployer tdentification Number (EIN)

Mailing address (include room, apt, suite no. and slreat, or £.O. Box)
City or town, state or provines, country, and ZIP or foraign postal ccde (if foraign, ses instructions)
WAJ Management, LLOC

701 Exposition Place
Suite 118
Raleigh NC 27615

56-2217773

2c

$ponsor's telephone numbear

919-847-8350

2d

Business coda (sae insfructions)

53131¢

3a Plan administrators name and addrass @ Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's tslephone numbar

4 |fthe name andfor EIN of tha plan sponscr or the plan name has changed sincs the last relurn/report
filad for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last retusn/raport

d Sponsor's nams
C Plan Namea

4b

EIN

4d

PN

5a Total number of participants at tha beginning of the plan year ..

b Total numbar of participants at the end of tha plan year..,

c(1) Number of participants with accountbalances as of the beglnnlng of the plan vaar (only deﬁ ned
contributicn plans complete this item)...

c{2) Number of parlicipants with accountbalances as of the end of ﬁwe plan yaar (only defined
contributicn pians camplete tisitem)... e

d (1) Tota number of active participants &t the beginning of the plan yaar...

d(2) Total number of actve participants at the end of the planyear ...

€ Number of participants who ferminated employment during the p\an yaar wm accrued beneﬁts Ihat
warg less than 100% vesled..

ba 56
5b 47
5c(1) 12
5!‘.:(2) 11
5d(1) 55
5d(2) a7
5e 0

Caution: A penalty for the late or |ncoh1plete ﬁllng ofthls return!report wlll be assessed un!ess reasonable cause is established.

Undar penalies of perjury and other penallies set forth in the instructions, | declara that | have examined this return/report, including, if applicable, a Schadue
8B or Schedule MB completed gpd signad by an enrdlad acluary, as well s the electronic versicn of this returnireport, and to the best of my knowladge and

heligf itis frua COFI'?C[ and cefiplats.

SIGN U faq /35 [ rove

HERE Signatyre of plan administrator Datg , Enfar name of individual signing as plan adminisirator
SIGN /(WV%W — {7{///?9,/2(

HERE Slgnature of emeléxeﬂelan sponsor Date

For Papaerwork Reduction Act Neotice, see the Instructions for Form 5500-8F.

Enlar name of individual signing as employer or plan S%DI’ISOF
Form 5500-5F (2024)

v. 2440311
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Were all of the plan’s assats during the plan year Invasted in sligible assats? (8688 INSTUCHCNS,) ... e ve e s e o st e

Ara you claiming & waiver of the annual examination and raport of an independent qualified public accountant UOPA)

under 29 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.)....

Ifyou answerad “No” to elther line 6a or line &b, the plan cannotuse Form 5500 SF and mustmstead use Form 5500

Ifthe planis a definad benefit plan, is it covered undsr the PBGC insurance program (see ERISA ssction 4021)?

If Yes" is checked, enter the My PAA confirmation number from tha PEGC pramium fling for this plan year

Yes D No
I?_{] Yas D No

..[]ves [[No [] ot determinad

. (Seainstuctions.)

| Partlli | Financial Information

T Plan Assets and Liabiliies (a) Beginning of Year {b) End of Year
B TOWI DIAN BESAIS......eovivcorever e ccrnse s st en s e 7a 996,798 1,164,042
b Total plan liabilities. ... 7h
© Not plan assets (subtract fina 7o Fom liNg 78).......ccoeveevev v, T 996,798 1,164,042
8 Income, Expanses, and Transfars for this Plan Yaear {a)y Amount {b) Total
a Confribulions receivad or raceivablg from:
(1) EMPIOYOS ..oooo it i e ceieseise s eesesseeen e | (1) 13,398
(2) Participants 8a(2) 46,494
(3) Othars (including rollQVErs)..........occoooeveeeeiiiiieee e 8a(3)
b Gtherincoma (1088)........coovv.evevi 8h 118,723
¢ Total income (addlmes 8a(1) 8a(2), 83(3) and Sb) Be 178,815
d Benafits paid {including direct rollavers and insurance premiums
10 PROVIAR DENAREY. . oooveov oo oo 8d 10,218
@ Cerlain desmed andicr corrective distributicns {see insiructions) . 8o 566
f Administrative service providers (sslaries, foes, commissions)..... Bf 7877
€ OHAr @XPENBEE. ..o oo et e aran 8y
h Total expansas (add lines 8d, 8e, 8. and 8g) 8h 11,571
i Natincome (loss) (sublracting 8n from ling 86).......coo.oveveee, 8i 167,244
j Transfers to (from) the plan (sea INSTUCTIONS) ....ocovev v e 8

l Part IV |Plan Characteristics

9a |ifthe plan provides pension benefits, enter the applicable pensicn faatura codses from tha List of Plan Characteristic Codes in the instruct ons:
2B 2F 2G 25 2K 2T 3D
b |!ftha plan provides walfare banefits, enter the applicable welfare faature codas from the List of Plan Charecterislic Codes in the instructions:

| PartV | Compliance Questions

10  During the plan year: Yes | No Amount
a Was thare a failure to transmit fo the pian any participant contributions within the time period
described in 28 CFR 2510 3-1027 Conlinue to answer “Yas” for any prior year failuras unfil fully
corrected. (Sea instuctions and DOL's Vountary Fiductary Carrection Programy.........oooe. . 10a «
b Were there any nonexempt Iransacticns with any party-in-interast? (Do notinclude fransactions
FEROMRC ON NG TOA) i e et e e et et et e e e 10b X
C Was the plan caverad by a fidality bond?...........oi 10c | X 500, 000
d Did the plan have & oss, whathar o not raimbursad by the plan's fidelity bond, that was causad
DY FAUG OF diBNONESINT ..o i et et e e et 10d X
e Were any fass or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or othar orgamzatlon that prowdes soma or all of the banafits under
the plan? (See instructions.) .. e e 10e | ¥ 2p 4409
Has the plan failed to provida any benelit when due under the plan? ... | 10f X
g Did the plan hava any participant loans? {If "Yas,” enter amount as of year-end.) .................. 10g & 95,163
h Ifthisis anindividual account plan, was thare a blackout period? (See instructions and 29 GFR
2520.101-3.) .., .| 10h X
i If10nwas answered Yog," check the boxlfycu e\ther prowded ﬁ'ae reqwred notoe or one of the
axcaptions to providing tha nolice appliad under 28 CFR 2520.101-3... 101
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PartVl | Pension Funding Compliance

11 s this & definad benefit plan subject to minimum funding raquirements? (if "Yes," see instrustions and complete Schadule SB
{(Form 5500) and lines 118 and b belcw.) If this 78 a defined centribution pansion plan, leave line 11 blank and co’nplete line 12 |:| Yas |:| No
heiow. ..
a@ Fntsr the unpaid minimum requirad contribuions for ali years from Schadule SB (Form 5500) line 40 .. | 11a |

b PBGC missed qontribution reporting requirements. If the plan is covered by PEGC and the amount reported on line 11ais greater than 50, has PBGC
heen notifisd as required by ERISA sections 4043(c)(5) andior 303(k)(4)? Check the applicable box:

D Yas.

D No. Reporting was waived under 29 CFR 4043.25(cH2) bacausa confributions equal to or excaeding the unpaid minimum required confribution
wara mada by the 30th day after the dus date.

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has nct yet anded, and the spensor intands to make a confribution equal to o
axcgsding tha unpaid minimum requirad contribution by e 30th day after the due date.
No. Other. Provide explanation

12 s this a definad confribution plan subjsct to the minimum funding requirements of section 412 of tha Code or section 302 of

ERISA? . . I:I Yas N
{If"Yas," complete Ilne 12a or \|nes 12b 120 12d and 126 below as appllcable ) Irthws isa deﬁned beneﬂtpenmon plan Iea\re ©

lina 12 blank and complsata ling 11 above.
@ [|fawaiver of the minimum funding standard for a pricr year is being ameorlized in this plan year, see instructions, and enter te dats of the ietter ruling
granting the waivar. .. . Monih Day Year
If you gompleted line 123, complete lmess 9 and 10 ofScheduIe MEI (Form 5500), and sklp to Ilne 13.
b Entar tha minimum required contribution for this pian year .. 12b
C Enter tha amount contributed by the employer to the plan for th|s plan year ., ... | 12

d Subfractthe amountin fine 12¢ from the amountinline 12b. Enter the result (enter a minus sign to tha leftofa 12d
negative amount) ..

8 Wil the minimum funding amount reported on line 12d be met by the funding deadine®. ... |:| Yeas D No |:| N/A

Part¥ll | Plan Terminations and Transfers of Assets
13a Hasa rescuton o erminats the plan been adopted in any planyear? ... PO U T PP ORTRTON D Yes @ No

a |f*Yas, enter the amount of any plan assels that raverted to the employer thisvear.............ccooii. 13a

b Ware all the plan assets disiributed to participants o beneficiaries, ransferred o another p\an or brought under the D Yos @ No
conkol of the PBGC? ... ...

C |If, during this plan year, any assats or liahiliies were transferrad from this plan to another plam( j, identify the pian(s) to
which assaets or lisbilities were Tansferred. (Seg instructions.)

13¢(1) Name of planfs). 13¢(2) EIN(s) 136(3) PN(s)

[ Part VIl | IRS Compliance Questions

1da Doas the plan salisfy the covarage and nondiscrimination tests of Gode sactions 410(h) and 401(a)(4) by combining this plan with any ofher pians undar
the permissive aggregalion rules?[ ] Yes [§] No ;

14b Ifthis is a Code section 404{k) plan, check all hoxes that apply toindicate how the plan is infended to safisfy the nondiscrimination requirements for
employes defarrals and smployer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m){2).

Design-based safo harbor mathod
[] “Prior year ADP test
[ “Currentyear ADP test

[] na

15  Ifthe plan spensor is an adopter of a pra-approved plan that recejvad a favorabla IRS Opinion Lettsr, anter tha date of the Opinion Letter 96/30/2020
{(MM/DDAYYY) and the Opinion Letter serial number Q7028934 ™




