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 B 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
CENTER OF THE UNIVERSE BREWING CO. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 27-4510901
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CENTER OF THE UNIVERSE BREWING CO. C Sponsor's telephone number

804-317-1826

2d Business code (see instructions)

11293 AIR PARK RD
ASHLAND, VA 23005 312120

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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 06/05/2025 CHRIS RAY

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

SIGN Filed with authorized/valid electronic signature. 06/05/2025 CHRIS RAY

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
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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 135675 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 135675

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) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 8683
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 20306
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 28989
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 164664
€ 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) ................cc..c......... 8h 164664
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -135675
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:
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 50000
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
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............

B[ Yes D 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

B[ 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 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703729A,




Form 5500-SF Short Form Annual Remmlmpon of Small Employee OMR Plos: 12104110
12100089
gt of Bom Fitatmcay Benefit Plan
e Thus dorm is required to be Bleg uncer sactions 104 800 4065 of ihe Empiayes Retrement 2024
— lncoma Securily Act ol 1874 {ERISA), and seciion S057(b} and B058(a) of the Intemal
ewg-l—-s-:-:m Ravenus Code (tha Codel. “"‘F""I""O""’”
P St Gameeely Coprrabon » Complsts sil eniries In sccordance with the tnslruetions bo e Form 3500-5F. .

[ Partd | Annus! Regort identification information

For calendar plan year X124 or fscal pian yaar begioning 01/01/2024 and ending _12/31/2024

A This retumirepon is for. [ » singio-empioyar pian [} 2 musupie-empinyer plan (not mufSemployer) (Pension plan Mers chacking this box
muit sitech Schedule MEP. Diher plans must atach a et of perBcipating amployer
farmation in acoordance with the fonm irsyuctions. )

B This rsturvresor is: [] the et cotumrvrmpont [d e st mumireport
Dmaﬂm@dw Dl-hmﬁmywr&n\hmthsmmm}
€ Chock box i ing under Hmeﬁsa [ sutomatic enension [ oFve program
spodia’ axtenaion (amtr deacAgtion)
D i the plan Is & coliestively aargained pian, check here rH
E umnnmwhmmmmmsemmmml gnech hane -

1D Three-digt plan number

Canter of the Muiverss Brewing Co. 401{X) Pian {PH) » 091
1c Efoctive datn of pian
01/01/2018
23 Plan sponsor's name [smpioyer, # for 2 single-empioyer plan 2b Employsr ldeniification Numbar
Maling Addrass (indute mom, apt., sulle no. and siroel, or P.0O, Box) (ER) 27-4510903
City of tzwn, State or provinoe, pouniry, Bid ZiP o Torsign onsial codae (¥ Toreign, see msinxctions) -
Center of the Goiverse Brewing Co. 2¢ Sponsor's talephone number

{804} 317-1826

2d Brmings code {sea insinacions)
312124

11293 Air Fark Rd

: o0 Askisad YA X3009
32 Plan administealor's normie and address  LE | Saime &8 Plan Sponsor 3b Adminiovetor's EIN

3¢ Admnstmo’s misphone numbee

Fthe 1 the last
R B T el e S s e e | o
relurnirepord
2 Sponsor's name 4d PN
C Pian Nsme

5a Teta! number of perticipants a1 the beganning of b plan yesr 18

of1} Number of perdcipants wih acoount batances a5 of the beginning of the plan yetr (only defined
conbitxuun plans compials This llemn)

€{2) Number of participanis with account balances as of the end of the plen yeer (only deafina

L Bx
D Total menher of pericipents st the end of the pian year Sb ¢
Sc{t

) 15

congibubon plans compiate This iam} 5c{2) ¢
{1} Toia) number of active packapanis & the begintiog of the plan year &d{t) 1%
{2} Total number of active pariGoants st e and of tha plan yoar 5{2) e
® demmmmmmmmmmmmmw

were losa than 100% vested 5¢ 0

Caution: A penaity for the late o incomplets fling of this return/report will be assassed unieas reasonabla causs is wetabilshet.
Unded peraites of paduny o othir panaties el Tonif i the instucnons, | declare thee | aave sxaminien $vs seturmrepad, wzuding, © appitesie, 8 Schedse
5B or Gchadle MB compisied and signed by an anrolled achupry, 32 well sa s elacironic veraon of e rebovurepsil, Snd 19 17 Des of my knowsdse and

et it I MLD-THYTRL AN SETELS

* ~ f g Cf § /25 |chris may, Trustes

y L HERE 3 Wwwmmm Date Enter name of individus wigring s plisn adminisirator

% SIGN __1—7 (.:Jf'fZ-S Thris Ray, Trustee
HERE s:gnmndamplnyudphnspuuor Dats Entar name of Indhvdual gigning as smpioyer of plan sponsor
For Paparwork Reduciion Act Hotice, sae the instructions for Farm 5300.8F, Form: 8300-8F

(2024)
¥ 240317
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62 Weare all of the plan's assais during the plan year invested in cligite asseta? {See nsuctons Tlres [Jro
b Are you daiminng 8 waiver of the annual mamination and report of an inDsgentsr auetifed publc accountant (IIPA)
wmder 20 CFR 2520.104-457 (See Instuclions on walver slighiity end condiions. } ﬁ]vn [CINe

#f you snswerad "No® Lo elittyar e 8 or line 8, tha plan cannol use Form 5500-8F and muet inslsad ves Form 5500,
€ Hths plan Is & defned banelt plan. ks 1 coversd under e PBGC nsursnce program {see ERISA sachon #0321)7 dves [ Mo [[INotderermineg
H *Yes® is crizcked, enter the My PAA confirmation numbar o the PRGG premium fing for this yeer - (See netruclions.}

lFerﬁ] Financial information

T Pan Assets ang Lisbifes {z) Beginning of Yaar {b) End of Yesr

& Towl pien sesets 7a 135,875 0
Toim plan Babilities Fi] [+ 0
Nat plan assets isubtact Tne Th hom b ?8) e | T¢ 135,675 [}
hmne.Ew and Transtors for this Plan Year {s} Amoum (b) Toim

b
c
B
]

|
g

TR e RS N
, —_—
8,881 R . i

o e

b Cther income (lcss)
£ Tolal income (add knes Ba(t), BeiZ}. Se(3), and Bb)

40,308

164,664

% Ceociam desmen andkr comrective distributions {see instrucions) ..
¥ __AdminisWakve senace providers (estaries, fees, commissions)  —
§ Othe sxpe -
h
I
1

164,864
{135, 675}

Total expenses (2dd lines 6d, 82 B and 83)
Net income (ioss) (sublract ine Bh from fine B!
T@ﬂmhﬂm}hﬁm{wmmmm
ari IV | Pian Characteristics
83 If the plon pronfdes penston banefita, enter the applicania pansicn feakre codes from the List of Plan Chanactaristic Codes i e instmucions
2 2 2@ 2F 2K 2T 3D

b | It the pian provides wettars benokits, enter the apphicalis welters teature codes from the List of Fian Charchtstic Codes & the istnucions

|
i
snddidds z|off &

LmV—l Compliance Questions
During e plan year Yoz | Mo Aanoundt

a Was frare » falune fo ranamit i the plan any paricipant contribatians within the Bime penad
descibad in 29 CFR 2510.3-1027 Contnue o answer "Yes® for anmy prior year falkres unit hlly

oorrectsd (Ses instructinns and DOL's Voluntary Fiduciary Correction Progrem | i ) Y08 X
b Were there any nonexsmpt bansaclions with eny garty-n-imerest? (Do not iIndude ransachsns
__feponsd on ling 10a.} 10b 2
€ Waz the plan covered by a Sdalily hond? e | X $0,000
d wummammummwmwﬁmm that was causad
by fraut or dishonessty ? 10d X

9  Ware any fees or comminaions pald to any brokars, sagants, or other parsons by sn Insurence
carier, INAUrance 3onvice, or other organtzabon thal provides soms or aff of the benafits undsr

the pian? {Sae instreciiane ) 1be
¥ Hges #he plan fakod b provide any bansfit when dus undes the plan”? 10t
g Did the pian have any parbogant ioane? (I° “Yes.” antar amount as of yaar end.] e e— | . X
h N this ks an indivicual ncoount plan, wae thera 3 Sieckout porlod? {See imstnuchions and 28 CFR

2620.101-3.) ioh &

i I 107 was arswered “Yes,” check tha box H you either provided the required nolice or one of the |
excoptions & providing tha notios applied undes 26 CFR 2520.101-3 EL )
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|Part VI | Pension Funding Compliance

11 s this & defined benelt plan subject 1o meirnum fumdivg requiremianta? {if “Yes,” sae insdnredions and comphete Schedule
S8 {Form 5500} and knas 112 and b Detow. } If this Is » defined contribution pension plen, leave tre 11 blank snd complets 3 Yea E No
—fine 12 bsigw

8. Estes the unpaic minmum required contribulions ko all years from Schaduds SB (Form 5500) 08 40 . | 142 |

b PAGC missed sonribution reponting requirsments. if the plan ts covarsd by PBGC and the atnourt tepadtad on ine 132 ks gmeier than 30,
has PBGC been netfied ax requinsd by ERISA seclions 4043c)(5) sndior 303¢k X4)7 Check the soplicaiie box

3 ves.

] No. Reporting was waived uider 29 CFR 4043 25{cK2} betaust contrbirions eaual 3o or axcending e ynpuid minimus reduised cootribution
wears made By the 3)n aay alter the due date.

] no. The 30-day pariod refarsnced in 20 CFR 4043.25(2) 2] hes not yet endad, anid the sponesa® Intands 1o make 2 contribulion squs! 1o o
axcebGng the unpsd minimon miuned cotridbulinn by the 3Cih day afer the dus daiz.

{1 No Oinar. Provide supianation

12 e this a defined conkibution disn subpsct 10 iha Misimum tuxkng Mensements of secton 412 of 0w Coos O secten 302 of
ERISA? e T vee [E] Ne
[ "Yos™ mnﬁalalnei?aurhesﬂb 12c, 12d. and 12e below. a= appicable ) H s ks @ dolinad benefil pension plan
toeve ling 12 blank and complets bne 11 abova.

a IlaMdhmmthlmmummhﬁﬁnw soe Ingtructions, and enter the dete of the fetier

ruling Qraniing s Wil Manth Day Year
#m@@dhihmﬁﬁmaIMIGMMH&Fmsmeﬂgbﬂmﬂ
b Ener the minimum requined conbfbution for this plen year, 128
€ Entor the amount cordributad by the employer & thie plan for the pian year 12c
d Subtract the amount in ina 12¢ fom the amount In ine 126, Emmmrmamwhmu 12d
of 8 negative STOUNE) s
® WH the minimum furing amaount reportac on kna 12d be mat by the funding deadine? 1 vees ] e ] WA
[Part Vil | Ptan Terminations and Transfers of Assets
133 MHas # resoistion o berminate B plan bear adopied In gy plan yaar? & Yes [ ™
H *Yes," exvier the tount of &y plan staals that revertad 1o tha ampioyer this yoar 13a
b Were a the plan sssals distibuted lo participsnls or benefciares, iansfared D snother plan. or brouglit under m Yos D No
R ——

C i, during this plan yesr. sy sssats or Kebiies were tanglamed rom this pian to anather plan(s), identily the plands) I
which astals o¢ Babilfios swere iransfemod. (Ses instructions. )

13c{1) Name d ma): 13c{2) E10y(z) 13c(3) PNs}

_Pant Vill_| IRS CompRance Questions

14a Dosmumsaﬂsfthwmﬁsmmkﬂm tasts of Code sactions 410(b} and 401(ak 4} by combining this pian withs any other oians
uhder the permistive sooregabon ndes? [ Ives [TiMo

14k 1t this 13 3 Cods saction 401(k) plan, chack a1 boxes that apply t indhcede how the pian ls intended o ssiisly e nondiscrimineion roquiroments
for empicyee deferrols and emeloysr makhing coninbulana {as apphcabie) under Code aactions 401{k1]3) and 403{m¥2).
[C] Desigr-based safa hasbor methed
] "Prior year™ AD® test
[x] “Crarent yoas™ ADP tast

1 A

15 Hm&nmmummo{awdmmm;mmﬂmL&u eninr iz gal of the Opendon Ledter




*

E-SIGNATURE AUTHORIZATION
for
Center of the Universe Brewing Co. 401{X) Plan
27-4510901/001
For Plan Year 01/01/2024 through 12/31/2024

{/We, the undersigned, undersiand that 2 5500 Serics fling for the plan listed sbove must be
prepared, electromically signed and electronically transmitted to the EBSA Hectronic Filing
Acceptance System (ERFAST).

V'We authonze Alpha Wealth Advisors, LLC 1o electronically sign the 5300 Series filing an my/our
behalf and to tranamit that signad form to EFAST on or before the filing due date.

/We understand that by granting this authority:

'

2
& & i ) =

¢ A manually signed wnd dated Form 5500-5F that has been provided must be returned to Alpha
Wealth Advisors, | LC before they can begin the electronic filing process. IJWe will retain a copy
of this manually signed form and any schedoles and attachments in the plan records.

* Alpha Wealth Advisors, LLEC will not be respansible for any late filing penaity assessed under
ERISA should Ifwe not return the manually signed and dated Form 5500-SF prior to the filing
due date,

» An electronic copy of the manually signed and dated Form 5500-5F showing myfout signatures
will be sncluded in the elecizonic filng and will be posted by the EBSA to the Internat for public
disclosure,

* Alpha Wealth Advisors, LLC will maintain a copy of this written authorization in its records

* Alpha Weaith Advisers, 1.1C will notify «ll signers about any inquirivs and correspondence it
receives about this filing From BEFAST, EBSA, IRS or PBGC.

¢ Alpha Wealth Advisors, LLC shall not be deemad 1o be a plan fiduciary with respect to this plan
solely on account of providing the electronic signature and filing of the 5500-SF for the plan year

listedt above. o
__ﬁﬁg“

e
P,ﬂ

o s / y B

Flan Adminidirator

e 2
L'..‘ Ir S £ ~

Date




