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: B 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
853 WEALTH 401(K) PLAN PN) D 001
1c Effective date of plan
07/01/2022
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) 87-3287093
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
853 WEALTH MANAGEMENT C Sponsor’s telephone number

317-218-9850

2d Business code (see instructions)

9445 DELEGATES ROW
INDIANAPOLIS, IN 46240 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 5
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 07/22/2025 TOM BURKE
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



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 274666 541525
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 274666 541525

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) 46112

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 150815

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 70047
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 266974
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 115
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 115
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 266859
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 100000
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 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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Depattment of he Treasury Benefit Plan
Iniarral Rovanua Servica This form is required to be flfed under sections 104 and 4065 of the Employes Retirement 2024

Dapatiment of Labor
Employee Banafits Sacurity Admiriistralion

Panslan Banefjt Guaranly Corgoration

Income Security Act of 1874 (ERISA), and sections 6057 (b) and 6058(a) of the Internal
Ravenue Code (the Coda),

» Complate sl entries in accordance with the Instructichs to the Form 5500-SF,

This Form Is Open to
Public Inspacfion

| Partl | Annual Report ldentification Information

Far calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending  12/31/2024

A This retum/report is for;

B Thls return/report s

C Check box if filing undar:

Td It the plan is a collectivaly-bargained plan, check here

X Form 5558

i & single-employer plan

D the flrst returnfreport
[I an amended returmn/report

D a multiple-empleyer plan (not multiemployer) (Pensicn Plan filers checking this box

must attach Schedule MEP, Other plans must atiach a list of participating smployer
Informaticn in accordance with the form instructions. )

D thefinal returnsreport

D automatic extension

D spacial extanslon {anter description)

......... T P L PP P T LT A LT P PY P PP TP PRI ToY

D g ahiort plan year returnfreport {less than 12 months)

[] DFVC program

r [

E Ifthis is a retroactively adopted ptan permitted by SECURE Act section 201, check herg ..o ¥ |:|
| Partill | Basic Plan Information—enter ell requested information
1a Name of pfan 1b Three-digit plan number ]
853 Weaith 401(k) Plan (FN) B bot
1¢ Etfective data of plan
07/01/2022
2a Plan sponsor's name {employer, If for a single-amployer plan) 2bh Employer ldentification Numbar (EIN)

Mailing address (Include room, apt., suite no, and strast, or PO, Box)

City ar town, state or provlnce. country, and ZIP or foreign postal code (if foreign, ses.instruclions})

87-3287003

2c Sponsor's telephione number
8563 Wealth Management (317) 218-9850

2d Business code (ses instructions)
9445 Delegates Row 523900
Indianapoalis, IN 46240
3a Plan administrator's name and address E] Same as Plan Sponsor, 3b Administrator's EIN

3c

Administrator's telephone number

4 I the name andfor EIN of the plan sponsor ar the plan name has changad since the last returnfreport | 400 EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan nama and tha plan number from the
las! return/report. 4d PN
A Sponsor's nama
¢ Plan Name
85a Total number of patlicipants at the beginning of the plan ysar ... 5a 8
b Total number of participants at the end of the plan year ., 5h B
¢{1) Number of participants with account balances as of the beglnnlng of thé pian year (only daflned
5¢(1)
contribution plans complete this itam).., . reeemreneres 8
‘c(2) Number of participants with account balances as of tha emd of the plan year (only def ned
5c(2}
coniribution plans complele this Iem) .o, . : 6
d(1) Total number of astive participants at the beglnnlng of the plan year... Sd("} 5
cl{2) Total number of active participants at the end of the plan year... - 5d{2) 6
@ Number of participants wha terminated employment during the plan year with accmed beneﬂts that 5e 0
wara less than 100% vested .. RTIT oo

Caution: A penalty for the [ate or mcomplete f ﬂ of thls relurrrmﬂmri wlll be assessed unlass raasonabie cause Is established.

Under panalties of perjury and other penallias set forth in the instructions, | declare that | have examined this return/report, including, If applicabls, a Scheduls
8B or Sthedule: MB completed and signed by an enrollad acluary, as well as the electronic version of this return/repart, and to the best of my knowledge and

halief, jt iz orrect. and complete
S[GN - Tom Burke
- HERE ‘ nature of plan a ‘mrmstrator Data Enter name of individuat slgning as plan administrator
SIGN ﬁ TRD~202
HERE | Signature of amployer.'p]an sponsor Dats Enter namé of individual signing as employer or plan sponsor

For Paparwurk Roduction Act Notice, see the Instrustions for Form 5500-8F,

Form 5600-8F {2024)
v, 240311




Form SE00-5F (2024)

Page 2

6a Were all of the plan’s assels during the plan year invested In eligible assets? (Ses instructions. Yaer
b Are you ¢laiming a waiver of the annual examination and report of an independent qualified pub!lc accountant (IQPA)

undar 28 CFFR 2620.104-457 (See Instiuctions on waiver eliglhility and conditions.}.... -
If you answered “No* to sither line 6a or line 6b, the plan cannot use Form 5500-5F and rnust mstead use Form 5500.

C Ifthe plan is a defined benefit. plan, Is it covered under the PBGG insurance program {see ERISA section 4021)7 ......

If *Yes" is checked, enter the My PAA confirmation number from the PEGC premium fifllng for this plan year

E Yes |:| No
IZl Yes D No

D Yasg |:|No D Mot deferminaed

- {See instructions.)

|_Partlll | Financial Information

7 Plan Assets and Liabilities (a} Begtnning of Year (b} End of Ysar
A Total plan 88618 c. .ottt srasesssnesres 7a 2745866 541525
b Total plan abiHEs .,...owceesisscomriapmesssssississmtssstvassmssesssrssessssesnese | 75
C Noiplan assets (subtract ling 7b Trom lina 78) ..weoiomnmininnne Tc 274666 541525
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions recaived or recaivable from: -
{1) Employers ..... 8a(1) 46112
{2) ParticipantS. ... e | 38(2) 150815
(3) Others (including relloVers). ... iisscarennnvsesee | 88[3)
b Otherincoma (foss).,. . 8b 70047 R
¢ Total income (add linas 83(1) 8a(2), BajS) and Bb) Lenres e vsannes 8¢ 266974
d Benefits paid (including diract rollovers and insurance premiums T
10 Provide DONSMES )i ie iiieiimrstieirmssmmrssrmpascesseseesipezearsrarssmsssarassans 8d
€ Coertain desmed and/or corrective distributions (see instructions) . 8¢
f Administrative sarvice providers {salaiies, fees, coramissions)..... 8f 118
__f1 Other axpenses,.. [T bbbt b se st et s e By Yo
h Total axpenses (add fines 8d, Be, &f, and ag) 8h 116
i Nolincome (loss) (subtract line 8h from line 86) e ie e eciceeneen at 266850
I Transfers tc {from) the plan (52 IRSIUGHONS ). v uecevreresrsrerseermeree 8j o
| Part IV - | Plan Characteristics
9a {if the plan provides pension benefits, enter the applicabla pension featura codes from the List of Plan Characterlatic Codes In the Instructions:
2E 2F 2G 2 2K 2T 3D
b {Ifthe plan provides walfare benefits, enter the applicabile welfare feature codes from the List of Plan Gharasteristic Cedes in the instructiona:
I Part ¥ I Compliance Questions
_ 10  Duwing the plan year: Yes | No Amount
a Was thare a fallure to transmit to the plan any paiticipant contributions within the time period
describad in 290 CFR 2510.3-1027 Continue to answer "Yes” for eny prior yearfailures unfiIful!y
carrected. (See Instructions and DOL's Voluntary Fiduclary Correction Programs... ceneenns | 108 X
b Were there any nmnexernpt transactions with any pariy -in-interast? (Do not mclude transactions
reported on lina 10a,)... - s 10k X
C Was the plan covered by a fidelity Bond? ... s e | 402 | X% 100000
d Did the plan have a Ioss, whether or not reimbursed by the plan s fidehty bend, that was caused
by fraud or dishonesty? ... U OV PUUPPOBTRS [ [ ¢ 1. X
€ Wora any fees or commissions pa]d to any brokers, agents or other persons by an insurance
carriar, insurance service, or other orgamzatlun that prcw[des soma or all of the benefits under X
the plan? (S INSIUCHONS. ot et st arsstia s b st e e s 10e :
Has the plan failed %o prowde any benefit when dua under the plan? ..o visescciienen | 0F X
4 Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.) ......mennns 109 X
h Ifthis §s an Indlvidual accaunt plan, was there a blackaut perlod? (See Instructions and 29 GFR
2520.101-8.} cvvvveerseeececessensessecere 10h X
i If 10h was answered “Yes,” check tha bux 1f you elther prov| ded tha raqulred notlce or ona of lhe
exceptions to providing the notice applied under 29 CFR 2520.101-3.. vresrmimssrnsisrasninanien | TOE




Form 6500-SF- (2024) Page 3-

'PartVl | Pension Funding Compliance

11 15 this a defined henedit plan subject to minlmum funding requirements? (If "Yes," see Instructians and complete Scheduie SEB
(Form 5500) and lines 11a and b balow.} If this Is & defined contribution penslon plan, leave line 11 blank and complate line 12
DEIOW., s tetetizersnearirar ot PO P TP POV [P e e R ettt s e s s

|_—_| Yes D No

a_Enter the unpaid minimum required contributions for all years from Scheduls 5B (Form 5600) fine 40...

b PBGC missed contribution repotting requirements. if the plan is covered by PEGC and the amount raported on line 11ais greater than $0, has PBGC
been notifled as required by ERISA sections 4043(c)(3) ancior 303(k}(4)? Check the applicable box:

[] Yes.

D No. Reperting was walved under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum regquired contribution

were mada by the 30th day atter the due date,

D No, The 30-day period refareniced in 28 CFR 4042.25(c)(2) has not yet ended, and the sponsor intends to make a contribution egual to or
exceeding the unpald minlmum raguired contribution By the 30th day after the due data.

D No. QOther. 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

ERISA?.

(i *Yes," complst;-ilne 12a cr linas. 12b 12{;. 12d. and 'I2e below. as applicable ) Ifthls ts a def‘ned benaﬂt pens]on plan leave )

line 12 blank and complete ling 11 above.

[] Yes [X] No

2 If 2 waiver of the minfmum fundlng standerd for a pnor year is balng amortized in this plan yaar. see instructions, and anter the date of the letter rufing

granting the waiver. ..o ST YV Y ... Monih Cay Yaar
If you completed line 12a. completa lines 3 9 and 10 of Schedule MB (Form 5500), and skip to Iina 13,
b Enter the minlmum raquired contribution for this plan YEAT 1rasvasieivnrisssenirinre 12b
C Enter the amount contributed by the employer tc the plan for this plan year . e 12e
o Subtract the amourt in line 12c from the amount in line 12b. Enter the result (enter & minus sign to the Ieﬂ oI’ a t2d
negative amount) ..,

e Wil the minimum funding ameunt reportec on line 12d be met by the funding deadfing? ........cccev v sreiesemseressiaesesnes

I:] Yas

[ ne [] wa

|P [ Plan Terminations and Transfers of Assets

13a Has aresclution to terminate the plan been adopted in any plan year? ..

D Yes

ElNo

A If"Yes," entar the amount of any plan assels that reverted to the employer this year,...

13a

b Were all the plan assets distributed to partlmpants or beneficiaries, transferrad to another plan ar bmugm under the

control of the PBGC? .

D Yes E No

C I, during this plan year, any assets or llabilities were Lransferred from this plan ta another plan(s) ndentlfy the plan(s) fo

which assets ar llabilities were transferred, (See instructions.)

13c{1) Name of plan{s}):

13c(2) EIN{s)

13¢(3) PN(s)

[PartVill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nendiscrimination tests of Gode sections 410(b) and 401 (a)(4) by combinlng thls plan with any ofher plans:under

the permissive aggregation rules? [1 Yes §] No

14b |f 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 appllcable) under Code sections 401(ky(3) and 409(m}(2).

Design-based safe harbor methad
[] “Prior year” ADP test
D “Curant year" ADP test

[] nia

18  Ifthe plan sponsor is an adopter of a pre-appraved plan that received a favarable IR8 Qpinion Letter, entor the date of the Opinion Letter 06/30/2020

(MM/DDYYYYY) and the Opinion Letter serdal number_Q7031%1a,




Form 5558 Application for Extension of Time OMB No. 1545-1610
(Rov, January 2025) To File Certain Employee Plan Returns

Fi i
Department of the Treasury Go to www.irs.gov/Form5558 for the latest Information. e With IRS Only

Interna) Revenue Service
RNl Identification

A Name of filer, plan administrator, or plan spensor (see Instructions) B Employer Identification number (EIN)
853 Wealth Management 87-3287093
Number, street, and room or suite no. (If a P.C. box, see Instructiens,)
9445 Delegates Row
Clty or town, state, and ZIP code
Indianapolis, IN 46240

C Name of plan P Three-digit plan number (PN}
863 Wealth 401({k} Plan 001

E Plan vear end date
12 31 2024

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 [] Check this box If you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listad
in Part [, item C, above.

2 | request an extension of time until 10715 7 2025 ta file Form 5500 series. See instructions.

3  irequest an extension of time until 10715 ;7 2025 to flle Form 8955-SSA. See Instructions.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-S8A for which this extension Is requested; and (b) the date on line 2
and/ot line 3 (above} is not later than the 15th day of the 3rd month after the normal due date.

For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Cat. No. 120057 Form 5558 (Rov. 1-2025)



