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
WGB-RABY, L.P. 401(K) PLAN PN) D 001
1c Effective date of plan
08/01/2021
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) 27-3791702
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WGB-RABY, L.P. DBA CHAMPION RISK & INSURANCE SERVICES, L.P. C Sponsor's telephone number

858-369-7911

2d Business code (see instructions)

12264 EL CAMINO REAL, SUITE 350
SAN DIEGO, CA 92130 524210

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 29
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 36
¢(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
- - 5¢c(2) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 28
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 35
€ 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. 07/30/2025 MARK RABY

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

SIGN Filed with authorized/valid electronic signature. 07/30/2025 MARK RABY

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 601785 550514
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 601785 550514

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) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 127215

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 54789
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 182004
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 223131
€ 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 10144
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 233275
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -51271
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:
2F 2G 2J 2K 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 487
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............

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_ Q703749A,




Form §500-§F Short Form Annual Re’numlReport of Small Employee OME Nes, 1210-0110
Depamon o e Traasury Benefit Plan ‘w
Wttt Rovanuo Soevkca This form Is retulred to ba flled undsr seations 104 and 4065 of the Employee Retirement | 2024
T o Incemier Securlly Aot of 1974 {ERISA), and section 8057 () and 6058(s) of the Internal . '
“Eitployed S4refts Semuky M Revenue Code (the Coda), This Form Is Open to
PansionBansi Qi O palon » _Gomplete all entrles In acoordance with the Instructions £6 the Form 5500-8F. Publle Inapection
{__Ahnual Report identification Information , .
For calandar plan, year 2024 or fiscal plan year baginning 01/01/2024 and ending 12/31/2024
A This retarndrepont Is for: @] a single-employst plan D a multiple-employer plan nol multiemployer) (Penslon plan filars chetking this box

Must attach Sehedule MEP, Other plans must aitach a llst of participating employer
infogmation In accordance with the.form Instructions.)

B This returrirapor, (s D the flrst return/report [:] 1he final returnireport
{7} an amended returnireport [] & short plan year raturniraport (lass than 12 months).

C Chack box If fling under; @ Form 6858, D automatlc extension [] DEVC program
D speclal extanslon (snter description)

D i the plan Is.a collectively- bargalned plan, check hera ,, s »

E If th1s Is a retroactively adopted plan permitted by SECURE Act sec:lon 201, check here [T 3 H

slc Plan Information -— enter all requestad Information

1a Name of plan 1h Three-d(gli plan numbst  ERERm—

WAB-RABY, L,P, #0%{X) vLAN {FN). » | 0061
1€ Effsctive date of plan ‘
08/01/2031

28 Plan sponsor's name {amployer, If for a slngle—employerplan) Zb Employer Iden Han NI :
Malling Address (Méluda room, Apt., stite no. and siréet, of .0, Box) ‘(E{,ﬁ) e dg’l}g'ﬁtg’; Number
CHy ar lown, slate or provings, country, and ZIP or forelgn postal gode (if forelon, see nstructions) — . :
WGB-RABY, L,P, dba CHAMRION RISK & INSURANGE BERVICHS, L.P. 2¢ 8ponsor's telaphone number

{B58) 369-7911

2d Buslness code (see structions)
12264 KL CAMING KEAL, SUITE 350 524210 |

US AN DIRGO CA 92330 .
3a Plan administrator's name and address %] Same as Plan Sponsor - 3b Administratoes EIN

3¢ Administrator's telephonea numbar

I the name and/ar EIN of the-plan sponsor or the plen Hame has chanaed since the last returnirepon filad 4h
4 fo{lpls plar}[ enter the plan spgnsor‘g name, EIN, F he.plan name end ?ﬁe plan number from the agi db EN
refurn/repal

a Sponsor's name 4d PN
G Plan Name:

Sa Total number of participants at thie beginniag of the plan year ' 5a 29
b Total numberof partiolpants af fhe end of the plan year r——— 1] 36
o{1) Number of parficipants with ascount balances as of the beglnnlng of the plan year (only dafined | 8c(1}

contribution plang complate this itemy) ; soreoemier | 15
5(2)  Number of parficipanis With account baldhces as ofthe &nd of the plan year (only defined 5 c(Z)

oontrlbution plans compiéta this Jtar) ] asves o I 18
c(1) Total numbérof aclive partkipants atthe beginning of the plan year _ nrr 5d(1) 28
d{(2) Total number of active participants at the end of the plan year e ; feraresen o | Bd(2) 35

Number of parficipants who lerminatéd smploymant durhg the plan year with atarued beneflls that ] ’ -

wete, less than 100% vested e |- 0

Caution: A penalty for the late or incomplets ﬁl’ing of this return/report wiil b asseéssed uhless reasonable tause is establishad,
Under penaliies of parjury-and other pensities set forth in fhe Instructions, T daclare that | have examined this returvreport, Ineluding, if-applioahle, a Schedula
EB or Sehiadule MA comple and sigged by-an enrolled actuary, as well 88 e electionic varsign. of s return/repsnt, and to the best of my Krowledge-and
ballef, )t Is irug, ol M

MARK RABY

Enler hame of individual slgning as plan administeator
MARK RABY
Enter name of indlvidual signing as employer of plan sponsor

For RPaperwork Reduction Act Notlsa, ses the instructions for Farm 5500-SF, ' Fotm 5800~s}= (2024)
: 2408411




Form 5800-8F 2024 Page 2

6a Woere all of the plan's assets during the plan year Invesled In eflgible assels? (See Instructions,) w [X]Yes CINo
b Are you clalming a walver of the annual examination and report of an Independent qualified public accountant (JQPA)
under 28 OFR 2520.104-467 (See Instruotions on walver eliglbility and condlilons,) " we [%]Yes CNe

It you answered "No'' {o elther line 8a or line &b, the plan cannot use Form B500-SF and must Instead use Form 6500,
€ Ifthe plan is a defined bensfit plan, is It covered under the PBGC Insurance program (see ERISA section 4021)7 [ Yes [INo [JNot detérmlned
tf "Yes" Is cheoked, entsr the My PAA confirmation number from the PBGG premium filing for thls year . (See Instruations )

LRaiikd Financial Information

7 Plan Assels and Liabllitles {a) Beginning of Year {b) End of Year
a_ Total plan assels 601,788 . 550,5%4
b Total plan liabllitles . s . 0 . 0
C  Nbt plan assets (SUb'tl'aCt line 7b from line 78) nrstomvstmsmprammeeninnd 70 601,785 . 550,514
8 Income, Expenses, and Transfers for this Plan Year SR (a) Amount
a Contributions received of recelvable from; ,
(1) Employers 8a(1) 0
(2) Participants . : Ba(2) 127,218
(3} Others (including roliovers) ; | Ba(3) 0
b Other income (logs) . ' b
C_ Total Income (add lines 8a(1), 8a(2), 8a(3), and 85) suwmummen| 86 s
d Beneflls pald {including direat rollovers and insurance premium
to provide benefits) : 8d )
©_Certaln deemed and/or corrective distributions (see instructions) .| 8e ) 0
f __Adminisirative service providers (salarles, fees, commissions) .| 8f :
g Other expenses haeen s 8y

h_ Total exparses (add lines 8d, 8o, 8f, 81d 8g)  sumemmmmmesivssssseiveemrns]” B
I Net Inoome (oss) (subtract i 8h from NG 80)  wewmipsssmemmssines] 81
-} Transfers {o (ffom) the plan (see lnstrucﬂ'on‘s) I rer ISP IR P MY S 8]

ZEaRCIVG| Plan Characteristios

2F 26 2J 2K 3D

10 During the plan year: Yes |No Amount
a  Wasg there a failure to transmit to the plan any partiolpant contributions within the time perlod
described In 28 CFR 2610,3+1027 Contlnue to answer "Yes* for any prior year fallures untll fully

gorrested, (See Instructions and DOL's Voluntary Fiduclary Correction Program) momsimnnsmininns | 108 X
b Weraihere any nonexempt transactions with any party-in-interest? (Do not Include transactions

reported on (ihe 10a,) ‘ b . [ 10b X »
€ Was the plan covered by a fidellty bond? : 108 | X 500,000
d  Did the plan have a loss, whether or not relmbursed by the plan‘s fidelity bond, that was cdused

by fraud or dishonesty? 10d X

@ Woere any fees or commisslons pald to any brokers, agents, or other persens by an Insurance
carrier, Insurance service, or other organization that provides some or all of the benefits under

the plan? (See Instructions,) . 10| X 487
f  Has the plan falied to provide any benefit when due under the plan? - j0f '
g _Dld the plan have any partlsipant loans? (If "Yes," enter amount as of year end,) snowmwanonn | 10g
h It this Is an Individual account plan, was there a blackout perlod? (Sea Instruotions and 29 CFR

2620,401-3,) 10h X

If 10h was answered "Yes," check the box If you elthef provided the required nottos or one of the
excaptions to providing the notlce applied under 29 CFR 2620,101-3 10l




Forr 5B00-SF 2024 : Page 3| ]

% Pension Funding Compliance

11 Is this a defined beneftt plan subject to minimum funding requirements? (If "Yes," ses Instructions and complete Schedule
EB (1For;n 32500) ahd lines 11a and b below.) If this Is a defined contribution pension plan, leave [ne 11 blank and complete ] Yes X] No
ne 12 below ¢

8 Enter the unpald minimum required contribulions for all ysars from Schedule SB (Form 5500) 06 40 weewes | 113 |

b PBGG missed contribution reporting requirements, If the plan is covered by PBGC and the amount reported on Hne 11a s greater than $0,
has PBGG been notiflad as required by ERISA seotions 4043(cX5) and/or 303(k)(4)? Gheck the applloable box:

1 Yes.

[7] No, Reporting was walved under 29 CFR 4043,26(c)(2) because contributions equal to or excesding the unpald minimum required contribution
were made by the 30th day after the due date,

{7 No. The 30-cay perlod referenced in 29 GFR 4043,26(c)(2) has not yet ended, and the sponsorintends to make a contribution equal to or
excaed(ng the unpald minimum required coniribution by the 30th day after the due date,

[T No. Other, Provide explanation

12 s thé;a defiried contribution plan subject to the m‘lnlmu&m funding requirements of sectlon 412 of the Gode or section 302 of
ERISA? : :
(If "Yes," complete line 12a or lines 12b, 120, 124, and 128 below, as applicable.) !f this Is & defined benefit pension plan,
leave lIne 12 blank and compiete line 11 above,

{7 Yes No

_—
a  If a walver of the minimum funding standard for a prior year is belng amorized In this plan year, see instruoticns, and enter the date of the lotter

ruling granting the waiver | vote sattasesreesssaresnsrany S——— ‘ Month Ray . 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 requlrad contribution for this plan year, . 12h
C _Enter the amount contributed by the employer to the plan for the plan year : 12¢
d  Sublract the amount In line 126 from the amount in line $2b. Ertter the result {enter a minus sign to the left 12d
of a hegative amount) BT T T T T e Ty 4o i i _
e Wil the minimum funding amount reported on line 124 be met by the funding deadline? ] ‘ ) Yes ] No I NA
RArtVItE] Plan Terminations and Transfers of Assets ,
13a Has a rasolution to terminate the plan been adopted In any plan year? O] yes [x] Ne
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 benefiolarles, ransferred to another plan, or brought under '
the oontrol of he PBAC?  smummmmtssimsssmmsmpusspmsssnsiass ot | ] Y08 No

¢ If, during this plan year, any assets or Nabllitles were transferred from this plan to another plan(s), ldentity the plan(s) to
which assets o llabliities were transferred, (See Instructions,)

13c{1) Name of plan(s); ) 13¢(2) EIN(s) 135(3) PN(s)

IRS Compliance Questions

14a Does the plan satisfy the covarage and nondiscrimination tests of Code seations 410(b] and 401(a)(4) by combining this plan with any other plans
under the permissive aggregation rules? "] Yas [XJNo
14b Ifihis Is a Gode section 401(k) plan, check all boxas that apply to Indioate how the plan Is intendoad to satisfy the nondisérmination regulrements
for employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(mX2),
(] Deslgn-based safe harbor method
L] *Prior year* ADP tost
[X] "Current year* ADP test .
N/A

15 if the plan sponsor Is an adopter of pre-approved plan that recelved a favorable IRS Opinlon Letter, enter the date of the Oplnlon Letter
06/30/2020 (MM/DD/YYYY) and the Opinlon Latter serial number. Q703748a , .




