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
LENNON, CAMAK & BERTICS PLLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2003
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) 20-8030742
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LENNON, CAMAK & BERTICS PLLC 2c Sponsor’s telephone number

919-856-9000

2d Business code (see instructions)

3622 HAWORTH DR
RALEIGH, NC 27609 541110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

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

g, - 5¢(1) 19
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 09/03/2025 MICHAEL BERTICS
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 2951289 3458543
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2951289 3458543

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) 24397

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 99188

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 446756
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 570341
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 63087
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 63087
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 507254
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 2A 3B
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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
@ “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 Empioyee |
Benefit Plan '

Deparmmant of the Treasury i
el Revenue Series This form ts required to be Ted under secions 104 and 4085 of the Emploves Retirament 5 2024
Dianament of Labar Income Security Act of 1874 (ERISA). and sections 6057 (b} and BOSE(a} of the Internal
Emplovae Benefits Secuny Acmmisraton Revenue Jode (the Code’ | This Form is Open (©
- o I ‘ Public Inspection
anson Beneft Guaranty Corparanos

» Complete all entries in accordance with the instructions to the Form 5500-8F. |

Part| | Annual Report ldentification information

ang ending L2730

For calendar pian vear 2024 or fiscal plan vear beginning e

A This returnirepon is for A single-employer pian L} a multiple-empioyer plan {not multiemptover: (Pension Pian filers checking this box

must attach Scheduie MEP. Other plans must attach a hist of participaling empiover
information in accordance with the form instructions )

B This returnireport is E the first return/report : the final returnirenort
D an amended returnireport j a short plan vear returnsreport (less than 12 months:

C Check box if filing under: X Form 5558 LJ Tl automatic extension J DFYE program
B speckal extension (enfer description)

D # the plan 15 a collectively-bargained pian. check h&re ..., PP ' D

E iithis is a retroactively adopied plan permitied by SECURE Act section 201, check here o gm

Partfi | Basic Plan information—enter afl requested informatior

18 Name of plan 1B Three-gigi pian number

. ISIel
LENNON, 4 BERTI PLLC 401 (K: PROTIT 8 PLAN PNy B 00
fc Effective date of plar
01702 /7200%
22 Plan sponsor's name {empltover, f for a singie-emplover plan} i 2 Employer ldentification Number (EIR)
Kailing address (include room. apt.. suile no. and street, or 2.C. Box) i DO-8030742

Clty or towr. state or pmvmct coumry anad ZID or foreign postal code (if foreign, see instructions:

LENNON, CAMRE & BERTICS 2c Smcmso.r s telephone numper

-B2£-8000

oo ‘ 2d Business code (see nstruchons)

RRELEIGE NT 2760%

L0

3a Pian admmistrator's name and address [¥i Same as Pian Sponsor. 3b Admimstraiors EiN

3c agministrator's tetephone number

4 e name andror EIN of the plan sponsor of the plan name has changed since the iast remumireport 4B EIN
fited for this pian. enter the plan sponsor's name. £IN, the pian name and the plan number from the

iast refurnfreport, 4d P
& Sponsor's name
C Fian Name

5a Tota number of pariicipanis ai the beginning of the pian yes: 5a s
b Tota number of participants &1 the eng of the DIEM VBB ..., 5b 1@
0(1) Number of parficipants with account baiances as of the peginning of the plan vear (only definec 5C('§'}

contribution plans compiete this @mji :

€{2) Number of participants with account batances as of the end of the plan vear u:mi}/ dgefinec

. . 5c(2 10
COtHbULoN PIans COMPIETE IS FBITIT e e e e et e e ( } L=
df1) Tomai number of astive participants at (e begiNTINg of The BIEN VEAL ... 5c{1) i £
d{2) Total number of active parlicinants at the end of 1€ PIBN VEBT ... e, 5d{2} ] £
e Number of paricmanis who lerminaled empioymen: during he pian year with accrued benefits that 5o ‘ ’
W 1065 HIET 10T MESIBG L i ittt e e e e e s s
Caution: A penalty for the late or incomplete filing of this returnireport wm be assessec uniess reasonabie cause s established
Under penalties of perjury and other penaities set forth in the mstructions. | deciare that | nave examined this returnirepori. inclaaimg. | applicable. & Scr &qw
SE or Schedue MB compigied and signed by an enrolied acluary. as weil as the siectronic version of this returnirepart. and 1o the best of my knowiedge
behnet! #is rue, correct and. comme[e
- M" ) HE r =om o
SIGN f“?//f’ﬂ, Mihias i RN
HERE ) - . o ) ‘
Sugnature of plan administrator Enter name of individual signing as plan agministrator
SIGN
HERE , e - s ,
Signature of employeriplan sponsor [ate orier name of Indivigual siIgning 25 emTiover or pian spong
For Faperwork Reduction Act Natice, see the instructions for Form 5506-8F Form B500-S% (2024;

V. 240311




Foren 5500-GF (2024 Page &

[

Ba were all of the plan's assets during the plan vear mvestad n eligivle assets? (See instruclions

I:% Yes D Ng

b Are vou cialming & waiver of the annual examination and report of an ndependent qualiied public accountant (10PA) —
under 26 CFR 2520.104-487 (See instructions on walver sligibifity and condiions. b e @ Yes i_j No
if you answered “No” to either line &a or line Bb, the plan cannot use Form 5500-8F and must instead use Form 5500,

€ [Iithe pian is a defined benefil plan. is i covered under the PBGC insurance program (see ERISA section 402117 . a Yes D No l:} Not determined
f"ves" s checked. enter the My PAA confirmation numper from the PBGC premium filing for this nlan vear {See instructions .

| Partil] | Financial information
7 Plan Assets and Liabilities {a; Beginning of Year (D} End of Year

& Tolal plan asseis ... e, e 7 Z,855, I PR

b Total plan liabllines . 0

C Net plan assets (subtractiine 7o from ne 785 ., Te 20551,

& income. Expenses. and Transiers for this Plan Year (&) Amount b} Total

& Contributions received or recewvabie from:
(1} Emplovers ... e e Baity
(2} ParlCiDaNIS . oo e s aee s 8a(2}
(3} Others (NCiuging TOROVEIS Y e e e a3

B Other neome (088 ). .o 8t aag, 739

C  Totsl income (add tines 8ait) 8al2) Ba’3) and Bhy ... Bc

d Benefits paic (including direct roliovers and insurance sremiums U
10 provige Denafilst e Bd £2,087

& Certain deemed and/or corrective distributions 1see insiructions) . e

£ Administrative service providers (salaries. fees. commissions) . 8f

G Other expenses ... R T TeTpeToTy 8g

h Tota! expenses (add fines 8¢ 8e. Bf and 8gi.. ... 8h

i Nelincome {loss) {subiract line 8h from iine &c¢; 8i 5

j Transfers 1o (from;) the plan (see INSUCtonS) i 8

| Part v l Plan Characteristics

9a |if the plan provides pension benefils. enter the apphicable pension jeature codes from the List of Plan Characieristic Codes in the insructions:
2E Y ZG ZG ZEOIT 3D 2R OZE
b |4 the plan provides weliare benefis. enter the appiicabie welfare fealure codes from the List of Plan Charactenstic Codes i the msvuctions

| part v ] Compliance Questions

10 During the plan vear Yes | No Amaunt

& \Vas thers 2 faliurs o transmii 1o the pian any paricipant contribulions within the time period

descriped in 28 CFR 2510.3-1027 Continue 1o answer “Yes" for any poor vear fadures unti fully .

correctec. (See nstructions and DOL s Volumary Figuciary Correction Programi. ... 102 &
b wWere there any nohexemp! ransachons with any party--milerest? (Do not include transactions .

renorted on line TORI ., IR e, 10b -
C Was the plan covered by a fidefity pond™ . 10c 7

Did the plan have a ioss. whether or nol reimbursed by the pian's fidelity bond. thal was caused .

Dy FraUe OF GISHOMESIYT i oo e oo | 10d -
€ Were any fees of comnssions paid 10 any brokers. agents. of oiher persons by an mnsuranse

carmar, nsurance senvice, of other organization that provides some or all of the benefiis under ..

the plan® (See nstuchons. ;... B T PSPPI 16e s
f Has the pian faited 1© orovide any benefil wnen due under the plan™ ... 10f
@ Dic the plan naves any parbanant loans? (I "Yes. enter amount as of vear-end | 10¢ %
b ¥ this s an individuai acoount pian. wes there 2 blackoui penod? {See nstruciions and 20 OFR .

B2l 0 o3 e e e et | 40R <
I i 10n was answered "Yes " check the pox if vou aither provided the requires noiice or one of the

SXCeplons 10 providing the notice appitec under 20 CFR ZERGI0T-3 ] 10




Part VI § Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding reguirements? (If "Yes.” see insiructions and compiete Schedule SB
{(Form 5500) and ines 11a and b below.; If this s & defined contribution persion pian. leave ne 11 blank and complete line 172 ] ves ¥ No
IOV L e et L ket e Lt e e e e o
@ Enter the unpaid minimum required contribubions for ali years from Scheduie SE (Form 5500 ine 40 ... 11z |
b PBGC missed coniribution reporting requirements. If the plan is covered by PEGC and the amount reported on line 11z is greater than 30, has PBGC
neen notified as required by ERISA sections 4043(c)5) and:or 303{k)817 Chack the applicabie box:
Pl oYes
P
| Neo. Reporting was waivee under 28 CFR 4043 28(c)2) because contributions egual o or excesding the anpaid minimum reguired confribution
were made by the 30th dav afier the due daie
Q No. The 30-day period referenced in 28 CFR 4043 258(c){Z) has not vet ended. and the sponsor intends © make & contribution egual o of
exceeding the unpaid minimum required contribution by the 30th day after the due daie.
L‘ No. Other. Provide explanation
12 s this 2 cefined contribution plan subject to the minimurm funding requirernents of section 412 of the Code or section 302 of
R T e e e e e e e e e e e ettt i o
i “ 13 . u Yes L»J N
(I \fec compiete hne 122 or lmec 12h el \.c?c and iZe below. as appiicable ; If this is a defined benefit pension pian. feave
iine 17 blank and compiete line 17 above
& [f & waver of the minimum funding standard for & prior vear is bemg amortized in this plan year, see nstructions. and enter the cate of the ietier ruiing
aranting the watver, _ honth Oay Yesar
K vou compieted line 12z complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 13,
b Enter the minimum regquired COMEDLON 107 TS PIEO VBT ... ... oot oo eeeee st ee e e 120
C Enter the amount contributed Dy the emplover {o the plan for this Blan vear ... ..., 12e
d Subract the amaount in line 1 %c from the amount in ine 126, Enter the result (enter & minus sigr to the jeft of 2 124
negative amount)
; - . o — —
€ Wil the minimum funding amount reported on kne 12¢ be met by the funding deadline? ... ... ... :_j Yes E Me [T nis
| Part Vil | Pian Terminations and Transfers of Assets
13& Has a resciution to tferminate the plan been adopted n any plan vear? LW Yes @ Me
& Ii"Yes ' enterthe amount of anv pian assets thal reverted (o the emplover this vear.... ... ... 13a
B Were all the plan assers distributed (o parlicipans or beneficiaries. ransierrsd 1o another olan, or brought under the ] ves ;J e
CONIOl O I8 P B T i e e e e o TR
C [ aunng this plan vear. any assets or Habilities were ransferred from this pian to another planis). identify the plan{s} 1

which assels o habiities were ransferred  {See instruchions

13c¢{1) Name of planisy 130(2) EiNIs:

1303} PN(s;

T

|

( Part VI | IRS Compliance Questions

14a Does the pian satisfy the coveracs and nondiscrimmation tests of Code sections 410(b) and 401 (a4} by combinmg this plan with any offier plans under

; A R
the permissive aggregation rules? ! | Yes B No

14b if tus is 8 Code sectior 40117k} plan. check all boxes that apply 1o indicate how Ine plan 1s intended 1o satisy the nondiscom:
empiovee aeferrals and employer matching contributions (as applicable) under Zode sections 401(KH 3 and 401mi2
-

Design-basec sate harbor methed

“Prior vear” ADP 1est

“Current vear” ALY (est

MR

mnation reguiramenis for

15 RS Onirion Latter,

if the plan sponsor & an adopter of a pre-approved pian that regeive
(MBHDDIYYYY and the Opinion Letier serial number % < :

enler the daie of the Dpimon Letier Y 5-




