Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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  01/01/2025 and ending  07/31/2025

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 E the final return/report
D an amended return/report @ 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
PLAN YOUR SUCCESSION LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 93-4282581
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PLAN YOUR SUCCESSION LLC C Sponsor’s telephone number

801-683-1000

2d Business code (see instructions)
189 NORTH HWY 89
SUITE C PMB 1025 531390
NORTH SALT LAKE, UT 84054

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 8
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)
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. 09/04/2025 DUANE TONEY
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 1680152 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1680152

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) 12528
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 33151
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 25349
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 82114
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 153142
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1170034
€ 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 1170034
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1016892
j Transfers to (from) the plan (see instructions) 8j -663260
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 350000
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)
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e

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
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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)

CARSON WEALTH MANAGEMENT GROUP 401(K) PROFIT SHARING
PLAN

37-1808406

001

| 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_ Q703944A




Form 5500-5F Short Form Annual Return/Repott of 8mall Employee OMB fon. 12100150

Dacardmant ol the Treasuty Benefit Plan 5094
totemal Roverug Sendca This form Is raquired to bo filed undor sections 104 and 4065 of the Employas Rotirornant
Germimont ot Labor Incama Socurily Act of 1974 (ERISA), and secliune 8057(b) and 6055(a) of the tntamal This Form Is Opon fo
e Flonofs Sty ASvsrano :
piayee BoneBk Security A Ravenue Gode (the Code). Public Inspaction

Pehsion Benchl Guamnly Corgaration

»_Cormplofe all entrlas n socordance with tie instructions 1o the Form 5500-8F.

[ Partl | Annual Report ldentification Information e
For calondar plan year 2024 or Nscal plan yoar bogining 01/0172025 ant) ending 0773172025
A This retumirepont Is for: [)ﬂ 8 aingle-employer plan Ua multipla-anysloyer plan {nol muliomployer) (Pansion Plan fifors chacking this box
must attach Sehadulo MEP. Othor plans must allach a list of participating employer
informalion in aceordanco with the form Instruclions.}

B This returnvioport is [] the first relumireport t}:(] the final returnfreport
[:] an amandad roturn/raport E] a shorl plan year returnfreporl (less than 12 months)

C Check boxIffilng under: '] Farm 5558 [ ] sutomatic extension [] prve program
[:] special extansfon {entar description)

I} 1f the plan is 4 collectively-bargainet PIAN, SHACK NBR i s e 4 []

B i this Is & retroactively adopted plan permiited by SECURE Act settion 201, check hore . ey ¥ n
| Partll | Basic Plan Information—enter alf requested information
1a Name of plan 1% Three-digit plan number
PLAN YOUR SUCCESSION LLC 401 (K) PLAN PNy b 00l
1¢ Effeciive date of plan
01/01/2015

2a Plan sponsor's name {employar, if for a single-employer plan) 2b Employer ldentiflcation Number (EIN)
Mailing address {Include room, apt,, sulfe no. and street, or P.O. Box) 93-4282581
Cily or town, state or %ruvince, country, and ZIP or foreign postal code (if forelgn, see Instructions) - -

PLAN YOUR SUCCESSION LLC 2¢ Sponsor's telaphona number

{801) 683-~1000

2d Business coda (see Instructions)
189 NORTH HWY 89

SUITE ¢ PMB 1025 531390
NORTH SALT LAKE UT 84054
3a Plan administrator's name and address ﬂsame as Plan Sponsaor, 3b Adminlstrator's EIN

3c Administrator's telephone number

4 if the name and/or EIN of tha plan sponsor or ihe plan name haa changed since the fast relumireporl 4b €IN
filed for this plan, enter the plan spansor's name, EIN, the plan nama and the plan number from the

last returnfraport, 4d PN
a Sponsor's name
¢ Plan Name
' 5a Tolal number of parlicipants at the beginning of (NG PIAN YEAM s 5a 8
b Total number of participants at the end of tha PLAN YO8 ot roniimnississsers st rasinss s siassssesssensiiss s sesisasmvess 5b 0
c(1) Number of parlicipants with account balances as of the beginning of the plan year (only defined 50(1 )
contribution plans COMPIBLE THE HAMY wwuveursrmwrsmrssrsvm s s syttt pmassnss syt asesssriss s 8
¢(2) Number of participants with account halances as of the end of the plan year {only deflned 50(2) 0
contribution plans COMPISLE L8 HEMY v e s s s
(1) Total number of active parlicipants at the beginning OF 1he PIAN YOAF v..ressseeessctirmmisssnssnions 5d({1) 6
d(2) Total number of active participants at e and of e PIAN YOAF ... e 5d(2) 4]
e Number of participants who terminated employment during tha plan year with accrusd boneflts that 50 0
____ were loss than 100% VOSteU.. s gy st e s
Eaution: A penally Tor the Jate of incomplats filing of this return/raport will bo assossod unless reasonabla catise s established,

‘Under penaitios of perjury and other penalties set fosth in the nslructions, | daclare that T have oxamined this returnfreport, licluding, it applicable, a Schedule
5B or Schedule M%mmpleted and signed bwrg,umllad,ag’tuary, an wall os the el?lrt}nlc vargion of this roturn/reporl, and to the bast of my knowledge and
T -

bellef. it is trun, correct, and complote,

$IGN LT et L e, /4 >~ PUANE TONEY

HERE .31{{{6&{ D;[;fﬂﬁ adml\rjﬁ:ato _,{/ D&:'tt'a - Entar name of Individual slgning ag plan administrator

SIGN ol

HERE Blgnature of employer/plnn sponsgor ‘ Daoto .1 Entor name of individun] signing s emplayor or pton sponsor |
For Papervork Roduetion Act Notice, sieo tho Insiructions for Form 5500-GF, Farm 5503‘-525;((]23?:4)
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c

Were all of the plan’s assets during the plan year invested in eligible asseis? (See instructigns.)...

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 ellgibllity and conditions.)....

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must Insteacl use Form 5500.
If the plan is a defined benefit plan, is it coversd under the PBGC insurance program (see ERISA saction 4021)7 .....
If “Yes" Is checked, enter the My PAA conflrmation number from the PBGC premlum filing for this plan year

Yas |:| No
Yes I:] No

[ Yes [JNo [] Not determined
- (See Instructions.)

L Partlll-] Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PN ASSBI5 ...ovvvveeveceseviserersseoveseesesseesssrssssesiessassssosssssastes 1,680,152 0
B Total plan HabIHIES ............ccvcvvererensrinesirersrressiseseessssiassasesssineanes 0 4]
€ Net plan assets (subtract line 7b from ine 7a) ..........c.oueserrinrnne 1,680,152 0
8  Income, Expenses, and Transfers for this Plan Year (a) Amount (b} Total
a Contributions racelved or receivable from;
(1) EMPIOYETS (viveeiiiceiceensiec e ceevien e ceeeermnese e esnscnnesseesrenenenee | 8@(1)
[2) Participants.......c.ocweoreriniinoimisneeesnees | 88{2)
(3) Others (INCIUAING FONOVETS).........cc.veeeeeeersvrsssrsserveersssssssrsesseens 8a(3)
B Other INCOMB {I0S8) ...uureererrrerrecrsriconsseresissnssersrsesmessessssassensessens 8b L
C Total incorne (add lines 8a(1), 8a(2), 8a(3), and 8bY ..vvvvcrvnrenns : 1 153,142
d Beneflts paid (Including direct rollovars and Insurance premiums :
10 PIOVIE DENETIS ). vusrsisreseesrarnescrnenessesssressssesessensrspnessarnnses secenes 8d 1,170,034
@ Certain deemed andfor corrective distributions (see instructions). ge '
f Administratlve service providers (salaries, fees, commissions)..... 8f
O Other eXpenSes . s i s . 8g LTI
h Total expenses (add lines 8d, 8e, Bf, and 8a) ...c..eceveevvereecreneieeinas gh 1,170,034
i Netincome (loss) (subtract line Bh from HNe 8¢} ........ccovereee.e e 8i ~1,016,892
J Transfers to (from) the plan (see instructions) 8) -663,260 G

- Part IV | Plan Characteristics

9a

2E 2F 2G 2J 2K 2T 3D

If the plan provides penslon benefits, enter tha applicable pension feature codes from the List of Plan Characteristic Codes in the Instructions:

if the plan provides welfare benefits, enter the applicable welfare feature codes fram the List of Plan Characteristic Codes in the instructions:

| Compliance Questions

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 2510.3-1027 Continue to answer "Yes" for any prior year failures until fully
corrected, (See instructions and DOL’s Voluntary Fiduciary Correction Program)...........cccconeeeee. | 108 X
b Waere there any nonexempl transactions with any party-In-interest? (Do not include transactions
reported on line 108.) ..ecovvevenrenne, et ety e eyt eeeneyenaed s eeeeeeeea et eeeeE e £EeenEeesaneyens et eeeeneerans et erees 10b X
C Woas the plan covered by a fidelity bond? ... R 10¢ | X 350,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty?..............cccc...... Neeeemeaeeeeepekaree ettt emeey e e reneaeeaseeyescasaseseepe s ant e anes b erasemeeree 10d X
e Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrier, insurance service, ot other organization that provides some or all of the benefits under
the plan? (See INSHUCHONS. ). .....cccoiiniees et . 10e
Has the plan failed to provide any benefit when dug under the plan? ... | 10F
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ... | 10g
h If this Is an individual account plar, was there a blackout perlod? (See Instructions and 29 CFR
. 1 If 10h was answered “Yas,” check the box if you either provided the required notice or one of the
exceptions ta providing the nafice applied under 29 CFR 2520.101-3 .....cccoovvevveeveeeviecceiiinisinnes | 100
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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 panswn plan, lsave line 11 blank and comp]ete line 12 D Yos I:l No
helow. ..
a__Enter the unpaid minimum required cantributions for all years from Scheduls SB (Form 5500) line 40 ........ | 11a |

b PBGC missed contribution reporting requirements. If the plan is covarad by PBGC and the amount repolted on line 11a is greater than $0, has PBGC
been notified as required by ERISA ssactions 4043(c)(5) andfor 303(k}(4)? Check the applicable box:

Yas.

I [

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or excaeding the unpaid minimum required contribution
were made by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a contributlon equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

I R

12  Isthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERIBAT <ot e a1 a0 b4 ER RS 4 e 420 b e S1 £ T FeRe e RReS e e R e R e RE S e R SR eS L eRe T RRe R EOA e e eR O b E b AN d 44 ebea s Sbebansbe e smnann s ereres D Y, N
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12¢ below, as applicable.) If this is a defined benefit pension plan, leave es o
line 12 blank and complsate lina 11 above,

a If a walver of the minimum funding standard for a prior year is being amortized in this plan year, sse Instructions, and enter the date of the letter ruling

OrANHNG O WWBIVOT. 1 oieriee i cee s eets cen s sen s s v s e s sre s bsen e e rbessssbrvre et bnssresbesrebatsvabsmnsses smmeneennsere fentnseeees 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 plan year .. 12b
C Enter the amount contributed by the employer to the plan for this plan VAT oveerrverieieeeeeeeeeeeerereeeereeeeseseressessesnsenseees | 126
d Subtract the amount In line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d

NBgative BMOUNE} ..o s

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?........ccccc e,

[]Yes []no [] wa

Plan Terminations and Transfers of Assets

13a Has a resclution to terminate the plan been adopted in any plan year? .. @ Yes |:| No
a If"Yes,” enter the amount of any plan assets that reverted to the employer this year.................. 13a 0
b Were all the plan assats distributed to participants or beneficiaries, transferred to another plan or brought under the E Yes D No
CONTOl OF the PBGIC 7 .. 1t enss s i s sema s s s st sae 00 e e p bbb by e L4442 apen e e s 44144t L opbdt st 1y ss

- € If, during this plan ysar, any assets or liabilities were transferred from this plan to another plan{s), |dent|fy the plan(s) to
which assats or liabilities were transferred. (Sas instructions.)

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

CARSON WEALTH MANAGEMENT GROUF 401 (K) PROFIT SHiRING PLAN
. 37-1808406 ool

Vil .| IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410{b) and 401(3)(4) by combining this plan with any other plans under
the permissive aggragation rules?[] Yes [ No

14b it this is a Code section 401(k) plan, check alt 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).

@ Deslgn-based safe harbor method
D “Prior year” ADP test
D “Current year" ADP test

[] ~a

15  Ifthe plan sponsor is an adopter of a pre-approved plan that receivad a favorabie IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number ©703944a




