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
GFB CONSULTING 401K PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2022
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) 46-5242873
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GFB CONSULTING, LLC 2c Sponsor’s telephone number

843-385-2731

2d Business code (see instructions)
56 MILFORD DRIVE
#403 541990
HUDSON, OH 44236

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 4
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
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 08/04/2025 GEORGE BIGHAM
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 205331 269669
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 205331 269669

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) 14923

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 18388

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 31303
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 64614
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 276
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 276
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 64338
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 2S5 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 21000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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_ Q703214A




Form 5500-SF Short Form Annual Return/Report of Small Employee o

Benefit Plan
yven Retramant 2024

This form is required 1o be fled under sections 104 and 4088 of the Empl
Income Secunty Act of 1874 (ERIBA}, and sections BOST(b) and 6058{a] of the iInfernal
Revenue Code {the Coda)

This Form is Open to
Public inspection

sty Torpleation

» Cnmplete all entries in accordance with the instructions to the Form 5500-SF.
l Part! | Annual Report Id entification Information

For caiendar plan year 2024 or iscal plan year beginning 01/01/2024 and ending 12/31/2024
A This raturdreport is for @ a single-empioysr plan D a muitipie-empioyer plan (not multismployer) (Fensicn Plas filers checking thiz box

must attach Schedule MEP. Other pians must attach a list of participating employer
mformaton in pecordance with the forn instrucions.

B This returnreport is D ths first returrraport D?’v: iinsl relumirapon
D an amandad selumisport D a shost slan yvear relurrdreport {less than 12 months)
C Check box it filing under: E Form 5558 D automatic extension D DFVC program

D speial extension (enter description?

D 1§ the plan is a collectively-bargainad plan, check hers

‘

forsd bt

E ifthis is a relroactively adopted plan permitted by SECURE Act soction 201, check here ..., USRI
| Partit | $as:c Plan Information—enter ali requested mformation
1a Name of plan Tb Tivee-digt plan number
GFB CONSULTING 401K PROFIT SHARING PLAN i 4 001
1c ECHective date of pian
01/01/2022
2a Pian sponsor's name {emplover, i for 2 single-empliover plan) 2b Empiover Identification Number (EIN)

Mailing address {include room. apt, sutte no, and 2 or PO, Box 46-5242873

City of town, state or province, country. and ZIP o« foreign postal code (i foraign, see instructons} P e
HRONE & B DRONE DUTENET

GFB CONSULTING, LLC 843-385-2731

e 544

2d Business code {see instructions)
56 MILFORD DRIVE sade | ISt ,

#403
HUDSON OH 44236 541990
3a Pian adminisirator's name and address @ Same as Plan Sponsor. 3b Administrator's EiN

3¢ Administrator's telephons numbsy

the plan sponsor or the pian name has changad since the lasi retumirepont 4b BN
& plan sponsors name EIN, e pisn name and the plan number from the

turn) 4d PN
& Sponsor's name
€ Flan Name
5a Total numbser of participards ot e beginning of the plac year .. R S A 5a
b Total number of participants at the end of the plan year... e 5b 4
(1) Number of participants with account balances as of the he«:m**mg c? the plan year {only defined 5¢(1)
contribution plans complate this flemj....... O — . . 4
c{2}) number of participants with account hsafarz:c«s a5 of the end of the plan yaa z;eﬁrmﬁ 5¢(2)
contrigation plans complsie this tem} . : T 4
di{1} Totai number of aclive participants a8 the begimning of the pIan ¥ear . oo , 5d(1)
ﬁ{?} Totat number of achive patlicipants stthe end ol the planyear .. ... . . . . 5{&2}
€ Numbsr of participants who termanated emplovment durng the plan year with acorued benefits that 5 0
were ess than 100% vested
Caution: A penalty for the late or mccmpiete filmg nf thas rﬂunwrepon mll b& ass&ss&d umess reasonahle cause is established.
Under penalties of parjury and ather penaltiss set forth in the instructions, 1 deciare that | have examined this returnireport. including. i applicable, a Schedule
S8 or Schaduis ME compiet  signed by an snrollad actuary, as well as the slectronic version of this returmireport. and 10 the best of my knowledge and
Defief i s e ‘ :
SIGN - 8\ Y \ 25 George Bigham
Signature of plan administrator uafﬁ Enter name of individua! signing as plan adminisiralo
SIGN
HERE A 5 fxa % e o I
Signature of employer/plan sponsor Dale Enter name of idhadua? Punmg as emgloyer of plan sponsos
For Paperwork Reduction Act Notice, ses the instructions for Form 5500-5F. Form S500-3F (2024)

v. 240311




Form 5500-8F (2024) Page 2

6a Were all of the plan’s asssts during the plan vear invested in elipible asseis? {Ses instructions.}.... — E Yés D Mo
b Ars you claiming 2 walver of the annual examination and report of an independent qualified i:bb’ c gccountant { QP&:
under 28 OFR 2520.404-487 {Ses instructions on waiver eliglbilty a6d condlions.} ..o TS S —— lg Yes D No
if you answered “No™ to either line 6a or line &b, the plan cannot use Form SSDO SF and must mstead use Form 5500
€ i the plan is a defineg benefil plan, is it covered under the PBGC insurance program {see ERISA section 402137 . D Yas D Ko D hot determined

1 *Yes” is checked, enter the My PAA confirmation number from the PEGC premum Sling fortusplsnyear . iSesinsbuchions.)

[ Part it [Financial Information

7 Plan Assets and Lisbilities {a} Beginning of Year ib} End of Year
a Total plan assels . R e 73 205,331 269,669
D Total plan 8abiftes o 7b 0
€ Net plan sssels (sublractline Thbombine 780 i Te 205,331 269,669
8  Income. Expenses. and Transfers for this Plan Year {a} Amount {b) Total
a Contributions received or receivable from:
(1) BEDIDVEIE oo e i e e Ba{1} 14,923
(2} PATGDANS. e | Ba{2) 18,388
{31 Others (nciuding rolove SR SIS Qe ey Ba{3}
b Oher incoma fo e | BB 31,303
€ Tolslingome add lines 8al1L & {53, 2 1 . : 8¢ 64,614
d Benefils paid (including direct rollovers and insurancs premiums
e providR BENEBIST e e s icrnnnns Bd
€ Cerain desmed andior corrective dislnbutions (ses instruclions}. 8
f Administrative service providers {salaries, fees, commissions} .. B8f 276
b Total sxpenses {add dnes 84, B2, 8f and 8 I 8h 276
i Netincome (loss) (subtract ling B EFom ine 80 oo 8i 64,338
j Transfers to {from] the plan {see NSTuclions) .. 8

| Part iv [ Plan Characteristics

Ga |if the plan provides penson benefits eﬂsr e applicable panson fasiure codes from the List of Plan Charactansie Codes in the instuctions
2E 2F 2G 2J 2K 2S 2T 3D
b | the plan provides weifare benefits, enter the @p irabie wellare Teature codes from the List of Plan Characlerstic Codes in e instructions:

Part V ‘ Compliance Questions

10 During the plan year Yes | No Amount
a Was there a failure to fransmit o the plan any participant contributions within the time pericd
describad in 28 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failuregs until fully
corrected (See instructions and DOL's Voluntary Fiduciary Correction Program) ... .| 1Ga X
b Were there any nonexempt transactions with any party-indnterest? (Do not include fransactions
reported on ling 1080, —— B mp——— . X
© Was the plan covered by & fidelity bond” . . . ' : P 10c | X 21,000
d Em' {ha f"rs*‘s fk‘sv% e ftse whethar or nol relmborsed by the plan's fidelly bond, that was caused %
€ Were any fees or commissions paxd o any brokers, agents, or oiner persons by an insurance
cArner, insurence service, or other orpsnization hat pr.wéei some or 3il of the beoefits under
the plan” [See nstructions §, . [ . R L B 10s
f  Has the plen falied to provide any banefit whan dus underthe plan¥ i | 40f
g Did the plan have any participant loans? (If “Yes,” enter amount as of yearendd o | 10g
h i this is an individual account plan, was there 2 biackout period? (See instructions and 28 CFR
2520.1013) oo O - | 10R X
i ¥ 10h was answered “Yes,” check the box if you either provided H‘e required notice or one of the

ad under 28 CFR 2520.10

aexcaplinns io providing the nolice appl




Form B500-8F (2024} Page 3~l |

Part Vi l Pension Funding Compliance

11 is tis 2 defined banefit plan subjact to mint i funding requirements? (i "Yes," ses instructions and complets Schedule 58
{Form 5500} and tines 11aand bbelow i lfthisis 3 defined contribution pension plan, leave fine 11 blank and complate ling 12 [] Yeas [] Nao
helow ” AR N . B » a

a Erder the unpaid mirimum required contributions for all vears from Schedule SB {(Form 85001 Hne 40 oo { 11a l

b PBGC missed contribution reporting requirements. i the plan is ooy
been nolified as required by ERISA sections 4043(cH5) andior 303kj

Yes

d by PBGC and 8 aﬂrﬁurﬂ reporied on ine 11a ls graster than 30, has PEGO

g
’: sck the applicable box

.«;

Ho. ﬁapﬁf‘lm was waived under 28 CFR 4043
wars msgde by the 30th day sfisr the due date

ecauss coninbutions gaual lo or exceading the unpaid mirarnum required contnbution

Ho. Th& 30-day perod reforenced in 22 OFR 4 CH2i has not el s
axteeding the un pa «f minimr requirad contnbution by

1, and the sponsar intends fo make a conlribution egual o o
30th day after the dus data,

Ne, Oher. Provide expianation

CJEJCJC'J

12 Isthis a definud contribution plan sublect to the runmum funding reguirernants of section 412

".'3.
(A

D Yoz @ No

a {* z g‘amgrﬁf the minimam &
granting the war

ding standard for a pnios vear is bein sorfized in this plan vear. see instrugiions, and enter the date of the felter nuling
,,,,,, . < | Day Y Bar

if you completed line 123 compiete fines 3 9 and 30 of Schéduie MB chrm 55&3‘3 and fsks;} to fine 13,

i2b

b Enter the minimum reqmrﬁd contribution for this plan y

C Enter the amount contributed by the emp 12c

for tig plan y

d Subtract the amount in fine 12¢ from the amount in fine 125, Enter the result fenter a minus sign o the leftof o

\ t2d
0Nt}

e Wil the minimum funding amount reported on line 12d be mat by the funding dea adling?

Part VIl | Plan Terminations and Transfers of Assets

133 Has & resolution

to tetminate the plan besn adogtea n any plen vesr? . R

& "Yes," enter the amount of any plan assets that reveried (o the emploverinis year. .. 13a

b Were ali the plan a
corgrnl of s

distributed 1o participants of baneficlates, transfared to another plan, or brought under the
P,’:\.{:-_.,:"w.v_,.,...‘. e

13c12) Eillis)  13c(3) BNis)

[ Part Vil [ IRS Compliance Questions

14a Doss the plan satisfy the cove ang ﬂ-;xr:::xa,r mination texts of Code sections £10ib! and 401{a}4) by conbining this plan with any other plans under
thee perm :gmmmw* rulas

14b bz s g sechon 401(k; pi isfy the nondison
erfs: deferrals and :'F’Di""i"‘ m‘atc"mg conir ns {as 3 : 0 3} amj 401{mH2)
esign-based safe harhor method

mination regiiremenis for

i wr“}{ YES ADE ignt

urrent vear” ADP ¢

CIJC:IEIJ.

15  #the plan spo
{MMDDYYYY)

is an adopler of a pre- sf plan that received 2 S Opinion Letler, enter the date of the Opinion Letter 06/30/2020

and ‘x”"% Cipinion Letter sed dl "LP"""”Q7 032 l4a




