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
ANGEL DISTRIBUTORS INC 401K PLAN PN) D 002
1c Effective date of plan
01/01/2023
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) 65-1238714
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ANGEL DISTRIBUTORS INC C Sponsor’s telephone number

404-702-3599

2d Business code (see instructions)
2280 MOUNTAIN INDUSTRIAL BLVD
STE 200 453990
TUCKER, GA 30084

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. 09/10/2025 SALIMA ALLANI

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

SIGN Filed with authorized/valid electronic signature. 09/10/2025 SALIMA ALLANI

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



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 60510 132781
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 60510 132781

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) 14990

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 53500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3781
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 72271
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ 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) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 72271
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:
2A 2E 2J 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? ... 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
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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).

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_ Q703729A,
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Bt ey Benefit Plan R
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F——— tnmoma Seawity Aot of 1974 (ERISAL, and seclion 0057th) and 60284a) of the fnfernat o ; 1o
:-m":ﬁ‘&ww Ravenue Ceds dha Tode), This Farm ia Op#f

% ion
Pt Smefh Sebrariy Lvparaton Pusilc Inspect

¥ Compisie ol ealries In accordanca with Ui inatruictions to the Form 5860-SF,

2 Annual Regort identification Information
For aatendar plan yeur 2024 of fiseal plan year bagnning (4179172924 i pading 12/31/2024
A This rengeiregont s for: [ a single-emptiyer plon D a mulliple-employer olan (ol muliemplayer} Pension plan Blars cheeking this box

sl altaeh Sehedules MER, Other plans musl aitach a list of panlicipaling emplover
inforrglion in accordanze with the foém nsirietons.)

B s mtumiepat s ﬂ tha kst retumvrepor D the final relumitepod
D 3n amendad returmirepor] D & short plan year tetumiteport fesa than 12 months)

' Chex bax if fing unden E Farm 5358 [ sttematic extersion {7 orve program
spediat extension (enler descdption)

D o e plin s 4 colectively-bargained plan, check hére PH

E Wihuia feiroastvely adopled plan permiited by SECURE Act saciion 201, check here [

ta HName ofplan 1b Threadigt plan numbar

Angel Distributors Ine 401k Plan PN » 092
1¢ Effective date of plan
$1/01/2023
23 Pian spensor’s name (employer. if for a single-emglcyer plan) 2b Employer Identfication Mumbar

Haiing Adilress [include roar, dpl, suia no, and strest, ar £,0, Buox}
Cily o town, state o prevince, country, and ZIP or foreign postat code i foreign, ses nstrustions) {Fl) _65-1238%14
Angel Distributors Inc ’ 2€ Spossars lelephone pumber
{404) 702-3538

2d Buwness code (see instructions)

2280 Mpuntain Induskrial Bivd

tte 209 453990
T8 Tecker Gh 20034 :
33 Pian administrater's name and sgdress  (XJ Same as Plan Sponser 3b Administrators EIN
3¢ Adminislrator's telephens aumbey
4 IFthe naee andior EIN of the plan spensor ar the plan name has changed singe the fast relurrdreport fled
for frus phan, enfer the olan 5ponsm'gcrfame, EiN. Ihe plan name ang 'u?e plan numier rom tha ?agl 4b BN
rEtmrepart
a2 Sponsors name 4d py
C Pian Name
5a Total number of panicipants 3t the beginning of the plan year . 5a T4
b Total number of paricipants at the end of the plan year 5h !
c{f}  Number of paricipants with account balances as of the beginaing of the olan year {oniy defined -
costabution plans complate this Hem) = e Se(1). 4
€{2) Number of participants witiv acooonl balancss as of e ang of the plan year {oply defined ;
conirdwtion plans complete this flem) 5c(2) n
{1} Total pumber of active paricigants al the beginning of the plan year Ed{1} .
{2} Tolal number of active particanis 21 the end o ie plan year - 5d{2) - _- .
Number of partdipants wh lerminaled erngloyment during tre plan year with acerued banefiis that -
were tess than $00% vestad . e : [
Cautlon: A penaity for the iate or incomplets Bilng of this relumiraport will a d unjess bla cause Is ustablishad,
Urder pengitias of perury end thar penaifes sal forth n the instrucions, § dectare that | hava ined tris spurnirepon, Incitiag, ¥ apeficible, 3 Schadue

58 o7 Schadule K8 compleled #nd sgned by io eatcled achary, s well 3% e elecironic vérsion of this relumitecon, and to e vast of my lenswdecge and
batief, #is fruz, c?qw. and completa,

o Al Aol B TS AT Pam

5“;},,_ v of plan sdminisiralor Dalg : Enler name of fodividual sigeing as plan sarinistator

i

5 T — e
1 signature of employed/ptan $porser Lale Enler name of individual sigring an ef'sloyer er plan Spansot

For Paperwork RKeguction Act Retice, s98 the Instructlons for Form §500.5F, Form 5500-5F {2024)

v, 240041
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B3 Were 2l of the plan's asseis

drng e plas vear nvosled In efiykle aasels? iSee nstuctions 3 feives [ Jne
b Are you deirdng A waiver of the 2nnual examination and repod of an ndepsndenl quatied public sccountant {2FA) )
unar 23 CFR 2520104487 {See instnuctions o walver ety and condiions.) &ives (o
i you answered “No™ 1o vithtet line £a or llue §b, the plan cannct use Form S560-5F and myst inatead bas Form 5500,
G Hthe plan s 9 defned benelt plan, T8 | covared under the PEGG nsirancs pregram (ses ERIGA seclion 402137 [Cives {Tjrio )Mo detereined
HT¥eATis chacked, enter e My PAA confrmation nurber from the PROG pramiumn fling for this year : (Geg nsiniclivns.)

Financial nformation

7 Pan Assals ard Lialiities {a} Beginning of Year {b) End of Year

2 Tolaipian assely 60,510 132,781
b Total plan hakates g

§ Mot piah 755013 (Subiract Bne 7B KoM IRE 78) omee] | 70 50,510 152,741
8 lacome. Expanses, sed Transfers for s Plan Year ta) Antount {b) Total

&  Contbglions renaived of receivavie o :

{4 Eswliovers Haii} 14,990
{%) Paticihanis Bal2) 353.80C
131 Gtiers finchuding rolfovers) 333} ¢
Cther incame (lass) th 3,781

€ Totalincome {add fnes Sa{1), 8a2), Sa(3). anct 5} [PRPNNPIIS B T3

o Benefls paid dnduding direc! rollovers and instrance praniums
o provide henafits} 2d

2 Cetain deemed andlior comeclive disinbulions jsee instuctions) .| e

f _Acministrstive service providers {salaries, fees, commissions} ... 8¢

g Cifer expenses L]

N Total expenses {2dd ines 8d, 82, 81, 8719 80) weeeri—emoirmen| 2R

Mzt incame doss) {subiract ¥ne BH Bom iine B8] crvcemmrvmimnmee| 8
Tranglers lo (ftom) the plan (ses instruclions}
Plan Characteristics

i ihe plan provides pension benefls, anter the spplitable penslon fealure codes Trom tha Ust of Flan Charactensic Cedes in the instruttions:
2% 2B 27 3® )

| 8

9a

ar Compllance Questions :

10 During e pian year Yes | No .. Amourd
@ Was hers a fadura lo fransmit {e the plan any pardicipant contributions within he time pericd

deseibed in 29 CFR 2516.3-1027 Continue 1o answer ™Yes™ far any prior year faluras unti fully

conected. (See instrugtions and BOL's Yoluntary Fiduciary Corection Program) JOR— T | X
b Were there dny nonexempt ransactions with any party-in-interaat? {De not intlude ransactions

reporied onding §0a3 . 106
¢ yas ihe plan covered by 3 fidekly bond? 10e %
o Did the glen have 2 less, whether of not reimbursed by lhe plan's fidelity bond, that was caused

by traud or disnonesiy? 1ad x

& Were @y fedt of Commissions pald i any brokers, agents, of oiher_ perscns by an msurance
cafrer, insurance service, or ofiver organizalion thal provides seme or all of the kenefils under
iha plan? (Sea nstructions.) 108

f Hasthe plan faited {o provide any benelit when due under the plan? e st | 10

4 Did the plen have any parlisipant foans? 0F "Yes,” enfer amount as of year end.} csrrrm e | 05
b ifrisis an indiadual acoount plan, was ihere a blackeut peried? (See instruclions and 29 GFR
2526.181-3) ; 10h

i # 10hwas ansviered Tfes” check the box il.you aither provided (ns required nolice or ona of the
exceptions Lo providing the nolice applied under 24 CFR 2620.104.3 [P O X (1




:, Pension Funding Compliance

& fdefined benafil plan subjsct to wmitanm fding requitamenta? il “Yes,” sa2 instiuctions snd complste Stheduly

58 Fonn 5500) and fnes 11a and b bafow ) U {his is & defised contribution prnsicn plan, leave line 11 bank and comglets 3 fes [T} we
finz 12 below
8. Erier e unpshf mininun required ihtgtings fer 2l years from Schedida 88 (Foam 8600) fine 40 [— f 11a l

b PBGC missed comtnbution reporting requirements, i tha plan 1y covared by PBAG and the artount reported on fine 174 i graater han 55,
has PRIGC been adfied as requleed by ERISA sectiong 4043(ckS) andiar 203(k{4)7 Check the applicabls hox

3 ves

] Ko. Reperling waz waived under 20 CFE 4043, 2510323 bacause contribulions equal to or axcaeding the unpaid mirirum requirad tonlisution
were made by the 20th day after the due dale,

{71 Ro. thve 30-day pedod referenced in 28 CFR 4043.25(5)(2) has not yet ended, and the sponsor inlends lo miaks 2 conlribution equal i of
excecding the unpald minswum reguired contnbulion by the 30in day afier (he dus date.

{1 Na, Other, Provide sxplanation

12 15 this & defined contnbution plan subject 1o the minimurn funding requirements of section 412 of the Coda or section 362 of
ERISAT {3 ves ] No
H“¥es,” complele line 12a orfings 12b, 12¢, 124, and 12e telow, as appicabla,) ftus is 3 definad beneht pensien plan,
legve ling 12 blank and complete ling 11 above,

&  Hawaiver of tha minimum funding siandard for a prot year is being amortized in this plan year, see instructions, and enfer he data of the latter

niing granting the waiver Month Day Year
K you sompleted ling 12a, complata fines 3, 9, and 10 of Schedule MB (Form 5500}, and skip ta line 13,
B Enterthe minimum required contabittion for this plan year. 12k
€ Enter the aimount contibuled by the employerie the plan for the plan year e

d  Subtrect the amourt in fise 120 from ife amound in fine 12b. Enter e resull \er*ter 4 minus siga lo the Jsft

¢l a negativa amaunt) 12

& Wil the mirimum funding amount reported oniing 12d be met by the funding deatfing? s cssois 3 ves T o ] A

Plan Terminations and Transfers of Assets

933 Has a resolufion o terminate the plan baen adapted In any plan year? 1 Yes No

#"Yes,” enter ihe amount of any plan assals that reverted to the employer fis veir wnsmimssmnnecoremn— | 132

b ere sl the plan assels distabuled to pariicipants or beneficiaries, iransferred 1o another plan, of brought under 1 Yes No
the conired of the PRGC?

¢ I, during this plan year, any sssals or iabifiies were lranstemed from this plan to another plan(s), 1d=nhfy the planfs) to
wiich asaels of fiabifities were lranslerred, (Ses inslricffons.

131} Name of plan{s): 13c{2} M) 130(3) PNGY

IRS Compliance Questions

14a Does the plan satisfy ihe coverage and nondisermination ests of Code sections 4100b) and 401{3)4) by combining Inis pfan with any other plans
undsr the permissive aggregalion rules? [X}yes [no

t4b i 1rs is & Dode section 49101 plan, sheck 2l boxes that apply lo indicals how the plan is iended to satisfy $e nondtscnmmahen Tequiremants
for empioyes deferals and ermpioyer malching cantaditions {73 applicsdle) under Code sectians $H{K)(3) and 401{m2).
[} Design-based safe harbor melhod
[} "Prior yeas” ADP loat
{1 "Curent year" ADP lest

ML

45 i mne plan spensor s an adopler of a pre-approved plan that recsived a favoratia RS Cpimton Latter, anter the date of the Cpinion Letter
0530/ 2020 (AMIDDIYYYY) and lhe Opinion Letter serial simber 97037204




