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
CHERRY BEKAERT ADVISORY LLC RETIREMENT PLAN (PN) » 004
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) 88-2730877
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CHERRY BEKAERT ADVISORY LLC 2c Sponsor's telephone number

804-673-5700

2d Business code (see instructions)
200 SOUTH 10TH STREET
SUITE 900 541211
RICHMOND, VA 23219

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 68
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 108
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 67
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 98
€ 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. 09/07/2025 AME LEWIS

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

SIGN Filed with authorized/valid electronic signature. 09/06/2025 AME LEWIS

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)? ...... 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

550426 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2525620 6134960
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2525620 6134960

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) 3713314

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -17685
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 3695629
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 86289
€ 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 86289
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 3609340
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:
1A
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 7500000
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) 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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
CHERRY BEKAERT ADVISORY LLC RETIREMENT PLAN plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHERRY BEKAERT ADVISORY LLC 88-2730877
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 2436588
D ACHUBIAI VAIUE ... s 2b 2436588
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0

b For terminated vested participants 1 34018 34018
108 2063011 2101568
109 2097029 2135586
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.15 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 2958610
b Expected plan-related EXPENSES .............oovew oot 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 2958610

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 07/31/2025
Signature of actuary Date
CONNOR KILLARD, EA, MAAA, FCA 23-08358
Type or print name of actuary Most recent enroliment number
USI CONSULTING GROUP 516-683-6100
Firm name Telephone number (including area code)

725 RXR PLAZA EAST TOWER
UNIONDALE, NY 11556

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 289058
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.25 % oo 15176
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 304234
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend
12 Other reductions in balances due to elections or deemed elections ...........................|
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 114.09 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 114.09 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/28/2025 3713314
Totals » | 18(b) 3713314 | 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a

b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 3431345
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: st seir_’;gni/; 2nd Seg_rggn‘; 3rd seg_'ggnot/; []N/A, full yield curve used
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccco.o....... D Yes B No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes Bl No
27 Ift:hehplan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FEL Lol 3 00T L PP PRPRPPO

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0

Part VIII | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):
Q@ Target NOIMAl COSE (INE BC) .......ecueevieeeeeeeeeeeee ettt ettt e et e e e e e aeeaeeteeteete s eneeaeeaeeaeeseeeeeseseensenenaeas 31a 2958610
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 301002
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ................ccoooiiiiii e,

b Waiver amortization INStAlMENT .............oeee ettt

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 2657608
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0
FEQUIFEMENT L...eiiiiiiiiiei e
36 Additional cash requirement (line 34 MINUS INE 35) ........c.oiioe oo 36 2657608
37 ?g:)trlbutlons allocated toward minimum required contribution for current year adjusted to valuation date (line 37 3431345
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 773737
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. [ [2019  []2020 [ ]2021




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2024

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
i . N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 0170172024 and ending 1273172024

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Cherry Bekaert Advisory LLC Retirement Plan plan number (PN) ) 004
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Cherry Bekaert Advisory LLC
88-2730877
E Type of plan: |X| Single D Multiple-A |:| Multiple-B ‘ | F Prior year plan size: 100 or fewer D 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month 1 Day 1 vear 2024
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 2,436,588
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b 2,436,588
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.............c.cocccveveveueeens) 0 0 0
b For terminated vested participants 1 34,018 34,018
C For active participants 108 2,063,011 2,101,568
O TOMAL. .o 109 2,097,029 2,135,586
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveveneen.e. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_]ding target reflecting at—r_isk assumpti_ons, but disrega_lrding tr?_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.15 %
B TAIGEL NOMMAI COSL.......oovieeeeeeeeceeeeee ettt ettt e et e e e e et e e et et e ee et et ete s e et eae et eseesete s eae e etenneteseeneeenseeened
a Present value of current plan YEar ACCIUAIS .........coiiiuiiiiiii ettt e e e e e e e e bb e e e e e e e s e annneeess 6a 2,958,610
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b 0
C TargEt NOMMAI COSE .......euiivceceeeeeeee ettt ettt ettt ettt e et et e st e e e et et et e s e ss et et st et eses e e ss s eseseseen s et esesesens 6¢c 2,958,610

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN | _—
HERE O g 07/31/2025
Signature of actuary Date
Connor Killard, EA, MAAA, FCA 23-08358
Type or print name of actuary Most recent enrollment number
US1 Consulting Group (516)683-6100
Firm name Telephone number (including area code)

725 RXR Plaza East Tower

Uniondale NY 11556
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page 2 I:l

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= 10 PP PP PPPPPPPPPPT

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D LT 10 PP POPPPPPPP

Amount remaining (line 7 minus line 8)

o

o

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........cccccceveeeeennnnnd

289,058

b(1) Interest on the excess, if any, of line 38a over line 38b from g’io&gear
Schedule SB, using prior year's effective interest rate of - L SN

15,176

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUPN 1ottt s et s st s et en s e s s et e en e et en s e s s et s st anneeens

C Total available at beginning of current plan year to add to prefunding balance

304,234

d Portion of (c) to be added to prefunding balance...............coovoveeeeeieeeeeeeeeeeeeee)

12

Other reductions in balances due to elections or deemed elections ..........c.cccccceveeen

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ..................

Part Il

Funding Percentages

14

FuNding target attaiNMENT PEICENTAGE ......c.coveueueu ittt sttt ettt eb ettt b b s e e b e st E e e b s st e ne b e s e e e e b ehea b e b b et e e e e b b st et b et s b see st

14 | 114.09%

15

Adjusted funding target attaiNMENT PEICENTAGE ... .....utieitrie ettt bt e bt e e bt e e aa b et e e bbb e e e aae e e e bb e e e ebb e e e s nr e e e aabeeeennnes

15 | 114.09%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R Vg (o 1ol C=To [N TI =T (=T oL S PP PP

100.00%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............ 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

07/28/2025

3,713,314

Totals »

| 18(0)

3,713,314

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........ccccccceeevviiieeeeenn.

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.

19a

19b

19c

3,431,345

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s D Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns D Yes |:| No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

() 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2024 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

: 1st segment: 2nd segment: 3rd segment:

a Segment rates: 4. 75? % 4. 969 % 5. 55 % D N/A, full yield curve used

b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined |:| Prescribed - separate |:| Substitute

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

U E= Tod 1 1 =T o | ST PO PO TP TP UPPPPPP Yes D No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... m Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment.... D Yes E No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHTACHIMENT ...t
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YEAIS ..........ccoevreiririrereieieiiie ettt 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PO PP
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29) ...............cceveeeeevevevererenene. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (JIN€ BC) .....veveveeeeeeeeeeeteeeeteeeeeteee e et et e e e tee et e e et eases et ee et enseteseeteas et ese et ete s eeese et eseeseseeneseeseaeans 3la 2,958,610
b Excess assets, if applicable, but not greater than iNE 31@ ............ccoceeeeeeveieeeereeeeeeeeeeeees e eeee e eneneaeea 31b 301,002
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ...
b Waiver amortization iNStallMENt..............cccccceeiueuerereiie ettt
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccceeeviiiiiieeeieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 2,657,608
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ttt 0
36 Additional cash requirement (liNe 34 MINUS INE 35) .........c.ovieuivieieeeeeieeeeesseeeee s sees et es s es e sees e eesnes 36 2,657,608
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 3 431 345
o) SRS L] L]
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 773,737
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c.cccc.cu....... 39
40 Unpaid minimum required CONtribULIoNS fOr @ll YRS ............c.ceeevevvereeeeeeieeeeeeteeeeeeees et teeseeses s eeessessseseaes 40
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 |:| 2020 D 2021




CHERRY BEKAERT ADVISORY LLC
RETIREMENT PLAN

VALUATION AS OF JANUARY 1, 2024

Valuation Assumptions and Funding Methods

l. Valuation Method
The unit credit cost method, where the funding target is equal to the sum of the individual liabilities for
all the participants. The individual’s accrued liability is the present value of the benefit accrued in the
prior plan years. The target normal cost is the present value of benefits accruing in the plan year.

Il Actuarial Value of Assets
Market value of assets as of valuation date plus discounted contributions receivable.

1. Employees Included in the Calculations

Based on employee data received from Cherry Bekaert Advisory LLC, all eligible employees as of the
valuation date are included in the calculations.

Iv. Economic Assumptions

A. Interest Rates for Minimum Funding Requirement:

Current Year Prior Year
Segment 1 (0 — 5 years): 4.75% 4.75%
Segment 2 (5 — 20 years): 4.96% 5.00%
Segment 3 (20 + years): 5.59% 5.74%
Effective Interest Rate: 5.15% 5.25%
Look Back Month None (January) None (January)

B. Interest Rates for Maximum Tax-Deductible Contribution:

Current Year Prior Year
Segment 1 (0 -5 years): 4.37% 2.13%
Segment 2 (5 — 20 years): 4.96% 3.62%
Segment 3 (20 + years): 4.95% 3.93%

C. Interest Rates for PBGC Premium Filing

Current Year* Prior Year*
Segment 1 (0 -5 years): 5.01% N/A
Segment 2 (5 — 20 years): 5.13% 5.15%
Segment 3 (20 + years): 5.15% 4.85%

* Based on Standard premium funding target method

EIN: 88-2730877
PN: 004
Schedule SB, SCHEDULE SB, PART V - STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS



CHERRY BEKAERT ADVISORY LLC
RETIREMENT PLAN

VALUATION AS OF JANUARY 1, 2024

Valuation Assumptions and Funding Methods (Cont’d)

Iv. Economic Assumptions (Cont’d)
D. Future Return on Plan Assets

Assumed to be 3.75% per annum. Last year was based on IRC 404(o) funding segment rates, for the
first calendar month of the plan year.

E. Salary Progression
Based on compensation provided by the client
V. Demographic Assumptions
A. Mortality

2024 Static Mortality Table (Annuitant and Non-Annuitant)
2023 Static Mortality Table (Annuitant and Non-Annuitant) was used last year.

B. Termination Rates
Not assumed
C. Retirement Assumption
All employees are assumed to retire at age 65.
D. Retirement Payment Option
It was assumed that 100% of retirees would elect a lump sum distribution.
E. Plan Expense

Not assumed

EIN: 88-2730877
PN: 004
Schedule SB, SCHEDULE SB, PART V - STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS



CHERRY BEKAERT ADVISORY LLC
RETIREMENT PLAN

VALUATION AS OF JANUARY 1, 2024

Summary of Plan Provisions

EIN: 88-2730877

PN: 004

Effective Date: January 1, 2023

Eligibility: 21 years of age

Entry Date: The first day of the plan year next following the date such employee met

the eligibility requirements

Eligible Employees: Only Equity Partners listed in Appendix B of the Plan Document

Early Retirement Benefit: Not provided for this plan

Normal Retirement Age: Participant’s 65 Birthday

Normal Retirement Date: The date at which the Participant attains Normal Retirement Age
Normal Retirement Benefit: Equals the number of the participant’s Benefit Units multiplied by the

value of such Benefit Units

Definition of Benefit Units

The "Benefit Units" earned by each Participant during any Plan Year will
be based on an amount equal to lesser of (i) the Annuity Value indicated
in the table below with respect to such Participant and (ii) the Applicable
Percentage indicated in the table below with respect to such Participant
multiplied by the Plan eligible Compensation (excluding a Participant’s
Core Compensation, as listed in the table below, and not to exceed
$330,000) earned by such Participant for such Plan Year and then divided
by the Unit Value as of the July 31st of the year immediately following
such Plan Year computed to the nearest cent.

EIN: 88-2730877
PN: 004
Schedule SB, SCHEDULE SB, PART V - STATEMENT OF PRINCIPAL PLAN PROVISIONS



Summary of Plan Provisions (Cont’d)

Normal Retirement

Benefit(Cont’d):

EIN: 88-2730877
PN: 004

CHERRY BEKAERT ADVISORY LLC
RETIREMENT PLAN

VALUATION AS OF JANUARY 1, 2024

Name

Catherine S. Stanton
Susan J. Moser
Barbara L. Smith
Brooks Nelson
Michelle L. Thompson
Scott M. Moss
Mark H. Cooter
Sidney Glick

Kent M. Plowman
Frances E. Morrison
Collin G. Hill

David T. Bettler
John T. Jobe

Martin Karamon

Sri Sastry

Michael G. Kirkman
Gustavo A. Perez
Christopher J. Truitt
Gregory T. Batchelor
Jeff Horsley

Kevin Baril

Adam Salvia
Matthew R. Socha
David Flinchum
Rick Creese

John F. Gonella
Bonnie L. Cox

Paul L. Chancey, Jr
J S. Duda
Christopher F. Rux
Brian D. Dill
Matthew Brady
Michael Valerio
Dara Simon

Stacy Lamontagne
Jeff Bengtson
Ronald A. Conrad
Christine W. Pierce
Ronald G. Wainwright
Wesley Kruger
Dawn G. Patrick
Gregory D. Skelton

Applicable Percentage

Annuity Value

Core Compensation

6.690447%
5.322243%
5.900561%
6.005702%
3.420134%
5.673306%
5.964850%
9.405074%
5.694384%
9.251259%
9.946885%
6.079955%
11.097876%
7.915512%
3.948366%
8.859984%
11.390864%
5.138617%
6.789682%
6.492186%
4.500515%
12.017105%
20.994565%
8.562569%
5.269658%
5.541739%
4.894222%
3.679121%
5.280516%
7.437754%
4.569058%
7.417120%
8.569638%
5.307209%
8.997798%
3.517824%
9.322333%
9.301707%
8.575004%
8.811182%
5.791199%
9.065625%

$6,523.19
$6,187.11
$6,416.86
$6,756.41
$7,464.44
$7,573.86
$8,723.59
$11,286.09
$6,619.72
$6,938.44
$13,428.30
$7,478.34
$13,567.15
$8,904.95
$6,396.35
$6,113.39
$11,191.52
$5,395.55
$5,499.64
$7,060.25
$5,400.62
$11,536.42
$11,809.44
$4,816.45
$3,557.02
$5,444.76
$5,322.47
$3,338.80
$4,752.46
$8,088.56
$3,632.40
$8,344.26
$7,584.13
$5,174.53
$7,963.05
$3,561.80
$3,495.87
$3,488.14
$3,472.88
$3,304.19
$3,344.42
$3,399.61

Schedule SB, SCHEDULE SB, PART V - STATEMENT OF PRINCIPAL PLAN PROVISIONS

$618,750.00
$543,750.00
$543,750.00
$397,500.00
$637,500.00
$562,500.00
$292,500.00
$352,500.00
$487,500.00
$315,000.00
$423,750.00
$187,500.00
$337,500.00
$543,750.00
$525,000.00
$675,000.00
$423,750.00
$487,500.00
$281,250.00
$615,000.00
$288,750.00
$330,000.00
$457,500.00
$375,000.00
$562,500.00
$367,500.00
$187,500.00
$405,000.00
$491,250.00
$450,000.00
$506,250.00
$543,750.00
$491,250.00
$611,250.00
$375,000.00
$675,000.00
$581,250.00
$600,000.00
$1,016,250.00
$318,750.00
$393,750.00
$450,000.00



CHERRY BEKAERT ADVISORY LLC
RETIREMENT PLAN

VALUATION AS OF JANUARY 1, 2024

Summary of Plan Provisions (Cont’d)

Core Compensation

Normal Retirement Name Applicable Percentage = Annuity Value
Benefit(Cont’d): Craig Hunter 4.427435% $3,752.25
Christopher C. Neal 12.687900% $8,564.33
Mark R. Giallonardo 4.554481% $2,459.42
Erik V. Horstmann 3.001844% $2,746.69
Chase Wright 3.153405% $2,672.51
Lourdes De Los Santos 3.136030% $2,469.62
Greg Davis 6.363631% $4,677.27
Tonya Sexstone 5.804622% $3,831.05
Dixie McCurley 5.108056% $3,371.32
Jose E. Vila 2.173429% $1,630.07
Sean Geoghan 1.738730% $1,630.06
Robert E. Schwarzmann  2.195368% $1,630.06
Cat Bazley 2.312141% $1,630.06
Lauren Stinson 2.556987% $1,630.08
Matthew Urbizo 3.765832% $2,372.47
Steve Siegel 2.240627% $1,630.06
Terri Antley 2.362431% $1,630.08
Brian Murrow 1.278477% $1,630.06
Stephen A. Armbruster 3.634517% $2,044.42
Neal W. Beggan 2.587417% $1,630.07
Sean A. Carlin 3.062010% $2,043.89
Brynn P. McNeil 3.502691% $2,049.07
Al Sanifar 1.435440% $1,776.36
Luis Reyes 7.189002% $5,661.34
Chad Wiley 2.890996% $1,821.33
Luis Gallardo 1.811175% $1,630.06

Normal Retirement Definition of Unit Value

Benefit(Cont’d):

Unit Value means $1.00, increased or decreased, as the case may be, by the sum

$393,750.00
$731,250.00
$270,000.00
$562,500.00
$562,500.00
$281,250.00
$315,000.00
$345,000.00
$442,500.00
$1,091,250.00
$315,000.00
$453,750.00
$450,000.00
$337,500.00
$371,250.00
$187,500.00
$202,500.00
$667,500.00
$333,750.00
$468,750.00
$600,000.00
$810,000.00
$442,500.00
$281,250.00
$363,750.00
$581,250.00

of one plus the actual net rate of return on the Plan’s assets (excluding

Participant’s Retirement Investment Accounts) taking into account all expenses
from the date of Plan inception to the date of valuation divided by the sum of one
plus the Assumed Interest Rate (5% per annum) from the date of Plan inception
to the date of valuation. In the event that the Plan is terminated, the Unit Value

shall cease to fluctuate as of the date Plan assets are used to purchase a

termination annuity from an insurance company.

EIN: 88-2730877
PN: 004
Schedule SB, SCHEDULE SB, PART V - STATEMENT OF PRINCIPAL PLAN PROVISIONS



CHERRY BEKAERT ADVISORY LLC
RETIREMENT PLAN

VALUATION AS OF JANUARY 1, 2024

Summary of Plan Provisions (Cont’d)

Eligibility for Benefit Accrual: Completing 1,000 Hours of Service during Plan Year

Compensation: Code 3401(a) compensation, excluding fringe benefits (Compensation is
limited to the Internal Revenue Code maximum of $345,000 for 2024.)

Top Heavy Status: Assumed to not be Top-Heavy for 2024. (A participant’s Top-Heavy
minimum benefits are deemed to be satisfied by a 5% of compensation
non-elective contribution to the Cherry Bekaert Advisory LLC 401(k) Plan, if
applicable)

Normal Form of Benefit: 50% Joint & Survivor Annuity for married participants and Single Life
Annuity for single participants

Optional Forms of Benefit: 75% Joint & Survivor Annuity, 100% Joint & Survivor Annuity, Lump Sum
Year of Vesting Service: Plan Year during which an employee has at least 1,000 hours of service
Vesting Schedule: 3-Year Cliff

Termination Benefit: Actuarial equivalent of Vested Accrued Benefit

Death Benefit: Actuarial equivalent of Accrued Benefit

Disability Benefit: Actuarial equivalent of Accrued Benefit

Maximum Benefit: Benefits may not exceed the maximum limitation defined by the Internal

Revenue Code ($275,000 for 2024).
Actuarial Equivalence: Pre-Retirement Mortality Table: None; Pre-Retirement Interest: 5.0%

Post-Retirement Mortality Table: RP-2014 Mortality Table adjusted to the
base year of 2006, combining annuitant and non-annuitant tables using the
methodology described in Code Section 1.430(h)(3)-1(b)(2), projecting
forward to 2030 using Scale MP-2016 with the methodology described in
Code Section 1.430(h)(3)-1(c), blending 50% male and 50% female.; Post-
Retirement Interest: 5.0%

EIN: 88-2730877
PN: 004
Schedule SB, SCHEDULE SB, PART V - STATEMENT OF PRINCIPAL PLAN PROVISIONS



CHERRY BEKAERT ADVISORY LLC RETIREMENT PLAN

EIN: 88-2730877
PN: 004

2024 FORM 5500 — SCHEDULE SB, LINE 19 - DISCOUNTED EMPLOYER CONTRIBUTIONS

Valuation Date: January 1, 2024
2024 Effective Interest Rate: 5.15%

Contribution:

Number of Days to Discounted to
(Date) Amount (S) Valuation Date Valuation Date
July 28, 2025 $3,713,314 574 $3,431,345

TOTALS $3,713,314 $3,431,345



CHERRY BEKAERT ADVISORY LLC RETIREMENT PLAN

EIN: 88-2730877
PN: 004

2024 FORM 5500 — SCHEDULE SB, LINE 22- DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

Participants are assumed to retire at age 65.




CHERRY BEKAERT ADVISORY LLC RETIREMENT PLAN

EIN: 88-2730877
PN: 004

2024 FORM 5500 — SCHEDULE SB, LINE 24- CHANGES IN ACTUARIAL ASSUMPTIONS

To better reflect plan experience, the assumed future return on plan assets was changed from the IRC 404(o)
funding segment rates for the first calendar month of the year to 3.75% per annum.




CHERRY BEKAERT ADVISORY LLC RETIREMENT PLAN

EIN: 88-2730877
PN: 004

2024 FORM 5500 — SCHEDULE SB, LINE 26 — SCHEDULE OF ACTIVE PARTICIPANT DATA

Age and Service Information

Benefit Service

Age Under 1 5-10 10-15 15-20 20-25 25-30 30+

Under 25 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0
30-34 0 1 0 0 0 0 0 0 1
35-39 4 5 0 0 0 0 0 0 9
40 - 44 5 10 0 0 0 0 0 0 15
45 - 49 6 8 0 0 0 0 0 0 14
50 - 54 8 17 0 0 0 0 0 0 25
55-59 11 18 0 0 0 0 0 0 29
60 - 64 3 11 0 0 0 0 0 0 14

65 + 1 0 0 0 0 0 0 0 1

Totals 38 70 0 0 0 0 0 0 108

2024 Form 5500 Line 26 - Cherry



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
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.
Part|  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: X a single-employer plan 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 the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: X Form 5558 automatic extension DFVC program
special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................cciveviuiiiciiieiecieeeeee e 4
E I this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... »
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Cherry Bekaert Advisory LLC Retirement Plan (PN) P 004
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) 88-2730877
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) ,
Cherry Bekaert A8V|sory PLe 2C Sponsor's telephone number

(804)673-5700

2d Business code (see instructions)

200 South 10th Street

Suite 900 541211
Richmond VA 23219
3a Plan administrator's name and address X Same as Plan Sponsor. 3b Administrator’s EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................cceeucrieeeeeeeeeeeeeeeeee e 5a 68
b Total number of participants at the end of the PIaN YE&I...........c.c.cvcuevruereeeeeeeeeie e 5b 108
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)

contribution plans complete thiS ITEM) ..........eii i
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)

contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeverueresreerereennnss 5d(1) 67
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveireereesieieeeis e 5d(2) 98
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were 1€SS than L0090 VESTEA. ........oouiiiiiiiieiie ettt nb ettt ettt et nbe e s
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 caomplete.
SIGN Q«/x&% 0;2114— 9/7/2025 Anne Marie Lewis

HERE

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Q«/w% O;ZM- 9/7/2025 Anne Marie Lewis
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

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccveiiiiiiiiiiie i 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.)...........coouiiiiiiiiiiiiie 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)7 ...... |X| Yes |:| No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

550426 (see instructions.)

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSELS .....ccoiviiiiiiiiiiiiie e 7a 2,525,620 6,134,960
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ................ccccccceee. 7c 2,525,620 6,134,960
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(1) 3,713,314
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....veeiiieuiiiiiee e et e e e e e e e e e e naaaes 8b -17,685
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 3,695,629
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFItS) ......ccuuiiiiiiieiiiiiieeeee e 8d 86,289
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 86,289
i Netincome (loss) (subtract line 8h from line 8¢) .............cc.c......... 8i 3,609,340
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a

If thciglan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

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)......................... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity DONA? .........coooiiiiiiii e 10c X 7,500,000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 10d X
€ 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
the Plan? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt ettt ettt ettt et ettt e et et et e et et nn ettt nanen et eeeen 10h X
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 ..........ccoviiiieiniieeniiieiiieeenne 10i
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IPart \ | 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 E Yes |:| No
DBIOWV. ..tttk e et e e E £ ookt e e R £ e eh b€ et e e ekt € et £ e eh b€ e R £ e eEt € et £ e eh s € eet £ e ekt £ eat £ e bt e eer e e bt e ehteenreeneneenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla | 0

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.

D 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.

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

D 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
SR IS\ ST TSP PTU TSP PV POTURUPPPRPRTOPN D Yes IXI 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 WEAIVET. ...eiiiiiieiiiii ettt ettt ettt e ke sttt es bt e sb e sht e e bt e ass e et b e eeb e et e esbbeebbesbnesnneens 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 YEAI ...........ccoceueviieeereei et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciiie 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee ittt ettt ettt e ekttt ettt e s st e e e st et e eas s £ e e ssb e £e et s e e e aat s e e e sse et e aateeeasbeeeanseeeanreeesnnreesssnnis

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccocevoiiiiniiinnens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................c.ceueueiceeeeereeeeeeeeeeeee e D Yes EI No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccccccevvvvcieniinciecnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes m No
[ode gL i o] o) e =Y ol =T T O PP PP PPPPPPPORt

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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(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? IZ] Yes ]:] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
(MM/DD/YYYY) and the Opinion Letter serial number




EFAST?2 Filing Authorization
for the 2024 Form 5500-SF

Cherry Bekaert Advisory LLC Retirement Plan
EIN / PN: 88-2730877 / 004

Plan Year Ending: 12/31/2024
Authorization of Practitioner to Electronically Sign and File

I hereby authorize USI Consulting Group to electronically sign and file the above-named
returns/reports through EFAST2.

I understand that in granting this authority that:

¢ [ must manually sign and date page 1 of the Form 5500-SF and provide a scanned copy of
that signature page to USI Consulting Group before the electronic filing can be initiated;

e USI Consulting Group will retain a copy of this written authorization in its records;

e USI Consulting Group will notify the individual signing below as plan
administrator/employer about any inquiries and information it receives from EFAST2,
DOL, IRS, or PBGC regarding this annual return/report; and

e A copy of my signature, as it appears on page 1 of the Form 5500-SF, will be included with
the return/report posted by the Department of Labor on the Internet for public disclosure.

e USI Consulting Group shall not be deemed an administrator or other fiduciary with respect
to any Plan solely on account of the services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applies only for
Plan year end stated above.

Anne Marie Lewis
Print Name (Employer / Plan Sponsor)

Orene Mg oﬁ% 9/7/2025

Sign Name (Efllployer/ Plan Sponsor) Date




