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
DJM VENTURES EMPLOYEE RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/2017
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) 68-0520748
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DJM VENTURES, INC. C Sponsor’s telephone number

804-986-0019

2d Business code (see instructions)

2491 GOODWYN LAKE COURT
POWHATAN, VA 23139 722511

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 46
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 46
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 43
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 43
€ 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. 10/07/2025 MARK FERRERI
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 292317 370956
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 292317 370956

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) 13970

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 30582

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 34267
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 78819
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 180
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 180
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 78639
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:
2E 2F 2G 2J 2K 2T 3D 3H
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 29500
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 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_ Q703912A
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Rararmart nf tha Tragcuny . —— -
Fiema Revens Sene | This form is required ta be tiled under sections 104 and 4065 of the Empioyee Retirerment | ZUZ5
Department of Lator income Security Act of 1574 (ERISA), and sections 6057(b) and 6058{a) of the Internal | Thie £ e i
Cmipyes Denelits Security Adminstath Revenue Code {ihe Coue). I This Form is Open to
!
i

§ e » Complste ali sntries in accordancs with the if

i Part! | Annual Report ldentification Information

12/31/2024

For calendar plan year 2024 or ﬁscal pfan year begmmng 5170172024 and ending

A
f i) |iiio -viuilh

G 6 o0

LJ :‘H uuluplc UHIPHU"UI N(ail \I |Ul |HUHICIIIVIU)¢G?} tl Gilalv‘li r ﬁal

lcsa urlcunlal¥ i ll:: LUA

rmust attach Schedule MEP. Other plans must altach s list of participating employer
[ = B o W PR . imi tha firet ratiirn/rannrt | |thp final rath qul’report
= ||nv|v\ul|yrl\rwv|s|-w [} R S [ v
ﬂ an amended return/report U a short plan year retum/repont (less than 12 months)
L. Check bax i filing undar b Form 5558 | {automatic extension | | DFVC program
ﬂ speciat extension (enter description)
D if the plan is a collectively-bargained plan, check here ..., » U
,,,,,,,,,,,,,,,,,,,,, ¥ b
. . . L
1
i@ name of pian 1b Three-digit pian number
"M Ventures Emplovees Retirement Flan {PNY B 001
DM ires Employes Relirement FPlan \Fhy)
1c Effective date of plan

0L/01/2017

had

Mamnu address [mc.ude room am suﬂe n0 and street or P Q. Box)

——mbeml e d e £ E

U S

DM Ventures, Ino.

2491 Goodwyn Laks Court

Powlaian VA 23136

33 Plan adminish

I T \
i C
4  ifthe name anajor EIN of the pian sponsor or the pian name has changed since the |ast returnreport | 4D EIN
filed for this plan. enter the plan sponsor’'s name, EIN, the plan name and the plan number from the
last returnfreport, 4d on
a Sponsor's name \
~ Mlas Kanss |
|
\
Ba Total number of participants at the beginning of the pian year Sa ik
b Total number of participants at the end of the PRER WBAT ... 5h 48
¢{1) Number of pariicipanis with account balances as of the beginning of ihe pian year (oniy defined 5¢{1) _
contribution pians complete s M) e LU
H iy A
1 bt ol 3 i
L
| [ XY FEY I
sty i el
Py . - ! -~
G{2] Toia numoor o wveve purlicpanis at the end of e plan year i 2d{2; i -
€ iNwnber ui paiticipants who terminaied eimpioyment duning the pian year with accried benefits at | Ke i
werklaes than 100%vested ... . . . 0

Caution: A "9"3'52 for the ate or Incomnleto filing of this raturm'renort will be agsessed unless reasonable cause is established.

g VO T

under penalties of perjury and other penaities sel forih in tiw instructions, | declare that | have examined this reluiniiepoit, including, if applicable, 2 Schedute

Paadig=f f bz brives eorarros

SB or Schedule MB cumpleted and 5|gned by an enrolied actuary, as well as the electronic version of this retum/report, and to the best of my knowledge and

l O |70 !Marn Ferreri

Date Enter name of individua! sioning as plan administrator
Date Enter name of individug! signing as omptoyer or plan sponsor

——————

Form 5500-SF {2024}

v. 240311




Form 5500-SF (2024) Page 2

= : M wze T e

=] -1 R i 2
D Are you claining a waver of the annual examinalion and report of an independant

under 20 CFR 2520.104-467 (See instructions on waiver eligibility and congRIoNS.)..............oooieoirerionoeece s s, @ 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.
C [f the plan is a defined benefit plan, is it covered under the PRGC insurance program {see ERISA section 4021)7 ... D Yes | |Mo

#'Yes"is

MNot determined

checked anter tha My PAA confirmation number from the PBGC premium fling for this pfan vear e iSee matructons )

[ Pmwt 1 | Clomnmaind lmfamantian
[ S mmee man 1 Areemssamems dsarasicesemernses
b 4 fems L omE Emam
ib; End of foar
. o T R RS L L
B TOM PN ASSEIS ..o ettt et er e reara s reeas ia Ly DA Sy ab
b Towl plan lisbilities b g >
1 270,95k
€ Netplan assets (5u ic 232,317 219,20
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {h) Total
a Contributions recelved or receivable from: o mem
1Y Franlovers Rai1} i3, 200
2y Pariicinants fa(2) 30,532 i
M
Baf 3] J
e
gh 34,2607
G Totai income {add iines Ba(1), Ba(2), 8a(3). and Bb). ... g 75,613
d Beneflts paad (mcludmg direct rollovers and insurance premiums f
iiy] ) E{gi L)
8 Cortain deemed andfor corractive distributions (see instructions) . Ba !
f Adniinistiative service pioviders {Saiaies, Tees, LONTHISSIONS). .. af 180
O OHNBr BYDEARES. . . . e 8g L 0
h Total experses (add lines 8d, Be. 8f and 8g). . ... ... 8h 180
i Netincome [lnze} isubtract line 8h from fing 80} . 8i 78,639
j Transfers to (from) the plan (see instructions)....... 8] 0
| Partiv i Piain Characierisiics
9a ! fme Dlan rarovmles ﬂensmn nenems enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
oL 224 D Ll 2o Eh
D it the pian provides welfare benelits. enter the appiicable weifare featire coges trom the List of Plan Characteristic Codes in the instructions:
! | . . .
| PartV | Compiiance Questions
10  During the plan year: ¥es | No Amount
& Was thare a failure lo transmi! to the plan any participant contributions within the time pedod
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures umtil fully
corrected. (Ses instructions and DOL's Voluntary Fiduciary Correction Proarami .. .. ... i0a X
D Were there anv nonexempt transarhons with ANy partysn-nteresty (Do not inctude transactions -
TEPOMEM O I TUE ). 1ieeeeeieiicceere ettt ee e meee e eee e enenensenmensnnsetnenneneeee | TOD -
€ Was the plan covered by a fidelity bond? ... 10c | X 29,500
d Did the plan have a loss, whether or nat o ; H 3 o
by fraud or diShonesty? ... onas s ccnceenrencone | 100 o
& Woara anu foes or commissions paid to any brokers, agents. or other persone by an ineuranca
carrler, insurance service, or other organizatian that provides some or all of the benafits under .
the Oan'? (e INSIUGHONS. ... e 10e i
f  Har the nian failed to nrovide any hanefit when dis ondar tha pian? s W
9 Dud the pian have any pariicipant ioans? (If "Yes,” enter amount as of year-eind.) ... 109 K
1 if thia is an individual aceount plan, was there a biackeut peried? {See instrusticrs and 20 v
Y E T T T U TS U UV SRR UURPROPUR ibh <
i If 10h was answered "Yes," check the box if you either provided the required notice or one of the
5 widing the tunder 23 OFR 2520.101.03 10




Form 5500-5F (2024) Page 3- | |

Part Vi | Pension Funding Compiiance

11 |s this a defined benefit plan subject to minimum funding requirements? (f "Yes." sea instructions and complete Schedule S8

{Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, ieave line 11 biank and complete line 12 D Yes | | No
Below. e D TP T U PR TOTTTTooR L

1 |
@ Enter the unpaid minimum required contributions for all years from Schedute 58 (Form 5500 line 40 ... | 1a |

b PBGC missed contribution reporting requirements. If the pian is covered by PBGC and the amount reported on line 11a is greater than $0. has PBGC

M ve

ar
TE5.

I—

No. Reporting was waived under 26 CFR 4043 25(c){?) because contrihuiions equal io or exceeding the unpaid minimum reguired contribution
were made by the 30th day after the due date.

] | No. The 30-day period referenced in 28 CFR 4043.253(c)(2) has not vet ended, and the sponsor intends 1o make a contribution equal o or

2
excesding the unpaid minimun required contribution by the 30t day aller the dus date.
LI No. Gther Provide explanation
12 s this 2 defined contribution plan subiect to the minimum funding requiremants of section 412 of the Code or section 302 of !
7
ERISA? ...oooeevoceeee — S — - e e b1 vee B No
(1f *Yas " comniata line 12a nr links 12h 120 12d and 12e beinw as annlicable ) if this is a defined benefit nension nlan lrave I L —

iine 12 biank and compieie ine 11 above. |

a it a waiver of the mimmum funding standard for a prios year is being amaortized in this pian year, see instructions, and enter the date ot the ietler ruiing
Granting the Waiver. ... MO Day Year

© Enter the minimum required contribution for this pian 1 =< LT OO TP TOUPO 12k
¢ Enter the amount contributed by the employer to the plan for this plan year .................. ettt 12¢
U CN.IUHd%..‘ I.i e dI]IUUIIL IH IH"‘_‘ IAL iIUHI l.lll:-‘ dIIIULII]I. Ili IJIIU IL!J :llI.El LI = I’E“.Suu |GJIIE§r a imnus DIHII lU I.Hl:ﬁ H:ﬁl. Ul & 12d
NEgative AMOUNE) il
e Wil the mimmum funding amount reported on lne 12d be met by the funding deadine? ] i1 Yes | 4§ No || NA
f - :
| Part Vil | Pian Terminations and Transfers of Assets
[ I 3 S 3 [P ORGPy S SR TR YU CU Jpuey G | U UUUNY SO URSUt JUIVUR SN [ JURUUPPUY [ m Yo :"‘.—/: him
IR as PPN WU LT 4T IR L N R L W O L U L L U N u 1oy bk ks
a8 "Yes,” enler the amount of ary plain assets that revertsed W the -:.-nlDleEi' this WS e e 13a
b Wer.e a?il the piz_;fffigts distributed to parficipants or beneficiaries, transferrad to another plan, or brought under the r‘“ Ves F{;] Na
I R L N = O O T T T T IT TSP ITT O I TTT T T T OT T T P TR OT N T PO O P PP TTUUTTRTTpon — —
C M durina this plan vear. anv assets or liatiities were transferred from this plan to another olanisi. identifv the olants) ta
whicit assels o habilibes were transferred. {(Ses insiructions. )
13c{1} Name of pian(s): 13c{2) EiN(s) 13¢{3) PN(s}

i Part VIll | IRS Compiiance Questions
198 Duoes the pian satisfy the rovetage and nondisc

Fal- 'JCIH?I@SIV\: GHHI cs:ﬂuun aulca I_I l €5 I-l'_\‘ J‘U

{a(4) Dy combining tiis pian with any other plans under

-t

4D if this is a Code section 401{k} pian, check aii boxes that apply io indicate how the pian is intended to satisfy the nondiscrimination requirements for
employes deferrals and employer matching contributions {(as appticable} under Code sections 401(k)}{(3) and 401(mM2},
Design-based safe harbor method

“Prior year” ADP test

16

“Culigisl yeal” AGF lest

|

/&

L
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