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
CAPITOL FINANCIAL ADVISORS 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/2004
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) 04-3424859
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CAPITOL FINANCIAL ADVISORS C Sponsor's telephone number

781-237-5205

2d Business code (see instructions)
1 HOLLIS STREET
SUITE 301 523900
WELLESLEY, MA 02482

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 10/08/2025 CHARLES BROWN
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
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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 2442521 2828912
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2442521 2828912

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) 79373

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 84632

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 34512
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 214396
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 412913
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 26482
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 40
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 26522
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 386391
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:
2A 2E 2G 2J 2R 3B 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




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

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

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703214A




18/88/2025 17:28 7812393326 CAPITOL FIMAMCIAL AD PAGE  ALl/B4

Form 5500-SF Short Form Annual Return/Report of Small Employee QMIE Nes, 1210-0140
Cepartent of the Treasury Benefit Flan
Iniemel Revanue Sarvice This form Is requuired to b filed under sectlons 104 and 4085 of tha Employee Retiremant 2024
Depariment af Latior income Securlty Act of 1974 (ERISA), and sectione 6057(b) and 6058(a) of the Internal
EMpicyt Banefis Secutty Adminisiraton Revenys Code (the Code), This Form I Qpen to
Pansion Banant Guaranty Corporation Public Inspactlnn
— »_Complete all entrles in accordance with the Instructions to the Form $500-SF.
| _Part1{ Annual Report Identification Infermation
For ¢alendar pan yesr 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This returnireport bs for: @ a single-employer plan |:| a multiple-empl oyer plan (nat multiemployer) (Penaion Plan fllers thecking this box

must altach Schedule MEP. Other plans must attach g fist of panicipating emplayer
information in neeordance with the form Instructions.)

B This returnfraport is D the first return/report D the final retumyeport
D an amended return/report |:| & short plan yesr returnireport (less than 12 months)
C Check box If filing under: E] Forrm 5558 |:| autamatic extensicn D DFVE program
I:I special extenslon (enter description)
D iftheplanis a collectively-bargained plan, chaek FEI .o irrsses e oooeeoesoens B D
E ifthis I; a ratreactively adopted plan pemmitted by SECURE Aot goction 201, eheek Hare ..o oo b D
|_Part i [ Basic Plan Information—enter all requested information
1a Name of plan 1b  Three-digit plan number
CAPITOL FINANCIAL ADVISORS 401 (K) PROFIT SHARING BLAN Ny I 002
1¢ Effective date of plan
01/01/2004
23 Plan sponsor's name (employer, if for.a single-amployer plan) 2b Employer Identification Number (EIN)
Mailing address (inelude reom, apt., sulte o, and street, or 2.0, Box) 04-3424859
City ar town, =tate or provinee, country, and ZIP or Toreign postal code (If foreign, see instructions) 2c & - b
CAPITOL FINANCIAL ADVISORS € Spanar's telephone number

781-237-5205
2d Business code (see instructions)

1 HQLLIS STREET

SUITE 301
WELLESLEY MaA 02482 B3840
3@ Plan administrator's name and addrese @ Same as Plan Sponsor, 3b Administrator's EIN

3e Administrator's talaphaone number

4 If the name and/or EIN of the plan spensor or the plan name has changed since the fast return/repart | b EIN
fited for this plan, enter the plan sponsor's name, EIN, the plan narme and the plan number from the

last retirnireport, 4d PN
a Sponsor's name
G Plan Nama
§a Total number of paricipants at the Beginming of the PIAN YERE ..o cseerssesess st Sa
b Total number of partitipants at the Bnd f the PIAN YEA. ..o eoeoeoeoeoeeeoeeeoese s 5b £
¢{1) Number of participants with account balances as of the beginning of the plan yea- (only defined 5c(1)
CONMTBUNGN Plans SOMDIBLE TS BB . ...oov\v1issssi i1eee e eeeermesssseresesssssteeeoeees e ees oo oo oeeeennes B
G{2) Number of participants with agcount balances as of the end of the plan yaar {only defined 5¢(2)
cantribution pians eemplete his BBM) ... e 00 002004008 eeeee e ceeee oo et &
d(1} Total number of active participants a1 the beginning of the pIaN Year.... ... o 5d{1)
d(2) Total number of active participants at the end af the PIN YBAF ... oeoeoeooeoeoeeeeeeo 5d(2) 5
£ Number of parficlpants who lerminated employment during the plan yaar with acorued benefits that Be
were Iess than 100% vested................ v

Cautlon: A penalty for tha lata or Incomplate filing of this return/rapart will be .é-;;égmd unless reasonable cause 1 established.
Under penalties of perjury and other penalties set forih in the instructions, | declare that | have axamined this retum/raport, including, if applicable, a Schedule
5B or Schadule MB complated and signed by an anrolled actuary, as wall as the alectroric version of this retumirepart, and te the beat of my knowledge and

dﬁf CEARLES BROWN
5z aning
Signatura of plan administrator Date ﬁﬂﬂ e Enter tame of individual signing a5 plan adminisiratar
e — '
it Signature of employer/plan sponsor Data # "/ ”‘:"; Enter name of individual signing as emplayer o plan sponsor |
For Faperwork Raduction het Notics, see the Instrctions for Form 6500-5F. Form ES00-SF (2024)

v. 240311
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Form 5500-5F (2024) Page 3- l

Part VI | Pensian Funding Compliance
11 13 this a defined banafit pfan subject to minimum funding requiremerms? (If *Yes," see Instructions and complete Schadule SB
I(JF?rm 5500 and lines 11a and b below.) K this is & defined cantributlon penston p an, leave line 11 blank and complete line 12 D Yeg D Mo
BOW. i sy
2 _Enter the unpaid mirimum required sentributions for 3l years from Schedule SB (Form 5500) ne 40 ,....o......... I ita I
b PBEC miased contribution reporting requirements, if the plan is caverad by PI3GC and the amount reported on line 114 is greater than $0, has PEGC

baelnj riotifled as required by ERISA szctions 4043(cH5) andlor 303(k) (47 Check the applicable box:
Yas.

D No. Reporiing was waived under 20 CFR A043.25(c)(2) because conlributions agqual to or exceading the unpald minirmum requlred comtribution
ware made by the 30th day after the dua date,

D No, The 30-day period referenced in 24 CFR 4D43.25(2:)(2) has not yet ended, and the sponsor intends to make a sontribution equal to or
exceeding the unpald mirimum required contribution by tha 30th day after ihe due date.

D No. Othet, Provide explanation

12 I this & defined contribution plan subject to the minimum funding requirements of rection 412 of the Gode or section 302 of
ER“ISA? D Yes @ No
{If *Yea," completa ling 123 or lines 12b, 12¢, 124, and 12e balow, az applicable.) If this i3 a definad benefit penslon plan, leave
line 12 blank and complete jine 11 above,
a i & walver of the minimum funding standard for 2 prior yaar is being amortized in this plan year, ses instructions, and enter the date of fhe Istter ruling
granting the walver. ... PPV (<] 13 Day ‘Yaar

I you completed fine 12a, ¢complete lingg 3, 9, and 10 of Scheduis MB (Form 5500}, and skip to lina 13.

b Enler the minimum required contribution for thig plan Year ...........ovn...... . 12h

C_Entar the amount contributed by the empioyer to the plan for this plan year ... ... 12¢

d Subtract the amount In line 12¢ from the amaunt in fine 12b, Enter the resul (erter & minus sigh to the left of a 124
negative amounty

€ Will the minitmur funding amourt reported an ting 12d be meat by the funding deadline?,.. e |:| Yes |:| Nao D M/A

|.P4HVII.] Plan Terminations and Transfers of Assets
132 Has a resolution to terminate the plan been adapted In any plan year? ... ... [] Yes No

A _If Yeg," enter the amount of any plan assets that revartad to the employar this VRET............oreminaisssiinnn o, | 138

b were all the plan assets distributed te partleipants or beneflctaries, trunsferred to arather plan, or browght under the D Yos Ig Na
control of the PBGE T, it eeesrssenen., L e hoeren e ey

C I, during this plan year, any assets or liabilities werae tranaferred from this plan to arather plan{s), identlfy the plan(a) 1o
which azzels of lighiities were lrangferred, (Sea inetructions.)

13c(1) Name of plan(s): 13e(2) EIN(s) 136(3) PN(s)

{Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimiration tests of Code seclions 410(b} and 401{a}{4) by cambiting this plan with any ather plans under
the permissive aggregation ndes? [] Yes X No

14b ifthis Is a Gode section 401(k) plan, check all hoxes that apply 1o indicate how the plan is infended ta satisty the nondiseriminatien requirements for
emptoyes deferrals and employer matehing contributions (as applicabe) under Code ectons 401(kK3) and 401(m)(2).

Dasigr-based safe harbor method
D "Prior vear" ADP test
|:| “Current year” ADP test

[ rwa

15 Ifthe plan sponzor |s am adopter of a prea-appraved plan that received a favorabla 1RS Dpinlon Letter, anter the date of the Opinion Letter 06/30/2020
{MM/DDYYYY) atid the Opinfon Latter serlal number@703214a




18/88/2025 17:28 7

Form 5500-5F (2024)

812393326

CAPITOL FIMAMCIAL AD

Page 2

PAGE  B3/B4

6a Waere all of the plan's assats durl
b Are you claiming a walver of the

under 26 CFR 2520,104-467 (See ingtruct

ng the plan year invested in efigible azseats? (3ee Instroctions.)..
annual exarmination and report of an independen qualified pul:luc: ac:countant (IQPA)

ons on walver allgibility and conditions. ..

Yes [] No
@ Yas D Mp

If you answerad "No* to elther ling €a or line &b, tha plan cannot use Form 5 5()0 SF am:l must Instaad usu Form 5500
€ Ifthe plan is a defined benefit plan, Is it covered under the PBGC insurance program (see ERISA saction 402137 ...

HYes" s checked, enter the My PAA confirmation number from the FBGC pramiity fillng for this plan year

D Yes DN':" D Mot determined
. (Bee instructions. )

L Part "] Financial Informat

ion

7 Plan Assets and Liabllitias ‘ {a) Beginning of Year _ {b} End of Year
A Total plan assety ., Ta 2,442 ,82] 2,828,912
b _Total pian liablitas.,, » 7b 0 o
¢ Net plan aasets (sublract lIina 7h frum Ina 7a) 7c 2,442,521 2,828,912
8 Income, Expenses, and Transfera for this Plan Year o {a) Amount {h) Total
d Contributlons regeived or racaivabla fram: T : ‘ R
(1) EMplovers ... a1} 78,3730 e
{2) Panlclpanta Ba(2) 84,63z)" "
(1) Others {Incluumg rullnvers) Bai3) 34,512[ 0
b Other Income (loss)... 8h 214,398 C
£_ Total Income (add lines 39(1: Ba(2), aa(e.), and 8h)... e AR 412,513
d Benefits pai (lncludlng ditact rollovers and insurance premlums L .
to provide benefits)...... . e | 8d 26,4820
2 Cerain deemad and!or curreclfve dustrlbutluna {5ae Instrucnona) Be
f_ Administrative service providers (salarias, fees, commlssicns) ... a1 &0
f Other expenses, .. B L
h_Total expenses (add lines Bd, e, &f, and ag) 8h 4 26,522
i Netincome (loss) {subtract line 8h from line Bg)... . 5l : 385,391
i Transfers to {from) the plan (see INSIFLEHONS) ... 8 R

| PartiV' | Plan Characteristics

9a

24 2E 2@ 2J 2R 3B 3D

If the: plan provides pension benefits, enter the applicable penslon faatute codes frum the List of Plan Characteristic Codes in the Instructians:

b

' the: plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charagteristic Codas in the instructlons:

|: Part V.- 3[ Compliance Questions

10 During the plan yesr: Yo& | No Amount
a Was thera a failyre to transmit to the plan any particlpant contributions within the time perlad
deacribed in 28 GFR 2510.3-1027 Continue ta answer “Yas” for any prior year failtiras untlt fulIy
corrected. (See instructions and DOL's Voluntary Fidugiary Corractian Programy}... e | 108 X
b Ware there any nunexempt transactions with any party-m-mtemst‘? {Do not include transactions
reported on line 18a).... v | 100
€ Was the plan covered by a fidelity BOnd? ..........oovesrsooooooseoeees 10¢ X
Dld the plan have a keas, whether or nat reimbursed by the plan 5 ﬂdelnty band, that wag caused %
by fraud or disharnesty? .......oooevennae .. ke pre 10d
& Were any fees or commisgiong pald ta any krokers, agenta. or other parsong by an Insurange
carrier, ingurance sarvice, or other orgamzatlnn thal provides some ar all of the benafits under ¥
the plan? (See instructlons.) ... e 10a
f  Has the plan falled ta provide any benefit when due under the plan? .. 10f X
g Did the plan have any participant lcans? {If “ves,” enter amount 8s of year-eng, ) -mg X
R If this is an Individual account plan, was thera a Blackout permd? (See Instructians and 28 CFR
2520.101-3) ... . s ... | 10n X
i If 10h was answered "Yes," check the box if you elther provided the requ:red natlce or one nf the
gxceptions to providing the netics applied under 28 CFR 2520.101-3 .. s eneeeeneee. | 101
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Filing Authori:zation
for the 2024 Form 5500-SF

Name of Plan: Capitol Financial Advisors 401 (k) Profit Sharing Plan
EIN/PN: 04-3424859 /002
Plan Year Ending: 12/31/2024

Authorization of Practitioner to Electronically Sign and File

I'hereby authorize Definiti to electronically sigh and file the above-named
return/report through EFASTZ.

[ understand that in granting this authority that:

* I'must manually sign and date page 1 of the Form 5500-SF and provide an
original or scanned copy of that signature page to Definiti before the
electronic filing can be initiated;

* Definiti will retain a copy of this written authorization in its records;

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

* A copy of my signature, as it appears on 2age 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.

* Definiti shall not be deemed an administrator or other fiduciary with respect
to any Plan solely on account of the servizes performed under this
authorization,

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

Plan Administrator: ___ /P~ Date: _so/s7/2025"

A4/ 84



