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
JAMES C. JONES, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2008
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) 20-1112500
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JAMES C JONES, LLC C Sponsor’s telephone number

334-358-1630

2d Business code (see instructions)
959 E MAIN STREET SUITE A
SUITE 101 446110
PRATTVILLE, AL 36066

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 37
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 38
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 37
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 38
€ 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 JAMES C. JONES
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 703123 882132
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 703123 882132

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) 18351

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 63697

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 101046
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 183094
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 4085
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4085
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 179009
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 2J 2K 2G 3D 2F 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee S e
eparmmert o e | reasiry Benefit Plan
e . £ Thig fofm s requinad ko be filed under sachors 104 and 4084 of the Retirerrart 2024
Depart i of Lt Income Securty Acd of 1874 (ERISA), and sections 6057 (L) and 6058/a) of the Internal
Erpioym Benety Securly Adrmetoans Ravenue Code {the Code). m:‘:gm is Open to
A e » Completa all in accordance with the instructions to the Form 5500-SF. ;
| Partl lAnnualRepoﬂidonﬁﬁeabonlnfonhaﬁon -
_ For calendar plan year 2024 or fiscal plan year beginning | 01/01/2029 _andendng 1273172074
A This rotumireport i for- [ = single-smpioyer pish [ ] s mumpie-employer plan (not mulliemployer) (Ponsion P1an filers checking this box

must atiach Schedule MEP. mwmmmtaudra&ldpmmﬁngmdmr
information i acoordance with the form inslnactions. )

B Ths returnirapart is [] me first returnirepan [ ] e inal returmirapont
[T en amendoa returrvrepont []a o pian yaar returmirepon (iess than 12 monst)
C Chieck box if filng under: B Foem 5568 [Tautomatc extension [ oFve program
| | special extension (snfer deserption)
D e pian 15 a collectively-bargained plan, chack here o > D
E ifinsisa - plan pesmitied by SECURE Act section 201, chackners . » ||
| Part Il Imphnlnwmmﬂﬁahmm
12 Name of plen 1b Three-digil plan number .
James C. Jones, LLC &07 (k) Plan (FN) » 001
1c Etiective date of plan
. 0D1/01/2008
2a Plan sponsor’s rmme (emgloyer, if for a plan) 2b Number (FIN)
Mailing adaress (include room. apl, sute no. and or P.O. Box) 20-17112500
CRy of lown, state or provnce, country, and ZIP ar postal code (i foreign, sea Instructions) _2_0 Soe x

James C Jones, LLC

9549 E Main Street Suite A
Spite 101

Prattville AL

36066

telephone nui
334-35846_30
2d Business code [see instruclions)

446110

32 Plan administrator's name and address ESameasPhnSoomor.

3b Admmistrators CIN

3¢ Acministrator's lelephons number

4 If the name andior EIN of the plan sponsce or the plan rjame has cienged since the last retumiiepoet | b EIN
filod fof this plen, enler the plan sponsor’s name, EIN. the plan name and the plan number from the St
las! retumireport. 4d PN
a8 Sponsor's narme
C Plan Name
53 Total number of participants al the begnning of the plar) year — 5a § : 3"?
b Total number of particpants al the end of the plan yeer).............. - Sb 38
c(1) Wumuwmwmmmadwmmmmummgmm sc(1)
contmbuton plans complete this ilnm) 8
cl(2) Numwofnmih:mnu-nhmma-una-nnmwpmamo punm(mnyua-u 5¢(2)
contribution péans complete thisgem) L. R S 0
d{1) Total number of active participants at the beginning of 37
G(2) Total number of active participants at the end of the pk: 38
e meammmummmdmmn 0

mmm1mw

O . 555 _._..L.. -
mmn,ldemmummmdnsreuwmpon.hduﬁng if appiicable, & Schedule

wumammnMMchmwmmmofmchmd

1 2 C. Jonos
oate [0/ Enter nama of Individus! signing as plan adsnistrator
Signature of employer/plan sponsor Dste Enter name of individual =i as or .

mwmmmm Sae the mstructions Sor F

Form 5500-5F (2024)
v. 240311
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Page 2

6a Weresnofmrplansamtsdumghuplanmm

In eigible assats? (See mstructions ). .

b Arc you claming & wisver of the annual examination ndnooﬂotmhdepmdmtmshﬁodpm»camtomm

under 29 CFR 2520,104-467 (See instructions on efgibdity and conditions.).... — E Yes ” No
It you answered “No™ to sither line 6a or line &b, mannmmFmsm&mmm“mm
€ lthe pian is & defined benefit plan. is It covered undet the PEGC Insursnce program (see ERISA section 402117 . [ ves [Ine [ Not dotermined
I *Yes" is chacked, enter e My PAA confirmation numbes from the PBGC premium Siing for this plan year . (See insinactions. )
|_Part ll_[ Financial Information
7 Plan Assets and Liabilities __{a} Beginning of Year _ (b) End of Year
A Tokd planasseds . .......o..ooooevewromeniies L 72 703,123 882,132
b Totalpcm-abam ............................................ S b
c thpanmets(wbkaﬂhne?bfmmnmhL ................. Te 703,123 882,132
8 mncoms, Expenses, and Transfars for this Plan Year (8) Amount (b} Total
a Cmmmmvmbbm
(1) Emolovers ... 8a(1) 18,351
3 Participants. T———, . | 8at2) 63, 637
Others 8a
b 101,046
€ Total incoms (add lines Bal1) 8al2) 8s(3), and 8b).....| 8¢ 183,004
d Benefits paid I'ndudingdmﬂm&mnam Furance
ta provide benelils] ... PRSI Pl 8d
© Certain doamed amwmdsmmnom(m nuLu:h:ms) 8c
f Administrative service providers [salaries, fees, : T 8t
I 3 At e AN s 8g 4,085
h Tohlw(addumssch&amag) e 4,085
i Netincome [loss) (subtract ing 8h from lire 8c)........_... 8i 179,009
] Transfers o (from) the plan {see instructoas) .| 8

| Part IV [Plan Characteristics

9a | the pisn provides pension benafits, enter the app e pension feature codes fram the List of Pan Chsraclenstic Codas In the instructions:
2A 2E 2J 2% 2G 3D
b |If the plan provides weitare benefits mmmﬁewmmﬁmoaMMLdenawmsﬁcmInthom:mm:

LPan v ] Compliance Questions

10 Dunng the plan year Yos | No Amount

a Was there a fedure 1o Iransmit fo te plan any contnbutions within the fme penod

described in 29 CFR 2470.3-1027 Continue bW“ foe any prior year failures unil futly

corected. (Soa instructions and DOL's Voluntary Fiduciry Correction Program) .. 10a X
b w«emaeanynmomwmmmawmmmn(oom(moehmwms

reported on ine 10w, iy 108 X
€ Was the plan covered by & fidelitybond? ... ...l 10e x
d Did the pian have » loss. mmmmmmwm the plan’s Nidelity bond, sl wees coused

by M or dishonesty? - R e R S A 100 X
e W«eaq[mnmpﬁthymmmsoromermmwmmm

CHTIET, INSUFANCE Service, mmummmumsmuuammeﬁsm x

the plan™ (See Instructions.).... It _—

f uummwwpmm;mmmdwmmm?* ........................... e | 408 x
g Did!he;i:nhawanypsﬁﬁomilmns?ﬂf‘us.’om&mmtasofmmm) ...................... 1 X
h umummﬁdwmmmsnmmammunmq&emmmmmzscm

2620 4043) .. I 10h X
| If 10h was answered “Yes,” d'wckmebwufyouoim« thcmwaumbcemumo(tm

axceptions 10 providing the notice spplied undes 29 L 101




Form 5500-SF (2024) Page3-| |

[laﬂll | Pension Fundi ding Compliance

11 s this a defined benefit plan subject to minimum fu fequirements? (I "Yes.” xee instructions and complete Schedule SB
(Fum.ﬁw)andhlsliambbdm)lﬂmuad nedmmmonmplm ml-mﬁblmkamwmplueheiz |'] Yes PQ No

earow

———

a Emalh:mpaldmmrmnrequmommbumbr ...........

b PBGC missed contribution reporting If the: plan is covered by PBGC and the amount reported on fine 11a is greater than $0, has PBGC
buﬂwnswmDyERBchﬁmmcx‘)mm&)(l)?mwwm

Yes.

[] me Reporiing was waived under 29 CFR 4043 25(c)(2) becauss contributions equal 1o or exceeding the unpaid minimurn required contributon

were mace by the 30th day after the due date

[] no. e 30-gay period referanced in 28 CFR 3 75(¢){2) has not yet ended, and the sponsor MeNds to make A contrbulion egual to or
exceedng the unpassd minimum reguite contri by the 30eh day alter the due dale

| ] No. Other. Provice explanation

12 km:sadcﬁmoommuumdmwmwnummmmmtmmqmmudmhza!unCoaamWof

el T S A ——— A T e s D Yes @ No
o "Yes® mplculne‘lzaorhesﬂb 12&120.and12ubobw umpbbh)wmuademudbmeﬁtmphn ietva

lne12ﬂaﬂandmgie_2me11ab:m

a lfawmofnnuummh&gmmlmamywmm-mmmﬁacnmmm see NSUctons, and enter the date of the kedier ruling
Orling the wer. ... .o i b i S B T T Month Disy Year

nmwineﬂa,coMEm&.!,aww M”ms_m:«dsugm 13
b Fntar the mininwm required contribution for this plan Anles 12b
c mmwwwmwbuwﬁhmmw- o 12¢

d Suwaammmlnlhcmcfrommemmmllmhb &mmm(mramnmsmmaomebnda 124
negatve amount) ... e T A L S U DA R LN b R e V¥ D SRt

—————

€ Wil the minimum funding amount repored on line 124 be mat by the funding deadline?_..________ A []ves [Ine []na

[Pa'tw ]PlanTonninaﬁomandTramfenoﬂAssets
133 Has a resoiution 1o terminaie the pian been adopted n any planyear? ... R Yes b4 No

a8 If“Yes,® mnmmmo!wyplmmwmve@dbmempby«hsﬂ.._ ............................. 13a

b mmmwmamwmmm«mm transfemred 1o anothor plan, o brought under the [] Yes H no
i L e NI Rl o ) RO AR R g e

————

c I mmwnm.mymamw“w-mmdmmmwmm:) 'dmniympun(s)m

which usseisoriﬂblmn&vo transferred. (Son ksl
13ci1) Name of péan(s) 13¢42) EiN(s) 13c(3) PN{s)

_Part VIl | IRS Compliance Questions

14a Does me plan sutisfy the cavarage and tests of Code sections 410(2) and 401(a)4) by combining this pian with any nther plans under
the pormissive aggregation rles? | | YQM I
14D If this is a Code section 401(k) plan, check all bexes wmmﬂécuhmmuhmsnmnammuwyummmmnmmv
employee deferrals and employer matching contributions (as spplcable) under Code sections 40T(k)3) ana 401{mN2).
B Owsi-bazed safe harbor method

[ “Prior year ADP test
D “Cunent ynar” ADP test

[] nea

15 llnwphnspmwsanadmaawapmdphn*mtmdafwomwlRSOpunonLonumummummlme;OGHU/ZbZO
IMMDDAYYYY) 8 the Opiruon L atter saried umber 003512 S




