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
DESTINY FINANCIAL GROUP 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2005
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) 13-4304854
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DESTINY FINANCIAL GROUP, INC. C Sponsor's telephone number

770-941-5757

2d Business code (see instructions)

3330 CUMBERLAND BOULEVARD, SUITE 40
ATLANTA, GA 30339 523900

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 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) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 10/10/2025 TROY YOUNG
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 164441 276121
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 79
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 164441 276042

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) 6011

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 29618

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 77548
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 113177
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1459
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 117
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1576
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 111601
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:
2E 2G 2J 2K 2R 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? ... 10c | X 20000
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 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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704247A,




Form 5500-SF Short Form Annual Return/Report of Small Employee DM s :;‘W""
DoAYt of Yo Ty Bemﬂt P'an
e S This form is requred 10 ba fiked under 56305 104 and 4065 of the Emplayee Retrement 2024
= Income Secunty Act of 1974 (ERISA), and section 057(b) and S058(a) of the imernal
B Doy e A Revenue Code {the Code). This Form is Open to
e el PP Er R — Public Inspection

» Com all entries in accordance with the instructions to the Form 5500-SF.
Annual Report Identification Information
For calendar plan year 2024 or Ascal pian year Daginning 01/01/2024 and ending 12/31/2024

A This retumirepon is for [g & sngle-employes plan [:] & muihpie-amployer plan (ot multiempioyer) (Pension plan flers checking this box
must atlach Schedue MEP . Other plans must attach a ist of patcipasng employer
nformation in accordance with the form instruchons )

B This returnireport 5 D e frs! returnirepon D the frsal retumiraport
[] an smendea retumvrepon [[] & short pian year returniveport fiess than 12 mans)

C Checx box if filing under Farm 5558 [] automatic extensicn D DFVC program
=pecial exlenson (enter descripbon)
D 1fthe plan is 8 colectively-argained pian, chack here e H
E Ifths is a retroactively adopted plan permissed by SECURE Act section 201, chack here L
JON === n
1a Name of plan 1b Three-digit pran number
Destiny Financial Group 401(k) Plan (PN) » on
1¢ Eftective date of plan
01/01/2005
2a Plan sponsor's name (emplayer, if for a single-emplayar plan) 2b Employer Identficaton Number
Maling Adaress (naude room. apt . sulte no. and sveel, o F.C. Box) (EIN) 12-4304854
City or town, state or province, courtry. ane 202 ar foreign postal code (I foreign, see iInsyuctions)
Dastiny Financial Group, Ine. 2¢ Sponsars telaphone number
(T70) 941-5787
2d Busiess coda (see instructions)
3330 Cusberland Boulevard, Sui te 4C 523900

US Atlanca SA 30339
3a Plan administrators name and address  [X] Same as Plan Sponsor 3b Agministrstors £IN

3¢ Administrator's telephone number

I the name andior EIN of the 500 OF the 4N name has changed since the st returnirepor fied
4 for is plan_antar the plan sMume. EIN, B‘w.- plan name and the plan number from m:'lasx 4b EIN
returnireport
a Sponsors name 4d PN
C Plan Name
53 Total number of participants st the beginning af ?e plan yesr Sa 2
b Total number af pamcipants at the end of the plan year 5b 2
c(1) Number of particpants with accourt balances as of tha begnning of tha plan year (anly defned 5c(1)
coninbubcn plans compliete this sem) 2
€(2) Number of partcipants with account balances as of the ena of tha plan year (anly gefined 5c(2)
contribution plans complete this item)
d(1) Total number of actve participants af the baginning of Me plan year 5d(1)
d(2) Tosal number of active parscipants a1 the end of the plan year 5d(2) 2
Py Number of partiopants who lerminated amployment duing the plan year with accrued benefils that
were lass than 100% vested Se 0
Caution: A penalty for the late or Incomplete filing of this returnireport will be assessed unless reasonable cause is established.
Under penaities of gavjury and other pansties se2 fonh in the instructions., I deciare 173t | Pave sxsmined this emimport. NCUdng, ¥ apsicaie 3 Scredus
SE or Schdue VB compieted arg wpned by an sorolied AUy, &8 well 03 The S0t verson of Tis WhATITEpOT and 1o the test of my kacwiecge and
Ceiet, £ 13 e, COMGLa-ary F
[10/335
SIGN ANL T~ /Dv 10' A [Troy Young
HERE | Siq, ture of administratos Daste: Emtar name of individual signing as plan administrator
:
SIGN
HERE | signature of employeriplan sponsor Date Enter name of individual signing &s emplayer ar plan sponsor
For Paperwork Reduction Act Notice, see the instructions for Form $500-SF Form 5500-SF (2024)

v 24031



Form S500.5F 2024 ras

o

6a \Were ail of the plan's assets durng he pian YOar Invested in engible assels? (See instructions.)

X)ves [CIno

b Areyou Saming a waver of the annual examinason and report of an ndependent qualifiad public accountant (IQPA}

undar 28 CFR 2520 104-467 (See instructions oa waner eigibilty ana congitions. )

X]ves [INo

i you answered “No™ to either line 6a or line &b, the plan cannot use Form 5500.SF and must instead use Form §500.

€ Ifthe plan is a defined baneft plan, is ¢ coverad under tha PFBGC insurance program [see ERISA secton 4021)?

Cves [Ine [INot determines

If"Yes™ is checked, anter the My PAA confrmation numbar ¥om the PEGC preenium fiing for this year - (See nstructions )
_Partlll | Financial Information

7 Plan Assets anc Liabilnes (a) Beginning of Year {b) End of Year
a Total plan assets Ta 164,441 276,121
b Tolal plan liabiwes b 79
€ Net plan assets (subyact ine 70 rom Ane 78] e, 7c 164,441 276,042
8 Income, Expanses and Transtars for the Plan Yoar (8) Amount
A Comnbutions receved or rcevable from-:

(1) Employars #a(1) 6,011

(2) Participants 8a(2) 25,618

{3) Cthers indudng roliovers) 8a(3)
b Omer income (loss) Bb 77,548
€ Totalincome (add lines 8a(1). 8a{2), 3a(3). anc 86) ool Be £

paxd (iInciuding direct rollovers and INSUTANCE DIemILMS

1o provige benefits) g8d 1,459
@ Certan deamed andior cormective distrbutions See nstrucsons) ... Be
f__Administrative seevice providers {salaries, foes. commissons) ..l 8¢ 117
g Other expensas &g
h_Total expenses (acd lines 8, 80. 81, 808 8) | 8h 1,576
i Net income (loss) (subtract ine & from ine P At e T T 8i

J_ Trar_n__luuo(trom) the plan |see instructions) [e— Y |
it IV | Plan Characteristics

9a| If the plan provides pension benefts anter the appacabie pensicn feasure codes from the Lat of Plan Characteristic Codes in the nstructions:

2E 26 20 2K 2R 3D

b I the plan pravides welfare benefits. enter the appicable wefare feature codes from me List of Plan Characlerissc Codas in the mstructions:

[ PartV | Compliance Questions
10 During the plan year You Amount
A Was there a fallura to transmt 10 the plan any paricpant contrbutions within the tme penod
dascnbed in 29 CFR 2510.3-1027 Continue 1o answer "Yas® for any poar yaar failures ursl fdly
correciee |Sea instructions and DOL's Valuntary Fiduciary Corraction ram) e AT .. | 108
b Ware there any nonexempt ransactons with any party-in-ntarest? (Do not ncude ransacsons
reported an line 10a ) 100
c W'asmeohnmwaﬁddifybono’ 10c | X 20,000
d DK the plan have a loss, whether o nat reimbursed by e pian's fidelty bong. that was caused
by fraud or dshonesty? 100

the plan? (See instructions | 10e
f Has he pian failed 1o provide any benefit whan due under the plan? 10f
9 Did the plan have any paricipant loans? {If "Yes * enter amount &5 of year end ) asssssssseemmerorere | 100
h  If this 5 an incividual account plan, was thare 8 bisckout penod? (See nsyrucsons and 29 CER

2520.101-3) 100

I H10'0msamm0"¥es“mmboxkucmpfov'dednlrewked notce ar ane of e

excaEplions to providing e notice applied under 29 CFR 2520.101-3 10i




o0

5500-SF 2024 Fage ] ] |

Pension Funding Compliance

11 15 this a cefined benefit plan subject 1o minimum funcing requirements? (1 "Yes," see nsincnons and complate Schedule
SE (Form 5500) and lines 11a and b below.) If ths is 8 defined conribution penson plian, leave ine 11 blank and complete

— N8 12 below "
a. Enter the unpad minimum required contributions for all years fom Schedule SB (Form 5500) fne 40 ..., J 11a |

3 ves [ Ne

b PBGC missed contribution reporting requirements. If tie pian is cavered by PEGC and the amount

has PEGC bean notified as requres by ERISA sectons 4043(c)(5] anaior 303(k)4)? Check the applicable bax:

O~

eponed on ine 113 is grealer than $0,

ImET Reporting was waived under 28 CFR 4043 25(c1(2) because contnbutons equal 1o or exceedng the unpaid minimum required contribution
were made by the 30th day a%er the due date

[ No. The 30-gay penod referenced n 26 CFR 4043 25(c12) has not yet ended. and the SD0NSCE INtRNGs 10 Make a contribution equal ta o
exceedng the LNpaid minmum required contribution by the J0th cay afar e due date

] No. Other. Provide explanation

12 Is this a defined contributian nlaosubiectnomenmmmbnangmummlsdwcoon412afmecooe«secﬁm302m

ERISA?

(If “Yes

" compieda line 12a ar knas 120, 12¢, 12d, and 126 belaw a5 applicable.) If this 15 & defined beneft penson plan,

leave Ine 12 blank anc compiete line 11 anove

[ ves [X] N

A If & waiver of tha minimum funding standard for a pror year

isbu\gamoﬂizodmmuolanyeav.mm.mdemmdaheolmw

ranting the T VO - .. _Month Day Year
I you completad line 12a, complete lines 3, 8, and 10 of Schedule MB {Form 5500). and skip to line 13,
b Enter the minmum required contripution for this plan yoar, 120
€ _Enter the amount contriduted by the employer 1 the plan for the plan year 12c
d  Subtract the amount in Iine 12¢ fom the Bmount in line 12 Enter the resut (enler 8 minus sign 10 the ekt 124
Of 3 NEQAtive AMOUNL) it eeeerrvrens e
€ Wil the minmum funding amount reperted on ine 12d be met by the funding deadine? [ ves[] No [ A

[PartVll_| Plan Terminations and Transfers of Assets

13a Has a rescluton Io terminate the pan bean adopted in any plan year?

Yes  [X] No

If “Yes ” enter the amount of arry plan assets that revered 1o the amployer Tis year 13a

b Were al me pran assets distibuled 10 partcipants or benefcianes transfermad to another pian, or brought under O Yes X No

o OOl ol Bg PO . e L

€ If. during this plan year, any assets of liabiites ware ransferred from this plan to ancener plands) densdy the plan(s) to
which assets or lablities were transiemed (See nsruchons }

13¢{1) Name of plan(s) 13¢(2) EIN(s)

13¢{3) PN(s)

MZLIRS Compliance Questions

14a Does the plan salisty the coverage and nondiscrimination tes2s of Code sechons 41

ungdes the issive aggregaticn nues? [ ves [ No

14b I this Is 8 Code secticn 4D1(k) plan, check al baxes that

L) and 401(a)(4) by combining ths plan with any other plans

for employee defermals and emplayer maring contributions (a8 appicabie) under Code sactions 401(kN2) and 401(m)(2).
[X] Design-based safe harbor method

0]

“Prior year® ADP test
"Currant year” ADP test
NiA

anply 10 indicate how the plan is intended to salisty the nondiscrimination requirameants

15 If the plan sponscr is an adopler of a pre-approved plan that received 3

217301 2020 (MMDDVYYYY) and the Opinion Letter senal rumber Q704247a

favorabie IRS Opinian Lettar entar the date of the Opinion Letter




E-SIGNATURE AUTHORIZATION

for
Destiny Financial Group 401(k) Plan
13-4304854/001
For Plan Year 01/01/2024 through 12/31/2024

1/We, the undersigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electronically signed and electronically transmitted to the EBSA Electronic Filing
Acceptance System (EFAST).

I/We authorize Retirement Plan Administrators, L1LC to electronically sign the 3500 Series filing on
my/ous behalf and to transmit that signed form to EFAST on or before the filing due date.

[/We understand that by granting this authority:

* A manually signed and dated Form 5500-SF that has been provided must be returned to
Retirement Plan Administrators, LLC before they can begin the electronic filing process. 1/We
will retain a copy of this manually signed form and any schedules and attachments in the plan
records.

* Retirement Plan Administrators, LLC will not be responsible for any late filing penalty assessed
under ERISA should 1/we not return the manually signed and dated Form 5500-5F prior to the
filing due date,

* Anclectronic copy of the manually signed and dated Form 53500.SF showing my/our signatures
will be included in the electronic filing and will be posted by the EBSA to the Internet for public
disclosure.

* Retirement Plan Administrators, | LC will maintain a copy of this written authorization in its
records.,

¢ Retirement Plan Administrators, LLC will notify all signers about any inquiries and
correspondence it receives about this filing from EFAST, EBSA, IRS or PBGC.

* Retirement Plan Administrators, [LC shall not be deemed to be a plan fiduciary with respect to
this plan solely on account of providing the electronic signature and filing of the 5500-5F for the
plan year listed above.

Plan Sponsor

Date



