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
301-VIENNA, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2007
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) 20-5987605
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KIM C. LUU-TU, CFP C Sponsor’s telephone number

703-766-2025

2d Business code (see instructions)
WHITE OAK TOWER
25533 CEDAR HOLLOW DRIVE 541990
CHANTILLY, VA 20152

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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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 KIM LUU-TU
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 3084893 1690283
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3084893 1690283

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) 88283

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 49717

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 999431
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1137431
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2532041
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2532041
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -1394610
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 2J 2K 3D 3B
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 350000
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 0
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
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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




Form 5500-SF Short Form Annual Return/Report of Small Employee e noons
Deparimant of re Treasury Benefit Plan
Ul Eoisie Satale This form ie required (o be fiad under ssclions 104 and 4065 of the Employes Retimment znz‘
rrre— Income Secunty Act of 1974 [ERISA), and sections 8057 (b} and 6058{a) of the Imamal
Errpyme Sensfs Securry AneeEa Revernue Code [the Coda) This Farm hﬂmh
Pt St Ky Sy + Complets 3il entries In accardanca with the instructions to the Form 5500-5F.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or hscal plan year beginning G1l/01/2024

and ending

1273172024

A This returnireport ks for @ a single-employer plan

[ | & muthiple-employes pian (not multismpioyer fPension Plan filers checking this box

must asch Schetule MEP. Olher plans must attach a-list of pasriicipating employer
infarmation in accordance with the form instructions ) '

| | the frst returnireport [ | the tinst returrvrepont

D an amended returnreport

B This returnireport is

C Check box It fling under: ] Form 5658 [] autarmatic sxtension
[ ] special sutension (enter description)

D if the plan is a colleatively-bargained plan, check here

E If this is i retrosciivety adoptsd plan permitted by SECURE Act section 201, check nere .,

Dammmmmepmq,mﬂm 12 mantha)

Fo |

J_IDF‘I.I"Cpn:gmrn

| Partll | Basic Plan Information—enier ail requested Infarmatun

1a Mame of plan

301-Vienna, LLC 401 (k) Plan (PN) P vel
{1¢  Eflective date of plan
BL/GL/2007F
2a Flan sponsor's nams (employer, [ for 3 single-ampboyer plan) 2b Empioyer Identificaiion Number (EiN)
Madting address (include room, &pt., Suits no. and strest, or PO Baox) 20=5087605
City or town, stale or province, country, and ZIF of loreign postal code (if foraign, sse metrucions) _
301-Vienns, LLC 2¢ Sponsor's isiephone number
: 03-TEa=2025
White Dak Tower 2d 8 o '
3Jl Manle Avenue, W, 8520
Vienna VA 223180 A

5415390

3a Plan administrator's rame and stdiess @Smmﬁaﬂﬁpﬂm.

3b Administrator's EiN

3c Administraior's telaphome number

4 |f the name andior EIN of the plan sponsor or fhe plan name has changed sinos the fast retumdrepo_t 4h =i
filed for thiz plan, enter the pisn sponsor's name, EIN. the plan name and tha plan numbar fiam the
lasi retumn/ireport. ad PN
8 Sponsors name
€ Plan Nama
5a Total number of participants st the beginning of the plsn yea 5a 13
b Totsl rumber of participants st the end of the plan year_ 5b 8
c{1) Number of participanta with n:mmlhakarmenaeﬂnhahu@nnhgullhn plan mr{ontydﬁfn&i! 5c(1) _
contfibiution plans complate thisftem) . . . = 2
ci{2) mmammmmEmmwmhemmmﬂweﬁm 5¢(2) -
contribution pians complete this flem). . R i
d{1) Tozal number of active panicipants at the beginning of the plan year 5d{1) 10
d{2) Total numbsr of active pariicipants ai the end of the pian year .. 5di{2) £
e Nmmm#ammgmm"ﬂm#mmphﬂywmmmmmm Se a
were less than 100% vested

WQMMMMNWMNMWﬁHMMMWHWHW

th'dﬂmaiﬁasﬁ'mwmduﬁmpamhe&aethﬁmhmﬂmbms | daciare thal | have sxamined this retumireport. mcluding. i applicabla, a Schadule

i by Bn enmilied actuary, 2= well 2= (s aleciionic varsion of thiz returmireport, and to the best of my knowlédge and

f.a.!":w.r"g.s” Kim Luu-Tu
/e j Erter name of individual signing 2= plan administraior
fﬂj TEim Laa=Ti
Eer name of individuat s Eo -

v. 24031

sar
{2024)
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Ll

o Sy ML # - i mea] i LENE By o FREDG __'u\.,._L.__l'i.u,.'n_.-a.:-_..u‘-Jf:l.n"..h,.r’A,
unoer 24 CFL .&JL Il.h—h'r‘ Sas INSTLCTIONS 0N Walver elgubii "r nl'f'-"' COnGIS. |

Hmmmﬂ'ﬂu“mﬂﬂmﬂmhwumihﬂummnnmuuﬁmmﬂ#mdeWMmesm.

€ It plan bs & definest banefit plan, 1 # coversd undsr e PBGC insurance program (s= ERISA section 4021)? [ | ves [Ne || Not detarmined

il “Yes" is checked, enter the My PAA confirmation number from the PBGC premium fling for this plan year (Ses instructions.)
|_Partlll_| Financiai Information

7 Plan Assets and Lisbilities {a} Baginning of Year {6} End of Year

28 Tolsi plan s=asts Ta 3 084, B9 }, 630,283

b Total plan lishitties.. e Th

c phnmgm“anemnmhmg = 7c 3,084,893 1,620,283

B income Expenses. and Transfers for this Plan Year {a) Amount {b) Total

8 Coniributions receved or 1eceivable from:
T e ga(1) Bo, 283
{2) Parficipants. ... A— Ba(Zj 45,71
{3) Othewrs ii'l;‘ludrngmhvﬂ-raj 8a{3)

b Other income [losa)__ Bl G049, 433

c Tuh#imtlddlm&lﬁp&:{!} aam lrdEb]- - 8¢ 1,137,43]

d Bmmﬁtspﬂid{lm.ﬂmgdhmmﬂﬂmmdmmm
to provide benslis).. .| ed 2,532, b4l

2 ﬂamhdnmmﬂmnmnﬂhu&ﬂnmﬂhmimmsﬁm; Ba

f Admimnisirative service providers (salaries. fees. commissions).. Bf

__Q Othsr expenzes.... il S ki A8 e B A

h Tmaiaw[mnmadseﬁfmag: 2,532,041

| Nstincoms fless) (subtracd lna Bhfromfine Bey B =1,354,610

] Transiess fo (from) the plan (see eeimcbons) o 8j

| Part IV | Pian Characteristics

9a

2E 2J 4R 30 38

If tha plan provides pension benefits, entar the spplicable pension feature codas frem the List of Plan Cheracienstic Codes in the instrucions:

b

It the pian provides welfare bencfits. enter the applicabile wetlars fEaturs codes from the List of Plan Charsctenaiic Codes in the matructions:

' PartV | Compliance Questions

10  Duning the plan year Yes | No Amount
a8 Wes thae a faifure lo irersmi o e plan shy pedicipant cortribsutons wiltin (he time pariod
dascrited in 28 CFR 2510,3-1027 Conlinue jo snawer *Yas® for aiy prior vess failures until fully
corfecied [See insiructions and DOL's Violuntary Fidyciary Comeciion Program) 10a
b Were Hhere any nonexampt iransactions with any pany-in-mes:‘? (Do not include tranzactons
Teporizd on line 10a.). FATTTTRTTRTITTRRTRT STF 10b
€ Was tha plan coverad by afidelily bond® = 1o | X 330, 000
d Did ihe plan have a loss, mﬁwamumhtmnh?ﬂmplanqhdehwbmﬂ fhat was caused T
by fraud or dishonesty? ... ... T N R p— -
e Wﬂmmhﬁan’mmpﬂdhmhﬂnﬂ,mh or other persons by an insurance
caimier, iNsurance service, or other grganration thal previde=s same or all of the bansfite undey .
Ihe plan (See instrociions | 10 "
f Has he pian fEiled 1o provids any bensfit when dus undef theplan? | yof .4
@ Did the plan have any participant loans? (If "Yes.” enler smount 85 of year-end.] . .o 10g | X o
h i ihis is an individual accoun! pian, was thers a blackeut penod? (Se2 instructions and 28 CFR B -
2520.101-3.) = : | 1o %
i H1I3h-nuﬂanmmd“ran_ chenklhﬂbmclfroum!ﬂe#pmwdedmzmqureumhﬂﬂmmmnﬂm
sxcaphiond 1o providing the notice applisd under 20 CFR 2520 1013 __ e T L 10
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| Part VI | Pension Funding Compliance
ng

11 s s s defined bensfit plan subject to minimum funding requiremens? [If "Yes " see Instructions and complata Scheduln 5B ) -
[Fﬂmﬁﬁm:andim11aandhhalwpnmumauerneﬁmmﬁunpeﬂsumptm I&Erv«Ei'meﬂhlam;mdwmmHmTE [] Yes | | No

8 Enter the unpaid minimum reguired contribubions fos & years fom Schedule S8 [I'—urm 5500 ine 40 I 1ia ]

b PEGC missed contribulion reporting requirements, If the plan is coverad by PBGG snd the amount reperied on fing 118 is greater than 50, has PBGC
been nadified 58 requined by ERISA ssclions 4043(c)(5) andior 303{k}{4)7 Check the applicable box:

D'I'H.

D Mo Reporting was waived under 29 CFR 4043.25c)(2} betause connbulions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date
|:| No. The 30-day panod reloronced in ?E CFR A3 25N Py has oot vet ﬂn-l"Fr'_ and the aponapr Ntends {0 maka & contritrtion soua! o of

exrEec mg e googis m 7 peanaligm e N '

=} | b LB a

12  Isthis a dafined contribution plan subject lo the minimum funding requirements of section 312 of the Code o sechion 302 of
ERISAT ...,

{Il"\‘as mﬂ'ﬂﬁehﬂe 12-urhn&512h. !_25;.126 and1hhalw msppdna:ﬂ&n}itﬂuma&ﬂlmdhandﬁpﬁ.mnrplm lsave - [—] R @ MNa
Ime 12 blank and complste Ime 11 Bbove.

a Hnmwern*lhﬂmnmwnmndnqmmamrwamr sBar i being amortized in thie plan wear, ses instrockons, and anter the date-of the letter ruling
granting ihe waiver . Mot ey Year

I’mm@l_nmmheﬂl_lwmlmrm;s and tﬂﬂscmuhHH{memujmmntumuu.
b Enter the minimum requited contribution for this plan year i | Y2B

c Ehhrmein'nmﬂwmwmdhymeenﬂwﬁrmmaﬂmfm!msrmﬂgaw = 12¢

d Subiract the smount in line 175 from the amount n line 170 En!armrewn{enremmﬁmmﬂﬁlaﬂﬁln
negative amowndy

8 Wil the minimum funding amount reported on (ne 123 De mat by the finding gesding?
|HH rFiannnimﬁmademmfam of Assets

133 Has aresclifion o temminets the plan been stopted In w0y pian y==77 g i e ] Yos @ No
a H*¥es® mmrmamdwwmammmmmtmwlﬂnwm L aocase 13a

b mdmmmmmmmwmmmmﬁmmm Iraﬂsfﬂrmdmmmmm ﬂb{mmmme D Vs @ Na
control of the FEGCY . =,

C I, during this plan yesr mvmwmmwmm from this pian manmnerphn{si.mmmeﬂnnts_}lu
witich az3els or Eablliles were ransfered. (Sae instruchans |

13c{1) Mama of plan(s} 13c{2) EiN{s) 13c(3) Phia)

12d

5 [] ves [ no []wa

[ Part VIll | IRS Compliance Questions
148 Does the plan salisly the coverage and nondiscrimination fesis of Code sections 410{h) and 401(a)(4) by combining this plan with any offer plans undes
the permissive aggregation ndes? [ | Yes [ No
14b it this is a Code secton 40T(k] plan, cheox afl bowes that apply o indicaie how (he plan = mlanded o satsly the nonciscnmmabon requirements for
‘empioyee defemals and employer matching contribufions (2s apphcable) tnder Cooe sections 401 k31 and 401(mN2}
[ Design-hased st harber mathod
[] “Prior year* ADP test
D “Currént year” ADP test

[] aa

15 ITthe plan snansor ie an adopler of & pre-approved olan that mﬂﬂamﬁﬂ{mﬂm%,mmmﬂaﬂlnnﬂpﬂmﬂﬂ
(MM/DBIYYYY] and the Opinion Latler ssrial number O /03812

o
-:'!':
lu]
=

f2020




