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
THE BERT SHOW, LLC 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
04/05/2004
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) 20-0966035
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
THE BERT SHOW, LLC 2c Sponsor’s telephone number

404-304-0037

2d Business code (see instructions)

4279 ROSWELL RD. SUITE #208
ATLANTA, GA 30342 711510

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 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 14
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) 11
€ 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. 10/13/2025 BERT WEISS
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 2122696 2615882
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2122696 2615882

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) 95780
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 64997
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 332409
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 493186
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 EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 493186
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 2F 2G 2J 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 126000
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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas B Yes D 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 0
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 B Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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_ Q703751A,
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This Farm is Open to
Public Inspection

| entrdes In act ordance with the instructions to the Form 5500-SF.

[Partl| Annual Report Identification lpformation

For calandar plam yoar 2024 or fieeal plan yaar hagingi

i ni/01/7024

and ending

12/31/2024

A This returndreport is fos

B This returnirepar is: D the first returnd

D an amended g

C Cheock box if fling under, Form 5550
l special extens
D Ifthe plan is a collectively-bargainad plan, check

E itthis Is a retroactively adopted plan permitted by

@ a single-emploler plan

eport [:| the final relurn/report

furndreport

D sutomalic exlension

en (enter descri lion)
there

SECURE Act g 1cton 201, check here

D a multiple-amployer glan (ot muliemployer) (Pension plan filers checking this box
must altach Schedule MEP. Cther plans must attach a list of participating employer
infarmation in accordance with the form instructions.)

D a short plan year retlurndreport (less than 12 months)

D DFVC program

[Partll| Basic Plan Information —- entq

r all requested @ formation

1a Mame of plan
The Bert 3how, LLC 401 (k) Frofi

. Sharing ilan

1b Three-digit plan number
(PN} & 001

1¢ Effective date of plan

04/05/2004
2a  Plan spenser's name {employer, if for a single-4mplayer plan 2b Employer Identification Number
Mailing Address (include room, apt., suite no. and street, or P.C. Box) (EIN) 20-0966035

City or town, state or province, country, and ZIH
The Bert Show, LIC

4270 Roswell Rd. Suite #208

U8 Atlanta gn 30342

or foraign post | code (if foreign, see instructions)

2C Sponsor's telephone number
(404) 304-0037

2d Business code (see instructions)
711510

3a Plan administrator’s name and address Jame as Plan &¢ ansar

3b Administrator's EIMN

3¢ Administrator's telephone number

If the: name andfor EIN of the plan sponsor or the plan name he 5 changed since the last returnirepon filed
" for this plan, enter the plan spgnsnr’s name, EIN, the plan narm and t[‘%e plan number from the |aﬂ:' 4b EIN
raturnfreport.
a Spensors name 4d PN
€ Plan Mamea
5a Total numbar of participants 2t the beginning ofthe plan year Sy 5a 13
b Total number of participants at the end of the plan year 5b 14
c(1)  Number of participants with account batancps as of the beg nning of the pian year {only defined 5c(1)
contribution plans complate this tem) c( 13
c(2) Mumber of participants with accaunt balancks as of the end of the plan year {only defined 5c(2
pantibitinn plane somplata thee #am) T C{ :‘ 14
d(1) Total number of active participants at the beginning of tha pla 1 year T . | 5d{1) 10
d(2) Total numbier of active participants at the end of the plan yeal 5d(2) i1
Mumber of participants who terminated employfient dunng the lan year with accrued benefits that
were less than 100% vested Se Q

Caution: A penalty for the late or incomplete filigg of this retun Ireport will be assessed unless reasonable cause is established,

Undar penatiae of parjury and athoer panatise el farth in by
5B or Schedule MB completed and signed by an enralled »
hefief, it is truejcarrect, ankmmh!n.

b inetriustinhe, 1 dod ara that | have syamined this relum/ropad, including, il applicable, a Schodulo
Huary, as woll as 1l o eledronic version of this relumireport, and to the best of my knovdedge and

sion | /1~ N A

| =2 Bert Weiss

|1

HERE | sigrature of plan Bdministrator

SIGN

Date ]D; i%}f}c Enter mame of individual signing as plan administrator

HERE | Signature of emploveriplan sponsar

Nata Frtar nama nf indivrist cigring e amplayar ar plan spansse

For Paperwork Reduction Act Notice, see the in:

ptructions for F arm 5500-SF.

Form 5500-3F {2024)
V. 240311




6a ‘Were all of the plan's assels during the plan ye

b Are you claiming a waiver of the annual examin
under 29 CFR 2520.104-467 (See instructions 4

It you answered "No" to either line 6a or ling 6b, the plan ci nnot use Form 5500-SF and must instead use Form 5500,
[Clyes [CIme [C]Met detarmined

C [fthe planis a defined benefit plan, is it covarad
i "Yes" is checked, enter the My PAA confirma

hr invested in li jible assets? (Sea instructions )

phicn and report of an independent qualified public accountant (IQPA)

Xlves [no

:n waiver eligibil ty and condifions.)

ion number fror the PBGC premium filing for this year

under the PBG 2 insurance program (see ERISA section 4021)7

Xlves [Ine

. (See instructions.)

| Partill | Financial Information

T Plan Assctas and Liobilitica

(a) Beginning of Yoar

{b) End of Yoar

d Total plan assels preey Ta 2,122,696 2,615 882
b Total plan liabilities ... wens|  TH 0
€ Met plan ossots {subtract line 7b from line 78] boeeesmereeses e[ T8 2,122,696 2,615,882
8 Income, Expenses. and Transfers for thiz Plan |fear {a) Amount (b} Total
a8 Contnbutions received or recelvable from)
{1} Employers | _B211) 895,780
(2) Participants weee | Ba(2) 64,997
13) Cthers lincluding rollovers) | Ba[3)
b Other income (loss) [ooee Bb 332,409
C Tofal income (add ines Ba(1), Bal2). Ba(3), and Bh) R BT 8c 493,186
d Benefits pad {incisding direct rollovers and insfrance premium |
to provide benafits) e
& Cerain deemed snd/or corective distrbuti instructions | .| fe
f  Administrative service providers (salanes, fees| commissions} .. 8f
g Other expenses wer] 8gQ
h  Total expenses (add lines Bd, Be, Bf. and Bg) | simmessssserrssns sues] 8N
i Metincome {loss) (sublract ling Bh from ling Be] oo e 8i 453,186

j  Transfers to (from) the plan (see instructions)

.................. o g

LEart v | Plan Characteristics

9a| If the plan provides pension benefits, enter the
2E 2F 26 20 2R 3D

hpplicable pens in feature codes from the List of Plan Charaderistic Codes in the instructions:

b| if the plan provides welfare benefite. enter the 4

pplicable welfar i feature codes from the List of Flan Characterictic Codes in the instructions:

| PartV I Compliance Questions

10 During tha plan year: Yes Amount
a Was there a failure lo transmit to the plan anf paricipant con ributions within the time period
described in 28 CFR 2510.3-1027 Cantinue tp arswer "Yes™ | i any prios year failures untd fully
comected, (See instructions and DOL's Volunary Fiduciary © rrection Program)  iiesseessssss 10a
b Woere there any nonexempt transactions withfany party-in-inte “esl? (Do net include transactisns
reparted on hine 10a.) 10b
€ Was the plan covered by a fidelity bond? 10c | X 126,000
o Didihe Plan fave a loss, whelher or ol relmpursed Dy the plon's fid BHI!,!l bond, that was caused
by fraud or dishonesty? 10d
e Were any fees or commissions paid to any bjokers, agents. ¢ ' other persens by an insuwrance
camiar, ingurance senvice, or other arganizatsgn that provides some or all of the benefits under
the plan? (See instructions.) 10e
Has the plan failed to provide any benefit whdn due under the plan? 101
9 Did the plan have any participant loans? (If "Yes” enter amol 7 as of year end.) s | 109
h  ifthiz is an individual account plan, was therd a blackout peri d7? {See instructions and 29 CFR
2520101-3) 10h
i 1£10h was answered "Yes," cheok the box f you either provid 1d the required notice or one of the
exceptions 1o prowiding the notice applied under & CFR 254 . 101-3 10i




|Part VI | Pension Funding Compliante

11 s this a defined benefit plan sabject to minimpm funding regy rements? (I “Yes " see instructions and complete Schedule
8B (Form 5500) and lines 11a and b below ) [ this is a define | confribution pension plan, leave line 11 blank and complete

e 12 BeldW e

BhekbREREReRERE

1 Yes [] Mo

Enter the unpaid minimum required contributipns for all years from Schedule S8 (Form 5500} ne 40

..... . | 112 |

b PBGC missed contribution reporting requ

[C] ves
[C] Me. Reporting was waived under 28 CF

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

[] Mo, The 30-day period referenced in 25
excoeding the ungaid minimum regquirs

E[ Mo, Other, Provide explanation

i cantribidion by the 30th day aftar the dus dota

rements, If the ilan is covered by PBGEC and the amount reported on line 11a is greater than 50,
has PEGC been notified as required by ERISH sections 4043 ¢)i5) andfor 303(k)(4)? Check the applicable box:

R 4043 25(c)(2) because contributions aqual to or exceeding the unpaid minimum required contribution

CFR 4043.25(¢ (2) has not yel ended, and the sponsor Intends to make a contribution equal to or

42 I3 this a defined contribution plan aubject to the minimum fur ling reguirementa of aection 412 of the Code or scdtion 302 of

ERISA?

X] Yes ] Mo

(f “Yes," complate line 12a or lines 12b, 12¢]
leave line 12 blank and complete line 11 abo

=

12d, and 12e b low, as applicable.) I this is a defined benefit pension plan,

a Ifawaiver of the minimum funding slandard |

or & pricr year i: being amoriized in this plan year, see instructions, and enter the date of the letter

ruling granting lhe waiver Maonth Day Year
If you completed line 12a, complete lines 3, 5,jand 10 of Sche Jule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribufion for this olan vear ... 12b
G Enter the amount contributed by the employey 1o the plan for he plan year 12c
d  Subtract the amount in fine 12c from the amgunt in line 12b, Snter the result (enter a minus sign to the laft 12d
of a negative amount}

e Wil the minimum funding amount reported o

b line 12d be me by the funding deadlina?

] ves (] Mo [] nea

Part Vi Pian Terminations and Trarsfers of Assets

13a Has aresolution fo terminate the plan been Jﬂmﬂed i any pl in year? ] Yes [X] No
If"Yes " enter the amount of any plan assetsfthat reverted to he emiployer this year 13a
b Were all the plan assets distributed to panticipants or beneficl iries, transferred to another plan, or brought under D Yes E ™
the coniral of the PEGC?

€ If, during this plan year, any aseels or lablitig

which azsets o liabilities were transferred. (See instructions.|

s wore fransfen :d from this plan to anothar plan{s), identify the planis) to

13c{1) Name of plan(s):

13e(2) EIN(s)

13e(3) PN(s)

Part VIl | IRS Compliance Questions

1da Does the plan satisty the coverage and nondgcrimination tes s of Code sections 410(b) and 401 (a){4) by combining this plan with any cther plans

under the permissive aggregation rulesy

] Yes [ | Na

14b |fthis is a Code section 401(k} plan. check al

for employee defarrals and employer matchin

[3] Design-based safe harber method
1 *Prior year® ADP test

[1 "Current year" ADP tes!

[ noa

boxes that app ¢ to indicate how the plan is intended to satisfy the nondiscrimination requirements
o contributions | as applicable) under Code sections 404 (k)(3) and 404{mM(2).

15 |fthe plan sponsoris an adopter of a pre-apy

06430/ 2020 (MMIDDAYYYY) and the O

pinron Letter ser sl number ©703751a

Foved plan that | zceived a favorable IRS Opinion Letter, anter the date of the Opinion Letter




