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
JON BENEZETTE, ATTORNEY AT LAW RETIREMENT PLAN AND TRUST (PN) » 001
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) 59-3411154
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JON BENEZETTE, ATTORNEY AT LAW 2c Sponsor's telephone number

386-253-6864

2d Business code (see instructions)

516 NORTH PENINSULA DRIVE
DAYTONA BEACH, FL 32118 541110

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 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 3
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) 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. 10/13/2025 JON BENEZETTE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/13/2025 JON BENEZETTE

HERE 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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 1740035 1825926
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1740035 1825926

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) 1547
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 1550
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 103
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 159015
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 162215
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 52676
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 23648
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 76324
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 85891
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 2K 2T 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 25000
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 1123
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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703241A




Form D30l-or ' Short Porm Anniar RetGIITREDOTL U Sinan CIpioyee (MR Nns. 1$g—_ﬂ0;$
T Benefit Plan
Inkams Revanivs Sorvis This form is tequired to be fled under sections 104 and 4065 of the Employee Retirement 2024
r——— Income Security Act of 1974 (&RIEA). agddsmﬁ;on dﬁoﬁb) and 6058(a) of the Internal This Form is Open to
Ernployea Benafits Seuiity A evenue Code (the Code). Public Inspection
Panzion Benefi: Glétnty Compordtion » Complete all entries In accordance with the instructions to the Form 5600-8F.

[Partl.] Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan year beginning QL/01/2024 and ending 12/31/2024

A This retumn/freport iz for: E a single-employat plan I:I a muitipla-employer plan (not multiemplioyer) (Fension plan filers checking this box

st attach Schedule MER. Other plans must attach a list of parlicipating employer
information in accordance with the form instructions.)

B This return/report is: ]:l the first retlumn/report D the final retum/report
D an amandad relum/report D a short plan year refurn/ieport (less than 12 months)

C Check box if filing under: Form 5558 D automatic extension D DFVCG program
H special extension {enter description)

D Ifthe plan is a collectively-bargained plan, check here > |:|

E Ifthis is a retroactively adopted plan permitied by SECURE Act section 201, check here URTTRIRAI D

Basic Plan Information --- enter all raquested information

1a Name of plan 1b Three-digit plan number 001
Jon Beneratts, Attortey at Law Retirement Plan and Trust (PN}

1¢ Effective date of plan

0L/QL/2004
22 Pian sponsor's name {emplayer, If for a single-employer plan 2b Employer [dentification Number
Mailing Address {include ream, apt., suite ne, and etrest, or P.O. Box} (EIN) 59-3411154

Lty or towm, sate.or oooudnee, Counkty A LY oo foesian nostal code 0f forsion. see inatiuctons)

Jon Benezette, Attornev at Law 2¢ Sponsar's kelephone numbar

(386) 253-6864

2d Business code (see instructions)
516 North Peninsula Drive 541110

US Daytons Beach FL 32118

38 Plar adminkshators came. and address.  TX ] Same as Plan Seansor 1 3b Administrainss Bt

3¢ Administratar's telephone number

4 Ifthe pame andfor EIN of the plan spansor or the g!an name has changed sinee the last returnfreport filed 4b EIN

.for this plan, enter the plan sponsors name, EiN, the pian name and the plan number from the ast

AR TN A O VA

& Sponsor's pams 4d PN
€ Flan Name

Sa Total number of participants at the beginning of the plan year Ba
U . Total number of participants ot the end or the plan year . oH 4
c{1) Number of participants with aceount halances as of the beginning of the plan year (only defined 5¢(1)
contibution plans complete this item) 5
c{2) Number of pariicipants with account batances as of the end of the plan year (only defined 5¢(2)
contribution plans complets this item) 3
d(1} Total number af aclive participants at the beginning of the plan year 5d(1)
d(2) Totat number of active participants at the and of the plan year 5d(2) 4
Number of participants who terminated employment during the plan year with accrued benefits that
were jess than 100% vested Se o

Caution: A penalty for the lato or incomplete filing of this retum/report will be assessed unless reasonable cause |5 established.

Uridler peratties of parjury and other panalfies &t forth iy the instrustions, | daciars that | have examined this retumirepon, including, if applicable, 8 Schedule
88 or Schedula MB complated and signad by an enrolled actuary, se well as the slectrenic versian of this retumireport, and to the bast of my knawledge and
kolief, It & true, carract, M

,M Jon Benezette

Signature of plan administrator Date 2 ﬁfj /2(7 Entet hame of individual signing as plan administrator
: e I K

Jon Benegzette

. - -~
‘| Sign of employsr/plan sponsor Data[u/ ;‘3 / Z_J Enter name of indlvidual signing as employer or plan spohsor

For Paperfark Raduction Act Notice, see tha instructions for Form 5500-5FF Form 6500-SF (2024)
v,
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Ga

Were all of the plan’s assets during the plan year invested in eligitle assefs? (See instructionz.)

Aira you claiming o yaber o the onnyal-cxsminelion and pepertof an.indanandont auolifiod mublls seosuntent A0BA).

r-

uhiler 29 CFR 2520.104-467 {See Instructions on welver eligibifty and cahdiions. )

Elves [INa
E]ves [INo

If you answered "No™ to either line 6a or line 8k, the plan canhiot use Form 5500-5F and must instead use Form $500.
Clves ["INo [_]Notdetermined

1 the plan is a defined benefit pian, is it covered under the PRGG insurance program {see ERISA section 4021)7

[f "Yag" iz checked, enfer the My PAA confirmation number from the PEGGC premium filing for this year

. {Bee instructions.)

{fii) Financial Information

Plan Assats and Liabilifies

7 {a) Baginning of Year {b) End of Year
a Total plan aszets 1.740,035 1,825,526
b Total plan liabilities 0
€ Net plan asseis (subtract line 7 from Hne 78)  wuscussesmesemmssimis | 1,740,035 1,825,526
8 Incoms, Expenses, and Transfers for thia Plan Year {3} Amount (b} Total
A Gontibufions received or receivable from:
(1) Employers Ba(t) 1,547
{#) Paricipants Ba(2) 1,580
{3) Others (inclyding rollovers) Bald) 103
b Gther income (loss) 8b — 159 D15
G Total Income (add lines 8a(1), 8a{2), Ba(3), and 8b) N - R
d Eenefits paid (neluding direct rellovers and insurance premiums
to provide benefits) 2d 52,676
e Certain deamed and/or comective distributions (see instrug¢tions) .| Se
f Administrative service providers (salaries, fees, cotnmissions) .| &f 23,648
g Other expenses 89
h Total expenses (add lines 8d, 8e, 81, and 8g)  wrrrmsrcemrcrssemin ]
i  Netincome (loss) (subiract ine §h from line 8¢} wwssmmsmmnmms | Bi
i  Transfars to (from) the plan (see Instuctions) L e 8j

Plan Characteristics

If the plan provides pansion benefits, enter the applicabla pension feature codes from the List of Plan Characteriatic Godas in the instructions:

Y9a
PE 2F 26 2J 2K 2T 3D
k| Ifthe plan provides welfare benefits, enter the applicable welfare feature eodes from ihe List of Plan Characteristic Cedes in the instructions:
REr N -| Compliance Questions
10 During the plap year: Yes | No Amount
a Was there a failure to tratsmit to the plan any participant conttibutions within the time period
dezeribad in 29 CFR 2510.3-1027 Continue to answer ™Yes” for any prior year failures until fully
cotrectad. (See instructions amd DOL's Voluntary Fiduciary Comection Progratn) s | 102 X
b Were there any nonexempt fransactions with any party-in-interest? (Do notinclude fransactions
reporied on line 10a.) 10h X
¢ Was the plan covered by a fidelity bond? e | X 25,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? . 10d X
8  Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
cartier, Insurance gervice, or other organization that provides some or all of the benefits under
the plan? (Sae instructions.) 10| X 1,123
Haa the plan failed to provide any benefit when due under the plan? 10F X
¢ Did the plan have any participant loans? (I "Yes,” enter amount as of year and ) B L. |
h  ifthis is an individual account plan, was there & btackout period? (See instructions and 29 CFR
2520.101-3.) 18h X
i If 10h was answered "Yes," check the box if you either provided the requirad nofice or one of the
exceplions to providing the notice applied under 28 CFR 2520.101-3 10i




Form 5500-5F 2024 Page 2 —| |

| Pension Funding Compliance

41 iz this a defined benefit pian subject to minimum funding requirements? (If "Yes," sas instructions and complete Schedude

S8 (Form 5500) and lines 11a and b below.) Ifthis is a defined contribution pension plan, leave line 11 blank and complete ] Yes E] Mo
li 1= (01 A——— . - Jatg g sysmesansans - F—
A. Enter the unpaid minimum reguited confributions for alt years from Schedule B {Form 5500) line 40 ... - 11a

b PBGC missed contribtion reporting requirements. If the plan i covered by PBGG and the amount reported on ihe 11a is greater than §0,

rag PBGC Deen noiied as required by ERISA sections #i43\6j(5} andior J03\K)(#j7 Cheok the appiicabie box:
[ Yes.

r_"i No. Reporting was waived wnder 28 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.

] No. The 30-day petiod referenced in 26 CFR 4043.25(c)(2) has not yet ended, and the sponsar intends to make a contribution equal {0 or
axceeding the unpaid minimum required confribution by the 30th day after the due date.

{71 Nao. Other. Provide explanation

12 15 this s dafinact cantrihtion nfan subiec ta fhe sinimua, fansdlng equirements.of section. 412 of e Linde or spetinn, 302 of )
ERISAY 3 Yes [X] No
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12& below, as applicable.} If this is a defined benefit pension plan,
jaave lina 12 blank and complete line 11 above,

a Ifa waiver of the minimum funding standard for a prior year is being amortized in thiz plen yesr, sea instructions, and enter the date of tha tetfer
rullng Aranting the WaIVEN | cussssussissmssisssssamsisssissisasasesasssss Month Day Year

If you completed line 123, camplete lineg 3, 8, and 10 of Schadule MB {Form §500), and skip to line 13.

© Enier ihe minfmum required comrnbulion tor ihfs pian year, 1 izl T
G Enter the amount confributed by the employer to the plan for the plan year 12c
¢ Subiract the amount in line 12¢ from the amount in line 12b, Enter the result (enter & minus sign 1o the left 12d
of 8 negative amMouNt)  swwwsermaresrerre s nmss s s s s s s vy e s
e Wil the minimum funding amount reported on line 12d be met by the funding daadiina? [ ves[J Ne ] NA
‘F | Plan Terminations and Transfers of Assets
13a Has a rasolution ta terminate the plan been adapted in any plan vear? I:l Yesn |E Mo
If “Yas," antar the amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assets disfributed fo participani= or beneficiaries, ransferred to another plan, or brought under D Yes El No
the copiral of the PRGC? T ———

A et A e i it v i, b ML AL e s et By el B M, A R, i, e ey e St~ e e B e
W LI WA ILPRE MRS RO E Fr sl g W LY AYWRAN E PR TR TRk e A AL E R W RAF IR A EIAR BN AF ST U S IR IR ) PR BURY AR L AT T ] A

which assets or llabliites were traneferred. (Sea instructions.)

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

1 IRS Compliance Questions

14a Doas the plan satisfy the coverage and nondiscrimination tasts of Code sections 410(b) and 401 (2)(4) by comblning this plan with any ather plans
under the permissive aggregation rules? [ Yes [X]No

14b if this is a Coda saction 401(k) plan, check all boxes that apply to ndicate how the plan is intended fo satisfy the nondiserimination requirements
for employee deferrals and employer maiching contributions (as applicable) under Code sections 401({k){(3) and 401(m)(Z).
[x] Design-based sate harbor method
ﬁ “Frior year” AOF rest
I:] "Current year” ADP test
1 nA

18 Ifthe plan sponsor is an adopter of a pre-approved plan that raceived a favorable IRS Opinion Letter, enter the date of the Opinion Letter
08/ 30/ 2020  (MM/DD/YYY) and the Opinion Letter seral number  Q703241a .




