Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
DLAK WEALTH ADVISORS RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/2022
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) 47-3432631
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DLAK WEALTH ADVISORS 2c Sponsor’s telephone number

513-914-1960

2d Business code (see instructions)

9100 WEST CHESTER TOWNE CENTRE
WEST CHESTER, OH 45069 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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 6
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) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 10/15/2025 ROBERT KOSCIK
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 151861 241883
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 151861 241883

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) 58579

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 18296

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 13147
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 90022
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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 90022
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2J 2K 2F 2G 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 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
@ “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 o e LI

12100038
Deparmen of the Trassiry Benefit Plan
el Py v Thi form i required 1o be fllad under sactions 104 and 4065 of the Employee Aotrement 2024
Chepartrmrd of Labor Income Security Act of 1874 (ERISA), and sections G057(h) and G058{a) of he Internal
t.nwmgm‘:wmmm Ravaniss Cote [the Code). This Form is Open to

Public Inspection
Parsion Bana(l Guamnty Coporaten

+ Complele all entries in accordance with the instructions to the Form 5500-5F.
Part | | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan yesr beginning 01/01/2024 and anding 12/31/2024 i
A This relurnireport i for: E & single-employer plan Da mutipe-employer plan {nol muliemployer) (Pension Plan filers chiecking (his bes

mist ttach Schedule MEP. Other plans must gttach e list of parlicpaling employer
information in eccerdance wilh the form irstrictions. )
B This refumiraport (s I:l 1k First et urmdregor D thi final returmregpon
D an amended retumniregor |:| short plan year relurnfapor (less than 12 munlh-a]

C Check b If iling under. E Farm 5558 D sutomatic extension D DFYC program
|:| special exlension (enter descriptiont
D irihe plan s a collectively-targained plan, check here ... k |:|
e [

E i this iz a retroactively adopted plan permitted by SECURE Act saction 201, check hare. ..
[ PartIl_| Basic Plan Information—enier sl requested information

Ta Marne of plan 1B Three-digit plan number
DLAK Wealth Advisors Retirement Plan (PhY) B 001
1€ Effeclive date of plan
01/01/2022
28 Plan sponsor's name [ergloyer, if for a single-employer plan) 2B Employer identification Number (EIN)
ailing address (inchude roeam, apt., suile no. and streat, or P.O. Box) 47-3432631
City or iown, stale or provinge, country, and ZIP o foreign postal code (il foreign, see inglrucions) e
DLAK WEALTH ADVISORS 2C Sponsors talaphone numbar

513-914-1960
2d Business code (see Inslructions)

9100 WEST CHESTER TOWHE CENTRE

WEST CHESTER QH 45069 | 525900

Aa Plan ;dminislrmnr‘! name and address Eﬂame as Plan Sponsor. 3b Adminisirator's EIN

3c Administrator's talephane number

4 1 the name angior EIN of the plan sponsar or the plan name has changed since the last recumirepor. | 3B EIN

filed for this pan, enter the plan Sponsors neme, EIN, (e plan rams &0 the plan aumoer from the

last raturnfrepon ad P

B Sponsors N
€ Plan Name

Ba Tolal number of perticipants at the beginning of the plan year... 5a
b Tolal number of perticipsals at he end of the plan year.. Sh 8
G} Mumber of participants with sccount balances as of the heg nnlng af the nlanyea' fonly defined s¢(1)
coniributicn plans complele this ilem) B

cl2) mMumber of perticipents with eccount Salances a3 nf iha end ur the plan yaar tcnly UE"II'EU He(2)

contribution plans complebe L ilem) .. i
d(1} Total rumber of active participants st the beginning of the plan year 5d(1] E
A2} Total numbser of aclive parlicipants al the end of the plan year... 5d(2) L
&  Murnber af particigants whao lerminalad El‘ﬂl..loy'\'rlenl during the plan year with acorued benefiis that 5e 0
wers lass fhan 1009 wpsled .
Caution: A mty[orlha late or incomlet ﬁl’mg of this mll.rru'r:purluill be ag_sm:d unliess reasonable cause 15 established,
Undar penalties of parjury 2nd other penallies sat fodk i the inslruckions, | declare that | have exsamined this relumirepoet, including, ¥ appiceble, a Schadulo
SB o muule MB{:uleel{m and signad by an ernlled actuary, as well ag the electronic varsian of this retumireport, and to the bast of my knowlacoge and
L and corplele
SIGN Ve f e ROBERT KOSCTE
AL n[plan .nrlnlalr.al.nr Olate Padisfe=id | Enter nama of indhidusl signing a5 plan sdminisiratos
SIGN %ﬂ )
REEE Signaturne MWW Dt Fodes famide | Enter name of individual Signing 25 employer of plan Sponsor
For Papervwork Reduction Acl Motice, 00 the Instrucbons for Form S500-5F. Faorm S500-5F (2023)

v 240311




Form S500-5F (2024)

Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions. ).

b Are you claiming a waiver of the annual examination and repert of an independent qualified pubhcmmant -ICIPﬁ.l
under 23 CFR 2520 104-467 (See instructions on waier eligibility and conditions. )

If you answered “Mo™ to either line &3 or line &b, the plan cannot use Form 55I]I]-SF am:l must instead use FCI|111 55!]1]'

YesDNu
@Yesl:lhlu

¢ [f the plan is a defined benefit plan. is it covered under the PBGC insurance program (see ERISA section 4021)7 ... I:l Yes I:l Mo I:l Mot determined
If *fes” is checked, enter the My PAA confimation number from the PBGC premium filing for this plan year,

- |See nstuctions. )

Part Il | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
@ Total plan assets 7a 151,861 241 8BB3
b Total plan liabilities Tb
C MNet plan assets (subtract ine 7b from ne 7a). oo, Tc 151,861 241,883
B  Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
A Confribufions received or receivable from: _
{1) Employsrs Ba(1) 58,579
{2) Participants Ba() 18,296
(3] Others (ncluding rollovers ). .o, Bal3)
b Other income (loss) Bb 13,147
¢ Total income (add lines Ba(1]. Elan'ﬂ} Ea-':]:l and8b).... ... Bc 90,022
d Benefits paid {incuding direct rollovers and insurance premiums
to provide benefits) ! Bd
e Cenain deemed andior comective distributions (see nstn.lmnnsj. ge
T Administrative serice providers (salaries. fees, commissions)..... Bf
g Other exp g
h Total expenses (add lines Bd, Be, Bf, and Bgl_._. &h 4]
i Met income (loss) (subtract line 8h from line Bc) 8i 90,022
j Transfers to (from) the plan (see instructions) ... g
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:
28 2E 20 2K 2F 2E 2R 3D
b | K 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 28 CFR 2510.3-1027 Confinue to answer “Yes” fior any prior year falures. until flly
comected. (See instructions and DOL's Voluntary Fiduciary Comection Program) .. 10a X
b Were fhere any nmerrpttansamnnsmﬂ'l any party-in-interest? (Do not include transactions
reported on line 10a.) . e | 0B X
Was the plan covered by a fidelity bond? e | 402 | E 20,000
d Did the plan have a koss, whather or not reimbursed brme plan 5 ﬁdelrt:,' bond, that was caused
by fraud or dishonesty? e | 1000 4
€ Were any fees or commissions pald to any brokers, agents. or other persons by an msurance
CETET, MSUrance senice, or other DI'QHI'IlZa‘IIDI'I that prm-u:les some or all of the benefits under T
the plan? (See instnections._ ) . 10e -
f Has the plan failed io provide any benefit when due under theplan? . 10f X
0 Did the plan have any participant loans? (if "Yes,” enter amount as of year-end.) ... 10g X
h ¥ this is an individual account plan. was there a blackout period? (See instructions and 20 CFR
2530.101-3) ... | 10K X
i K 10h was answered "Yes,” -:hedc thE Ixxx if you either prmndedihe required notice or one of'lhe
excaplions to providing the notice applied under 28 CFR 2520.101-3 e 10i




Form 5500-SF (2024} Page 3-

Part VI Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (if "Yes,” see instructions and complete Schedule 5B
(Form 55:)3) and lines 11a and b below.) If this is a defined contribution pensu:n plan leave line 11 blank and cnmplete line 12 |:| Yes |:| Mo
below. .
@ Enter the unpaid minimum required contributions for all years from Schedule 58 (Form 5500 ne 40 e | 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than 50, has PBGC
been notified as required by ERISA sections 4043(c)(5) andior 303(k)4)? Check the applicable box:

Yes.

MNo. Reporting was waived under 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.

Mo. The 30-day period referenced in 28 CFR 4043 25(c)(2) has not yet ended, and the sponsor intends io make a contribution equal to or

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

Mo, Other. Provide explanation

12 |5 this a defined contribution plan subject to the minimum funding mquiﬂnenls of section 412 of the Code or section 302 of

ERISA? ........
{lf "Yes,” complete line 123 or I|ne5 12b. 12, 12d, and 12e below as apphcahle ) I 'ﬂ1|5 isa de'ﬁned beneﬁtpenslm plan Ieame D Yes Has

ling 12 blank and complete line 11 above.

a If awaiver of the mlnlmumflmdng standard for a prior year is bemg amortized in this plan year, see instrucfions, and enter the date of the letter ruling
granting the waiver. ceniaccecece—. MRt Diay Year

If you completed line 12a mmgl-el:e Ilnes 3,9 and 10 ofﬁchedule MB {Form 5500} :md sl(lg to line 13.

Enter the minimurn required contribuion for this plan year ................ 12b

Enter the amount contributed by the employer to the plan for this plan year 12¢

oo e

Subtract the amount in line 12c from the amount in line 12b. Enter the resu.it{mterammus sngﬂn theleftof a 12d

negative amaount)

& Wil the minimurmn funding amount reported on line 124 be met by the funding deadline? ... D Yes I:l M I:l A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resohion o terminate the plan been adopted in any plan year? . 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 assefs distributed to partx:panls or beneficianes, ransfemed to a.m:nherplm or brought under the D Yes E Mo
control of the PEGC?

C [If, during this plan year, any assets or kabdities were transfermed from this plan o another pla'ns} |dermf'5r1heplm{s}w
which assets or iabiities were transferred. (See instructions.)

13c{1) Name of planjs). 13c(2) EIN(s} 13c{3) PN(s)

[Part Vil | IRS Compliance Questions

14a Does the plan satisfy the cowerage and nondiscrimination tests of Code secfions 410{b) and 401({a){4) by combining this plan with any cther plans under
the permissive aggregation ules?[] Yes [{] Mo

14b I this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiserimination requirements for
phoyee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401{m)(2).
Design-based safe harbor method

“Prior year” ADP test
“Current year” ADP test

[] mea

15  Iithe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 0&/20/2020
{MM/DD/YYYY} and the Opinion Letter serial number 27039123 -




