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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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 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: D 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 CONFERENCE FORUM, LLC 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/2020
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) 27-1931202
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE CONFERENCE FORUM. LLC C Sponsor’s telephone number

646-350-2586

2d Business code (see instructions)

1430 BROADWAY, SUITE 1510
NEW YORK, NY 10018 541800

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 17
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 15
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 0
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 02/24/2026 MEREDITH SANDS
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1168655 0
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1168655

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt 8a(1) 303745

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 190502

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 6525
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 240789
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 741561
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1901900
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 8316
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 1910216
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -1168655
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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 2F 2G 23 2K 2T 3B 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 116900
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 | 1lla |

(o3

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:

E 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.

E 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 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D 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? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e B Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a 0

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

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

| Part VIIl | 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 [X 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

L] 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 Q702561A,




Form 5500-SF Short Form Annual Return/Report of Small Employee M 0w, 12104110

1210-0089
Dapanment of the Tisguury Beneﬁt Plan
ISR ERadaut e This form is required to be filad under sections 104 and 4065 of the Emplayee Retiement 2025
Departmar of | sbor Incoma Security Act of 1974 (ERISA), and sections B8057(b) and B038(a) of the Internal
Emotovon Benatts Securty Adnestraton Revenue Cade (the Cade) This Form is Open to
Panion Denett Guar Public Inspection
_ i i A o » Complete all entries in accordance with the instructions to the Form 5500-SF. &
|_Part! | Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beainning 01/01/2025 and énding 12/31/72025
A This returnireport is for. @ a single-employer plan U amultiple-employer plan (not muliemployer) (Pension Pian filers chacking this box

must attach Schedule MEP. Other plans must attach a st of participating employer
information in accordanca with the form Instructisns )

B This returnirepart is D he first return/repaort ’h_(_I the final raturnirepon
[:| an amended return/report D & short pian year return/report (jess than 12 months}

C Check box if filing under: D Form 5558 D automatic extensian D BGFVG program
El special extension (enter description)

D Ifthe plan is s collectively-bargained plan, check hero : . 4 Q

E Itthisisa retroactively adopted plan permitted by SECURE Act sectian 201, check here. Ly l"?

|_Partll | Basic Plan Information—snter all requeated information
12 Name of plan 1b Threa-digit ptan number
THE CONFERENCE FORUM, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2020
2a Plan sponsor's nams (employer, If for a single-amployer plan) 2b Employer ldentification Number (EIN)

Malling address (include room, apt , sulle no. and street, of P.O Box)
City of town. state or province, country, and ZIP or foreign postal code (If foreign. see instructions)
THE CONFERENCE FORUM, LLC

1430 BROADWAY, SUITE 1510

NEW YORK Ny 10018

27-1931202

2c

Sponsor's telephone number
646-350-2584

Business code {see instructions)

541800

3a Plan administrator's name and addross ESamc as Pian Sponsor

Administzator's EIN

Administrator's telephone number

4 i the name andor EIN of the plan sponsor of the plan name has changed since the last returm/report | 4b EIN
fiied for this plan, enter the plan sgonsor's name. EIN. the plan name and the plan number from the
last return/repon 4d N
a Spansor's name
€ Pian Name
5a Total number of patticpants at the beginning of the plan A coissios s TR Sa 17
b Total number of participarts at the end of the pian year.. ... g 5h 0
c{1) Number of panticipants with account balances as of the beginning of the plan year (only defined 5c(1)
i5
contribution plans complete this Bam) .. i ST ERIE S R arad
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2) 5
contribution plans Complate this IEM) ... oo e
d(1) Total number of active participants-at the beginning of the plan year. .. ... 5d(1) 15
d(2) Total number of active participants at the end of the plan year .. , 5d{2) 0
e Number of participants who terminated employmant durimg the plan year with accrued benelits that S5c o
wore less than 100% vested.. ... PR I (ot BT Rt oo

Cauticn: A penaity for the late or incomplete filin: 6' thln return/report wl>l'l 'bo assossed uniess reasonable cause is establishod.
Under panalliss of perjury and other penaities set forth in Ihe instructions. | declare that | have axamined this returnirepont, including, it applicable, a Schedule

S8 or Schedule MB compieted apd signed by an enrolled actuary, as well as the slectronic version of this raturniraporn, and (o the best of my knowledge and
_belief, 15

SIGN O AA [ W] |)o)s [MEREDITH sanDS

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

SIGN

HERE sfgnltum of employer/plan sponsor Dale Enter name of individuai signing as employar or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions far Farm S500-SF,

Form 5300-8F (2025)
v. 250312




Form 5500-SF (2025) Page 2

Were all of the plan's pssets during the plan year invested In aligible assets? (Ses |nstructions RO Ty L (Pt PR) Foen o N P [x] Yes [_l No

Are you claiming a waivar of the annual examination and eport of an Independent qualified public accountant (IQPA)

under 29 CFR 2520 104-467 {See instructions on waiver eligibility and conditions.). @ Yes D No

€ i the plan 15 a dafinad benefit plan, is it covered under tha P8GC insurance program (see ERISA section 4021)? D Yes U No D Not determined
if"Yes" is checked, enter the My PAA confirmation number from the PEGC premium filing for this plan year . (See instructions.)
|_Partlll_| Financial Information
7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
3 Totslplanassets ... ... T — 7a 1,168,655 0
b Total pian tiabitties.... ... ... o 7b 0 0
C Netplan assats (subtract line 75 from lina 7a) Tiime 7c 1,168,655 0
8 Income, Expanses. and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or recelvable from:
(1) Employers .. ... 8a(1) 303,745
(2) Paricipants. ... S S s i _ | 8a(2) 190,502
(3) Others (including ollovers). .. . ... | Ba(3) 6,525
b Other income (loss).. ... 8b 240,789
C_Total incoms (add lines 8a(1), 8a(2). 8a{3), and 8H) . 8¢ 741,561
d Benefits paid (including direct rollovers and Insurance premiums
{o provide benefits) el : 8d 1,901,900
e Certain deemed and/or corrective dislnbutions (see instructions) 8a
f Administrative service providers (salares; fees, commissions) 3f 8,316
g OWer exXpenses .o.o.ocoooeeoiiiii ey 89
h_Total expenses (add lines 8d. Be, B and Bg) .. Bh 1,910,216
| Netincoms (loss; (subtract ling 8h from ling B0 i Tr habaasis o 8i -1,168,655
J Transfers to (from) the plan (see Instructions) .. 8§
| Part IV | Plan Characteristic Codes
93 |If ths plan provides pansion benafits, enter the applicable pension fealure codes from the List of Plan Charactenistic Codes in tha instructions
2ZA 28 2F 2G 2J 2K 27 3B 3D
b |itthe plan provides welfara benefits, entar the applicable wellare feature codas from the List of Pian Characteristic Codes in the instructions:
Part V | Compliance Questions
10 During the plan year Yes | No Amount
@ Was there a fallure to transmil to the plan any participant centributions within the time pancd
dascribed In 28 CFR 2510,3-1022 Continue o answer “Yes” for any priar year failures Lntil fully
corrected (See instructions and DOL's Voluntary Fiduciary Carrection Program) ........ A .. | 108 X
b Wer there any nonexempt transactions with any party-insinterest? (Do not include fransactions
reported on line 10a)... : O et et et ot Jisduihbasadisanen | 10b X
€ Was the plan covered by a fidelty bond? . .. oy, T TLO (PRI PPes X 10c | X 116,900
d Did the plan have a loss, whelher or not reimbursed by the plan's fidelity bond, that was caused %
by fraud or dishonesty? . ... .. AT AVI PP : e i (T
€ Were any fees or commissions paid 10 any brokers, agente, or other parsans by an Insurance
carrier, insurance servica, or other organization that provides some or all of the bensfits undar %
O B T OO B U CHONE ) s i csiis it ssanvssosanbianst vt et e et T I ot g 108
f Has the plan falled to provide any benefit when due under the plan? . - | 1of
g ©Oi tha plan have any participant loans? (If “Yes.” enter amount as of year-and ) 10g
N it this is an individual account plan, was there a blackou!l panod? (See instructions and 28 GFR %
2520101-3) L4 LAMAA 4114 L LAARAAAAS S ead bt bt PAAMAAMASSAAALLL+ + 554 yes oo rrrevevryry suasasesanserpeass ey . e 10h
I 11 10h was answered *Yes," check the box i you either provided the required notice or ane of the
excaplions to providing the notice appiied undef 28 CFR 2520,101-3.,. ... RTIRA Y 10t




Form 5500-SF (2025} Page 3- _1

LPart VI | Pension Funding Compliance

11 Is this a defined banefit plan subject to minimum funding requirements? {If "Yes." see Instructions and complete Scheduls SB

{Form 5500) and lines 114 and b below ) If Ihis is & defined cantribution pension plan, leave fine 11 blank and complete ling 12 D Yes [] Na
DO, oo i s St s 10 - ¥

T [ 11a I

b PBGC missed contribution reporting requirements, If the plan is covered by PBGC and the amount reponed on line 11z is greatar than $0, has PBGC
bee[n natified as required by ERISA sections 4043(c)(5) and/or 303(K)(4)? Chack the applicabie box:
| Yes.

=
\

L[ No. Reporting was waived under 26 CFR 4043 25(c)(2) because contributions equal 10 or exceeding the unpaid minimum required contribution
wero made by the 30th day after the dque date.

D No The 30-day period tefarenced In 29 CFR 4043 25(e)(2) has not yal ended, and the sponsor intends to make a contribation equal 1o or

exceading the unpaid minimum required contritiution oy the 30th day after the due date.

D No Other Provide expianation

12 18 this a defined cantribution plan subject to the minimum funaing raquiremants of sactian 412 of the Code or section 202 of
ERISA? ..o R e G T vy omen [—l ves % No
(I "Yes,” compiate line 123 or lines 12b. 12¢, 12d, and 126 below, as applicable.) If this 15 a defined banefit pension plan. leave - i
lina 12 blank and complete line 11 above.

a3 Il a waivar of the nunmum funding standard for a priar year is baing amortized in this plan year, see instruclions, and enter the date of the latior iing
granting the waiver ... ... FessbbeaAMaT ey T T s e Useeeeen et [T N LY A ... Month Day Year

If you comploted line 12a, complete lines 3, 8, and 10 of Schedulo MB (Form 5500), and skip to line 13,
b _Entar the minmum required contribution for this pian year —— .. | 128
C Enter the amount contnibuted by the employer 1o the plan for this plan year e Fidsee et ieers 12¢

d Subtract the amount in line 12z from the amount In fine 12b. Enter the result (enter a minus sign to the teft of a
negative amount) ..., \

12d

AAAAA [l ves []no [] na

€ Wil the minimum funding amount repanted on line 12d be met by tho funding deagdline? ... ...

[Part Vil l Plan Terminations and Transfers of Assets
13a HMas a resolution to teminats the plan been adopisd inany planyear? ... .. e, @ Yos [:] No

a Il "Yes "entar tha amount of any plan asseatis thal reverted o the employer this yest....................... 5 13a 0

b Were all the plan assets distributed to participants ot beneficianes, transtermd to anather plan, or brought under the @ Yes U No
COMION O WO PBGC .ot s : : ;

€ If, during thiz plan year, any assels of kablllles were transferrad fr
which assets or lishilties were ransferrad (See instructions.)

13¢{1) Nama of plan(s). 13c{2) EIN(s) 13¢(3} PN(s}

| Part VIll | IRS Compliance Questions

14a Does the plan satisty the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plane undear
the permissive sggreqgation rules? ] Yes [l No

14b Ifthis is a Code section 401(k) pian, check all boxes that apply to indicate how the plan is intended to salisty the nondiscnmination requirements for
empleyee deferrals and employer matehing cantributions (25 applicable) under Coda sections 401(k)(3) and 401{m)(2)
Design-based s3a harbor mathod
D ‘Phor year ADP tes!
D ‘Current year” ADP tes!

[ na

15 If the plan sponsor is an adopter of a pre-approved plan lnaitegeivcd a favorable IRS Opinion Letter, entar the date of the Opinion Letier ©6/30/2020
(IMMIOD/YYYY) and the Opinion Letter sanal number Q70256 1a e ————




[CLIENT AUTHORIZATION FORM]:
For

The Conference Forum 401(k) Plan

I hereby authorize any employee of MAGII PENSION SERVICES, LLC {"Service Pravider") to sign and file
5500 forms on my behalf for the 2025 PLAN YEAR electronically (January 1 ~ December 31).

I further understand the following:
* I must sign a paper copy of the completed 5500 form.

* Animage of my signature will be included with the rest of the return/report posted by the
Department of Labor on the internet for public disclosure.

* I 'may revoke or change this authorization at any time by written notification to Service Provider,




