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 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: 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
JAMES RIVER MECHANICAL, INC. 401 (K) & PROFIT SHARING PLAN (PN) > 004
1c Effective date of plan
01/01/2009
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) 54-1374594
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JAMES RIVER MECHANICAL, INC. 2c sponsor's telephone number

757-357-3613

2d Business code (see instructions)

P. 0. BOX 946
SMITHFIELD, VA 23431 238900

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 21
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 30
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 21
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¢(2) 30
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) 17
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 22
€ 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. 02/25/2026 JAMIE FITCHETT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 02/25/2026 JAMIE FITCHETT
WERE 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 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 1687489 2120050
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1687489 2120050

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

(1) EMPIOYETS oottt 8a(1) 49422

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 102471

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 284953
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 436846
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 4285
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 0
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 4285
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 432561
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

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:
2E 2F 2H 2J 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)............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 250000
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 @ 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 D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl 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 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 12/ 31/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number Q703729A,




Form 5500-SF Short Form Annual Return/Report of Small Employee Mm}:}m;g
e Benefit Plan
ko Roverus Scrvico This form |s required to be fled under sections 104 and 4085 of the Employse Retirement 2025
. m l:?,m Income Security Act of 1974 (mgd:xn C%%saz.(b) and B058(a) of the Intemal This Form is Open to
Flonstun S et Sty Corparssi » Complate ail entries In accordance with the Instructions to the Form 5500-8F. Publlc Inspection
Pariiy] Annual Report Identification Information
For calendar plan year 2025 or fiscal plan.vear béginning 01/01/2025 and ending 12/31/2028
A This returnireport Is for: E & single-employer plen D & multiple-smployer plan (not multiemployer) (Pension plan fllers checking this box
must attach Schedile MEP. Other plang must attach a list of parlicipating empioyer
informatlan In accordance with the form instructions.)
B This retunireport ie: [] the frst retumvreport [] the final retumireport
D an amended refumieport D a shost plan yeer retum/report (Iess than 12 months)
C Check box If filing under: H Fom 5568 D automatic extenslon [:] DFVC program
special extension (enter description)
D i the plan s a colleatively-bargained pian, check here > H
E ¥thisisa retroactlvely adopted plan permlﬂad by SECURE Act section 201, chack here [RE—

1a Name of plar 1b Three-digit plan number

Jewes River Mechanical, In¢. 401 (K) & Profit Sharing Plan {FN) > 004
1¢ Effsctive date of plan
01/01/2009

2a Plan sponsor's name (employer, if for a single-employer plan 2b Em r Identification Number
Mallmg Addreas (inclucle reorn, apt., sulte no. and strest, or P.O. Box} (E":;uy;‘-nv 459 2 um
Clty or town, state or province, country, and ZIF or forelgn postal coda (if foreign, see instructions)
Jamnes River Mechanical, Ing. 2¢ Spaneor’s telophone number

(757) 357-3613

2d Businass coda (see Instructions)
P. 0. Box 946 238900

U8 Smithfield VA 23431

3a Plan administrator's name and address [X]Same as Plan Sponsor 3b Adminlstrator's EIN

3¢ Administrator's telephone number

4 ithe name andfor EIN of the pian spongor of (ha plan name has changed since the last relurn!reponﬂ 4b EIN
for this p l_Ltsrd:er the plani sponsor's name, EIN, the plan neme and tha plan number from the fast
a Sponam‘s name 4d PN
G Plan Name
8a  Total number of participants at the beginning of the plan year fa 21
b  Total number of pasticipants at the end of the plan year Sh a0
¢{1) MNumber of participants with account balances a6 of the beginning of the plan year (only defined Bc(1)
contibution plans complete this tem) . 21
c(2) Number of participants with account balances as of the end of the plan year (only defined Bce(2)
contdbution plans complete this tem} . 30
d(11) Total number of active participants at the beginning of the pian year 6d(1) 17
d{(2) Total number of active participants at he snd of the plan year 8d(2) | 22
e Number of participants who terminated emplomnent during the plan yearwith acorued benefits that
were lesg than 100% vested : 5e 0
Cautlon: A penalty for the late or !ncom_plm ﬂllnq of this rotumlrepoﬂ will be assessed unjoss reasonable cauee is established.
Under penelties of perjury and other pensities set forth in the (nstructions, | declara that | have axamined this ratumirepont, insluding, i spplicabls, a Schedule
SB or Schaduls MB completed and slgned by an enrolied actuary, as well as ihe elestronfo varsion of this retumirepert, and to the best of my knowdedge and
bglfef, it ls uw,.lopn'cp;. and complste.
o3 : D 7€ | IAMIE D. FITCHETT, TRUSTEZ
Date Enter name of individual signing as plan administrator
S 2S" - Je. | TAMIE D. PITCHRIT, TRUSTEER
SMERE! 8 Date Erter name of [ndeuaI signing as employer or plan sponsor
For Paparwork Roducﬂcm Act Noﬁce, soo the Instructions for Form 5500-SF. Form 6500-8F (2025)

v. 250312




Form 5500-SF 2025 Page 2

Were all of the plan's assets during the plan yesr invesled In eligible assets? (See instructions.) EYes [:INo
Are you clalming a walver of the annusi examination and repert of an independent qualified public accountant {IQPA)
under 28 GFR 2520,104-467 (See instructions on waiver ellgibility and conditions,) Xves [Ino

¥ you answered “No" to alther line 8a or line &b, the plan cannot use Form §500-SF and must instead uge Form §500.
I the plan Is a defined benefit plen, s It covered under the PEGG insurance program (see ERISA section 4021)7 Cves [INo [C]Not determined
i “Yes" Is checked, enter the My PAA confirmation number from the PBGC pramium filing for this yesr - (Sea instructions.)

‘| Financlal Information
Plan Assets and Liabilities

(a) Boginning of Year {b) End of Year

Total plan assets

1,687,489 .. 2,120,050

Total plan Hablities 0 0

Net plan 8se6ts (Subtract line 7b fom NS 78) wemsrswsestersiossosersess 1,687,489 2,120,050

o ®o ojp |

Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total

Contributions recelved or receivable from:
(1) Employers

49,422

102,471

(2) Participants
(3): Others {including rollovers).

0

Other Income (loss)’

284,953 -

Total income (add lines 8a(1), 8a(2), 8a(3), ANA 8D} weemseossrssens W i

——

436,845
se8te

Benelits pald (Including direct roflovers and Insurance premiums
to provide benefits). :

Certaln deamed and/or commective distributions (see instructions)- .

" Administrative service providers (salaries, f6es, COMMIGEIONS) e

Other expenses

Total eﬂlses L{é&d lines 8d, 8e, &, and BQ) T ——

Net Incoma (loss) (subtract ling Bh fram Bne 86)  wwssessssrsssesrisessscen

Transfers to (from) the plan (886 ISUUGHIONS) warssmmrrsessessssmess

V| Ptan Characteristic Codes

Ifthe plan provikdes pension benefits, enter the applicable penslon feature cedes from the List of Plan Characteristic Codes In the instructions:
AE 2F 2H 2J 2T 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

/%] Comgliance Questions

During the plan year: . Yes | No Amount
a Was there afallure to transmit to the plan any participant confributions within the time period
described in 28 CFR 2510.3-1027 Confinue to answer "Yes® for any prior year fallures until fully
corrected. (See Instructions and DQ_L's Vdunhsryftdyq{g:g G_orrgptlon F_'rpg_ram_) ssrssamimsasronrarers | 108 X
b Wera thera any nonexampt fransactions with any party-in-interest? (Do not Include transactions
reported on line 104.) y 108 x |
€ Was the plan covered by a fidelity bond? . : 10c | X ) 250,000
d  Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? 10d X
e Woere any fees or commisslons paid to any brokers, agents, or other persons by an insurance
canier, ingurance service, or other organizafion that provides some or all of the benefits under
the plan? {See Instructions.) - . revsesmemn rassaonsosssasen e 100 X
f Has the plan falled to provide any benefit when due under the plan? 10f b4
€ Did the plan have any participant loans? (If "Yes," enter amount as of year end.) ssnsemspisnrroscsarsa | 104 X
h i tis Is an Individual account plan, was there a biackout peried? (Ses instructions and 28 CFR
2520.101-3.) 10h b4

"If 10h was answered "Yes," check the box if you aither provided the required notice or one of the
exceptions to providing the notice spplled under 20 CFR 2520.101-3 101




Form 5500-SF 2025 Page 3 - | |

| Pension Funding Compliance

11 Is this a defined benefi plan subject to minimum funding requirements? (If "Yes," see Instructions and complete Schedule

SB (Form 5500) end lines 11a and b balow.) If thig Is a defined contribution penslon plan. leave lne 11 blank and complete [ ves [E] No

a. Enter ths unpald minfmum required contributions for all years from Schedua $B {Form 8500) N840 ereoess

b PBGC missad contribution reporting requirements. If the plan Is covered by PBGC and the amount reported on Iine 11a Is greater than $0,
has PBQC been notified as required by ERISA sections 4043(c){5) andfor 303{kX4)? Check the applivable box:

1 Yes.

1 Ne. Reporting was walved under 20 CFR 4043.25(c)(2) bscause cantributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the dua date.

[] No. The 30-day petlod referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsar Intends to meke a contribution equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date.

[ No. Other. Provide explanation

12 1 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Coda or section 302 of

ERISA? [ Yes [X¥] Mo

{if *Yes,” complete line 12a or lines 12b, 12¢, 12d, and 126 below, as applicable.) If this is a defined benefit pension plan,
leave lina 12 blank and compieta line 11 above,

& If a walver of the miimum funding standard for a prior year Is belng amortized In this plan year, see Instructions, and enter the date of tha letter
ruling granting the WaIVET _ ssssswseessiarsepsress sovenrmsasrrmars_MONIED Day Year

i you completad fine 12a, complete lines 3, 9, and 10 of Schadule MB {Form 5500}, and skip to line 13.

b Enter the minimum required contribution for this plan yesr 12b

C Enter the amount coniributed by the employer to the plen for the plen year 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign Io the left 124
of 8 NENative AMAUNE).  wusrssseensrssssscaismmassosssissass anvees

© Wil the minimum funding amount reported on line 12d be met by the fundlng deatiing? [ Yes I No ] wa

| Plan Terminations and Transfers of Assets
133 Has a resalution to terminate the plan been adopted In any plan year? [ Yes [E] No

H*Yes," antar the amount of any plan assets that reverted to the employer this vear 13a T

b  Ware all the plan assets distributed to participants or beneficiaries, fransferred to ancther plan, or brought under ] Yes [E] Mo
the controf of the PBGCY  cecmeeremmomamemmermesss sasoesbasessesvasrrses SRR PSPPSR rOVA RO SRS DTSR OOTO LS SORS SRR IS FRONODS

€ If, during this plan year, any assets or kabiiites were transferred from this plan to another plan(s), identy the plan(s) to
which asseats or labllities were transfemred. (Ses instructions.}

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

% IRS Compliance Questions

14a Doas the plan satisfy the coverage and nondlearimination 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 employes deferrals ant employer matching contributions {(as applicable) under Code sections 401(k¥3) and 401(m)(2),
[X] Deslgn-based safe harbor methad
] Prior yaar® ADP test
*Current year* ADP test
" N/A

15  If tha plan sponsor Is an adopter of a pre-approved plan that recelved a favorabla IRS Qpinlon Letter, entor the dats of the Opinlon Letter
12/31/2018 (MM/DD/YYYY) and the Opinlon Letter serial umber  0703729a .




E-SIGNATURE AUTHORIZATION

for
James River Mechanical, Inc. 401 (K) & Profit Sharing Plan
54-1374594/004
For Plan Year 01/01/2025 through 12/31/2025

I/We, the undessigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electronically signed and elecironically transmitted to the EBSA Electronic Filing

Acceptance System (EFAST).

1/We authorize Alpha Wealth Advisors, LLC to electronically sign the 5500 Series filing on my/our
behalf and to transmit that signed form to EFAST on or before the filing due date.

[fWe understand that by granting this authority:

¢ A manually signed and dated Form 5500-5F that has been provided must be returned to Alpha
Wealth Advisors, LLC before they can begin the electronic Eling process. I/We will retain a copy
of this manually signed form and any schedules and attachments in the plan records.

¢ Alpha Wealth Advisors, LLC will not be responsible for any late filing penalty assessed under
ERISA should I/we not return the manually signed and dated Porm 5500-5F prior to the filing
due date.

¢ An electronic copy of the manually signed and dated Form 5500-SF showing my/our signatures
will be included in the electronic filing and will be posted by the EBSA to the Internet for public
disclosure,

s  Alpha Wealth Advisors, LL.C will maintain a copy of this written authorization in its records.

e Alpha Wealth Advisors, LLC will notify all signers about any inquiries and correspondence it
receives about this filing from EFAST, EBSA, IRS or PBGC.

e Alpha Wealth Advisors, LLC shall not be deemed to be a plan fiduciary with respect to this plan
solely on account of providing the electronic signature and filing of the 5500-SF for the plan year
listed above.

O T YN
Dm:’) |as |ac Daf [As/a (o




