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
CONSTELLATION FINANCIAL ADVISORS (PN) 4 oot
1c Effective date of plan
01/01/2014
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) 52-2079289
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CONSTELLATION FINANCIAL ADVISORS, INC. C Sponsor’s telephone number

410-321-8808

2d Business code (see instructions)

8601 LA SALLE RD STE 202 8601 LA SALLE RD STE 202
TOWSON, MD 21286-2006 TOWSON, MD 21286-2006 523900
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 5
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 6
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) 5
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 3
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 3
€ 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. 05/18/2026 SERVANDO A. LLANIO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/18/2026 SERVANDO A. LLANIO
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 1736788 2213757
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1736788 2213757

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

(1) EMPIOYETS oottt 8a(1) 73277

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 63600

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 349665
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 486542
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 527
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 9046
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 9573
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 476969
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:
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)............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 400000
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 96446
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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702751A,




OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510, dioke
Benefit Plan

Department of the Trea;ury 2025
sl e oy This form is required to be filed under sections 104 and 4065 of the Employee Retirement
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

i Public Inspection
Pension Benefit Guaranty Corporation

» 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 altach 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 [] bFVC program

I:] special extension (enter description)

D If the plan is a collectively-bargained plan, check here..........

E I this is a retroactively adopted plan permitted by SECURE Act section 201, check here................co.....

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
CONSTELLATION FINANCIAL ADVISORS (PN) » 001
1c Effective date of plan
01/01/2014
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) 52-2079289
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 7
CONSTELLATION FINANCIAL ADVISORS, INC. 2c Sponsor's telephone number
410-321-8808
2d Business code (see instructions)
8601 LA SALLE RD STE 202 8601 LA SALLE RD STE 202
TOWSON, MD 21286-2006 TOWSON, MD 21286-2006 523900
3a Plan administrator's name and address E[ Same as Plan Sponsor. 3b Administrator's EIN

3¢ 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.............cccovveiiiinncrnieens 5a 5
b Total number of participants at the end of the plan year .. 5b ]
c(1) Number of participants with account balances as ofthe beglnmng of 1he plan year (only defned 5
c(1) 6
contribution plans complete this item) ...
c(2) Number of participants with account balances as oflhe end of the plan year (only defzned
5¢c(2) 5
contribution plans complete this M) ....uviiiiieii e
d(1) Total number of active participants at the beginning of the PIaN YEar ...........cvevieeemsrersonssnssssessnsiens 5d(1) 3
d(2) Total number of active participants at the end of the plan Year ..........c..oceeevcririeeeeeereeecaesssseeeeaa 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were less thanil 00% vested b v uniiuiaivaniniiiiiisiiaasi il i s S b s

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 #h epafdlled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, col e/’ﬂk—? 5Efyﬁﬂw ﬁ ; LMA/TO

\l

::5'SIGN
atyfe ¢f plan adminiﬁa! Date S M ,éﬂer name of individual signing as plan administrator
7_

z SER/ANDD A. LHAVTD

:.snsN"' R [ Z7. 7
i1 Si?%*ure of employen’pyn sponsor Date j—//f’/ » Enter name of individual signing as employer or plan sponsor

For Paperwork uction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)
v. 250312



Form 5500-SF (2025) Page 2

6a

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

Are you claiming a waiver of the annual examination and report of an independent qualified publlc accountam (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)...

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500 SF and must mstead use Form 5500.
D Yes D No D Not determined

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ......

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year.

Yes [] No
Yes [] No

. (See instructions.)

[ Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1736788 2213757
b Total plan liabilities ........ 7b
Net plan assets (subtract line 7b from line 7a).......cccccoociiniiinnnnnns 7c 1736788 2213757
8  Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1), Emplovers:.... s siniissiiinninmsmnnnimaanianmas | Sall) 73277
{2 ) P I S A T e eerrusiussitransomasssiusamiansasasss soamnnns 8a(2) 63600
(3) Others (including rolloVErS)........ccucimmieiiiniiiisiisssiniiissinians 8a(3)
B OB INCOME ([0S ) o foeressssosmtssessiseraassssessssassysisssiaviv s anian 8b 349665
C Total income (add lines 8a(1), 8a(2), 83(3} and:Bb) .. iccnneisiiian 8c 486542
d Benefits paid (including direct rollovers and insurance premiums
40 DrOVIdEDEIBALE Y iire st sisicsvessrsmsneris seavassinsamensisisiisorii s ibes 8d 527
e Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 9046
g Other expenses.. T e 8g
h Total expenses (add lines 8d, 8e, 8f, and 89) ...........cceecvvcricicees | 8h 9573
i Netincome (loss) (subtract line 8h from line 8c) 8i 476969
i Transfers to (from) the plan (see instructions) 8

l 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 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 l Compliance Questions
10  During the plan year: Yes [ No Amount
a Was there a failure to transmil 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)............ccc......... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrtedioN INE 0B, ) mrarisscrsassrssanssarenransersss sdseinssisasssbsiiasessns uoissnaissniiss suiasbessi o snia ot daraoes 10b X
€ Was the plan covered by a fidelity BONA? ......cccoooiiiiiiiiiciii 10¢ | X 400000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud or dishONesty? . ... ciiiiiuiiiiiuaiiismiainsmamisiesmisisnsssismtssssnssnssusasdessiasnsssssinssissssisssisans 10d
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 %
the PlaN {Sea INSIUCHONG ) i e resrrerensennerisinanssisiisiessismaiisisssseisrisisnissnssinssnarmrisspitrnanasae |_10@ 96446
f Has the plan failed to provide any benefit when due under the plan? ..........cccccviviinicisinen. | 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
b S ) i o o S T T e 10h
i If 10h was answered “Yes," check the box if you either provided the required notice or one of the X
10i

exceptions to providing the notice applied under 29 CFR 2520.101-3 ........coviiiinnnnnien i ceee,




Form 5500-SF (2025) 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 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
below...
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:

|:| Yes.

D 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.

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

|:| No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAY . iiinuaimsanisinsssiismissistaisiong
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a efned bene it pension plan, leave D = 2
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
OraTting tNBWEINETL .. .o iristisnsuosinssnisisssassanssepssssnanssinnnans ssnsbssssandssasssunabansassasansissasnntsestpsinssanssni 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 plan year ... 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
e A E B O L) i i i st assssansmarsrennstrenm sraassnasss imcsess st asis svus sesansssesssastassass ers

e Will the minimum funding amount reported on line 12d be met by the funding deadling?..........ccooovveveecrcnicnnnnes D Yes D No D N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .........cc.coceue.

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 broughl under the D Yes @ No
control of the PBGC? ... $aE Sy

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s} |dent|fy 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 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 [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

O wa

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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702751A,




To make the process as easy as possible, we are offering again this year to electronically file the 2025 return on your behalf. To do
so, we will need you to approve the attached draft Form 5500 by signing in BOTH PLACES indicated on the bottom of Page 1
and return it to my attention. | will then use that signed Form 5500 as authorization to log onto the EFAST2 website and
electronically sign the return on your behalf. You will receive an email confirming this has been done.

The deadline for filing your 2025 Form 5500 is July 31, 2026. We ask that you return the attached document by June 15th to
ensure a timely filing. Once you have returned the signed Form 5500 to us, please distribute the summary to your staff.

If you wish to discuss any part of the enclosed Form 5500, please do not hesitate to call, or email me with any questions you might
have.

Kind Regards,
Zach Wieder Brian Finley
Account Coordinator Team Manager
Ext. 215 Ext. 211

zach.wieder@rose401k.com brian.finley@rose401k.com

The Rose Financial Group, LLC
Pension Administration

6602 E. 75th Street, Suite 200
Indianapolis, IN 46250

(317) 558-8000 | Main

(317) 558-0010 | Fax
www.rose401k.com

If you would like to send us an email with confidential attachments, please use The Rose Financial Group, LLC Secure Portal by clicking here.

NOTICE: The Rose Financial Group, LLC is not a fiduciary and does not act in a discretionary capacity for any retirement plan clients.

The Rose Financial Group, LLC performs recordkeeping functions supervised by and at the direction of Plan Sponsors, Plan Administrators, and Trustees. Information conveyed
herein via statements, announcements, answers, reminders, reports, spreadsheets, or other communication and documentation should not be considered as discretionary direction,
advice, recommendations, or any other authority to take action. Recipients of this email should first verify accuracy and confirm inferred direction with responsible parties
including Plan Sponsors, Plan Administrators, Trustees, Custodians, and Financial Advisors.

All source material or appropriate authority used or referenced in preparing information contained herein is available upon request by any party receiving this email.



Schaper, Barbara

From: Zach Wieder <zach.wieder@rose401k.com>
Sent: Friday, May 15, 2026 3:54 PM
To: Llanio, Servando A; Schaper, Barbara
Cc: Brian Finley
Subject: Rose Financial Form 5500 Draft | Constellation Financial Advisors 401(k) Plan
Attachments: 7 - Form 5500 - Constellation - 2025 Draft.pdf
Alert - External Sender

External emails may contain unsafe links, attachments, QR codes, etc. Please report suspicious emails as phishing.

| This message was sent securely using Zix*

Dear Sam,

Enclosed please find our draft of your 2025 Form 5500. This draft has been prepared based on the Plan Document as well as
information provided by your office, your recordkeeping platform provider, and payroll data received throughout the year. We ask
that you review the attached Form 5500 at your earliest convenience to ensure there are no discrepancies with your records. Please
let us know if any of your static data such as company name, address, etc. has changed.

One item of specific note is your Fidelity Bond which must be in place for the proper amount (typically 10% of Plan Assets) for each
plan your company sponsors. If you do not currently have a Fidelity Bond in place for this plan, or it is not for the correct amount, you
should reach out to your insurance carrier to update your current insurance package. [f this proves to be necessary, please let us
know and we will include this data on the Form 5500 going forward.

As you review your Form 5500, please take note of Section V, Question 10(a) regarding late contributions. We have left the default
option “No” based on our conversations and your Plan activity throughout 2025. If upon review you determine that this section
should be completed differently, please let me know and | can walk you through what is involved in doing so.



