Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2024 and ending 07/31/2024

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 the final return/report
D an amended return/report 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 NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
SAWNEE DRUG CO. 401(K) PLAN (PN) P 001
1c Effective date of plan
01/01/2008
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) 58-1808412

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SAWNEE DRUG CO. 2C Sponsor’s telephone number

770-889-8900

2d Business code (see instructions)

2515 BUSINESS DRIVE
CUNNING, GA 30028 424210

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 3
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 09/03/2024 WILLIAM SHORT
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I: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.)..........c.ccccviiiiiiieiie 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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1938651
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1938651 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 0
(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 202914
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 202914
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 2130000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11565
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 2141565
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -1938651
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 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 10h

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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

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.

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e Yes D No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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 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

[] 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 11 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704247A
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Short Form Annual Return/Report of Small Emplovee
Benefit Plan

This form Is required to be filed under sactionn 104 and 4065 of the Embloveo Retiremant
income Sacurity Act of 1974 (ERISA), and aection 6057(b) ang 6058(4a) of the Intomal
Revenus Codoe (the Codn),

»_Complets all ontrios in accordance with the Instructions to the Form 5500-SF.

OMB Nag. 1210-0110
1210-0089

2023

Thia Form ks Obon to
Public inspaction

[Pt Annual Report [dentification Information

For calendar plan year 2023 or fincal plan year beginning

01/01/2024 and ending

07/31/2024

A Thin return/report is for:

B This retumraport ia:

@ a gingle-empioyer plan

D the: first returwraport
I:l an amended rotur/rport

[] & mutipie-smpioyer pian (ot muttiemployar) (Pension pian filers chacking this box

must attach Schodule MEP. Other plans must attach a list of participating employer

Information in mccordance with the form (nstructions. )
@ the fina! returm/rapont
E 2 ehort plan yoar rotucvreport (laxa than 12 montha)

[] automatic extorrsion

D PFVC program

apacial extension (ontor doscription)
D i tho plan is a collectively-bargained plan, chock hora

C Chack box If fifing undor: H Form 5558

—f

1a Name plln 1b Throo-digit
an numbor
Sawnae Drug Co, 401(k) Plan ?PN)I' 001
1¢ Effacttve date of plan
01/01/2008

28 Pian aponzor's name (employor, if for a single-amployer pian)

Muiling Addresa (include roam, apt,, suite 1o, and strest, or F.0. Box)

Chty ar town, state or province, country, and ZIP of formign postal code (If forelgn, oo instructions)

Sawnew Dzug Co.

2%51% Businazz Dxive

UX Cunning Gk 30028

2b Empioyer dentification Number
(EIN) 58-1808412

2¢ Sponsors tolephone number
(770) 889-8900

2d Buzinezs code (see instructiona)
424210

3a Pan administrator's neme and addrees 1] Samo as Plan Sponsor

3b Agministrators EIN

3¢ Administrator's tolophono numbar

It tho nane and/or EIN of the plan or tho ruime haa ch; Ince the kast returny filad
4 frg;u !hl7 ph?\. anter the: pixn m EIN, ’;)Iln":\.m M: ?r?:glimmbor from the lagt 4b EN
miteport,
a Sponsor's name 4d oN
€ Plan Name
5a ‘Total numbar of participants &t the beginning of tha plan year ba 3
b Total number of participants at the end of the plan yoar 5b 0
¢(1)  Number of participants with account balances as of the beginning of he plan year (only defined 5¢(1)
contribution plans comploto this itom) 3
€(2)  Numbor of participants with account balancos ss of the end of the pian year (only defmed 5c(2)
contribution plans compiets this tem) 0
d(1) Totl number of active purticipants at the beginning of the plan yoar 5d(1) 3
(2) Total number of active participants at the ond of the plan year 5d(2)
e Number of participants who teminated employmant during the plan year with actrued bonofits that
wero less than 100% vested Se 0

Caution; A penalty for the late or incomplete filing of this retum/report will be asnessed unieas reasonablo cause is established.

Under pinaitian of porjury and ot penalties sof forth in tho Instructiono, ¢ declane that | have examinod this rturm/report, inclding, It appiicablo, a Schodute
SR or Schedule ME compieted and signed by an enrollwd actuary, as wall as the alectronic vorsion of thia return/rapor, and to tie best of my knowledge and

balle?, 1t ln true, comwed, and complote,

v
] iy "
e T3 ey [william shore
i Ky tems G RSO 5 | Enter name of ingividual signing as plan sdministrmter
‘ ‘, | Slgnature of employer/plan aponsor Dote Entor name of individus! signing ax employor or plan sponsar

For Paparwork Reduction Act Notice, see the Inatructlona for Form 3500-SF.

Form 5500-SF (2023)
v, 230728
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0003/0005

63 Were all of the plan's assets during the plan year invested in sligible assets? (See Instructions.) Gclves [InNo
b Are you clniming & waiver of the annusl examination and report of an Independant qualifiad public accountant (IQPA)
under 29 CFR 2520.104-457 (Sue instructions on waiver aligibility and conditions.) [(KJves [“INo
if you angwared “No™ to sithes line &a or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500,
€ Ifthe plan is & dofined benefit plan, ia it coverad under the PBGC insurance program (ses ERISA section 4021)7 [CJyes [TINo [C]Notdetermined
It =Yos™ is chocked, onter the My PAA confirmation number from the PRGC promium filing for this year . (S Inztnuctions.)
] i Flnancial Information
7__Pian Assots and Linbiities A (3) Baginning of Year {b) End of Year
2  Total plan assata Ta 1,938,651 0
b _Total pian loilitiers 7h 0
€ Not plon sxsets (Subtract line 7b from e 78)  asssscsme] 76 1,938, 651 0
8 Income, Exponsos, and Transfere for this Plan Year e (#) Amount
A ConmBuions Meeovod or racoivabio from.
(1) Employors Ba(1) 9
{2) Particinans Ba(2) } AR
(3) Othors (inciuding rollovers) 8a(3) e sy
b Omer income (loss) b 202.914  [hRAEGI Y
¢ _Total income (add lines Sa(1), 8a(2), 8a(3). and 8b)  _ wewewwe] 86 Ll SRR (AR 202,914
oot sany o oo oo O | 7, 2,130,000 RORRCOR 0 g daaiy
@ _ Corttin doomed and/or comctive distributions (see instructions) .| 8o T e
f  Adminintrative service providers (salaries, (063, commissions) —| 8t 11,565 [ s e
g Other expenses 8g A R O RN
h_Total oxponaas (add linea 8d, Se. 81, and 8q) _ I A A 2,141,565
i__Netincome (ioss) (subtract e Bh from lino B¢) i 81 PR R A (1.938.651)
Franstors o (from) the plan (see instructions) 8| A W

i oyt

Plan Characteristics

9a If the plan provides penaion banefits, antar tha applicable persion feature codes from the List of Plan Charactoristic Codos in the instructions:

2pn 2B 2 2G 2y 2K 2T 3D

b | 1f the plan provides watfare bonofits, enter the applicablo welfera foaturs codes from the Liat of Plan Ghamcteristic Gooes tn the Instructions:

Compliance Quastions

10 During the plan yoar: Yas | No Amount
A Was thens 2 failure to transmit to the plan any participant contributions within the tirme period
deseribed in 29 CFR 2510.3-1027 Continua to answor "Yox" for any prior year faitures untit futly
COOCLod. gSoo ingtructions and DOL's Voiumlg Fsdw‘ Cormection mmz 104 4
b Wers thore any nonaxempt transactions with any party-in-intecest? (Do not include taneactions
feported on fine 10a.) o~ 10b X
€ Was the plan coversd by a fidelity hond? 10c X
d  Did the plan have 3 loss, whothor or not reimbucsod by tho plan's fidalty bond, that waa cayned
by fraud or dishonesty? 104 X
@  Wera any foos or commissions paid 1o any brokem, sgenty, or ofher persons by a0 InSuwancs
carrior, insurance sorvice, or othar organization that provides some or all of the banets under
tha plan? (Soo Instructions.) 10w X
f  Has tho plan failed to provide any banafit when due undar the plan? 107 X
g Did the plan have any particioant loans? (if ™Yes,” antar amount s of year and.) 10g
h  If thin in 80 incivicual account plan, was there a blackout parod? (See instructions and 29 CFR ‘”%%@W%W ‘
2520.101-3,) 10h X A ?f
i If 10h was anxwernd “Yes.” check the box If you either provided the required notice or one of the AT
excaptions o providing the notice applied under 29 CFR 2520,101-3 101 YR
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Pngn3-| |

Y] Pension Funding Compllance

11 15 this a defined benefit pian subject to minimum funding requirements? (If “Yos,” Su¢ instructions and complete Schedule
58 (Form 5500) and lines 114 and b bolow.) If thia is & dafined contribution pension plan, loave line 11 biank and completo E] Yex No

—li0 12 bejow

8. Entar the unpaid minicun raquired contributions for all years from Scheduie SB (Form S500) lne 40 e | H1a |

b PBGC missad contribution reporting requirements. if the plan 15 covered by PBGC and the amount reported on line 114 i groatar than $0,
has PBGC been notified as required by ERISA sactions 4043(¢)(5) and/or 303(k)(4)? Chock the applicable box:

3 ves.

] No. Reporting wa waived under 20 CFR 4043.25(c)(2) because contribulions equal to or axceeding the unpald minimum required contribttion
woro made by the 30th day after the duo date.

[T No. The 50-day period referenced in 20 CFR 4043, 25¢)2) hid not yot ended, and the sponsor intands to make a contribution equat to or
excaeding the unpaid minimum requined cantribution by the 30th day after the due data.

D No. Other. Provide explanation;

12 15 this # defined contribution plan subjoct to the minimum funding requirsments of soction 412 of the Code or asction 302 of
ERISA? 03 ves B o
(H ™Yea," complete line 123 of lines 12b, 12c, 12d, and 12e below, as applicable.) If this ix a defined banefit pension pian,
Inave line 12 biank and comploto lina 11 above.

a4 If a waiver of the minimum funding standaed for s pror year is being amertizod in this plan year, tee instrocions, and entor tho date of the latter

ruli nting the walver Month Day Yoor,
¥ you comploted line 12a, complate linoa 3, 9, and 10 of Schodule MB (Form 5500). and skip to line 13,
b Enter the minimum required contribution for this pian year, 12b
G Enter the amount contrituted by the employer to the plan for the plan year 12¢
d  Subiract the amount in line 12¢ from the amount In ting 42, Enter the result {ontor a minus aign to the laft 124
Of 2 DAAHVE DMOUN) sttt
the minimurm fundimg amount reportad on ling 124 be met by the funding doadline? [ vea 1 No J wa
§ Plan Torminations and Transfers of Assets
reaoiution to terminate the pian boon adapted in any pian year? & yes [J No
I "Yos,” enter the amount of any plan assets (hat roverted to the employer thia yoar 13a 0
b Ware alt the plan assets distributad t participants or beneficiaries, transtermad to anothar plan, or brought uncer El vee [ nNo
the control of the PAGC? S—

€ W during this plan year, any assota or linbilitiex were transfemed from this pion to another plan(s), identify the plan(s) 4o
which zzzatx or liabllies were transforred, (Sow inatructions.)

13e(1) Nama of plan(s): 13¢(2) EIN(S) 13c(3) PN(r)

Y at IRS Compliance Questions
14a Doos tho plan aatialy the coverage and nendiscrimination texts of Cade sections 410(p) and 401(aX4) by combining this. plan with any other plans
under the parmiasive agagrogiation rulen? [~ Yes [X] No
14b 1 thin in 2 Code section 401(K) plan, check all boxax that 3pply to indicate how the plan i intended 1o salisfy the nondiscrimination requirements
for ampioyeo defermals and employer matching contributions (ax applicable) under Code soctions 401{kX3) and 401(m)2).
[X] Oesign-based safo harbor mathod
[L] "Pricr yaar* ADP tost
[} “Gurrent year” ADP test
] WA
15 ifthe plan sponsor is an adopter of m pre-approved plan that recoived a favorable IRS Opinion Latter, enter the date of the Opirion Latter
AL/ 30/ 2020 (MMDD/YYYY) and the Oplnion Lotter aerial numbar Q7042478 .
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E-SIGNATURE AUTHORIZATION

for
Sawnee Drug Co. 401(k) Plan
58-1808412/001
For Plan Year 01/01/2024 through 07/31/2024

/We, the undersigned, understand that a 5500 Serics filing for the plan listed above must be
prepared, electronically signed and electronically transmitted to the EBSA Electronic Filing
Acceptance System (EFAST).

1/We authorize Retirement Plan Administrators, LLC to electrondeally 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-SF that has been provided must be returned to
Retirernent Plan Adrninistrators, LLC before they can begin the electronic filing process. I/We
will retain a copy of this manually signed form and any schedules and attachments in the plan
records,

* Retirement Plan Administrators, LLC will not be responsible for any late filing penalty assessed
under ERISA should T/we not return the manually signed and dated Form 5500-SF prior to the
filing due date,

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

* Retirement Plan Administrators, LLC will maintain a copy of this written authorization in its
records, .

*» Retirement Plan Adminigtrators, LLC will notify all signers about any inquiries and
correspondence it receives about this filing from EFAST, EBSA, IRS or PBGC,

* Retirernent Plan Administrators, LLC shall not be deemed to be a plan fidudiary with respect to
this plan solely on account of providing the ¢lectronic signature and filing of the 5500-5F for the
plan year listed above,

(;?E N 1 P Y

g Plan Sponsor

)

W*w{ ! ! Date




