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 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: D a single-employer plan B 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
SCARPELLO CONSULTING, INC. 401(K) RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2017
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) 46-0505530
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SCARPELLO CONSULTING, INC. C Sponsor's telephone number

402-731-5752

2d Business code (see instructions)

3535 HARNEY STREET
OMAHA, NE 68131 541600

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 18
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/24/2025 THOMAS SCARPELLO

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

SIGN Filed with authorized/valid electronic signature. 04/23/2025 THOMAS SCARPELLO

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 480166 685999
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 480166 685999

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 98147

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 45899
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 111054
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 255100
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
e Certain deemed and/or corrective distributions (see instructions) . 8e 49267
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 49267
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 205833
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:
2E 2G 23 2K 3D 2F 2X
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 68599
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
“Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703006A,




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
SCARPELLO CONSULTING, INC. 401(K) RETIREMENT PLAN Plan number (PN)...... 4 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
SCARPELLO CONSULTING, INC. 46-0505530
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [X association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

[] other multiple-employer pension plan (Describe) (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
SCARPELLO GROUP, LLC for the Plan Year to Participating Employer
82-1221773 0.00 0
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
for the Plan Year to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311



Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210 e
Department of the Treasury Benefit Plan
nternai Revenue Sarvica This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor income Security Act of 1974 (ERISA), and sections 8057(b} and 6058(a) of the [nterpal
Employea Benefits Security Administration Revenue Code {the Code). This Form is Open to

. Fenslon Bansfit Guaranty Corpurauon

p Complete all entries in accordance with the instructions to the Form 5500-SF.

Public inspection

] Parti IArmuaI Report Identification Information

For cajendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31 / 2024
A This return/report [s for: D a single-employer pfan @ a multiple-employer plan (not multiemployar) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must aftach 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

[:I an amended refumfreport D a short plan year relurn/report (less than 12 months)

C Check box if filing under: D Form 5558 |:| automatic extension
D special extension {(enter description)

D Ifthe plan is a collectively-bargained Plaf, CHBOK METE .......cc.o....eemeemisssersesisessemssssestsemesressseessresemrsreresos
E _Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................

D DFVC pragram

» [
» []

| Partli ‘| Basic Plan Information—enter all requested information

42 Nam@ of plan 1b Three-digit plan number
Scarpello Consulting, Inc. 401(k) Retirement Plan (PN} b 001
1c Effective date of plan
01/02/2017
2a Plan sponsor's name (employer, if for a single-emplover plan) 2b Employer Identification Number (EIN)
Maiiing addrass {include room, apt., suite no. and street, or P.O. Box) 46-0505530
or town, sfate or Erovmce counta; and ZIP or forgign postal code (if foreign, see instructions)
SCAR ELLQC CONSULTING, 2¢ Sponsor’s telephone number
(402} 731-5752
2d Business code (see instructions)
3535 HARNEY STREET '
: 541600
OMAHA _ NE 68131 K
32 Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's telephone number
4  Ifthe name andfar EIN of the plan sponsor or the plan name has changed since the Jast returnireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
iast return/report. 4ad Py
a Spansor's name
C Plan Name
8a Total number of participants at the beginning of the PIAN YBAF ... ..o s 5a 18
b Total number of participants at the end of the plen year... . 6b 17
¢{1) Number of participants with account balances as of the begmnlng of lhe plan year (only deﬂned 5c(1)
contribution plans complete this BBM) ..o ecerermsrensrieninns S 3
c(2) Nurmber of participants with account balances as of the end of the pian year (only deﬁned 5¢(2) 7
contribution plans complate this I8M) .......ceeececccciennisssressrs s
d{1) Totat number of active participants at the beginning of the plan year 6d{1) 18
d(2) Total number of active participants at the end of the pian Year ..., et s 5d(2} 17
€ Number of pariicipants who terminated employment during the plan year with accrued benefits that Se 0
__were less than 100% vested. ...

Caution: A penalty for the late or incomglate flllng of thls ratumlfegurt will be assessed uniess reasonable cause is established.

Under penaities of perjuty and other penalties set forth in the instructions, I declare that [ have examined this returnireport, inciuding, if applicable, a Schedule
SB or Schedu!e MB completed and signed by an enrolled actuary, as well as the eleclranlc version of this return/report, and to the best of my knowledge and

d complete,
e ) [Thomas Scarpello
:|-Slanatura of plan administrator Date &/, '}@f Enter name of individual signing as plan administrator

Thomas Scarpello

For Papemork Raduction ActNotlca,sea ‘the Inetrugtions for Form 5600-8F,

Enter name

individual slgning as-emplove

; )
¥, 240311



Fortn 5500-SF (2024)

Page 2

6a Were all of the plan's assets during the plan year invested In gligible assets? {See INSIUCtoNS.) ..o ccrrcvrrr i s

b Are you claiming a waiver of the annuat examination and report of an independent qualified public accountant {IQPA)

under 29 CFR 2620.104-467 (See instructions on waiver eligibllity and condifioNns.)........coiiiiiiieiese e nesssessesesssesssesssasesarans

K ves [] no
K ves [] 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.
C Ifthe plan Is a defined benefit plan, is It covered under the PRGC insurance program (ses ERISA section 4021)? ......[] Yes [ No [] Not determined

If "Yes” is checked, enter the My PAA confirmation number from the PBGC premiurm filing for this plan year

- {See instructions.}

[‘Partlli | Financial Information

7 Plan Assets and Liabilities i () Beginning of Year (b) End of Year
@ TOtAlI PIAN ASSEIS ....c..ovrvs vt eeeseeeeeseeseesseeeseessereenessseeeeseseeee 7a 480,166 685, 999
b Total plan liabilities .. ttrten ettt rnent et r e 7h
€ Net plan gssets (subtract line 7b from line Ta) .............................. 7 480,166 685, 999
8 Income, Expenses, and Transfers for this Plan Year o {a) Amount {b) Total
@ Contributions received or receivable from: i
{1) Employers ... coreesnarerenntnas Ba(1) i
{2) Panimpams 8a(2) 98,147]
{3) Others (mcludtn_q roIEovers) 8a(3) 45,899
b Other income (loss) ... ) e b 111,054} sy
€ Tolal incorre {(add lines 83(1) 8a(2), aaga) and sm 8¢ 255,100
d Benefits paid (including direct roliovers and Insurance premiums —rr—
1o provide benefits)... eerarreaas vt s e et ee 8d
@ Certain deemed andfor corrective distributions (see instructions) . 8e 49,267f
f Administrative service providers {salaries, fees, commissions)..... 8f &
__ g Other expenses........ . 8g ro
h_Total expenses (add tines 8d, 8e, 8f, and 8g) 8h 49,267
i Netincome (loss) (subtract line 8hfrom lin@ BG) .......................... 8i 205,833
J Transfers to (from) the plan (see instructions) 8] :

L part iV | Plan Characteristics

9a

E 2G 2J 2K 3D 2F 2X

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

b

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

| PartV . | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit io the plan any participant contnbutmns within the time period
described in 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures untll ful!y
corrected. (See Instrustions and BOL's Voluntary Fiduciary Correction Program) ... 10a X
b’ Were there any nonexempt transactions with any party-in-interest? (Do not mciude transactlons )
TEPOTIEA ON HNE ALY . ivvirieii i eeccrirn e ciabersesseeseresrersssssenssseiees s sonsmssiasesss sbeerstasss sasmssssentassantossssasins 10b X
€ Was the plan covered by a fidelity bond? .......... 10e | % 68,599
d Did the plan have a loss, whether or not reimbursed by the pian’s fidelity bond, that was caused
Y FrAUD OF GIBRONESIY? oovcvvvcuveerernseiisrnscvcssbiessiineeereoeereneereeresresserebaen bt eeessreseeeeieeneneenssoereesrnoes 10d X
€ 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 PIaN? (S8 INBINUCHONS.) ...cocvir et eeee vt re e seess s e vee st et e ersnsnensne srsssrrrasasneshas 108
f Has the plan failed to provide any beneflt when due under the PIENT ... rssmsss e 10f
g Dld the plan have any participant joans? (If “Yes,” enter amount as of year-and.} ....ccccceovrervecraas 10g
h  If this is an individuat account plan, was there a blackout penod‘? {See instructions and 290 CFR
T 2B20.107-3.) trecerinserreerreeerses s e et e ns st e s fanemsarans et vretesbaneerrrnare s TR A eres 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
. @xceptions to providing the notice applied under 28 CFR 2520.101-3 ...........covveereeeeeriee e 10§




Form 5500-SF (2024) Page 3~ [ |

LPart Vi .| Pension Funding Compliance

11 s this a defined benefit plan subject ta 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 pensien plan, leave line 11 blank and comp]ete line 12 D Yes D No
BIBIOW. 11 i sasinecrs st s ee et sr b e e spa et e b eeneasenesaseseenen s ereseeaseaeaseesseesnsneseretrerestetsesesseesseetsene baes T
a_ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .. e | 1ta I

b PBGC missed contribution reporting requirements. If the plan ls covered by PBGC and the amount reported an line 11a is greater than $0, has PEGC
been notified as required by ERISA sections 4043(c)(5) andfor 303(k}(4)7 Check the applicable box;

Yes.

C3acT

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum reguired contribution
were made by the 30th day after the due date. .
No. The-30-day pericd 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 unpald minimum required contribution by the 30th day after the due date.

Ne. Other. Provide explanation

I |

12 s this & defined contribution plan subject to the minimum funding requirements of section 412 of the Cade or section 302 of
BRIBAT 1ot ittt acarsre e e e s e aee bt e b s aae 148 RSt 14t A AR RS eeee e eee e 1 soene et et eesetseses
(If "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this Is a defined benefit pension plan, Iaave [l Yes Ig No
line 12 biank and complete fine 11 above,

& If a waiver of the minimum fundrng standard for a prror year is being amortized in this ptan year see instructions, and enter the date of the letter ruling
granting.the waiver, eteuEvb ty s cemaer o s arra s srs e s saraneEseatestontan ...Month Day Year

if you completed line 12aI comglete ilnes 3 9, and 10 of Schedule MB gForm 55001, and sk p to EEne 13

b _Enter the minimum required contribution for this plan year .. e | 12B

C _Enter the amount conkributed by the employer to the ptan for this plan year 12c

d Subtract the amount in ine-12c from the amount in line 12b. Enter the result (enter a minus slgn to the ieft of a

12d
negative amount} .. .

€ Will the minimum funding amount reporied online 12d be met by the funding Geadling?.........ocoo. oo e oseesseereseonne D Yes [___] No D N/A

Plan Terminations and Transfers of Assets

1 3a Has a resolution to ferminate the plan bean adopted In any planyesar? .......... etk b ee b enenen e D Yes E No

4 If“Yes.” enter the amount of any plan assets that reverted to the employer this vear... . 13a

b Were all the plan assets distributed o particrplnls or benefclanes transferred to another plnn or brought under the D Yes @ No
control of the PBGC? ... ke e e i ey

G If, during this plan year, any assets or liabilities were transferred from thie plan to another plan{s), identify the plan(s) to
which assets or liebllittes were transferred. (See instructions.)

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

‘Part VIl | _IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Cade sections 410(b) and 401(a}(4) by combining this plan with any other plans under
the permissive aggregation rules? [ ] Yes [ No

14b |f this is & Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satiefy the nondiscrimination requirements for
employee deferrals and employer malching contributions (as applicable) under Code sections 401(k)3) and 401({m)(2).

[] pesign-based safe harbor method
[ “Prior year ADP test
D “Current year” ADP test

D N/A

18 Ifthe pian sponsor is an adopter of 2 pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Oplnion Letter 06/30/2020
{MM/DD/YYYY) and the Opinion Letler serial number Q'.'f 03006a




Attachment to 2024 Form 5500
Form 6600-SF Multiple Employer Plan Participating Employer

Information
Plan Name scarpello Consulting, Inc. 401(k) Retirement Plan EIN: 46-0505530
Plan Sponsor's Name  SCaRPELIO CONSULTING, ING. PN: oc
Percent Aggregate
Name of participating employer EIN of Total Account balance
Contributions
Scarpello Group, LIC 8§2-1221773 0.00 .00




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 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation . . . . . Public Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.

Part|  Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning and ending
A This return/report is for: a single-employer plan 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 the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 automatic extension DFVC program
special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................c.civeviuiiieiiieieiceeteeee e 4
E I this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... »
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number

(PN) »
1c Effective date of plan

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)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 s 's teleph b
ponsor’s telephone number

2d Business code (see instructions)

3a Plan administrator's name and address ~ 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 ................c.ceeuceeeeeeeeeeeeeeeeeee e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.evcuerrueieeeeieecee e 5b
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)
contribution plans complete this IteIM) ..........cocuiiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)
contribution plans complete this ItBIM) ..ot
d(1) Total number of active participants at the beginning of the plan Year............c..cccocoeeeveeveruerereereenennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeees e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

Were [€SS than 100%0 VESIEA........coiiiieeiiiie ettt e st e et e e e st e et e e e sneeeeeneeeennteeeannaeeenseeas
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
HERE . . Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo -
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccveiiiiiiiiiiie i D Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditions.)...........coouiiiiiiiiiiiiie e D 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)7 ...... |:| Yes |:| 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 lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSELS .....ccoiviiiiiiiiiiiiie e 7a
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ................ccccccceee. 7c
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(1)
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....veeiiieuiiiiiee e et e e e e e e e e e e naaaes 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFItS) ......ccuuiiiiiiieiiiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8¢) .............cc.c......... 8i
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 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:

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)......................... 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b

Was the plan covered by a fidelity DONd? ..., 10c

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 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

the Plan? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 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 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2024) Page 3-

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. ..tttk e et e e E £ ookt e e R £ e eh b€ et e e ekt € et £ e eh b€ e R £ e eEt € et £ e eh s € eet £ e ekt £ eat £ e bt e eer e e bt e ehteenreeneneenn 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\ ST TSP PTU TSP PV POTURUPPPRPRTOPN D Yes I:I 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 WEAIVET. ...eiiiiiieiiiii ettt ettt ettt e ke sttt es bt e sb e sht e e bt e ass e et b e eeb e et e esbbeebbesbnesnneens 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 ...........ccoceueviieeereei et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciiie 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 ittt ettt ettt e ekttt ettt e s st e e e st et e eas s £ e e ssb e £e et s e e e aat s e e e sse et e aateeeasbeeeanseeeanreeesnnreesssnnis

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccocevoiiiiniiinnens 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? ................c.ceueueiceeeeereeeeeeeeeeeee e D Yes D No

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

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

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 [] 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).
D 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
(MM/DD/YYYY) and the Opinion Letter serial number




Attachment to 2024 Form 5500
Form 5500-SF Multiple Employer Plan Participating Employer

Information
Plan Name Scarpello Consulting, Inc. 401(k) Retirement Plan EIN: 46-0505530
Plan Sponsor's Name  SCARPELLO CONSULTING, INC. PN: o001
Percent Aggregate
Name of participating employer EIN of Total Account balance
Contributions
82-1221773 0.00 0.00

Scarpello Group, LLC




