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  10/01/2023 and ending 09/30/2024

A This return/report is for: B 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 Dthe 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 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
SL CHAPMAN LLC 401K PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
10/01/1983
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) 26-3902352

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

SL CHAPMAN, LLC 2C Sponsor’s telephone number

314-558-9300

2d Business code (see instructions)

10805 SUNSET OFFICE DRIVE SUITE 300 541110
ST. LOUIS, MO 63127

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 16
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 18
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 13

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
- e 5c(2) 16
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) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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 BRADLEY M LAKIN
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

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

B Yes |:| No
B Yes |:| No

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 2233264 2940667
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2233264 2940667

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) 38012

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 91864

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 577527
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 707403
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 707403
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 2 2K
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 10c | X 250000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 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.) ...........ccccceorvne. 10g X 2185
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 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.........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 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
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 D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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).
D Design-based safe harbor method

D “Prior year” ADP test
@ “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 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703912A
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L Partt [ Annual Report ldentification §nfwmatwn . :
_For calendar plan year 2023 o fiscal plan year beginning - - - 10/ 01 /JEME ;s . and ending 09/30/72024
: _A'.-Thfﬂ returnireport is for: . @ a single-employer ;:{?am__' gt Da mm!&xp!& -efnployer plan (ot multiemployer) (Pension Plin filers checking this box -

st atiach Schedule MEP. Other plans must altach’ a fsﬁ 0? mmmp&tmg empiayer :
; : ; mfﬁrmatton in acoordancs with the form instructions. } :
e This returnireport is Q the: first retirn/report s {:{iw fin ai fatum!rd)mt
e R PR e EE ari amwded miumire@mt '.'--':[]a short pim& year remrm‘re;:saart{emman *&z mz}nim} :
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L Partll | Basic Pian Enfﬁrmatmnwentm all raquesiecj mfwmatwn L

1. “1a Name of plan i : Voot 4 Three-digh plan number |
: SL Chapman E_JLC 4(}ZLR Proflt %ha:rrlng ?lém Ami Trusat: LA L T (PN I L
i & R . e 1¢  Etlective date of plan
v e _ o T s . LRG0T /1983 :
~ "2a Plan sponsor's name €empwyer if fﬁrasmgiewemplﬁw Naa} b s i i ] 2 Employer Identification Number {EEN} i,
L Mailing address (include room, apt., suite no. and street, 6rP.O. Box) P BT 263802352 :
C;ty of fown, state or province; country, and ZiP or fer@zgn pastal cade {if fc}reagﬁ sae msirwﬁmns) —
LLC e aw ey e i 26 Sponsor's telephone purmber

. SL {i}hapmaﬁ,. I14-BEE-9300 -

2d -Business code (see inshrucliong)

lGEGE Sunset folce Drzve Sult&% 300

5;;‘&: Louls M{} 5312? e 541119 i

Ea Ptan adm&m&iramrs name amd aé{iress @S&me as Qan Spcnsar S e e e e sl -3b - Adsministrators EIN

-3£:I"A<3m_‘;nistya-tm‘s felephone number 000 .

& o i the name and/or EIN of the plan sponsor or the plan néme had changed sints the last retirn/répart 4b BN
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g - Nimber of participants who terminated emp Qymerjnﬁwmg zhe plan year wztia gmm&d b&mﬁts& tmt ; 'ﬁ&' s Losenind » i kel
wile lese than 00 e vesiag. L 0l b Brnnammmmisisamones e iy i e e i b sy e i

Caution: A pwai%v for tha late or tm:gm%i&m fill ng of mm mtwnlrwm W:EE be asseszad uni%& r&amna%:ai@: Gause is established, : i
. Under penalfie Sof perjury and mh;egﬂ@m{ = gt forth in the mmmcimﬂﬁ | daclare that | have examined this returndreport, including, i e;ﬁp!matzia @ Saﬁecm?
d

. 58 or Schy w@ B comple nf sigrigg’ by an eﬂm! m m’ium’yv s well as the ﬁl&&mmmc version of this re?umfrepm aﬁd ia the bem of my ?mewfec%ge am;i
betief rmct an iliote, - :
ey ﬁ&ﬁ/wm“w”%? ﬁi"%w\w" o {}%fﬁﬂlfi"?{})w Erf?}dlﬁ“}y M ﬁakln :
a.i{f{amre of plan.ad im&wh&w o co T e T ] Enter name of individual sighing ss plan administrator -

.W"““‘wa g MMW;:.:_ Ceooonienh 0472472025 | Bradley M Lakin

| Signature of empiﬁyeriplaﬂ sponsor o Date ~. - | Enter hame of individual ssgmrxg as emplover or plan shorsor -

T.Far Pag&mc&rk Recuction Act Notsce, sg8 the tn*s%mt.:ti%s far Fore 55&63»3?’ - SO e n et e e e ey B g, sty gt g me BE00-8F (2023) -
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. Form 5500-SF (202%) Page 2

ﬁa Ware all of the plan’ s assets cfurmg the yian y&ar mvastad in ehgsble assets? (See instructions.) .., esbenvernier i @ Yes D N~ :
b_ Age you cianmmg a waiver of the annual examznatmn and report of an independent glatified pubi ¢ accaumant (IQPA) ' i T
T under 29 OFR: 2520, 104-457. ($ee instructions on waiver eligibility and ccndt:norss) @ \’55 D NC‘

K yau answared “Nc" to sither line 6a or lme &b, the plan cannot use Form 55139

vSF am& mum instead aﬁe'me 5506. :

3f "Yes zs checked enter the My F’M confi rmatmn aumber fmm the FBGC nremmm fi Elrfg for ﬂ’ns plan yaar e LRI (See zﬁgtmcimm)

Part l! Fmancm!lnformatzon '

(a} Bagmrzing of Yaar o .g.b.}E'zid of Yéar

7.7 Plan Assets and Llabshtres : _
@ Total plan assets. . 2,233,264] 2,940,667
b -Total pran r;atsi;itiesi....,... _ o 0 : S R
€ Net plan assets (sublractline 7b from ine 7a)... oot 3,233, 264) 2,940,667 -
8 nsome, Expenses amﬁ Transferd for this Plan Year s . {'a}'ixmmz?nit o {b} Total

L@ Contribbtions: recawed or recewabie frarﬁ'
UMY Emplovers L , L

. '-'(23 Partscupants- :
s '-:'(3) Others' (mciudmg m!!overs}
Other i mcome (i{;ss}
Total income {add lines aa'm,:-aa(z),-85(3).'-ancf-85)

- Benefits paid (including direct rollovers -an'd.ié\s'tjra'h'ceiprémium”sZ.-' '
1o provide’ beneﬁs) el

: Cerﬁam deemed andior cuneciwe dastnbutxons (see mstrucisons)f :

w0 38,01
'-83{2)' S 81,864
gay) | 0
o b 577,527

e

707,403

Administrative’ ser\uce pmmders (&a drige. tees c:ommzssroﬁs} S B

_Other éxpenses . 3
Total expestsea {add lines 84, 88,81 and Bg) .

Nat income {Inss} (subtraci i 8h from fine 89)
j Transﬁers to {fram) the pian {see msirucisans) ..........

: } .Plan Charactensﬂcs RN L ; : ; E S . ;
i iha plan prowdes pension ber“;ef ts entef iha appincable pensaan feature codes from the Lnsi Df Pian Gharacteﬂsiiﬁ {';ndes in %?“ie msiruc!ims
PEURIVZRK T : .

[H the plan ;::rawdes wetfam benef ts enier ihe apphcabie weEfare fﬁature codes frcm the Lust af Plan Characteﬁshc Ccde& i the mstructmns

% -_C&mphance Questmns

-During the plar year: - ' - ' '_Y% ' o Amibunit .
- Was there 4 fallure to transmst ia Ei'ze pian aﬂy pamcapant camrmuncmwuthm the time perm{z A IS
- deseribed in 26 CFR 2510.3-1027 Continug to answer "Yes” for ‘any pricf yea! taitaras uﬁizlm_ty S o X _
correcied. (Ses hslrictions and DOEs Voluntary Fiduciary Corréction Program)., .o A0E 4 p F
b Weres there any nognexempt | transar:zmns wzth any party-m interest? (Do notinglude transzas:::nerzs RS I R
" reported on ling’ ma}_.,{.;,-m.,.,-” ...... il . .- Alh fa b
) Waa tha plan’ wvered by a fideiity. BONG? it i RITSEES S L _2_5_0,::-9:(}3 =
“Did {he plan hwe wloss, whether of ;wt rmmburs&d %:;y the plan s i f“ detty band ihat was aaused s e G- el : :
by fraug of dishonesty? i il et e e e 5| A0d B e
' \Were arly fees of enirrmissions patd to any bmkers agenis, o oth&r persons by ah insuranes ; R
garrier; Insuranca servies, of m?‘%m‘ orgammﬁ{m that pravitiess soE or ali of the baneﬁts ande:r L
2 the'plan? {Ses :ns!mcﬁmns) esasvinitsd i i v P S B BRI 10
~§ Has the ;}fan faited to pwwda afiy i}&ﬂ&ﬁi whan gue under the piarz? 10f AP
g 'Did the plan have any participart mﬂs? {1 ves,” dnlgr arnauﬁi as of yaarwwmi} i tog | X Lo 188
ho ifthisisan mmv;dual aocount p an was ihwe a i}idiﬁiwmi g:anoci? {5‘5% srzsimatioms aamd HQ (;FR 10?1
25204019 fuisiinsr s
' “ iresd mtiw o ghg af ﬂ"iﬁ RIS B
i Howag answereci Y@a f:hecic the b&x z! Yol ermm’ ymvidead fhﬁ recm |t
R o6 agjpilad wpdet 26 CFR 252040193 o coissivsisnissinssivnereiiss | A0

: _exx:eptzons to providing the notl

t.: if ihe plan as a deﬁned benefzt ;)lan is it covered under ihe ?8@6 ansurar‘sce ;;srogram {see EFE!SA saclion 4321)’»’ D Yes f] No D Not determmecf o

707,403
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me'séon»SF'{2{52_3)*3 L g g [T

LRal Pension Fumﬁmg Qumplzanc& _ . s
11 is this a-defined benéfit plan sublect to minifum fum:hr:g requsr@memﬁ‘? {it “‘v‘es see instructions and camptete Seheduls SEB e SR
o {Fotm 55@0} :-;md Emfm 11a aﬂd b bel nwj fﬁms E a det’med cm&tnhutmn mnsm plar, leave lnr;es ‘H biar‘tk and :mmp!eie [ P E} Yo f:] Mo
e BElOW, i e e g e et s sk e T .
- Enter the unpaid ‘minimun re&quired caﬂ%rimztiﬂns for ail ytzam frény Schedule 5B Fom 8500 line 40 ..o 5 1 §
SR PBGC missed contribution reporti r%g roquirsmonts. If the plan s covered by PBGO and the amourt r%p{}rt&d on. Ezma» *ma is greater thain $€} has PRGC
L _been riotif ad ag rec;uerea by ERQSA semﬁms é(}w{v}{'ﬁ} and/or 0% %()(@!}? Chaelk the appﬁcabre Bow: : . )
) ‘f&s;.- R : : . _
. D N% Remr‘tlﬁg was wat vmﬂ Lm ﬁ i 20 ng 4{}43 25{5,)(2} t}fwcau% fboﬁfiibuimﬁﬁ ﬁquai m o @xm&dmg the unpaa:i mmimum mqmmﬂ:ﬁ cenmbmmﬁ
ware. made by the A0th zﬁay after thz} dus. dai&: .
‘No. The 30-ddy panod referam:a&:i in 29 (i‘;rff% 49&33 zﬁ{c}fz} has rzr:;t yat shded, smcf tﬁw spﬁnanr mwms to miake & mmﬁmmn et:;uai oo
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