Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2024

This Form is Open to Public

Inspection

Part |

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:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i

D Check box if filing under:

[ ] Form 5558

D special extension (enter description)

D automatic extension

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

D a short plan year return/report (less than 12 months)

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

FRAZER, RYAN, GOLDBERG & ARNOLD, L. L. P. 401(K) PROFIT SHARING PLAN

1b

Three-digit plan
number (PN) » 001

1c

Effective date of plan
01/01/1992

2a Plan sponsor’s name (employer, if for a single-employer plan)
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)
FRAZER, RYAN, GOLDBERG & ARNOLD, L.L.P.

1850 N CENTRAL AVENUE, SUITE 1800

PHOENIX, AZ 85004

2b

Employer Identification
Number (EIN)
86-0712299

2c

Plan Sponsor’s telephone
number
602-277-2010

2d

Business code (see
instructions)
541110

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 accompanying schedules,
statements and attachments, 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. 06/08/2025 JAMES RYAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 06/08/2025 JAMES RYAN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 63
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 52
a(2) Total number of active participants at the end of the plan year ... 63_(2) 50
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 1
C Other retired or separated participants entitled to future benefits ..o 6C 10
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 61
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 61
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 70
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 61
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 7
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 23 2R 2T 3D 3F 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) D H (Financial Information)
) | (Financial Information — Small Plan)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)

3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

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
FRAZER, RYAN, GOLDBERG & ARNOLD, L. L. P. 401(K) PROFIT SHARING PLAN plan number (PN) N 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500

FRAZER, RYAN, GOLDBERG & ARNOLD, L.L.P.

D Employer Identification Number (EIN)

86-0712299

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
Complete as many entries as needed to report all interests in DFEs
y
a Name of MTIA, CCT, PSA, or 103-12 IE: GOLDMAN SACHS STABLE VALUE
b Name of sponsor of entity listed in (a): THE GOLDMAN SACHS TRUST COMPANY NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 13-4166989-025 code € 103-12 IE at end of year (see instructions) 631279
a Name of MTIA, CCT, PSA, or 103-12 |IE: BTC CONSERVATIVE ALLOCATION FUND
b Name of sponsor of entity listed in (a): BANKERS TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
N - - ' ' ’ 499327
€ EIN-PN  42-6479996-207 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;: BTC AGGRESSIVE ALLOCATION FUND
b Name of sponsor of entity listed in (a): BANKERS TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-6479996-201 Cc ’ ) g 118623
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BTC GROWTH ALLOCATION FUND
b Name of sponsor of entity listed in (a): BTC GROWTH ALLOCATION FUND
C EIN-PN 42-6479996-206 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 32723
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2024
v. 240311



Schedule D (Form 5500) 2024

Page2-[ 1 |

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Internal Revenue Code (the Code).

OMB No. 1210-0110

2024

This Form is Open to Public

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

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
FRAZER, RYAN, GOLDBERG & ARNOLD, L. L. P. 401(K) PROFIT SHARING PLAN plan number (PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500
FRAZER, RYAN, GOLDBERG & ARNOLD, L.L.P.

D Employer Identification Number (EIN)
86-0712299

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from

insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 10163122 11779209
b Total plan Habilities.........cceveveveveeeecececeeeeee e 1b
C Net plan assets (subtract line 1b from line 1a)............cccocceevevnennn. 1c 10163122 11779209
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ...ttt 2a(1) 520773
(2) PartiCiPantS.......cc.cveeeeeeeeeeeeeeeee et 2a(2) 417906
(3) Others (including rolloVerS)............coevveeeeeereeeeeeeeerenen, 2a(3) 97082
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b
C OthEriNCOME ...ttt 2c 1001969
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 2037730
e Benefits paid (including direct rollovers) .............cococevevvreerennnnn. 2e 384427
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f
g Certain deemed distributions of participant loans
(5€€ INSLIUCHIONS) ..o 2g
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h 37216
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 421643
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k 1616087
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a X
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b X
C Real estate (other than employer real property) .........cccooooeeeiiiiieiiiie e 3c X
A EMPIOYEr SECUMHES ...t 3d X
e Participant loans 3e X 6704
f Loans (other than to participants) 3f X
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule | (Form 5500) 2024
v. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d X
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccoccerieiiiiieeenns 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i  Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccccoviiiiiinnn. 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........c.ccccccceeveveveccnnne. 4] X
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) co..voeeoeeeeeeeeee oo se e s 4m X
Nn If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas D Yes D No [[ Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
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
FRAZER, RYAN, GOLDBERG & ARNOLD, L. L. P. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FRAZER, RYAN, GOLDBERG & ARNOLD, L.L.P. 86-0712299
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 23-3060382

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311



Schedule R (Form 5500) 2024 Page2-| 1

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” 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.

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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

21b 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
B “Prior year” ADP test
D “Current year” ADP test

[] NA

22 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_Q702491A .




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos, 1210-0110

1210-0089
This form is required to be filed for employee benefil plans under seclions 104
and 4065 of the Employee Relirement income Securily Act of 1874 (ERISA) and

Depariment ol the Teeasury

Intemal Ravenus Senvice seclions B057(b) and 6058(a} of the Internal Revenue Code (the Code}. 2024
Emogpm""‘a?f '—gW " } Complete all entries in accordance with
B et the instructions to the Form 5500.
Pension Benafit Guaranty Corporation This Form is Open to Public
Inspaction
[ Parti | Annual Report Identification Information
For calendar plan year 2024 or flscal ptan year beginning 01/01/2024 and ending 1273172024
A This relurrr épod Is for: D a multiemployer plan D a multiple-‘emptoyer pllan {Fllers checki'ng this box -mus: pr‘ov!de parficipating
employer information in accordance with the form inslructions.}
B a single-employer plan [] a OFE (specif) __
B This retumireport is: D the first relurnfrepor D the final relurn/report
D an amended returpsreport D a short plan year return/report (less than 12 months)
C ifthe ptan Is a collactively-bargalned plan, Check here. . ... covvieiiiaiir i ¥ D
D Cheek box if fillng under: [} Form 5658 _ { ] automalic extension [] the DFVC program
' D special extension {enter description)
E i this is a retroactively adopted plan permitted by SECURE Acl seclion 201, check here. . . ... oo v i iiiienria i e » D
! ‘Part i l Basic Plan information—enier afl requesled informalion
1a Name of plan 1b Three-digi plan
Frazer, Ryan, Goldberg & Arnold, L. L. P. 401(k) number (PN) » | 001
Profit Sharing Plan 1c Effective date of plan
0170171992
2a Plan sponsors name {(employer, if for a single-employer plan) 2b Employer Identification
Mailing address {include room, apt., suite no. and street, or P.O. Box) Nurmber (EIN)
City of town, stale of province, country, and ZIP or foreign postal code {if forelgn, see instruclions) 86-071229%
Frazer, Ryan, Goldberg & -
2¢ Plan Sponsor's ielephone

Arnold, L.L.P.
numoer
(602)277-2010

1850 N Central Avenue, Suite 1800 2d Business code (see
nstructions)

Phoenix AZ 85004 541110

Caution: A penalty for the late or Incomplete filing of this returniraport wili be assessed unless reasonable cause is established,

Under penalties of perjury and other penaflies set forth in the Instructions, | declare that | have examined this relurnfreport, Including accompanying schedules, :
slatements and altac_hmegls, as \Lveli as the elecironic verslon of this relurnfrepost, and lo the best af my knowledge and belief, itis true, correcl, and complele, i

SIGN /%/ 6/9/2025 James Ryan

HERE

v. 240311

Signalgite of plan admj or Oale Enter name of individual signing as ptan administralos

SIGN 61912025 James Ryan !

HERE < :

o Signal%f employeriplan sppné Dale Enter name of individual signing as employer or plan sponsor !
SIGN -

HERE .

B | Signature of DFE Date Enter name of individual signing as DFE :

For Paperwork Reduction Act Notlce, soe the instructions for Form 5500, Form 5600 {2024} !




Form 5500 {2024} Page 2

3a Plan administealor's name and address E Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone
number

4 | the name andfar EIN of the ptan sponsor o the plan name has changed since Ihe last returnirepart filed for this plan, 4h EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnireport:

a Sponsor's name 4d PN
¢ Plan Name

B Tolal number of participants at the beginning of the plan year 5 I 63

8  Number of parlicipants as of the end of the plan year unless olherwise staled (welfare plans complele only lines 6a{1),
6a(2), 6b, B¢, and 6d).

a(1} Total number of active parlicipants at the beginning OF 118 PIBN VBB ..eeccrcrriisssanssnirnasss et st st s 6a(1) 59
a(2) Total number of active participants at Ihe end Of fhe PIaN YEAM v rwcr it st 6a{2) 50
b Retired or separaled participants receiving DEREALS .o 8h 1
[+ Other retired or separaled participants entitled to future BENEMS ... i s 6c 10
d  Sublolal Add lINES Ba{2), BB, AN BE. .rrocooevresrsmrssssmmrsremeirsssissssmssnsssersssssassssensssnoss | 6d 61
-] Deceased pariicipants whose beneficiaries are receiving or are entitlad to receive benelils. ...ourimmrnnissnne | 60 0
f Total. Add lines 6d and 6Be. . N - wn 6f 61
(1) Number of pamclpanls with accounl balances as of the beginnlng of the p!an year (only defined contnbullon pians 6g(1)
8 complele this item)... g 10
(2) Number of pamcipanis wﬂh accoumnt balances as of !he end of lhe plan year (only defined contnbuhon plans
complete fhis ifem).., v | BG(2} 61
h Number of padicnpants who terminated empioyment dunng !he p|an yeaf wlth accrued beneﬁls that were
less than 100% vesied.. — .. | 6B 7
7  Enter the total number of employers obl:galed to comnbuie lo the plan (oniy muluempioyer p!ans complele lhIS tlem) ........ 7

8a If the plan provides pension benefits, enter the applicable penston feature codes from the List of Plan Characleristics Cades in the Instructions:
2A 2B 2F 2G 2J 2R 27 3D 3F 3H

D If the plan provides wellare benefits, enter (he appiicable welfare feature codes from the List of Plan Characleristics Codes in the instructions:

9a Plen funding arrangement (check all thal apply) 9b Pian benefil arrangement (check all thal apply)
{1} Insurance (1) | Insurance
{2) Code seclion 412(e)(3) insurance contracls {2} | ] Cade seclion 412(e)(3) insurance conlracis
(3) Trusl 3) AL Trust
{4} General assets of (he sponsor {4) General assets of lhe sponsor
40 Check all applicable boxes in 10a and 10b to indicale which schedutes are altached, and, where indicaled, enter the number allached. {See Instructions)
a Pension Schedules b General Schedules
{1} E} R {Retirement Plan Information) ) D H (Financlal informaltor)
2 I (Financial Information — |
( [] MB (Mutiemployer Defined Benefit Pian and Certain Money @ [ v (Finandial information — Smalt Ptan)
Purchase Plan Acluarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary (4) D G {Service Provider Information)
(3) D SB (Sin.gle-Em.ployer Defined Benefit Plan Actuarial (5) E‘ D (DFE/Participaling Plan information)
Information) - signed by the plan acluary
(4} D DCG (individual Pian Informalion) — Number Attached (8} D G (Financial Transaction Schedules)
{5} D MEP (Muliipie-Employer Retirement Plan information)




Page 3

Form 5500 (2024)

{to be completed by weifare benefit plans)

[Part tli_| Form M-1 Compliance Information
=ct Lo the Form M- filing requirements during the plan year? (See instructions and 29 CFR

1142 If the plan provides welfare benefits, was the plan subj
2620.101-2.) wrrroerescsrsenererserirerereees L1 YES No

If "Yes" is checked, complele lines 11b and fic.

11b Is the plan currently in compliance with the Form M-t filing requirements? (See instructions and 20 GFR 2520.101-2) ... Ovyes [ No
¢ flle the 2024 Form M-1 annual report, enter the
1 filing requirements. (Faifure lo enter a valid

41 Enter the Receipt Gonfirmation Code for the 2024 Form M-1 annual report, 1f the plan was nol required 1
Receipt Confirmation Code for the most recent Form M-1 thal was required to be filed under the Form M-
Receipt Confirmalion Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE D DFE/Participating Plan Information
OMB No. 1216-0110
(Form 5500) :
Dapariment of the Treasury This schedule is required lo be filed under section 104 of lhe Employee 2024
Inteinal Revenue Sordca Retirement Income Securily Act of 1974 (ERISA).
Depanment of Labor » File as an attachment to Form §500.
Empioyes Benefls Sacurity Administration This Form is Qpen to Public
Inspaction.
For calendar plan year 2024 or fiscal plan year begigning 01/01/72024 and ending 1273172024
A Name of plan B Three-digit
Frazer, Ryan, Goldberg & Arnoid, L. L. P. 401{k} plan number (PN) » 001
Profit Sharing Plan - E—— ‘ g ; -
C Plan or DFE sponsor's name as shown on ling 2a of Form 5500 D Employer Identification Number (EIN)
Frazer, Ryan, Goldberg &
Arnold, L.L.P. 86-0712299

Part | | Information on interests in MT1As, CCTs, PSAs, and 103-12 |Es {to he completed by plans and DFEs)
- (Complete as many entries as needed to report all interests in DFEs)
a. Name of MTIA, CCT, PSA, or 103-12 lE: Goldman Sachs Stable Value

b Name of sponsor of entity listed in (a): The Goldman Sachs Trust Company NA

¢ EIN-PN 13-4166989 029 d Eniity c e Dollar value of interest in MTIA, CCT, PSA, or

: ‘ code 103-12 IE atl end of year (see instructions) 631,279
a Name of MTIA, CCT, PSA, or 103-12 1E: BTC Conservat ive Allocation Fund
b Name of sponsor of entily fisted in (a): Bankers Trust Company
o 42-6479996 207 d Entity c e Dollar value of interest in MTIA, CCT, PSA, or 499,327
c E"\_I PN _code 103-12 1E at end of year (see instructions) 32
& Name of MTIA, CCT, PSA, or 103-12 1E: BIC Aggressive Allocation Fund
b Name of sponsor of enlity listed In (a): Bankers Trust Company !
o 42-6470996 201 O Enty ¢ | € Dollarvalue of intorest in MTIA, GCT, PSA, of 118, 62 3‘
¢ ;'N PN _ code _ 103-12 |E at end of year (see Instructions) 623
a Name of MTIA, CCT, PSA, or 103-12 IE: BTC Growth Allocation Fund
b Name of sponsor of entity listed in (a): BTC Growth Allocat ion Fund
o Entity e Dollar vatue of interest in MTIA, COT, PSA, or
_| - 7 b ' +
C EIN-PN 42 _ ?4 9996 206 code lC 103-12 IE_ al_end of year {see instruciions} 32,723
a Name of MTIA, CCT, PSA, or 10312 1E:
b Name of sponsor of entity fisted in (a):
¢ EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instruclions)
a Name of MTIA, CCT, PSA, or 103-12 1E:
b Name of sponsor of entity fisted In {a):
¢ EIN-PN d Entity e Doliar value of Interes! in MTIA, CCT, PSA, or
code 103-12 IE al end of year {see instruclions} i
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entily e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {seg Instructions)
For Paperwork Reduction Act Notice, ses the Instructions for Form $500, Schedule D {Form 5500} 2024
v, 240311
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entily listed in (a}:

EIN-PN d Enlity

Dollar value of interest in MTIA, CCT, PSA, or

code

103-12 IE al end of year (see instructions}

Name of MYIA, CCT, PSA, or 10312 [E:

MName of sponsor of entity Fsted in (a):

d Entity
EIN-PN code

Dollar value of Interast in MTIA, COT, PSA, or
103-12 IE al end o_f year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in {a):

d Entity
EIN-PN code

Doltar vatue of Interest In MTIA, CCT, PSA, or

10342 IE at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 1E:

Name of sponsor of entily fisted in (a):

d Entily

EIN-PN code

Doilar value of inleres! in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions}

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity fisted in {a):

EIN.PN d Entily

code

Doltar value of interest in MTIA, CCT, PSA, or
103-12 {E at end of year {see instructions)

Name of MTIA, GCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity

Dollar value of interest In MTIA, CCT, PSA, or

code

103-12 IE at end of year (see instruclions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar vatue of interest in MTIA, CCT, PSA, or
103-12 IE al end of year (see insinuclions)

Name of MTIA, CCT, PSA, or 10312 1E:

Name of spensor of entity listed in (a):

EIN-PN d Entity
code

Dollar value of interest in MTiA, CCT, PSA, or
103-12 IE at end of year (see i_nslrucllons)

Name of MTiA, CCT, PSA, or 103-12 |E:

Name of sponsor of entily listed in {a):

EIN-PN d Entity
coge

Dollar value of interest in MTIA, CCT, PSA, or
103-12 iE al end of year (;ee insiruclions)

Name of MTIA, CCT, PSA, o 103-12 1E:

Name of sponsor of entity listed In (a):

d Entity
EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans {to be completed by DFEs)

{Complete as many entries as needed to repord ali pariicipating plans)

a

Plan name

b Nameof

plan sponsor

EIN-PN

a Planname

b Name of

plan sponsor

EIN-PN

& Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of

plan sponsor

EIN-PN

Plan pame

b Name of

plan sponsor

EIN-PN

Pian name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan pame

Name of

plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Planname

b Name of

plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110
(Form 5500)

Departmont of tha Troasury This schedute is required to be filed under section 104 of the Employee 2024
Intomal Revenue Servics Retirement Incoma Security Act of 1974 (ERISA), and section 6058(a) of the ]
Dupertront o Labar Internal Revenue Code (the Code). This Fors;r:} ;E; 60&?:“!0 Public
Eployee Baneits Secnty Admnlsitation P File as an attachment to Form 5600,
Pansion Benefit Guaranly Corposation
For calendar plan year 2024 or liscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of ptan B Three-digh
Frazer, Ryan, Goldberg & Arnold, L. L. P. 401({k) ptan numbar (PN) L 001
Profit Sharing Plan B - '
C Plan sponsor's name as shown on line 2a of Farm 5500 D Emplayer Identification Number (EIN)
Frazer, Ryan, Goldberg &
Arnold, L.L.P. 86-0712299

Complete Schedule £ if the plan covered fewer than 100 participants as of lhe beginning of tha plan year. You may also complefe Schedule | if you are fiting as a
small plan under the 80-120 participan! rule {see inslructions). Complele Schedule H if reporting as a large plan or DFE.

[ Part | lSmali Plan Financlal Information

Report below the current value of assets and liabiliies, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do rot enter the value of the portion of an insurance conlract that guarantees during this plan year lo pay a specific doliar

benehit al a future date. lnclude all income and expenses of the plan including any trusi(s) or separately maintained fund(s} and any paymentsireceipls toffrom
insurance carriers, Round off amounts to tha nearest dollar.

1 Plan Assets and Liabilities: o {a) Beginning of Year {b) End of Year
a Total plan assels.... . 1a 10,163,122 11,779,209
b Total plan HAUHES ...e.erereecrreiseieneesees e sinsessssssrassessnsnnes 110
¢ Nel plan assals (sublract line 1b from Hne 18)..c.o oo 1¢ 1G,163,127 11,779,209
2 Income, Expenses, and Transfers for this Plan Yoear: L (a) Amount {b} Total
a  Contrbulions received or receivable: , } o R '
(1) EPIOYEES wovvvovrsecesemcescoreeesisesesssrss st srsas o sesrssn it sesiie s za(1) 520,773 .
(20 PArliCIDANES cvvvvveerssrssesmermeoneceesssssssssrmsmmnsessssssasssssensssssonscsnss | 28(2) 417, 90¢
{3)  Others (INCIIging rolloVErS)...o.c...oovviviisisessens 2a(3) 97,083
b Noncash CORADULIDNS.....covreerreererrersrcesssrnirersonssmsresssssnssrssnares | 20 )
G OMEIINCOME oevcvesvreorvessssrsesresssssessrasesssmamresssnsiansrrsmmenssrsnrenssis | 26 1,001,969 . ;
d Total income {add lines 2a(13, 2a(2). 2a(3), 2b, and 2C}....ccevreerone 2d | o _ ‘ 2,037,730
e Benelils paid (including direct roloVers} ... N 384,427 - ‘
f  Corrective distributions {see inslructions) 2f !
¢ Certain deemed dislibulions of participant loans
{see INSHUCHONS) 1ovvveinrenemsmessriniiris et e 29
h  Administrative service providers (salaries, fees, and
COMMTHEBIONSY . 11vnemverresseresssassssmssssssssrsssssrmssnsrrstastssrisssssnsmnsrsests | 801 37,214
i OlhET BXPEIISES s ivereerrensceresisrissssarseratressassonsnsnas 21 o
j Total expanses (add lines 2e, 2, 2g, 2h, and 2i) . 1t T ' 421,643
k  Nelincome {loss) {sublract line 2} from line 2d}.......coreverrreuccseans 2k S . 1,616,087
I Teansfers to (from) the plan {see instruchions) ... vannirscenenns | 21 ) . . S
3 Specific Assets: ifthe plan held assets al any ime during the plan yeat in any of the following calegories, chack “Yes™ and enter the cument value of any assels
remaining in the plan as of the end of the plan year. Allocale \he value of the plan's interest in a commingled tnust conlaining the assels of more than one plan ona
line-by-line basis unless the lrusl meets one of the specific exceptions described in the Instuctions.
Yes No Amount
a  Parnershiphoint venlure INlerests ... s neccnceissssensssssssreens | 38 X
b EMPIOYEr (€8] PIOPBMY corierererermsssiecsmansrmsinosess srrssssmssssesssssmensmssssorasspesssssssssinsesssessss | S0 X
¢ Real eslate {other than employer real property) .o wereneecimmnnnes | 36 X
d Employer securities......... ad X
€ PAHGIPANT IOBNS woev.roeeresiesrsssesrsessresresieesssoc s beessbarasass s s e s bR e sR RS 801 3e X 6,704
f  Loans {other thar 0 PAMICIDANS) «...covcvvwesminiemscsssssmsenmesnssrssssrrssssssissesssssnsssenes | 3F X
g Tangible personal PROPERY ..ot s st e s 3¢ X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule | {Form 5500) 2024

v, 240311




Schedule | {Form 5500) 2024 Page 2-| i

I Part Il |Compliance Questions
4 During the plan year: Yes | Ne Amount

a Was there a fallure to ransmit to the plan any participani contributions within the time period |-
described in 20 CFR 2510.3-1027 Conlinue lo answer “Yes" for any priof year fallures untit
fully comected. {See Instructions and DOL's Voluntary Fiduciary Gorreclion Program.} ......... 4a X

b Were any loans by the plan or fixed income obligations due the plan in defaull as of the
close of plan year or classified during the year as uncoliectibla? Disregard parlicipant loans

secured by the participant’s accounl baIANCE. ... 4b A
¢ Woere any leases lo which the plan was a party In default or cassified during the year as i :
UNCOUEEHDBIET 1oreveeeeeeeenserestsronerressrsrvsrebenrss s sasrnsa besaaares sEsaar e sr s TR TS oses e LSS R AP Lo g2 0 n s | 4o X
d Were there any nonexempt transaclions wilh any party-in-interest? {Do not include ‘
[ransactions fEPOMEad ON TN A2.) ..o essssrr s 4d )8
@ Was fhe plan covered by @ el BONG? ..ocuwumrerciersssmssmssssrsssissscsssrscrssss st s 40 | X 500,000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelily bond, that was ' ‘
caused by [raud of dISONMESIY? ....coowrrvvvvvwasra e ammssrs s bt 4f X
g Did the plan hold any assels whose currant value was peither readily determinable on an B
established market nor set by an independent third parly appraiser? ... 4g X
h Did the plan receive any noncash contributions whose value was neither readily '
determinable on an established market nor set by an independenl third party appraiser? ... 4h X
i Did the plan al any time hotd 20% or more of ils assets in any single security, debt, i
morigage, parcel of real estate, or parinership/oint venture INErEstT v 41 X

j Were all the plan essets either distibuted to participants or beneficiaries, lransferred o
another plan, or brought under the control of the PBGGT oo iesereesnerssnesessiis i pannssniressedo 4j &

K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 I "No,” altach an 1QPA's report or i
2520,104-50 statement. {See Instructions on waiver eligibilily and conditions.} rererererrao 4k X

1 Has the plan failed lo provide any benefit when due under the ptan? ....... 4} X
m i this is an individual account plan, was there a blackout period? {See instructions and 29

CFR 2520,107-3.) cosssssmmsrrresssosersrassesrecsmmesnssressssssmssssssssstomisssssosssssssss s |40 X
N If 4m was answered “Yes," chack the “Yes" box if you either provided the required notice or :

one of ihe exceptions to providing the notice applied under 29 CFR 2520, 4013 s | A0

5a Has a resolution to terminate the plan been adopted during the plan year or any prior ptan year?........ D Yes E Mo
if “Yos,” enter the amount of any ptan assets that reverted lo \he employer this year

5b i, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the pian{s) 1o which assets or tabililies were
transferred, {See Instructions.)

5b{1) Name of plan(s) §b(2) EIN{s} §b{3} PN(s)

B¢ Was the plan a defined benefil plan covered under ihe PBGC insurance program at any fime during this plan year? {See ERISA section 4021 and

TISATUCHIONS.} vt cvteresareae e rcrsis s basses s LRSS R S AR D Yes D No D iNot determined
if “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for (his plan year




- = B No. $210-011
SCHEDULE R Retirement Plan information OMB o 12100110
(Form §500) 2024
This schedule is required to be fited under sections 104 and 4065 of the
";ﬁf;ﬁ'&"é’l&’&?&i Tsfﬁgy Employee Retirement income Securily Act of 1974 (ERISA} and section
oo 6058(a) of the Internal Revenue Code (the Code). This Form Is Qpen to Public
parimant of Labor
Employes Benefits Secuity Admiristration ) Fite as an attachment to Form 5500 inspection.
Pension Banafit Guaranly Corporallen )
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172024
A Name of plan B Three-digit
Frazer, Ryan, Goldberg & Arnold, L. L. P. 401L(Kk) plan number
Profit Sharing Plan PN 4 001
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer identlfication Number (EIN}
Frazer, Ryan, Goldberg &
Arnold, L.L.P. 86-0712299
[ Partl | Distributions
Al refarences to distributions relate only to payments of bensfits during the plan year,
1 Totat vatue of distributions paid in properly olher than in cash or the forms of property speciied in the 1
FASHLCTIONIS. . oo e oo e ssossemes et senesaenesesessmsssassbm s o2t ceeesbeasShRs SR TSSO b AT 0

2 Enter the FIN(s) of payor(s} who paid benefits on behalf of the plan to participants or beneficiaries dufing the year (if more than two, enler EINs of the
two payors who paid the greatest doliar amounts of benefils):
EIN(s): 23-3060382

Profit-sharing plans, ESOPs, and stock bonus plans, skip tine 3,

3 Number of participants {living or deceased) whose benefils were distribuled in a single sum, during the plan 3
WAE evevvrsee b8 e
Funding Information (if the plan is nol subject te he minimum funding requirements of section 412 of the Internal Revenue Code of
ERISA seclion 302, skip this Parl.)

4 I the plan adminisirator making an election under Code saction 412(d}2) or ERISA section FOZANZ)T ovcrsererssrrrnecnes [] ves [ we L] na

If the plan is a defined benefit plan, go to line 8.

areetent

Patll

5 |f a waiver of the minimum funding slandard for a prior year is being amortized in this

plan year, see instruclions and enter the date of the ruling letler granting the waiver, Date: Monlh Day Year
If you completed line 5, compiote lines 3, 9, and 10 of Schedule MB and do not complete the remaindeor of this scheduie.
6 a Enlerthe minimum required contribution for this plan year {include any prior year accumulated funding ga
PR T T LT S:) IR ————e R U
b Enter the amount contributed by the employer {o the plan O tHis PEAN YEAT ..veeeceerrirnrvesr s bsesss s rsasseesees &b
¢ Subtracl the amount in Jine 6b from the amount in line 6a. Enter lhe result
{enter a minus sign to the leftof a F8GAIVE AMOUNL. . evvrrineressiss e et e s s 6C
if you sompleted line 6¢, skip lines 8 and 9.
7 Will the minimum funding amounl reported on line B¢ be met by the funding deadiine? ... .cu s [] Yes [] o [ wa
8  If a change in aciuarial cosl methed was made for this plan year pursuant to a revenue pracedure or other
authority providing automallc approval for the change or a class ruting letter, does the plan sponsor of plan
AdMINISIFALOT AGFEe Wt INE CRBNGET osirss ettt ey T T D Yes D No D NFA

| Part i /| Amendments
9 |fthis Is a defined benefil pension plan, were any amendments adopted duting this plan

year that increased o decroased the valus of benefl? fyes, heck 10 S0PONIOS [} inoroaso _ [Joecrsase  [J Botn LI Mo
[_-Pért.IV -1 ESOPSs (see instructions). If this is nol a plan described under section 409(a) or 4975(e)(7) of the Internat Revenue Code, skip this Parl,
40 Were unallocaled employer securilies or proceeds from the sale of unallocated securities used to repay any exempt loan?........... D Yos D No
A1 8 DOES 1NE ESOP NOIA IY DIEfEMTEA SOCKT oe.verrerrtssssisss seeees i st 5 8o i1 18 00 [] ves [} No
b if the ESOP has an outstanding exempt loan with the employer as lender, is such loan pan of a “back-to-back” loan? D Yes D No

(Seeinslruclionsfordeﬂniliono[“back-lo-back"Ioan.).....‘.....................‘..........A...“..........................m..........‘..........

12 Does the ESOP hold any stock that is nol readily tradable on an established secunties MarKeL? ... D Yes D No
Schedule R {Form 5500) 2024
v, 240311

For Paperwork Reduction Act Notice, see the instructions for Form 5500.




Schedute R (Form 5500) 2024 Page2-[ |

["PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following Information for each employer that (1) contributed more than 5% of total coniributions to lhe plan during the plan year or (2) was one of
the top-ten highest con_lribuiors (measure_d in doltars). S_ee instructions. Complete as mary enfrr'e_s as needed lo report all applicable smployers.

a  Name of conlributing employer

bh EIN ¢ Dollar amount contribuled by employer

d  Date collective bargaining agreement expires {If employer coniributes under more than ane collective bargaining agreement, check box D
and see instruclions regarding required attachment, Otherwise, enler the applicable date.} Manlh Day Year

e Coniribulion rate informalion {If more than one rate appifes, check this box D and see instructions regarding raquired altachment. Otherwise,

complete lines 13e(1)} and 138(2).)
(1) Contribution rate {in dolfars and cents)

(2) Baseunil measure:[ | Houdy |1 Weekly [T unitof production [ Other (specify):

a Name of contribuling employer

b EWN € Dollar amount conlibuted by emplayer
d  Date coliective bargaining agreement expires (If employer conlribules under more than one collective bargaining agreement, checit box D
and see instructions regarding required attachment. Otherwise, erer the applicable dale.} Month Day Year

e Contribution rate Information (if more than one rale applies, check this box D and see instructions regarding required aftachment. Otherwise,
complate lines 13s{1} and 138{2).)
{1)  Contribution rate {in dollars and cents)

{2} Base unil measure:D Hourly D Weekly D Unit of production ﬂ Other (specify):

a Name of contributing employer

o

EinN ¢ Dollar ameunt contribuled by employer

d  Date collective bargaining agreement expires {if smployer conlribules under more than one collective bargaining agreement, check box D
and see inslructions regarding required attachment, Otherwise, enler the applicable date.) Monlh Day Year

e Contribulion rate information (If more than one rale applies, check this box D and see instructions regarding required altachment, Otherwise,
complels fines 13s(1) and 13e{2).)
(1)  Contribution rate (in dollars and cents}

(2} Baseunil measum:D Houdy ﬂ Weekly D Unit of production D Other (specify:

a Name of conlribuling employer

o

EIN ¢ Dollar amount contributed by emplayer

d  Dale collective bargaining agreement expires (If employer conlribules under more than one collective bargaining agreement, check hox D
and see instructions regarding required attachment. Otherwiss, enler the spplicable date.) Month Day Year

e  Contribution rate information {if more than one rale applies, check this box D and see instruclions regarding required aftachment. Gtherwise,
complete lines 13g(1) and 138(2).)
{1) Contribution rale (in dollars and cents)

{2) Baseunil measure;ﬂ Hourly D Weekly D Unit of production D Other (specify):

a  Name of contdbuting employer

o

EIN ¢ Doltar amoun! contributed by emplayer

d  Date coliective bargaining agreemenl expires (if smployer contribules under more than one coliective bargaining agreement, check box D
and see instructions regarding required atlachment, Otherwise, enfer the applicable dats.} Month Day Year

e Conlrbution rate informalion (If more than one rale applies, check this box D and see instruclions regarding required attachment. Otherwise,
complele fines 13e(1) and 138(2}.}
(1) Centrbution rale (in doflars and cents)

{2) Baseunit messure:{ | Houry  [] Weekly [1 vnitof produstion [} Other (specity):

a Name of contribuling employer

o

EIN ¢ Dollar amount coniributed by ermployer

o  Date collective bargaining agreemenl expires (If employer coniributes under more than one collective bargaining agreement, check box D
and see instruclions reqarding required affachment. Otherwise, enter the applicable dale,}) Month Day Year

e Conidbution rate informalion (f more than one rata applies, check this hox D and see instructions regarding required attachment. Otherwise,
complete lines 13e{1) and 13¢(2).)
{1} Coniribution rate (in doftars and cents)

{2) Base unit measure:[] Hourly D Weekly D Unit of production D Other {specify).




]

Schedute R (Form 5500) 2024 Page 3

14  Enter the number of deferred vesled and retired palicipants (inactive participants), as of the beginning of the
plan year, whose contibuting employer Is no fonger making contribulions to the plan for:

a The cuirent plan year. Check the box to indicate the counting method used to determine the number of
inactive pardicipants: D last contributing employer [] alternative D reasonable approximation (sse 14a
instructions for required atlachment).....cconinnmn.. e

b The pian year immediately preceding the current plan year, D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)....... .

€ The second preceding plan year. D Check the box if the number reported Is a change from what was 14c
previously reporled (see instructions for required aHachment). ..o e e e s

45  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation 1o make an
smployer contribution during the current plan year o

a4 The comespanding number for the plan year immedialety preceding Ihe current plan year...... .. | 15a

b The coresponding number for the second preceding Plan YEar .o cmasiensn i szt 15b
16  information with respect to any employars wito wilhdrew from the plan during the preceding plan year:

a Enler the number of employers who withdrew during the preceding plan Year ... 16a

b I lise 16a Is greater than 0, enter lhe aggregate amount of withdrawal liability assessed or estimaled lo be 16b
assessed 2gainst such wWithdrawn emploYerS ... .o e seessener st sass syt sy,

17 if assels and liabilities from another plan have been transferred to or merged with this plan during the plan year, check hox and see instruclions regarding
supplemental Information Lo be included as an attachmen!. ......ocoviine freveesinen F SO .

...................................... beabitsrmravenaarareat

| PartVi | Additional Information for Singte-Employer and Multiemployer Defined Benefit Penslon Plans

18 H any liabilities to participants or lheir beneficiaries pnder the plan as of the end of lhe plan year consisl (in whole or in parl) of liabilllies to such paricipants

and beneficiaries under two or more pension ptans 3s of immediately before such plan year, check box and see instructions regarding supplemental
IfOrMALON 10 DE NCIIAET S BN HATHIEIE....rvrieimueressvese esrsss s sec s e b8P848 TS8R e

19  if the totat number of participants is 1,000 or more, complete lines (a) and (b)
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and interest Rale Hedging Assels: %
High-Yleld Debt: % Real Assels: % Cash or Cash Equivalents: % Other: %

b Provide the average duration of the Investment-Grade Oebt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years [] 10-15 yearsD 15 years or more

20 PBGC missed contribution reporting requirements. If this s a mutliemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amoun! of unpaid minimurm required contributlens for alt years from Schedule 5B (Ferm 5500) line 40 greater lhan zera? [] Yes [ ] No
b Ifline 20a is "Yes," has PBGG been nolified as required by ERISA sections 4043{c){5) andfor 303{k){4}? Check the applicable box:

Il ves.

D No. Reporiing was waived under 29 CFR 4043.25(c){2) because contribulions equal to or exceeding the unpaid minimum required conlribution
ware made by he 30th day after the due dale, :

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2} has nol yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required conlribution by the 30lh day aller the due date.

D No. Other. Provide explanation

["Part VIl | _IRS Compliance Questions

24a Does the plan satisfy the coverage and nondiscrimination lests of Code seclions 410(b) and 401(a)(4) by combining this plan with any other plans under
the penmissive aggregation nules? [ Yes [ No

24 I this Is a Code section 401{k} plan, check all boxes that apply lo indicale how the plan is intended lo satisfy the nondiscrimination requirements for
employee deferrals and employer malching cantribullons (as applicable) under Code seclions 401(K)}(3) and 401{m)(2).

D Deslgn-based safe harbor metlhod
E} “Prior yeas" ADP test
D “Current year” ADP tesi

{] ,

22 i the plan sponsar Is an adopter of 2 pre-approved plan that received a favorable IRS Opinion Leller, enler the dale of the Opinion Letter 06/30/2020
(MMDDAYYYY) and the Oplnion Letter serial numberQ702491a




