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  09/01/2023 and ending 08/31/2024

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 ]Ethe 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: 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
NUELL EMPLOYEE BENEFIT PLAN (PN) » 501
1c Effective date of plan
09/01/2001
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) 35-1433636
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

2C Sponsor’s telephone number

NUELL, INC. 574-453-4900

2d Business code (see instructions)

312 E VAN BUREN
LEESBURG, IN 46538 811210

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 19
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)

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 5¢c (2)
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) 19
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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. 06/12/2025 GINA VUITTONET
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
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If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e B 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 61
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 155000
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c -154939
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) 3252
(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 260094
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 263346
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 1339
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 1339
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 262007
j Transfers to (from) the plan (see instructions) 8j -107068

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

4A 4B

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 2000000
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.) ................c....... 10g X
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
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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Do of 47 Ty Benefit Plan : 12100089
DT e S This form is required fo be filed under sections 104 and 4065 oﬂheEmployeeRsﬁrement 2023
Départmen of Lebor ! Iricome Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemal' —
 Employee Benefils Secunly Adrinlsiraton i
Revenua Code (the Code). This Form is Opanto
Pension Bonefit Cuaranty Coporafon. | ) Complita all entries in accérdance with the lnstruchons to the Form SEOD-SF Public Inspection

__Annual. Report Identiﬁcat:on Information ~ . = i

For w!endarplan 'year 2023 or fiscal plan yearbeglnnl_g 09/01/2023 c a'nd e‘ndlhg 08/31}'202'4 ‘
a single~employer plan a. mult!ple-emp!oyer glan (not multiemployer) (Penslon Pian filers checking this box
A This retum/freport is for: . D must aftach Schedula MEP. Other plans must attach a list of participating-employer

information In accordance with the form Instruchons )
{] the first retumirepost @ the final retumn/report ;

B Thisretum/reportis
D an-amended retum/report D a short plan year returnfreport (less than 12 months)

C Check box it fiing under:  [X] Form 5858 [] sutomatic extension . .: [ ] pFve program
[[] special extension (enter description)

D Ifthe plan s a collectively-bargalned plan, check here............ ... . :

E _If_t_hls {s a refroactively adopted plan permitted by SECURE Act section 201, check here:.....coovvwvineen. B

4] Basic Plan Information—enter all requested information

“1a Name of plan . 1bémng§w -
Nuell Employee Benefit Plan 501
1€ Effective date of plan
.  09/01/2001 _
2a Pian sponsor's name (employer, if for a single-employer plan) 2b Employer identificafion Number
Mailing address (include room, apt., sulte no. and street, or P.0. Box) ' t
City or town, state or province, country, and ZIP or foreign pestal code (if foreign, see instructions)
Nuell, Inc. ' G 35-1433636
' 2C Sponsor's telephona numbes
312 E Van Buren f | ..574-453-4300
| " 2d Business code (ste Instucfions)
Leesburg IN 46538 !
e PR I s, i 811210
3a Plan administrator's name and address |X| Same ss Pian Sponsor. o 3b Atministrators EIN
i
Jc Administraters tslsphons number
'4 ; Ifthe name and/or EIN of the plan sponsor or the plan‘name has changed since the last retum!report i 4b EIN
filed for this plan, enter the plan spensor’s name, EIN, the plan name and the plan number from the ! .
last retum/report. : —
a Sponsor's name ! 4d PN
€ Plan Name L e
5a Total number of participants at the beginning of the PIAN YEAL...v.see o -1 caearsnvizanisn e S ORE SR Y - - ¥ 19
b Total aumber of participants at the end of the Plan YEaL ..........ccoervrimmiuuiaereciiiinnniicreinee se an cwqe-o BBl T 0
c(1) Number of participants with account balances as of the beginning of the plan year (only defined -
. fonﬂibuﬁnﬂ plans complete thisitem) |, ... ......... e e ety e 5501
(2 Numbar of participants with account balances as of the end of the plan year (only defined A
contribution plans complete this em).........oovineeines reenrbaenriaenrerearens ferenetoraneita nran evian s eei. ...|5%(2) i i
d(1) Tota! humber of active participants at the beginning of the plan year................... SOOI Vreeneas o i et o |BAM) 19
d(2) Total number of active participants at the end of the plan year..............coeeeieeeiiiiinnins e v o _ 0
e Number of parbicipants who terminated employment during the plan year with accrued benefits that .
were less than 100% Vested . .o.ueeszrees e rrerener ez ceriiriavemenn it 501 (¢

Caution: A penarty for the Iate or incomplele ﬁlmg of this retumfrepoﬂ will be assessed unless reasonable cause; is estebllshed.

Under penalties of per]ury and olher penalties set furth in the Ensh'ucﬂons. l dectare that | hava examlned this returnlreport. includlng, if applkable, a Schedule
8B or Schaduie MB completed and signed by an envolled actuary, as well as the electronic version of this retum/report, and to the best of my knowledge and
beref nswe,corrept.andcomplata .

no. . s | @ina Vuittonet .
"I Stanature of plan administrator . . .. | Dete’ ' __ | Enter name of individual signing as plan administrator
Slgnature of employer/plan sponsor. Date _ Enter name of individual signing as employer or plan sponsor

For Papetwork Reduction Act Notics, see the Instructions for Form 6500-SF. - Form 6500.SF {2023)
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Nuell, Inc. :  35-1433636
. _.Form 5500-8F.(2023) L | Page 2
6a  Were all of the plan's assets during the plan yearlnvested in eligible assets? (See Instructions,) ... o i X Yes D No
b Are you claiining a waiver of the annual exanilnation and report of an Independent qualified public accountant (!QPA)
under 28 CFR 2520.104-467 (See Instructions on walver eligibiiity and conditions.} ... ........................... 1 _______________ [g] Yes El No
1F you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and'must instead use Form 5500.
C  Iithe planis a defined benefit pian, Is it covered under the PBGC insurance program (see ERISAsection 4021)?,, ... ... D Yes [ ] No[] Notdetenmined
If'Yes' Is checked, enter the My PAA confirmation number from the PBGC premtum filing forlhls p!an year i {Sesinsfrucions.)
i i . Financial Information. ra 1 ) o
7.....Plan Assets and Liabillies_. . . 1 (&) Begilnning of Year| _(b) End.of Year
a__ Total plan assets. .. R ' 61 ... 0
b Tntalglanilabllih seivaeiSieveessiess caasaiieteiieiiietineiies 155000 0
€ Netplan-assets subt:actllne7bfromllna7a} e eaeinsnnonsav e nae s wrlemesn sveiseddas -154939 }

8  Income, Expenses, and Transfers for this Plan Year (6} Amount _ .. _(b) Total

a Contributions received or receivable from:

{2] Particfgan O P T ..

(3) Olhersﬂncluding rollovers) ves
b Other Income (loss) .. :

Total Income (add rnes Baf 1}, 8a;2), 8al3), and ﬂbl "

d Benefits paid (including direct rollovers and insurance premiums .

10.prOVICE DENERSY, - -ocvreenerteeneie i loreaeiet et s s e eeras braisaennsas 8d. |
_@ _ Certain deemed andfor comective distributions:(see. Instruchon_} ——— |
f . Admiinlstrative service pro\nders (Salaries, fees, eommlsslons) ...... revens eeion-
g . Otharexgenses i eereinas |

h Tota) expenses !add l'nes 8d, 8e 8f and Bgl

i Netmoome(Ioss){subh‘actﬁneshfromlineec) besesioiiaieriyniind yoconieiesesis i arznani o]
Transfers to (from) the-plan seehstmcﬂons)

#PartiV{ Plan Characteristics
Qa| Ifthe plan provides pension benefits, enter the applicable pansion feature codes from the List of Plan Gharactenstlc Codes in the inshucﬁons.

b)| ifthe plan pmvides welfare benefils, enter the applicable weifare feature codss from the List of Plan Chamcterlst!c Codes in the Instructions:
AA 4B

Vi Compliance Ques estions. _ i . -
10 uxigg the:plan year: 'Yes | No . Amount

@ Was there a failure to transmit to thie plan any participant contributions within the ime period
described in 29 CFR 2510.3-1027 Continue to answer “Yes® for any prior year fallures untll fully

: correcied. [See insiructions and DOL's Voluntary Fiduclary Comreotion Programl........coccrerezsre: ooft0a] | X

b Were there any-nonexempt transactions with any paity-in-Interést? (Do not include transactions

reported on e 408.) o..oooovenironn et it i ren et TRTTTPIVSPPPOTPePT, 10b| X B B

__C_ Was theiplan covered by 8 fidely bONdR. .o.vssescescssssicrissionsonsensencinsconn e Lotoel X | 2000000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused . |

by fraud ordiShONESIYT 1o vvenernseneoeiaentastaertacuais e icnttazreznoramenataztaaanee s wesaolt0d x ,

e Were anyfees or commissions paid to any brokers, agents or other persons by an insuranoe
carier, insurance servicg, or other orgamzahon that provides some or all of the benefits under

the plan?.(See Instructions.) . . v e nas sosseiiericenzionaeneiiz e 108 X
_f _Hasthe plan falled to gmvide any benefit when due under the plan?.eeieeeaneiaea.s i s Ceanenees o A0F) b. 4
g _Did the.pfan have any parficipant loans? {If “Yes,” enter.amount as of year-end.) ... 4rianes sl Eg A X
h Ifthisis an Individual account plan, was there a blackout period? (Ses Instructions and 29 CFR "
. 2520. 101-3 T U O PR N ] X
i If 10h was answered "Yes," check the box [f you either provlded the required nofice o one of the

exoegﬂons to providing the notice agglled under 29 CFR 2520.101-3. .. Cra seave ssoeriyesiiescuies e 103?



