Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

A This return/report is for: @ 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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
PARKLAND PHARMING SERVICES 401(K) RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2022
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) 82-3611253
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PARKLAND PHARMING SERVICES LLC C Sponsor's telephone number

573-431-6677

2d Business code (see instructions)

1206 OLD CADET ROAD
BONNE TERRE, MO 63628 446110

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 101
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 86
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 68
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 64
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 90
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 74
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 06/17/2025 LISA K. UMFLEET

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

SIGN Filed with authorized/valid electronic signature. 06/17/2025 LISA K. UMFLEET

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

v. 240311
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6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1614200 1163659
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1614200 1163659

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 111558

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 259599

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 1098
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 235669
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 607924
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1045557
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12908
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1058465
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -450541
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 2F 2G 2J 2K 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY? ... 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 4509
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703729A,




Form 5500-SF Short Form Annual Return/Report of Small Employee SRS 2G50

s : 1216-0088
Drzarmenl of Ihs Treazury Biéneﬁt p;a n :
ozl Recssih Barsin vz N 3 ; - " . 4 5
s This form Is required o be filed under sections 104 and 4085 of the Employee Retiremant 2024
5 incorns Security Act of 1874 {ERISA), znd section 8057y and 6053(a) of the Intermat ,
SegamTe afLseer
St Benulics Secuiity Adminssmatian Revenue Code {(¢he Codel. This Form is Open fo

o T Public Inspection
b S i i) » Completo all entries I accordance with the instructions 1o the Form 5500-5F.

Annual Report Identification Information

‘endar pian vear 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This returnfreport is for: @ & single-employer plan D a multipte-employer plan (not multizmpiayer) {Pension plan filers checking this box

must attach Schedule MEP. Dther plans must atiach a list of participating emglover
information in accordance with the form instrictions. )

B This returnireport is: E the first refurnifrepaort 5 the finat returnirepost
an amended returnfrepart D & short plan year return/report (less than 12 months}

C Check boxffiing under:  ['] Fom 5558 [] automatic extension [] DFYC program
D specizl axtension {enter description)

D Iftheplanis e collectively-bargained plan, check here . > D

E iftn s & retrosctively adopled plan pemmitied by SECURE Act saction 201, Check NEIE  weovssooiiies [ 3 D

Partil| Basic Plan Information - enter ail raques ed information
1a& Name of plan

1b Three-digi: pian number

Parkland Pharming Services 401(k) Retirement Plan (PN) » a1
1¢ Effective cate of plan
01/01 /2022
22 Plan sponsor's name (employar, if for a single-employer plan} _ 2b Employer identification Number
Mailing Address {include rcom, apt., suite no. and street, or P.O. Box) (EINy 92-3611253
City of town, state or province, counlry, and ZIF or foreign postal code (if foreign, ses instructions) .
Parkland Pharming Services LLC 2¢ Sponsors telephone nuniter

{573} 431-8677
2d Business vode {see instructiong)
446110

120€ 0id cadet Reoad

US Bonne Terze MO 63628

3a Plan administretor's name and addrass Same as Plan Sponsor 3b Adrministretors EIN

3¢ Administrator's telephons number

4  If the name and/or EiN of the fian sponsor or the Elan nama has changed since the last return/report filzd 4o BN
‘!o; thn;? pianri enter the plan spansar's name, EIN, the plan name and s plan number from the last ;
return/raport,
A Sronser's name 4d PN
€ Plan Name
5a Total number of participants at the beginning of the pian year §a 101
b Total number of participants at the end of the plan year 5b ag
¢{1) Number of participants with acoount baiances as of the Beginning of the pien year (only defined 5c(1)
contribution plans complets this iiem) 68
e{2) Number of parficipants with account batances as of the end of the plan year (only defined 5¢(2)
contribution plans complets this item) B
&{1) Total number of active participants at the beginning of the pian vear 5d(1) a0
d{2) Total number of active participants at the end of the plan year . 5d{2) 74
Number of participants who terminated employment during the plan year with accrusd benefits that
were less than 100% vested . Se 0

Caution: A penalty for the Iate or incomplete filing of this return/roport wili b8 assessed uniess reasana ble cause ls established.

Undez panalties of pedury and olher penalties set forth in the insinsstions, | caciane that | have exarmined this return/repont, ingluding, if appicabie, a Schindui
58 or Senedule MB sompleted gnd signad by an enolied aciuary, a5 well as the sleclionic version of this relumrepan, and 10 the best of my knowledge and
teliel, tis true, correct, and fofiplata: 7 (" i

JAA.'LILM F) [IHIZ5 Toisx x. vmricer =

Signature gfplan adininistrators Date Enter name of individual signing as plan administrator
L - hy — n s
gsfgﬂt ans - 7] | {1 {2{() Lisa ¥. Umfleet
 HEBE! signeture oférdpluye;??ilan SPONSGY Uate Enter name of individugl signing s employer or plan sponsor
For Papenwork Reduction Act Notjee) see the instructions for Form §500-8F, Form 5500-8F (2024}

V. 240311



Eorm 5500-SF 2024 Page 2

62 Were ail of the plan's assets dlﬁring the plan ygar invested in eligible asseis? (See instructions.) Kives [INo
B Are you claiming a waiver of the annual examination and feport of an independent qualified public accountant (IGPA)
under 29 CFR 2520.104-467 (See instructions on walver eligibility and conditions.) L X]ves [ INo
if you answered “No” to ¢ither line 6a or line §b, the plan cannot use Form 5500-SF and must instead use Form 5500,
€ Ifthe plan is a defined benafit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 [Thyes [TINo [[INot determined
If*Yes" is checked, enter the My PAA confismation number om the PBGC premium fiting for this year . {Ses instructions.)

Financial Infermation

7 Plan Assets and Liabiities (a) Beginning of Year (b] End of Year
3 Total plan assels 1,614,200 1,163,659
b Total plan liabilites er .
€ Nat plan assets (sUbract line 70 from fine 78) - 1,614,200 1,163,659
8 Income, Expenses, and Transfers for this Plan Year (a} Amount {b) Totat
a Contributions received or receivable fram:
(1) Employers Ea(1) 111,558
(2) Padicipants " 8a(2) 259,589
(3) Others (including rotiovers) ; ga(3) 1,098
b Othar income (loss) 8b 233, 669
C Total income (add lines 8a(1}, 8a(2), 8a(3), and 8b) M _ - 607,924
d Benelis paid {including dinact rofiowers and insurarce premiums
to provide benefits) - 8d 1,045,557
€ _ Certain geemsad andior corrective distibutions (see instructions) .| Be .
f_Administrative service providers (salarias, fees, commissions) ... &f 12,508
_8 Other expensas 8g
R Total expenses (add fines 8d, Be, 8, 806 80)  oveseicresceonne] BR[| 1,088,485
i Netincome (loss) {subtract fine 8h fom line (o e e L L _ (450,541}
§  Trensfers to (from) the plan (see instructions) . - ;

Plan Characteristics

If the plan provides pension bengfits, enter the applicable pension festute codes from the List of Plan Characteristic Codes in the Instructions:
2B 2P 26 23 2K 3p 3H

if the plan provides welfare benefits, enter the applicable weifare feature cades fram Ihe List of Pian Characteristic Codes in the instructions:

| Compliance Questions

10 During the plan year: Yes | No Amount
& Was there a failure to iransmit o the plan any participant contributions within the time period
described in 29 CFR 251 0.3-1027 Continue to answer *Yes® for any prior year failures unti fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program) st | 102 X
b Were there any nonexempt fransactions with any parly-in-interest? (Do not include transactions
repoited on fine 182} .. 10b X
€ \as the pian coverad by a fidality bond? . . 110e | X 150,000
d Did the pian have a lass, whelher or not reimbursed by the pian's fidelity bond, that was caused
by fraud or dishonesty? : 10d s
e Were ary fees or commissions paid to any brokers, agents, or other persons by an insurance
carier, insurance service, or other organization that provides some or all of the benefits under
the plan? (See instructions.) o . 10e X
_Has the plan failed to provide any benefit when due under the plan? 10f X
g Did the plan have any participant loans? (If "Yes.* enter amount as of yesr end.} P epeere . |1 1l (B 4
H I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201013 cavreee . | 10h X
I 1 10h was apswered “Yes," check the box i yau either provided the required natice of one of the
exceptions to providing the notice sppiled under 20 CFR 2520.101-3 10§




Form 5500-SF 2024 Page 3 - | |

Pension Funding Compliance:

41 Is this a defined benefit plan subject to minimum funding requirements? (If “Yes," see insiructions and compiete Schedule
SB {Form 8500} and lines 112 and b below.} If this is a defined contritution pension plan, isave lina 11 biank and compiele F1 ves Ko

line 12 below o

a. Eater the unpaid mininwwm required contributions for all vears fom Schedule 8B (Form 5500) ing 48 v | 11a l

b PBGC missed contribution reporting requirements. I the plan is covered by PBGC and the amount reported on line 11a is-greater than $0,
has PBGC seen notified as required by ERISA sections 4043{cH5) and/or 303(k){4)? Check the applicable box:

3 Yes.

[T No. Reporting was weived under 29 CFR 4043,25(c)(2) because contributions equal to or exceeding the unpald minimue 1Isguited contributicn
were mada by the 30th day after the due date.

[] No. The 30-day perict refersncad in 20 CFR 4043.25(c)(2] has not yet ended, and the sponsor intents to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 3Dth day after the dus date.

(] o. Other. Provide axplanation

12 15 this a definsd contribution plan subject to the minimum mndmg requirements of section 412 of the Code or section 302 of &
ERISA? o s | Yes No
(if "Yes," complete Ilne 12a or lines 12b, 12c 126 and 126 oelow, a5 applicable.) If this is & 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, sse instructions, and enter the dafe of the lafter

fuling granting the Walve! e SEi Manth Day Year
If you completed line 12a, comp!ate {inss. s 9 and 10 of Schadule MB {Form 5500), and skip 20 line 13,
b Enter the minimum required contribution for this plan year. 12b
C Enter the amouni contrituted by the employer to the pian for the plan year b 3 12c
d  Subtract the amount in fing 12¢ from the amount in tine 12b. Enter the resuit {enter a minus sign 16 the laft 124
of 5 negative amount) ; i sapsressetisnety sty

8 W?K the minimum funding amount reported on tine 12d be met by the funding deadline? T ves [T Ne [ NA
: | Plan Terminations and Transfers of Assets

?33 Has a resolution io tertibate the plan been adopted in any plan year? [] Yes No
If*Yes,” enter the amount of any pian assets that reverted to the employer this year 13a
b wWere alithe plan assets distributed to participants or beneficiaries, transferred to another glan, or brought under E“E Yee @ No
the control of the PBGC? F

€ I, dufing ihis plan year, any assets or lisbilities were transferred from this plan to another pian(s), identify the plan(s) to
which ageets or liabilitles vere transferred, (See instructions. )

13¢(1} Name of pian(s}: 13¢(2) EIN(s) 13¢(3) PN(s}

IRS Compliance Questions

14a Does the plan satisfy the coverage and nondxsarlmmstmn kests of Code sections 410{b} and 40%{a}(4) by combining this plan with sny other plans
under the pe:mzssme_g_;wgatmn rules?  ives

14b ¥ this is a Code saction $01(k) plan, check all boxes that appty to indicate how the plan is intended to satisfy the nondiscriminalion requirements
for employee deferrals and emplover matching contributions {as applicable) under Code sections 401 (k)(3) and 40t{m)i2),
[X] Design-based safe harbor method
(] "Prior year” ADF test
[] "Current year” ADP fest

[ nea,

15  if the plan spansor is an adopter of a pre-approved plan that received a favorabls IRS Opinion Latter, anter the date of the Opinion Letter
06/30/2020 (MM/DD/YYYY) and the Opinion Letter serial number Q703729%a




