Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

A This return/report is for: D a single-employer plan B a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
GEORGE TERBOVICH, INC. 401K PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1997
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) 43-1510161
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GEORGE TERBOVICH, INC. 2c Sponsor’s telephone number

816-361-2100

2d Business code (see instructions)

5510 OAK ST.
KANSAS CITY, MO 64113 541990

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 06/30/2025 DONA LEON

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

SIGN Filed with authorized/valid electronic signature. 06/30/2025 LUCY MAYOR

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

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 963678 1136390
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 963678 1136390

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) 16568

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 38843

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 139501
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 194912
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 16511
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5689
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 22200
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 172712
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:
2A  2E 2F 2G 2J 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 98000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 750
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [] No

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

D Design-based safe harbor method
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_ Q702945A,




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

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

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

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
GEORGE TERBOVICH, INC. 401K PROFIT SHARING PLAN Plan number (PN)...... 4 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
GEORGE TERBOVICH, INC. 43-1510161
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

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

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d [X other multiple-employer pension plan (Describe)_SIMIL AR OWNERSHIP (Complete Part Il)

Part Il Participating Employer Information.

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

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

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
GEORGE TERBOVICH. INC. for the Plan Year to Participating Employer
43-1510161 72.54 760973
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
GEORGE A LIFESTYLE STORE LLC for the Plan Year to PartICIpatlng Employer
84-4001165 27.46 358848

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

information.

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

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

g h 8 ) 2f

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

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

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

v. 240311



Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

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

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

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

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

incomplete.)

ACK ID




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT OMBNo.  1210-0140

(Form 6500) PLAN INFORMATION
Depasiment of the Treasusy This schedule is required to be filed under section 104 of the T 2024
Internal Revenue Service Employee Retirement Income Securily Act of 1974 (ERISA) and
Depariment of Labor
Emplayes Benefts Securlly Admiistralion Sectlon 6058(a) of lhe Internal Revenue Code (the Code)
» Fllo as an attachment to Form §500. Thls Form |s 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-digl
GECRGE TERBOVICH, INC. 401K PROFIT SHARING PLAN Pian number (PN) ... » 001

Cc Plan adminlsirator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
GEORGE TERBOVICH, INC. 43-1510161
|Pa I Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of muitiple-employer penslon plan. (Only defined contribution plans may check lines 1a, 1b,
and 1¢. Defined benefit plans and defined contribution plans not checking lines 4a, 1b, or1c should check line 1d. See Instructions),

a [] association refirement plan {See 28 CFR 2510.3-55) (Complele Part 1)

b [ professional empioyer organization plan (PEO Plan) (See 29 CFR 28 CFR 2510.3-55) (Complele Part i)

¢ [ pooled employer plan {PEP) (See 28 GFR 2510.3-44) {Complete Parts i} and III)

d other mulliple-employer pension plan (Describe}Similar Ownership (Comptete Part If)

“Partll | Participating Employer Information.

2 All muitiple-amployer pension plans that are subject to section 210(a) of ERISA (see Instructions for filing the Form 5500} must complete Part I, in
additon to Part 1, In accordance with the Inslrucliens, to repart the information for each employer participaling In the mulliple-employer pension plan.
Deflned contribution plans must complete lines 2a-24, All other muitiple-employer penslon pians complete lines 2a-2¢ only. Complete as

many entrlas as needed to list the required informatlon for each participating employer thatis not an individual person {see Instructions).

2a Name of Participating Employer 2h EIN 2¢ Percentage of Totat 2d Aggregale Account Balances Altributable
Contributions for the Plan Year to Participating Employer
George Terbovich, Inc. 43-1510161 72.54 760,973
2a Name of Parlicipating Employer 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Pariicipating Employer
George A Ll tyle St
ol irestyle Store | g4 4001165 27.46 358, 848
2a Name of Participaling Employer 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances Affributable
Contributions for the Plan Year to Participating Employer
2a Name of Participating Employer 2b EiN 2¢ Percentage of Total 2d Aggregale Account Balances Aflributable
Contributions for the Plan Year to Participaling Employer
2a Name of Parlicipating Employer 2b EIN 2¢ Percentage of Total 2d Aggregale Account Balances Atlributable
Contributions for the Plan Year to Parliclpating Employer
2a Name of Participating Employer 2b EIN 2¢ Percentags of Total 2d Aggregate Account Balances Aftributable
Contributions for the Plan Year to Particlpating Employer

CAUTION Do not Individually list informaticn for working owners (see Instructions and 28 CFR 2510.3-55{d)(2)) or other individuals who are
parllcipants or beneficlaries in the plan or arrangement thal are no longer associated with a particular participating employer or pariiclpating
employer plan {see instrucilons). Providing identifying Information for Individuals may result in rejection of this filing. f there are any such
individuals in She plan, answer “Yes” to line 2e and provide the total Information for all such Individuals, without providing names or olher identifying

For Paperwork Redliction Act Notice, see the Instructions for Form 5500, Schedule MEP (2024)
v. 240311




Schedule MEP (Form 6500} 2024

Page 2

2¢ Does the plan include any individuals not participating through an employer or who are tndividual working 20 [1Yes EINo
owners?
2f Ifyou answer “Yes” In line 2e, enter a good faith estimate of the percentage of fotal conlributions made by 2
alf such individuals that are not listed on line 2a during the plan year.
2g 1 you answer “Yes" In Line 2e, enler the aggregate account balances for all such Individuals that are not 2
listed on line 2a,
“Part|li_| Pooled Employer Plan Information
Line 3. All Pooled employer plans must answer all of the questions in Part 1], In addition to compleling all of Parts | and Ii.
3a s the pooted plan provider (identified as the plan sponsor and administrator In Part Il of the Form £500) currently in
compliance with the Form PR (Pooled Plan Provider Reglsiration Statemant) requirements? {See tnstructlons and [Jves [ONo

20 CFR 2B10.3-44) o11evenrcrsivreiresssarererererersrarstotsss i s ssasasess et 1000500 s 0SSR EAR A1 T8RS R AR

ab Ifline Jals “Yes", enter the ACK ID for the most recent Form PR thal was required to be flled under the Form

PR filing requiretents, (Faliure to enter a valld ACK 1D will subject the Form 5500 filing to rejection as

Incomplete.)
ACKID




Form 5500-SF

Department of the Treasury
Iatarnal Revenue Sarvice

Benefit Plan

Employes Benefits Security Administration

Dapartmant of Labor
Ravenue Code {lha Code}.

Pansion Benefit Guaranly Corporation

Short Form Annual‘Return.’Report of Small Employee

This forin 15 required to be filed under sections 104 and 4065 of the Empioyee Retiroment
Income Security Act of 1974 (ERISA), and secticns 6057(b) and 6058(a) of Lhe Internal

» Complete all entries in accordance with the instructions to the Form 5600-5F.

OMB Nos. 1210-0110
1210-008¢

2024

This Form is Open to
Publlc Inspection

[ ‘Partl | Annual Report Identification Information

For calendar pian year 2024 or fiscal plan year beginning

01/01/2024

and ending

12/31/2024

A This returnireport is for:

B This returnfreport is
C Check box if filing under:

D If the plan is a collectively-bargained plan, chetk REFE ..
E if this is a relroactively adopted plan permitted by SECURE Act section 201, checkhere.......ooovveveeeens

D a single-employer plan

[}—_{} a mult|p!e employer plan (not multiemployer) (Penslon Plan fiters checking this box
must attach Schedule MEP. Other plans must altach a list of parlicipating employer

information In accordance with the forim instructions.)

D the first returnireport
D an amended refurnfreport

D the final returnfreport

D Form 5558 D aulomatic extension
D speclal exlension {enter description)

l]a short plan year relurn/report (less than 12 months)

D BFVC program

» O
1

[ Partil: | Basic Plan Information—enter ail requested Information
4a Name of plan 1b Three-diglt plan number
GEORGE TERBOVICH, INC. 401K PROFIT SHARING PLAN {PN) P 001
1¢ Effective date of plan
01/01/1997
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)

Mailing address {include room, apt., sulle no. and street, or P.C. Box)
City or fown, state or province, country, and ZIP or forelgn posial code (H foreign, see instructions)
GEORGE TERBOVICH, INC.

5510 OAK ST.

KANSAS CITY MO 54113

43-1510161

2c

Sponsor's telephone number
816~361-2100

2d

Business code (see instructions)

541990

3a

Plan administrator’s name and address X} Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's telephone number

4  ifthe nama andfor 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 returnfreport. 4d PN
a Sponsor's name
¢ Plan Name
Ba Tolal number of pariicipants at the beginning of the PIaN YEaN ... e, ba 12
b Total number of pariicipants at the end of e PN YEaT...... ... 5b 12
¢{1} Number of particlpants with account balences as of the beginning of the p|an year {only defined 5c(1)
cantribulion pltans complete this ltem)... 11
¢{2) Number of participants with account baiances as of the end of the plan year (on!y deﬂned 5¢(2)
contribution plans complete this item)... vt et bbbt ) 12
{1} Total number of active pariicipants at the beglnnlng Of 1@ PIan YBaF.....covvvveee et sniesns 5d{1)
dd{2) Total number of active participants at the end of the plan year ... " 5d{2}
€& Number of participants who terminated employment during the plan year w1th accrued benefts lhal Be
0, 0
were less 1han 100% Vested ... s eressss s e e s e
Caution; A penalty for the late or Incomplete filing of this returnireport will be assessod unless reasonable cause |s established.

Under penalties of perjury and other penaliies set forth In the Instr
SBor Schedule MB compleled and signed by an enrclled actuary,
atel

uctions, 1 declare that | have examined this refurn/report, Including, if applicable, a Schedule
as well as the electronic version of this returnfreport, and to the best of my knowledge and

belief, Et 1§ . !
SIGN - o Qg/%gggdﬁw"DONA LEON
HERE i ! .
| signature of plan administrator Date Enter name of individual signing as plan administrator
&GN.;ﬁf_ i&id;i/p%\/VLﬁnﬁfxfg“af C,/ifig«;’ LUCY MAYOR
SRS 7 ¥ H ; 3
HERE - Signature of emzployariplan sﬂdnsor Dale Enter name of individuai slgning as employer or plan sponsor

For Paperwork Reduction Act Notice, sfee the Instructions for Form 6600-SF.,

Form §600-SF (2024}
v, 240311




Form 5500-5F (2024) Page 2

6a Were all of the plan's assets during the plan year Invested in eliglble assets? (See INSrUCHONS Joi i @ Yes |:| No
b Are you claiming a walver of the annuat examination and report of an Independent qualified public acceuntant (iQPA)
under 29 CFR 2520.104-467 (See Instructions on walver elighblilty and congitions,) ... l Yes D No

i you answered “No” to elther line 6a or fine 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500,
€ Ifthe plan is a defined benefit plan, Is It covered under the PBGC Insurance program (see ERISA saction 402137 ...... D Yes D No [j Not determined

if“Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for {hls plan year, . {See Insiructions.)
[ Partill-| Financlal Information
7 Plan Assets and Liabllities ol (a} Beginning of Year (b} End of Year
8 Tolak PIAR ASSELS . vvvivereessarsssssssesssissessensbgzaio st pasmse st 7a 963,678 1,136,390
b Total ptan liabiliies 7b
¢ Net plan assets (subtract line 7b from iine 7a)..ooiisivsninisceninnns 7c 963,678 1,136,390
8 Income, Expenses, and Transfers for this Plan Year Sl (a) Amount _ {b) Total
a Contributions received or recelvable from: B R SO
(1) EMPIOYETS crovvscesveesonseossensssssssosssssesssiess s senssssscsg szt s sssesenss sa(1) 16,568
(2) Parlicipants.... 8a(2) 38,843|"
{3) Others (inc(udlng rollovers) rererererersnsnonesruresessssistosssenes | B[ i
b Other Income (loss)... 8h 139,501 i PR
C_Total thcome (add fines Ba{1) 8a(2), 8a(3) and eb) ...................... T Rl S S LTE L
d Benefils paid (including direct rollovers and insurance premiums il e
10 DIOVIAE DENEIILS). .v.voeeeernrsrsuessnsismssnsmssnisressssssssstsssganegsiziossisis 8d 16,511]:
e Certaln deemed and/or corrective disiributions (see instructions). 8e
f Adminlstraiive service providers (salaries, fees, commissions)..... 8f 5,689 S
g Other expenses... e 8g S L
h Total expenses (add lines &d, Be, Bf, and sg) 8h |t 22,200
i Netincome {loss) {subtract line 8h from line 8c) 8l R i Rl _ _ 172,712
] Transters to {from) the plan (68 INSIUCHONS) ,..covienriiierreisiisiiinirins 8 S e
[ PartIV' | Plan Characteristics
9a (i the plan provides pension benefits, enter the applicable pansion feature codes fram the List of Plan Characteristlc Codes in the instructions:
2A 2E 2F 2G 2J 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterislic Codes in the Instruclions:
| Part V. | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to fransmit fo the plan any particlpant conltributions within the ime period
deseribed In 29 GFR 2510.3-1027 Contlnue fo answer “Yes” for any prior year faifures undil fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correctlon Program)... e |0 X
b Were there any nonexempt {ransactions with any party -In-interest? (Do not mclude transachons
FEPOMEH ON N8 TOBY..00vovvvveeeerecevererssesscessrsesessssssesseessesssssssssssscseessissssssmnssasssssssssssssssnrnss | 100 X
¢ Was the plan covered by a fidelity DONGT ... s 10c | & 58,000
d Did the plan have a loss, whether or not relmbursed by the plan’s fidelity bond, that was caused
by fraud OF QISRONESIY? c.ovvviiiriviir e issees et e b srssar s s bbb b ent 00 10« X
@ Were any fees or commissions paid to any brokers, agents, or olher persons by an Insurance
carrier, insurance service, or other organization that provides seme or all of the benefils under % 750
lhe plan? {See Instruclions.) ......einonrine ST U O RO TP PPPPPTIO 10e
Has the plan falled to provide any benefit when due under the planT .. 10f
'g Did the ptan have any parlicipant foans? (If “Yes," enter amount as of year-8nd.} ... 10g X
h ifthis Is an Individual account pian was there a blackout period? (See Instructions and 29 CFR
2520,101-3) ... 10h X
i 1f{0hwas answered "Yes 5 check the box If you elther provlded lha requtfed notlce or ohe of the
exceptions fo providing the notice applled under 29 CFR 2620.101-3..... oo 101
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Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minlmun funding requirements? (If "Yes," see Instructions and complete Schedule SB
{Form 5500} and fines 11a and b below.) If this I a defined contributlon pension plan, leave fine 11 blank and complete line 12 D Yes D No
DBIOW, .. cevevesveveesseeesns sesessssnsssssererssssenssnensnetcresstsstshissnstoss rensrey sy Eprhs) sy s e d L4 08108 ELSaE L L1414 040 L bn s e brn e ry v 2oLV E T e e 000
a Enter the unpaid minimum required conirlbutlons for all years from Schedule SB (Form 5500} fine 40 ......cooinecee: I 11a |

b PBGC missed contribution reporting requirements. {f the pian Is covered by PBGC and the amount reported on line 11a ls 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 requlred contribution
wera made by the 30th day after the due dale.

D No. The 20-day period referenced In 29 CFR 4043.25(c)(2) has nol yef ended, and the sponsor intends to make a contribution equal 1o or
exceeding the unpaid minlmum required contribution by the 30th day afler the due date.

D No. Other. Provide explanation

12 s this a dafined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? ...ooovrerron “ 1 ] ves [ wo
(if "Yes" compzete fine 12a or Iines 12b 12c, 12d and 126 below as app!lcable ) If this sa deﬂned beneﬂl pension plan leave

line 12 blank and complete line 11 above.

a If a walver of the minimum funding standard for a prior year Is being amoriized In this ptan year, see Instructions, and enter the date of the tetter ruling
GrANNG 118 WEIVET. 111iveeiiitiesorsesrs s et isesnssrssramist b Lot 4ot s a8t s ven ey e L4 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 plan Year ... 12b
C Enter the amount contributed by the employer to the plan for this ptan year 12¢
d Sublract the amount In fine 12¢ from the amount In line 12b. Enter the result (enter a minus sign to the left of & 12d

NEGALIVE BIMIOUIMY 11 vueeeuieeti s et ss ey e s am st L4 ea 4Lt s same e 2 1oL s o0 ot e e v e S b s 10

e Will the minlmum funding amount reported on ling 12d be met by the funding deadine?....c...ccv i D Yes D No D N/A

Part VIl | Plan Terminations and Transfers of Assets
13a Has aresolltion to terminate the plan been adopted in anY PIAN YA ... st E| Yes @ No

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

b Were all the plan assets dlstributed to paﬂiclpants or beneficiaries, fransferred o another plan, or brought uncler the D Yes @ No
conlrol of the PBGC? ... - .

¢ If, during his plan year, any assels or labilifies were lransferrecf ffom mls plan to another plan(s) idenhfy lhe plan(s) fo
which assels or liablkitles were lransferred, (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 sailsfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a}(4) by combining this plan with any other ptans under
the permissive aggregation rules? [ ves [} No

14b 'f{his Is a Code section 401(K) plan, check all boxes that apply fo indicate how the plan Is intended to satlsfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as appiicable) under Code sections 401¢k)(3) and 461(m){2).

D Deslgn-based safe harbor mathod
D "Prior year” ADP test
[ "Current year” ADP test

[] wa

15  Ifthe plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Oplnicn Letter, enter the dale of the Opinlon Letter 06 /30/2020
(MAM/DDAYYYY) and the Opinion Lefter sertal number Q7023452




