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

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: D Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
MCHOLBORN LIMITED PARTNERSHIP ACCIDENT PROTECTION

1b Three-digit plan
number (PN) » 501

1c Effective date of plan
01/13/1995

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 75-2885561

MCHOLBORN LIMITED PARTNERSHIP

P.O. BOX 1246
LEVELLAND, TX 79336

2C Plan Sponsor’s telephone
number
806-781-8877

2d Business code (see
instructions)
722513

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. 06/28/2025 BARRY L. COHEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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 260
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) 260
a(2) Total number of active participants at the end of the plan year ... 63_(2) 261
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b
C Other retired or separated participants entitled to future benefits ..o 6C
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 261
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
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 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
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  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:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4D 4E 4F
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 M General assets of the sponsor 4) M 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
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
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 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




Form 5500 Annual Return/Report of Employee Benefit Plan OMSL e 12000110
This form iz required o be flked for employes banafit plans urder saclises 104
Doparimenk of thes Triscsury and 4065 of the Emplayea Retirement Income Securily Aot of 1874 [ERISA} and
I Flesiidvad Sievce sections GI5T(E) and G05E(a) of the Intemal Feverue Code (the Gode), 3024

D tonanl of Labar » Coenplate all entries in accordance with

TR SO the instruttions io the Form 5500,

Paraan Dol Cuvanty Compomdie This Form i= ﬂpﬂ'ltq-Fl,lhll::
Ins pection

_ Part! | Annual Report Identification Information R

_Fer calendar plan yoor 2004 or fiseal plon s Beeinning LT ez edending IS/ 3L7E0ES
A This resurmiregort is or I_l & it plopser pian r_l a mutiple-employar Han (Filers checking this boe mus) pravide partcipating

. amployer ricemation in aceordance wilh the form instruchons. }
[Pi] & singke-amployer plan I:[ & FE (specify}
B This returnineport i |:| the firsk rerhemdnepan H the Enal returnireport
| | an amended retumirepar [ | & snost plan year retuenirapart fless tran 12 months)
C I the pian is a collectvely-bangained plan, chissk hee, .o Ve T 25
D Cnec oy i fling under: [] Fomm 5558 |:| automane sxtansion D the (IFWE program
| | special extension {antar description)
E B this & a retroactividy adopled plan permitted by SECURE Act section 201, chck here. . ... .. a0 i R | |
Part Il | Basic Plan Information_entes al mquested information B
T Mame of plan ) 1b  Thewe-digt plan
HMeHelboon Limited Partnerzhip Aceident Protection rumber (PN} & 5]
1o Effective dale of pln
= S = = 01/13/1935
23 Plan sponsors name {emplkiver, ¥ for a singlo-amployar plan) 2b Emplayer identification
Misling mdoinces (inchuds rpom, apt., Suite no. @nd slreed, or PO Bo) Murnbsar (1MW)
City ar toam, g e, countoy, ard ZIP or foreign postal code (2 forsign, see nsrecions ThH=283558]
H::[I‘.‘E Bt i.=.::1'i tﬁgﬂ PFart nr:?: I_{?p i g o ] | I e Sl e ot
2C Pran Sponsoe's belephone
rumber
| (AO&)} 7R1-8877
FoO. Dox 1246 2d Business code (soa
Lewelland T 73334 !7225-]3 )

- Caution: A penalty for thi Iss of incomplete filing of this retumireport will be assossod uniess reascnable cause is established. S
Urder penalies of pesjuny :m::_l rihos penaibes-ged doribein-Sus nstructions, | ceclane et | hawe examined this refurmirepart, ngkiding accompanying schedules,
shatements and attachents, 35 well a8 he ekclronic version e, and B thi best of my knowiedpe and bebel, i is trus, comedt, ang complste,

Er2 i : L —— T
SIGN ﬁ e t'f;:ﬂf[{ Barry L. Cohen
E Signature of plan sdministrator . el _Entar name of indhvidual sigring as plan administaion
SIGH
IEH_E }b— ———— —— L — —_— L — — L — e
Slgnatisre of employor/plan sponsor . Date Enter name of indridual signing a8 emplayer or plan spansar

SEN

m —— ——— —— —_— f— ——— - -1

B Date | Fnler name of individual signing &x DFFE

For Paporwork Reduction Ast Nelics, see the Instructions for Form 5500, " Form 5500 (2028)
v, 240311
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da Fan adminizisiors neme ond addross E Sams s Plan Spereor

—_—

4 If the mame sndlor EIN of the plan sponsar o $he plan rame I;ésumargnd since rmhu;rmmmrmpm m?-; lriétnlan.
airrhir thia plan sponsor’s niame, CiN, the plan name ard e plan nambes oo Se Bs) returmineport:

8 Sponsofs N
£ Plan Mame

——

b Administaoe's CiN

murer

4b EIM
dd e#n

5 Tatsl number of paricipants at the Beginring of Bie plan year

& Numnor af participants a2 of the and of the plan year unicss othanwiss stabed (wellara plans comglebs cnly lnes 621},
Eal?], 6b, Bc. and &d)

af1) Total rumber of active participants al the beginning of the pian year i M L

af2) Total numser ol aclive parlicipants al the end of the plan year S
b Relred or sepanaled participants rmeoeiving beneis P i g o L e M
vl Cther refred of saparated participanis ented B L BEmEtTS .o i
d Sublolal Add lines Baf2), Bb. and e ...
[
f

Deceased particpants whose beneficdanies are moniving or are onttled to receive benefits,
Total, Add Fres 6d ond Ge. | b L R 88 e et s e et 51t 18 .

Hul'ntrErdfn-Lru:lpﬂnlr-mﬂ'l accourt balances as of the beginning of fe plan year | defimed contrbution plans
(1) complote fis ilem] .. T T e I:H_w .......................... P i

9[2} Mumber of parlicipants 'mlh wooount balances as of th and of the plan year (only defined contribation phg'm
gpmplete |his ilem) ek A b L g

h Numiber of parficipants wha tarminabed -En'nl-ﬂ-]m‘rr:n'r durang tha: plan waar wilth accred benafits that werg
BEe han 100G weatel . e e e e

T Coler the total ramber of varr‘n’fﬁjers ﬂbi-mtul.i L |:|:|rH:1I:v|..rI|1 o the plian tmhl rml‘lr&rnn}nyur :pl.an.'s l:.l:l'n-p‘late thiz ntarnh ....... !

—————

sal)

T

B3 I the plan provides pension benefits, erter fe apglicable pension faature codes from the List of Plan Charactors Characionstics Codes in The inatrachans:

b If the plan provides welfare banefils, enter lhe applcatic wetare festure codes from the List of Plan Characteristics Codes in the instnictions:

dh 4D 4E 4F

8a Plan funding amangement (check sl ot apply) o 9b Fan l-:.amntarmngemm.:um all tai me"_
[1} Insurance ()] Indurance
2) Gode sechon 412(8){3) insurance contracts 12 Code sechion 412{#)(3) nswance contracts
3 Trist i3 Truet
{-l} Gi:mral sessanta of the sponsor H Caneral gEsals af the sponsor
10 Chack all applicable baxes i 103 and 10b 1o Mdcate which schecules are atiached, and, whers indicated. eraer e riber attaced (Sae instructiong)
@ Pension _Schndulns b Goneral Schedubas
M || R (Retrement Plan inforration) i) [] H (Feensial nfeemation)
iz [] MB (Mulsmployer Defined Benefit Plan and Cortain Money & <-] Fgrioil inwcation - S ey
Purchaze Plan Actuarial Informatir) - sinec by e pian i [] A nsurance Information) - Number Attached
=

i) || © Sorvice Provider Infarmatian)

i3 | 8B {Single-Fmpioyer Defined Benefil Plan Actuarial ;

[ | s - sl by e i iy (53 |___| O (IFEParficipating Plan kfarmatian)
i) || DCG (indnaduat Plan Infermation) - NumBer Aftached 6) | ] & (Financial Transaction Sehedules)
5 [ MEP (MutipeEmplyer Retiomant Plan Infermeation)

3¢ Administratars felcphon:

2&0

26T

261

==ru1



