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 B 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
BAKER SISTERS, INC. 401(K) PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1987
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) 25-1519599
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BAKER SISTERS. INC. 2c Sponsor’s telephone number

814-443-6558

2d Business code (see instructions)

4192 GLADES PIKE
SOMERSET, PA 15501-8724 445110

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 29
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 29
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 07/09/2025 BERNADETTE A. BAKER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/09/2025 BERNADETTE A. BAKER
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 570339 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 570339 0

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) 527
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 2155
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 85529
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 88211
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 658550
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 658550
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -570339
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 2 2K 2F 2G 3D 2T
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 60000
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
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
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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 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 D 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............

B[ Yes D 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

B[ 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
@ “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_ Q703912A
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Dpomimeni ol e Ty Benefit Plﬂﬂ
WréErTIl Mwesrduy SEmvs This 4 i rad 1o ba fiag - £ 1mim¢ﬂ'ﬁﬁ-ﬂ‘rﬂ1EE " Hati : 2.“2'4
Chirpsrrmd o | e income SeciEily Act of 1974 (ERISA), and seclons 6057(b} and B058(5] of (he Iriermal
Ergitnim Rarmies Sarurdy Asowiiiaen | Revenus Code (e Code), This Form [s ﬂpﬂﬂﬂ‘h

S TNy S ek » Compiate all sniries In sccordance with the instructions 1o the Form B508.SF.

| _Part]l | Annusi Report identification Info
P calendar plan yeer 2024 or fiscal plan year begnning 01/01/72024 —___and anding 13731720724

A This raturmireport s far [ & sngie-empioyer plan []a mumisle-empiayer plan {not muSermployer) {Pangion Pian fisns checking this bax
rus? attach Schamule MEP. Other plans miust atiach a fisl of participasing gmpioye
informalion in accordsnca with tha farm mstractions. )

B This reumirepar; i Ulmrmmmm ] the it retumirapan
('] #n amenced retumiraport [ = =hor pian year returireport (iess than 12 manths)
C Crest box o filing under [] Ferm 5558 [] automatic extensin [] oFvE program
[] special axarson fenter descnption|
D iihe pian is a colsctively-bargained plan check e .. . —
E 1 this is & rewosctively odopind pian permilted by SECURE At section 201, check here ... v []
[Pari il | Basic Plan Information e af requested sfcemation
18 Mameafplan 1b Three-digit plan numbar
Baker 8isters, Inc. 401(k} Profit Sharing Plan (PH) b Rl
1¢ Effective date of plan
0170171387
28 Plan sponssr's rame (emplayor, if G & single-employer plan) 2B Smpkeyer Idenbificshon humber [E1N)
Maiting address [incioga room, apl, siste ng, and steet. o P 0. Box) F5-1510504

ity or fown, 5Lt of peevnoe, couriry. and ZIF or foresgn postal code {if foreign. see mstructions)
Baker Hsisters, Inc.

Sponsors el phdn f
dl4-443-5558 )
2d Busne== code (s inginachicen )

)

e

4132 Glades Pike

Somarset PA 15501-8724 145110
32 Pian aomindsliator's name and adaross ﬁsm.—s!ﬁm.ﬁpﬁuﬁ. 3b Administators EIN

_3-5 Admirasiraied's wlephone number

4 I the nam andice ETN af the plan spansor of the plan name has changed Since 1he fest (elamiepar '4b Fin
Mhed fae this Pan, ender the plan Sporson’s mams, EM. tha plan rame and thie plar rumber from fie

st refurndregort ad P
B Sponsor's name
G Plan Nams
58 Total number of parficipants ot the beging ol e plan yese 5a 23
b Total numite of porticipants gt the end of the planyear. . &b { 0
€(1) Musmber of parscipants wilh scoount balances 23 of the beginning of e plan year {ordy defined 5e(1)
coniribudion plans complate g item) ... ey n e M 3
{2} Mumiber of participants with acooun! Balarses as of Bie end of e péan year {ondy cedines] Sc(2)
coninBubinn plane compisle s ko). A B e A BT )
(1) Tozal number of active: participeits al the beginning of e pan year,, ot | T Sd{1) 24
(2} Totsi mumber of actve pamicipants uf the end of ha pisn year. B L z Sdi) o
=] Hmrﬁmmwmwmmmmmmthﬁswm 5g
. warg fees [Ban T00% weshad P HN L YT ST CI o P U | l 1
Eaution: A panalty for the Iste of incomplete Hing of this will be sszassed uniess cause it estahiishe

mﬂmmﬂﬁﬂmmmMHMHchhNME_IWMIthmm refurrdrg i, incliuding, if appiicable, & Scheduls
nd sired Y an arifoled achary, 38 well 92 the elecionic version of thzs ratumiraport, and 1o the best of my knowiedoe and
£l L

HEN Bernadette A. Baker

e o g N Dot Enler mame aff indisknzal gy 415 pian administrator

SIGN "1 [ 5 Erernadette A. Bakar

ey - sallts Daie wmdﬂmmgmﬂw&m
Fer i INBEnaCEione bor Form: SE00LEF. Fonm S500-5F {2028

W, J4E311




Form S500-5F (2024)

_— — =

Page 2

Ba wﬁl:ul:n‘ﬂ:: pan's B55e0s during the (a0 yea imvesind in efigible asse.s.ﬂﬂeemhu:hms} .......

b Ase you claiming 2 waiver of Iha annual examinalion and report of an indapencent qualiisd pubilc scooontant (IGPA|

unifar 26 CFR 2520 104-467 [Soe instruchons on walver ehgibty and condisions |, ., AL LR
¥ you arswarod “Nio™ to slther lins §a or lne Bb, lrnlrpuﬂmm-nﬁm:.m-aranu rmmtimuﬂm-FurmHH
|1 yes [Jne [] Notdesermmed

€ i'the plan & s deSned banedl plan, is & covened under the FEE0 insurirse program [son ERISA section 402147
Il "¥ies” s checled, enter he kiy PAA confirmation rumdes from e PBGEC peermum filing for $is plan yoar

- {5 instradhons |

| Part ll | Financial Information

T Flan Assols and Ligbiihes

{a} Beginning of Yaar

- Tobl pHen B i s S R

370,339

(b} End of Woar

0

B Tatas pan Gabdites. ... Ty -

€ Nt pian aszefs {mubimct line 7 from fne 7a)...... .. Sl

i

270,333

8 income. Expensas, end Transters for this Plan Year

{a} Ampuni

4 Contnbulions feceived or recenvable from:
(1) Empioyes ... .. s

A1)

Ja7

[b) Totsl

{F} Paticipanis _ e

té

2. 133

L ﬂﬂwr&lmm'm-rnumﬁmj S riaty | e ™ s

8

B3, 525

C Tetal income {add lines Baf 1] .E:{EE Eﬂ!ﬂ] N Etl! _______ -

B8, 211

it Bersfits paid {incloding deoct roflovars sod msurdnte gremiums

b proriohe Bl i, T

658, 350]

8 Cerlan deemed and'or cormechve disinElinrs (e rsiniclions)

f Admirsstsie serics p'n?ndm:-:mhﬁ._ COmEsionms] .

_ﬂ Other erpenses ... I e
b Totat axpenses {add Gy B, Be, 8F and ﬂ s

658,559

| Nt mesme Hloss] [subiract line Bh from lln-eﬂcj .....................

=510,33%

J Transfers b (frsm) he plan {ses insbcbons) ... ...

ElzlzEaa=ple |2

| Fart IV | Plan Charactoristics

$E &1 3K ZF 26 I 2T

8@ (I the plan provides pengien henedits, enter e applicable pension foatirs codes fom the List of Plan Charactenstic Codes in thir irsinsions
b

IF he N provides wellare benefs, enier S apphcable waltare Teahine odes from She List of Plan Charssterisls Codes o e mstruchons

| partV | Compliance Questions

10 Dunng B plan year ¥os | Mo Amaount
A ‘Wes there a lmtlure to jrangmi to tha plan any pacipant contribulions. within e ome pered
degerited in 29 CFR 251031087 Conlinge 0 Brewer ™Yes™ for a0y priar year Bilures ot fully
cormeetad. (Ses mstruclions and DOL's Voluntary Fajuciany Corection Pragram). . ... 188 ®
b WWark e Sy mﬂmmﬂhwm-ﬂ#ﬂuﬁﬂfﬂumuﬂmtm
BRI e O A i T e T A e S TR 08 ®
€ Was the plan covered by = iteliby Bood 7. ... PR I e S e T foc | & &0, 000
d Did the plan have 3 loss, whether of nol reiminssed by the plan's foelity bond. thal was. caused
by B OF CHIDORBENT o et b A e e _ | 10d A
- Wammrrﬁaammpmmmummmmmmmmhymuuu:m
CAFTET, iNeldsrice senmce, nrn&mmmmmtwmhdummﬂnrmmﬁmm
ey PERT (St BRI oo i eiean ! 109
f  Has the plan Biled to provide any benefit whon due undes the plan? ... .. : e
g Did the plan have eny panispant nang 7 (I “Yes,” enfer amount a5 of veer-54.) ., 109
b this i an ncridus! aceount plan, was there @ blackout ponod? (Ses matructions and 29 CFR
2620, 104-3 ) ST e e VS e R e o o | 10m K
I wagh was angwared “es,” Clivlelk M D ol yo uﬂuwuﬁ-rmﬂmﬂmﬂmmﬂmﬂm
EXCEpEOnS W providieg T otics apgibed under 28 CFR 20003, 00 o 181
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Part V1 | Pension Funding Campliance

11 1=1ri==rnﬁmummmmmmmmmmwwu,-mimmmmmmms&
n;FﬂHhE-Sﬂll}arﬂmﬁﬂﬂﬂﬂbm.iﬂﬂ'uhsdcﬁmdmmmn.mum11m:mmmi-g1z D as |:| ban

a8 MBrmnlwmwwmh#mhmwﬁwmﬁm:hm - ]_1:1. |

b PAGC missed contribution reporting requiramants. If Bt péan is covered by PBGC and the amount rparied on fine 1 1a is greater man $0, s PRGO
bemn notified as required by ERISA secliong 204 3 5} andior J03kH41T Chack the apphcable box'

L] Yen.

D b, Hepoding was waived unoer 23 CFR $042 2% 0H2) bacaiss ConirENrnons eousl o of axcasdimg Bhe unssid mirmem sequred sentibufion
were made by the 3ith day afier he due datp.

[ 0. The 30-dsy perod referenced in 28 CFR 4043, 25(c)Z) has ol pat endad, and The sponsar intencs 16 make @ contribution aqual i of

cxeapging T unpaid minimum reguifed contribution by the 30t day aftor the due date.
I_l Mo, Other: Provide explansaiion

12 Is this 2 defined contribulion plan subjed 10 1he Mtimum fooding FeqUITSMENTs of sechon 412 of the Cedde or secsian 302 of
BB e B R S s A T

(I "¥us.” complets iine 128 or nes 120, 126 12, and 126 el o i S ey ID Tl
binix 12 blank and comploba ling 11 st it a5 apphcabie. defngd pensian

& I a waiver of the minimum fanding slondard for 3 prior year is being amortized in this PN yaar, gee FrElrucions, and antey the date of the laser nileg

EX AT BN WEIVET . ... ooy rre ssoscee oo cns st e daiop e T S T e Monih Day Yoar
Hﬂgcmgmllnihl%M!.,!.,tu{mﬂmmuairnrmmuhlnﬂnupmlhnﬂ.
b Enier te minimum requirsd contripulion for the plonyear . = 12b
C BﬂﬂhmmhﬂszE}Hrhﬂh&ﬁmhhhmmm ....................... T = e
A Sublrest i amount in fine 45 from s amount i lng 126 Erver the resull (andar & mimus sign o he eftof &

; 12d

Madalive smort) L T R WLk e A b e e T I

@ Wil the rinimum lurding amount reparied on e 12d be met by The lunding deadling?._______ § [] ves [Jne []ma

| Part Vii_| Plan Terminations and Transfars of Assets
13a Hag 3 resclution o inmminate e fen been adopled in sy planyear?

8 I "es,” enter e drmount of any plan aRsots thal fevertod 1o Me employer tisvear . 13z B

b vmemmrplr:a:mmmadhp:rﬁspamanrbmeﬁjmjrmmumnuptm_wmmmu-nuu-mn E Yes T we
conbiolofthe PRGL? . . . : Lo |

€ I, dunng thes plan year, any assets o Fabiilies werns ranshared rom Sis pian 0 Enohes planis), idengy lhe planis) o
which sasats or iabfitles wore ansiered, (Soc matfiations. |

13c(1) Nare of planisl 13ci2) FiNis) | 13em Pwis)

—— —

| Part VIR | IRS Compilance Questions
142 Do he plan satisfy the coverags and nondiscrminalien tests of Code seclions 410{b]) ang 401 {a )4} by combining Bis plan with any oiher plang. under
—..__tha permissive aggregation nfes7 [ ] Yes M Mo
14b It ihis & @ Coda aection 4071k plon, choek &8 Baoen et apply o indicalu how e pian IS intended o satmby the nondtScrimnticn sgurements far
ﬁfnqh:m defemals aad simyloys malching contribuions (as appiicabie] undé: Code secions 401(kH3) and $071[m))
|| Designnased sulm harbor methos
L"| “Prios yog ADP lesi
E *Cimant year® ADP sest

[] nea

15 |fhﬂmmﬂmaﬁpﬂa{ﬂﬂp‘ﬂ-m plan that recesvad 3 Favorobis HES Opmion Latier, enter the cate of e Opition Latter 95/ 30/ 2020
IMMTIINYY) and Ihe Opirion Lafar sseial remmber Q7039128 T




Filing Authorization
for the 2024 Form 5500

Name of Plan: Baker Sisters, Inc. 401(k) P/S Plan

EIN /PN: 25-1519599/001

Plan Year Ending: 12/31/2024

PART I Autherization of Practitioner to Electronically Sign and File

I hereby authorize C. B, Tracy & Associates, Inc. {CBT) 1o electronically sign and file the above-
named return/report through EFAST2

I understand that in granting this authority that:

e [l'we must manually sign and date page 1 of the Form 5500 and provide a scanned copy of that
signature pages to CBT before the electronic filing can be initiated:
CBT will retain a copy of this written authorization in its records;
CBT will notify the individual(s) signing below as plan administrator/employer about any
inquiries and information it receives from EFAST2, DOL, IRS, or PBGC regarding this annual
returmn/repor; and

* A copy of my signature, as it appears on page | of the Form 5500, will be included with the
return/report posted by the Department of Labor on the Internet for public disclosure.

» CBT shall not be deemed an administrator or other fiduciary with respect to any Plan solely on
account of the services performed under this authorization.

This authorization is applicable only to the filing for the shove-named Plan and applies only for Plan

year end stated above : .
Plan Ahﬁniaﬂhrmr%‘jw

Employer/Plan Sponsor (if not the Plan Administrator):

PARTII  Acknowledgement of Receipt of Authorization

On behalf of CBT, I hereby certify that the firm will use the authority granted only for the express
purpeses described above; that the firm will not disclose confidential information to any parties other
than the DOL, as required for EFAST filing; and that the firm will take reasonable steps to assure that
confidential information provided by the Plan Administrator or Plan Sponsor is protected from
unauthorized disclosure.

For CBT: Date:
{sigmarure and title}

The designated service provider must retain this authorization.
Do nart subimit this form to the DOL unless requested 1o do so.



