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
DAVID CITY PHARMACY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2014
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) 47-0772978
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DC RX, INC. DBA DAVID CITY PHARMACY C Sponsor's telephone number

402-367-3068

2d Business code (see instructions)

422 N 5TH STREET
DAVID CITY, NE 68632 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 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 07/21/2025 ANTHONY HRUSKA

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

SIGN Filed with authorized/valid electronic signature. 07/21/2025 ANTHONY HRUSKA

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 644062 767119
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 644062 767119

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) 14804

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 32800

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 79024
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 126628
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 3571
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3571
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 123057
j Transfers to (from) the plan (see instructions) 8j 0

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
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 50000
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 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_ Q703743A,
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Mas. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee e o
Dupaﬂmnn!clfl.hﬂTroa:_un/ Benaﬁt Plan .
Inferhal R Sdruizn This farm is required ta be filed under sactions 104 and 4085 of the Empl:yes Retiremeant 2024
Daparinant ot Cabor Income Security Agt of 1974 (ERISA), and section 6057(b) and 605&(a) of the Internat This Form is Open to

Emglayee Bunafity Securty Administration Ravenue Code (thE CDdEI).

Pznalon Benefit Guaranty Corparallon

Public Inspaction
= Caomplete all entries in accordange with the instructions ta the Form 5500-5F.

|- Part1i ] Annual Report ldentification Information

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

A This return/report is for; @ a single-employer Han |:| a mukiple-employer plan {not multiamp eyer) (Pension plan filera checking this box
must attach Schedule MEF. Other plans must attach a list of padicipating employer
information In accordance with the forr- instructions.)

B This raturn/repart is: D the firat returnfrepont I:[ tha final return/report
l:l ah amendad raturn/report D a shart plan yaar return/raport (lesa thg1 12 months)
G Check box if filing under; Form 5558 |:| automatic extension D DFVC program
special extansion (anter description)
D fthe planis a collectively-bargained plan, check here >
E Ifthizisa ratrogctively adopted plan parmitted by SECURE Act section 201, check here P —— [
LE_gft-lI 1 Basic Plan Information --- enter all reguested information
1a Name of plan 1b Three-digit plan number
David City Pharmaey 401 (k) Plan (PN) » ool
1 Effective date of plan
01/01/2014
2a Plan spansar's name (employer, if for a single-employer ptan) 2b Employer Identification Number
Maiting Address (include room, apt,, suite no. and street, or P.0). Box) (EIN) 47-0772972
City or town, state or province, country, and ZIF ar foraign postal code (if foreign, see Instructions)
DG RX, Inc. dba David City Pharmacy 2¢ Sponsar's telaphana number
(402} 387-3068
2d Buslhess coda (ses irstructions)
422 N S5th Street 446110

e Cavrid City ME 64632

3a Plan administrator's nama and address Same as Plan Sponaor 3b Adminiztratar's EIN

3 Adminigtrator's telephone numbar

4 I the name andior EIN of the plan sponsor or the [Jlan name has changed since the fast return/report filed 4bh EIN
for this plan, enter the plan sponsor's name, EIN, the plan nama and the plan number from the last
return/taeport.
a Sponsor's name 4d PN

€ Flan Nama

§a Total numbar of participanis at the beginning of the plan vear - S5a 11
b Tatal number of participants at the end of the plan yaar P 11 11
©(1)  Number of participants with account balances as of the baginning of the plan year [only defined 5c(1)

contribution plans complets this itam) S 10
&{(2) Number of participants with scoount balanees as of the end of the plan year (only definad 5¢(2)

contribution plans complete this Hem) 10
d(1) Total number of active participants at the beginning of the plan year e | Bdl(1) 8
o{2) Total number of active participants at the end of the plan year e 1S (2) 8

MNumber of participants who terminated amplayment during the plan year with accrued benefits that

WETS 1288 TAN TOOVS VEFIEN  ausrensssssrsrssssssreseasesssssnssassssssasss it snssosommmsssssmss 00444 bemmmmreeeoemmmseseeessep At e re b s seeeee Se 0

Caution: A penalty for the lats or incomplete filing of this return/report will be assessed unless reasonalile cayse js established.

Under penalties of parjury and othar penalties set forth in the instructions, | declare that § hava examingd this return/rapart, Inciudig, if applicabla, a Schedule

S8 or Schadule MB completed and signad by an enrolied actuary, as well as the electronic version of thia returnreport, and te the 3est of my knowladga and
beliaf, it iz true, correct, and complete. \

SIGN . W 7/(![/2«}' hnthony Hruske T
: HER.‘.E. Signatu lan administrator Da;e Enter name of ind vidual signing as plan administrator

SIGN . ot 7/3 ;/..?,,f Anthony Hruska

HERE Elgnatu'ry%’ployar!plan Sponsor Date Enter nama of incividual sighing as employer or plan spensor
For Paperwork Reductian Act Notice, see the inatructlans for Form 5500-5F. Form 5500-5F (2024)

v. 240311
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Toapie BRGOWBE 305 . Pavg 2
6a Wers all of the plan's assets durlng the plan year invested in eligible assets? (See inatructions, } " E]ves Mo
b Ara you claiming a walver of the annual examination and report of an indapandant qualified public account:nt (IQPA)
under 29 CFR 2520.104-487 (See instructions on waiver eligibliity and conditions,) Elves [CIMo
If you ahswered "No" to aither line Ba or line &b, the plan cannot use Form 5500-SF and must instesd use Form 5500,
€ Ifthe plan is 5 defined bansfit plan, is it covered under the PBGC insurance pragram {see ERISA saction £1121)? [dves [Ne [[]Hot determined
[f"Yes" ls checkad, enter the My PAA confirmatlon number from the PBGG premium filing for this year . (Zpe instructions.

| Part'lll.‘| Financial Information

7 Plan Assets and Liahilities (a) Beginning of Yuar {b) End of Year
a  Tatal plah assels 644,362 767,119
b Tatal plan liabilities 7b 0 0
C__Net plan assets (subtract line 7b from line T} wene b add, nNeg TE7,11%
8  Income. Expenses, and Tramsfers far this Plan Year (a) Amcunt (b) Total
a  Contributions receivad or receivable from: i o R
(1) Employears Ba(1) 14,1204
(2] Padicipants we| 83(2) 32,100
(3) Others (including rellovars) Sa(3}
Other income (lass) ]
C Totalincome (add lines a(T), Ba(2), Ba(3), and BE) eeeeeesee weenas|  BC
¢ Benefits paid (Including direct rollevers and insuranee premiums
1o provide benefits) ad
8 Ceartain deemed and/or gorractive distributions (see instructions} ..| 8@
f _ Administrative service providers (salaries, fees, COMMISSIONS) .|  8f
8 Other expenses 8y i -
h Total expenses {add lines 8d, 86, Bf, aNG8T)  eeeseeme veeere|  BHE 3,571
I Netincome (ioss) (subtract line 8h from line 8c) ... gi 123,057
i Tranzfers to (from) the plan (€6 instructions) e .| 8 0 VoL

A

I_Part v I Plan Characteristics
9a| If the plan provides pension benefits, entar the applicable pansion fieature codes from ihe List of Plan Char: staristic Codes In the Instructions:
2E 2F 28 2J 2K 3D

b | If the plan provides welfars penefits, anter the applicable walfare feature codes from the List of Ptan Charagieriatic Codes in the instructions:

|“.Part v I Compiiance Questions

10 During the plan year: Yes |No Amount
A Was there & failure to fransmit to the plan any participant contlbutions within the time pariod
descrlbed in 29 CFR 2510.3-1027 Continue to answer "Yes" far any prior year failures until fully

carretted, [S6s instructions and DOL's Voluntary Figugiary Gorrectian Pragram) [ — 1la £
B wWera thers any hanexempt transactians with any party-in-interest? {De not include transactions

reported on fing 10a.) 1ik X
C  Was the plan coverad by a fidafity bong? 1Me] X 50,000
d Didthe plan heve a loss, whether o nat raimbursed by the plan's fidelty bond, that was caused

by fraud ar dishonesty? 1hd X

€ Were any fees or commisslonz paid to any brokers, agents, or other persons by an insurance
carrier, Insurance servics, or other organization that provides some or all of the banafits under

the plan? (See Instrugtions.) 1le

Has the plan failed to provide any benefit whan dus under the plan? 10f
4 Did the plan have any partlcipant lnans? (i "Yea," enter amount as of year and.) [rreeve— I |V X
h

If this is an individual account plan, was there a blackout petiad? (See instructions and 28 CFR
2520.101-3) 1th X

i if 10h was answerad "Yes," chack the box if you either pravided the required notice or ane of the
axcentions to providing the notice applied undar 20 CFR 2520.101-3 1t
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v

|PartVI . I Pension Funding Compliance

11 Iz this a deflned banefit plan subject to tminimum funding requirements? (If "Yes * sae instructions and carplete Schedule
3B (Form 5509) and lines 11a and b below,) |f thia is a defined contribution pension ptan, leave line 11 blink and somplote M ves @ Mo
[iN8 12 BEKIW  wurvesemmemsmssmimsssssrersesssssssnensanars

mamammannnnnann s 40 R

A. Enrtar the unpaid minimurn required contributions for all vears from Schedule SB (Form 5500) ling 40 AT I 11a |

b PBGC missed contribution reperiing requiremants. If the plan is covered by PBGC and tha amount rejorted on line 11a 1s oreater than §3,
has PBGC been notified as required by ERISA sectlons 4043(c)(5) and’ar 303(k)(4)? Check the applicabls hox:

[] ves.

[1 No. Reparting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contdbution
were made by the 30th day afier the due date,

] Na. The 30-day pariod referenced in 28 CFR 4042.25(c)(2) has not yet ended, and the spensar intends to make a contribution equal 1o or
axceading the unpaid minimum required contribution by the 30th day after the due data.

[C] e Other. Provide explanation

12 15 this @ defined cantribution ptan subject to the minimum funding requirements of section 412 of the Codr: or section 302 of
ERISA? ‘ [ ve: [X] Mo
(If"Yes," carnplate line 12a or lines 12h, 12, 12d, and 156 below, a5 applicable.) If this is a defined benst t pansian plan,
leave line 12 blank and complate ling 11 above.

@ If awaiver of the minimum fundlag standard for a prior year is being amartized in this plan year, see instructions, and enter the date of the letier
TUITIG OFSNHENG 118 WAIVET  receuesssmsmssassssisicr crrarzrmeresass rasmsssssassasss senssmssasassas spads reareemeaens = Manth Day Year

If you eampleted ling 123, complete lines 3, 9, and 10 of Schedule MB {Form 5506_]: and skip ta line 13.

b Enter the minimum required cantribution fior this plan year, p 12b

¢ Enter the amaunt contributed by the emplayer to the plan for the plan year 12¢

o Subtract the amount in ine 126 fram the smount in line 12b. Entar tha result (enter a minus slgn to the lal 124
of & negative amaunt] o

e  Will the minimum funding amaunt reported on line 124 be met by the funding deadiine? 1 Yes 1 No [[] na

|F"a‘rt-jvll‘l } ]:" Plan Terminations and Transfers of Assets
13& Has a resolution to terminate the plan been adopted in any plan year? [ ves [®] Mo

if "Y&s," enter the amount of any plan assets that reverted to the emplayer this year 13a

b Wers a|) the plan assets distributed to pariclpants or beneficiaries, transfoerrad to anather plan, or brought under ] ves [E] Mo
the control of the PBGCY

C  If, during this plan year, any assets or liabilities were transferred from this plan to another pians), Idantify :he plan(s) to
which assets o liabilties wers transfarred, (See instructions.)

13c(1) Name of plan(s): ‘1 36(2) EIN(s) 136(3} PN(=z)

“Part Vil - | IRS Compliance Questions

14a Does the plan satlsfy the coverags and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other p-ans
under the parmissive aggregation riles?  [] ves No

14b IFthis is 4 Code section 401{k) plan, check all boxes that apply ta indleate how the plan is intended 16 satisly the nendiscrimination requirerners
for employse deferrals and smplayer matching contributions (as applicable) under Code sections 401(k)(3, and 404(m)(2).
Deslyn-based zafe harbor method
(] "Priar year" ADP test
] “Current year" AP test
[]aia
15 Ifthe plan sponscr is an adapter of a pre-approved plan that received a favarable IRS Opinton Latter, enter the date of the Opjnion Letter
06/ 30/ 2020 (MM/DR/MYYYY) and the Qpinlon Letter serial number Q7037432 .




