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: @ 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
SILVERLAND, INC. PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/1989
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) 36-3214008
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SILVERLAND. INC. 2c Sponsor’s telephone number

708-488-0800

2d Business code (see instructions)

439 S. DES PLAINES AVENUE
FOREST PARK, IL 60130 311800

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 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ 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. 07/22/2025 ATHENA USLANDER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/21/2025 ATHENA USLANDER
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 1912139 1951618
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1912139 1951618

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) 27842

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 47596

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 67450
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 142888
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 100000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3409
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 103409
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 39479
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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).

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_ Q702602A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee M Nos, 1210.0110
U‘uputlmunl of ha Vronaury Benefit Plan ‘
nlomal Reveriua Sarvica Ths form s requirad ta bo fed under sactions 104 end 4068 of the Employee Reliremant 2024
Dupurtment of Labar Ineoma $e¢urity Am of 1874 (ERISA), snd suctions BOBT{b) and 6058(n) of the Internal
Etmpiboysa Banefis Socuifty Adrinlstation Ravenug Code (the Code). This Form is Open to
) Publiz Inspection
Ponlon Beefit Quatuasy Corporation b Complete all endrles in accordance with the Instructions to the Form 5500-SF. P

{_Partl | Annual Report [dentification Information
For ¢alandor pian yoar 2024 or fiscal nlkn year baginning 01/01/2024 and anding 1273172024

A This rotumireport Ig for: @ a single-employer plan Da mullipte-emplayer plan (ot muttiomployar) (Penslon Plan filarg chaeking this box

roust nftach Schedule MEP. Othar plans must attach 2 list of participating employer
Infermation In accerdance with 1he farm Instructions.)

B This returniroport is [I the {lrst returniropert Dtho final raturnireport
D an gmanded réturnfreport De short plan year rotumirgport (less than 12 manhs)
C Chook box iffilngungar: T Fonn 5558 [ automatic extension [T oFve program
D spoclal extension (enler doseription)
0 i the plan is a collectively-bargained plan, chack here .. e e ey T D
E if this is o rotroagtively adopted plan parmitled by SECURE Act saglion 201, chack horo,,, [T |
|_Partll | Basic Plan Information—enter all roauosted Infermation
1a Nome of plan ‘ 1B Threa-digit plan number
SILVERLAND, INC. PROFIT 5SHARING PLAN (PN} ) 001
1¢ Etfactivo date of plan
01/01/1988
23 Plan sponser's name (employer, If for a alnglo-emptoyer plan) 2b Employaer idontfication Number (EIN)
Maihng addrass (Include room, apt., sulte na, and sirest, or P.0. Box) 36-3214008
g1t %&rﬂ%ﬂﬁb slale or provmcn country, and ZIP ar foralgn postal ceds (If faralgn, rae Instruclions) 26 Spontors felephone nombor

{708)488~0800
2d Busiioss code (see instructlans)

43% 3, DES PLAINES AVENUE

FOREST PARK IL 60130
32 Plan administrator's name and address ] Same as Plan Sgonsor, 3l Administralor's EIN

311800

36 Adminlatrators tefephone numbor

4 i1 the namo andfor EIN of the plan sponsor or the plan name has ehangud since iha lnst roturndroport | 4b ZIN
fllad for this plan, enfat the plan sponsor's name, EIN, the plan nume and the plan number from the

lagd ralurnfroporl. 4d Pn
& Sponsors name
¢ Plan Name
5a Tolul number of particpants 4t the BHGINAING OF O PIAN YOI v wcessessssrssstsmssstissssentstoestessresrons Sa 15
b Total numbar of padielgants at the and of 1o PIEN YO8 i s s st 5h 13
c("l) Nuraber of padiclponts with account balancey aes of lhe beglnmng o! mo plan yaar (cniy defined 56(1)
“eontribution plans complato this fem),.. per e b s b 12
G(2) Numbeor of perisipants with aceount balancus a4 or lne end o the plrm ycmr (on!y deﬂnad 5¢{2) 12
contribution plans complete this tem) ... et .
d(1) Tetal numbor of activa participants of the beginrﬂng of the phm T N 5¢(1) 14
d(2) Total numbar of active participants at the oad of tha PIAR YEBE ... J— 5e(2) 11
B Numbaor of particlpents who terminatad omploymem during the p!an yaar with ac::ruud beneﬂ{s that 5o o
woro toss than 100% vested... i e e i

Cautian: A penaity for the Iate or Im:om letua- I'Iiih 0! th:s re!um!ra ") wlli hu assessed unless reasonable cause 18 astablished,
Undler penalties of parjury and sther penatties sat forth In tha Instructions, | declure that | have oxamined this return/report, Including, If applicatite, o Sehaduia
SB or Schedule MB complotad and signed by art enrolind acluary, aa well as the elootronte verslon of this rofumiroper, and to the besl of my knowlodge and

baliaf, it s tnge, correct. and complate
SIGN. @Hm, -22-20-5 Wthena Uslander
HERE" N il N

I Blgnature of plan administrator Bato : Enter nama of Individual signing as pian adminlstmtor
SIGN S i, 7-32-29)»5 Mthena Uslander

|

HERE + 7 S\T@mor -amployar/plan sponsor ' J DRl - | -t rame urIndMdual~slm;g-naqm2bxar-nr--gjanﬂgg_ QRASP: -
For Paperwork Raductlon Act Nollce, see the Instraeions for Form EE0LAF, Form B600-3F {2024}

v. 240311



Form B500-8F (2024) ' Page 2

Ga Waore all of the plan's asaets durlng the plan yenr invested In eligiblo ussels? (See instructions.)... e 1}4] ‘fos D No
b Are you clalming a waiver of the annual sxsmination and report of &n Indspendent qualmnd pubhc accounlant (!QPA)
under 20 CER 2620.104-467 (Sae alructions on walver sligibiity and GONTHONS. Y. - ommmmummsissmissnenes R Yes { | No
i you anawored “No" to sithar liné a of line 6b, the plan cannot use Form SSGO-SF and must instead use Form G500,
¢ 1fthe plan Is a definod hanafit pian, 15 |t covared under the PEGC insurance program (see ERISA section 4024)7 ..... D Yas D No [] Not detemnined
{f*Yos" Is chacked, entar the My PAA confirmation number from the PBGC premium filing for this plan year, . (Sea Instructions.)

[Rartiil-] Financial Information

7 Plen Assets and Liabitities S (2) Boginning of Year {b) End of Yaor
A Tolal phan 2S8R uwicmisn e SRR B 7 1,912,139 1,951,618
b Total pian HaBHIES ..........cooorsmmsisiisnissssssss s ecsgececesasesssss | 7B
¢ Not plan ossels {subtract line 7h from e 78) v L 76 1,912,139 1,951,674
8 Incoma, Exponses, ond Transfers for this Plan Year i e (a) Amount () Total
a Contributions received of recelvabla from: C . -
(4) EIDPIOYEIS s e s e e 8a(1} 27,842,
{2) Participants... reeeresssnsssasereassseenessratpmsrteiminssnenrspiecses ) 88(R) 47,4596
(1} Oihers (mciuding roﬂovars) ................. PP 8a(d}
b OUher 1A6AN0 (58] .covemursv iyt - B 67,450 : :
¢ Total Incorne {add lines aam. 8a(2), 8a(3), and B5)...........ccoe | BE ’ ] 147, 888
d Benofits pald (Including diract rollovers and insurance pramiums RO '
10 HTOVIAE DBABTLS) 11iprersveiessrosemsss s sers s sss s g s s 8d 100,0000 ..
& Corteln desmad andior corrective distributions (see Instructions) By Sy
f Administativa sarvice providers (salarles, feas, commisslons).... | 8t 3,409
g OQther expenses.. Leaternrrphnres s en e ISR E ARSI R &g L
h Total sxpenses (add Iinea 8d, fe, 81, and Bg) serisimee i e 8h L 103,409
[ Matincoma {losa) (subtract line 8h from line Ba) 8l 39,479
J Transfers to (from) the plan {see INSEUCHONSE) .o 8] e

[‘Part{V | Plan Characterlstics

9a {Ifthe p;an provides pension henafits, enter the app feable penslon feature codes from the List of Plan Charactaristio Cades In the Inglructlons:
oA 2G 20 2K 2T 3D

b jifthe plan provides welfara benafits, enter the applicable weifare fealure codés from the List of Flan Chameterlstit Codes in the Instructions:

| ‘ParkV. ] Comphance Questions
10 Durng the plan year; Yeu | No Amount

A Was iharo ¢ fallure 1o transmit to the pian any participant contributions within tha tima pericd
describad in 29 GFR 2510.3-1027 Contintio to npawar "Yos™ for any prior year faflurea untll fully

sorrecied, (Soa Insiructions and DOL's Veluntary Fiduclary Correetion Progranm).............oocoives 10a A
b Ware thers any nonexempt transactions with any party-in-interest? (Do not Inciude transactions

£BOHAD 07 HNE TOBY tiritririaas 1100012010051 1451111 T TS g st ca s ST v | 100
¢ Was the plan coverad by a fidality BOET wnnrmnnmiee s | 406
d Dld the plan have a loss, whather or not reimbursed by the plen's idelity bond, that was caused

by fraud or dIThoNBBYT . i i e e, et R ST 104 X
5

Waere any faes or commissions pald to any brokess, agents, or other pergons by an insurancy
canlar, Insuranca garvice, or othar organization that provides some or ali of the benefits undar

the plan? (S8 INBUUSHONEY . v i i eeecb bt s s T bt | 108

T Mas tha plan failed to provida any banefit when dug under the plan? ..o, 10f

g DIg the plan have any participant leans' (i "Yes," enter amount a8 of yaar-and.) i 10g

h if{hls I an individual account plan, was there  blackout pariod? (Sae insttuctions and 29 GFR S
2520, 109-30) s e s s s pene b s 10h X |

I if 10h was answered “Yes," chack tha box If you either provldud lha roqulred nollt:e or ong of the
sxcoptlons 1 providing the notice applied under 2% CFR 2520.101-3 .. remsnnresnnenn | 101 iy

TG00/ T000 7 ANVTIZATIS FEROBETROLT XVA Rd g0 T SB0T/Ca/L0



Form 5500-SF (2024) Page 3- [

| Part vi | Pension Funding Compliance

11  is this a deflned benefil plan subject to minimum funding requirements? (If "Yes," see Instructions and complete Schedule S8
{Form 5500) and lines 11a and b below.) If this Is a defined confribution pension plan, leave ling 11 blank and complete line 12 |:| Yes D No
DY it ettt bt b E TR et et e e Rt eh et eeAnt oAt e easF TR RO A b Eh et bttt et seensares
a8 _Enler the unpald minimum required contributions for all years from Schedule SB (Form 5500} line 40 .................. I 11a |
b PBGC missed contribution reporting requirements. If the plan Is covered by PRGC and the amounl reported on line 11a is greater than §0, has PBGC
besn notified as required by ERISA sections 4043(c)(5) andfor 303{k)(4}? Check the applicable box:
D Yes.
D No, Reporling was walved under 28 CFR 4043.25(c)(2) because contributions equai to or exceeding the unpald minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day perlod referenced in 28 CFR 4043,25(¢){(2) has not yet ended, and the sponsor intends to make a contributlon egual to or
exceeding the unpaid minimum required contribution by the 30th day after the due dale.
D No. Clher. Provide explanation
12 is this a defined contribution plan subject te the minlmum funding requiremants of section 412 of the Code or section 302 of
ERlISA?" v D Yes BI No
(I "Yes, complete Ilne 123 or !:nes 12b 123 12d and 12e beiow as appilcable ) If lhls |s a deﬂned bener t penslon plan eave
line 12 blank and comptete line 11 abovae.
a

If & waiver of the minimum fundlng sfandard for a prior year is be:ng amortized in this plan year see instructions, and enter the dale of the ietter ruling
granling the waiver, . NPT ...Month Day Year

if

you completed line 12a, complete Ilnes 3 9, and 10 of Schedule MB (Form 5500), and skip to Ilne 13.

b Enter the minimum required contribution for this plan year ..

12b

[

Enter the amount contributed by the employer to the plan for this plan year ., T TP TP TP T OO PR e | 126

d Subliract the amount in line 12¢ from the amount in line 12b, Enter the result (enter a mlnus slgn to the left of a

NEGALIVE BITIOUMEY ittt ittt et eeeaeeseceraesrpr e st rentssrererssrsssan s bagebe b oL ees s b LA s A s LA LA LA L b emdeasaRs smas ins 12d

e

Wilk the minimumm funding amount reporied on line 12d be met by the funding deading?..........ove.oereeeveccrsreeens oo [1ves [] no []nm

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the pian been adopted i AMNY PIBN YEAI? ..o iiieieer s e reeresseesseessreesssrsieersesessssssessssses D Yes EI No

a

if "Yes,” enter the amount of any plan assets thal reverted {0 the employer this Year........ oo oo veenennenes 13a

b

Were all the plan assets dlstributed to pariicipants or beneficiaries, transferred to another plan, or brought under the D Yes IZI No
conlrol of the PBGC?

C

If, during this plan year, any assels or llabilities were transferred from this plan to another plan(s), identify the plan(s) to
which asseis or liabilities were transferred, (See inslructions.)

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

[ Part VIl | IRS Compliance Questions

14a Does tha plan salisfy the coverage and nondiscrimination lests of Code sections 410(b) and 401(a)(4) by combining this plan with any olher plans under

the permissive aggregation rules? [ Yes [R No

14b ifthis is a Code section 401(k) plan, check all boxes that apply lo indicale 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

[] wa

15

if the plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinlon Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702602a




Advantager

ADMINISTRATORS

Filing Authorization for the 2024 Form 5500-SF

Name of Plan: Silverland, Inc. Profit Sharing Plan
437

Plan Year Ending:  December 31, 2024

Authorization for Practitioner to Electronically Sign and File
1 hereby authorize Advantage Administrators to electronically sign and file the above-narmed return through EFASTZ,

I understand that in granting this suthority that:

U Iwe must manually sign und dote page 1 of the Form 5500-SF and provide that signpture page to
Advantage Administrators before the electronie filing can be initiated;

+ Advantage Administrators will retaln a copy ol this written suthorlzation in ity records;

. Advantage Adminlstrators will notify the individual(s) signing below as plan sdministratorfemployer sbout
any inquirics und information it rogeives from EFAST2, DOL, IRS, or PBGC regarding this annual return:
and

. A copy of my signature, as it appears on page 1 of the Form 5500-SF, and the Girst two pages of Form

3500-3F will be included with the return/report posied by the Depariment of Labor on the Internet for
publie diselosure,

J Advantage Administrators shali not be deemed an administeator or other fiduciary with respect to any Plan
solely on aceount of'the serviees performed under this authorization,

This authorization is app!iénblc only to the filing for the above-named Plan and applics only for the Plan year ond stated
above, .

Man Administrator/ @/— :
Employer/Plan Sponsor: - /\, (¥ H\/ Date; ':H Z:Zj 2025

Advantuge Administralors must retaln shis authorizution,
Do not subwnil thiy form to the DOL unless requested to do so.

TOO0/T000 7 INVTHIATIS FERORBPROLT XVA Wd ¥+ T §20%/62/40




