Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2024

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.)

D a DFE (specify)
D the final return/report

a single-employer plan

B This return/report is: D the first 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. . ... ... ... ... .. i

D Check box if filing under:

[ ] Form 5558

D special extension (enter description)

D automatic extension

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

EARNEST PRODUCTS, INC. 401(K) PLAN

1b

Three-digit plan
number (PN) » 001

1c

Effective date of plan
01/01/2006

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

EARNEST PRODUCTS, INC.

2000 E LAKE MARY BLVD
SANFORD, FL 32773-7133

2000 E LAKE MARY BLVD
SANFORD, FL 32773-7133

2b

Employer Identification
Number (EIN)
59-3223520

2c

Plan Sponsor’s telephone
number
407-831-1588

2d

Business code (see
instructions)
332900

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. 07/29/2025 VIVEK KARKI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 07/29/2025 BRYAN EARNEST
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 168
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) 113
a(2) Total number of active participants at the end of the plan year ... 63_(2) 106
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 62
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 168
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 168
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 167
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 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 167
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 0
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:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) [ Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| 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

(@) R (Retirement Plan Information) 1)

B H (Financial Information)

1

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 A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) 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)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits

Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). 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
EARNEST PRODUCTS, INC. 401(K) PLAN plan number (PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500

EARNEST PRODUCTS, INC.

59-3223520

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
JOHN HANCOCK LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
01-0233346 65838 174 01/01/2024 12/31/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

THE ROSE FINANCIAL GROUP, LLC

6602 E 75TH ST
SUITE 200
INDIANAPOLIS, IN 46250

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

4746 | TPAFEES

5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500) 2024

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
EARNEST PRODUCTS, INC. 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EARNEST PRODUCTS, INC. 59-3223520

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ D Yes D
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

JOHN HANCOCK

01-0233346
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024

v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500)

2024

Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

JOHN HANCOCK LIFE INSURANCE COMPANY

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect

(h)

Did the service

compensation received by

service provider excluding

eligible indirect

provider give you a
formula instead of
an amount or

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

estimated amount?

Yes No D

Yes D No E

Yes D No B]

() Enter name and EIN or address (see instructions)

(h)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

01-0233346
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
15 28 60 RECORDKEEPER 2822
62 63 67
68
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
MERRILL LYNCH 26 10101
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MERRILL LYNCH 150 N COLLEGE ST REGISTERED INVESTMENT ADVISOR FEES
SUITE 2800
CHARLOTTE, NC 28202
13-5674085
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2024

Page5-| 1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

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
EARNEST PRODUCTS, INC. 401(K) PLAN plan number (PN) [ 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500

EARNEST PRODUCTS, INC.

D Employer Identification Number (EIN)

59-3223520

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

€ EIN-PN  01-2333346-001 code P 103-12 IE at end of year (see instructions) 2955622

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation 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
EARNEST PRODUCTS, INC. 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
EARNEST PRODUCTS, INC.

D Employer Identification Number (EIN)
59-3223520

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7) 115644 116884
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9) 2862834 2955622
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2024
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1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

2978478

3072506

19

1h

1i

1j

1k

2978478

3072506

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .......ceeivvereeieeiiieee e

(a) Amount

(b) Total

2a(1)(A)

200528

2a(1)(B)

197436

2a(1)(C)

2a(2)

2a(3)

397964

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

8485

2b(1)(F)

2b(1)(G)

8485

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

372762

2b(8)

2b(9)

2b(10)

2c

2d

779211

2e(1)

624295

2e(2)

2e(3)

2e(4)

2f

29

2h

624295

26722

2i(1)

2i(2)

20815

2i(3)

2i(4)

2i(5)

10101

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

3250

2i(12)

34166

2j

685183

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

94028

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: ASSURANCE DIMENSIONS (2) EIN: 26-3429295

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes @No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
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
EARNEST PRODUCTS, INC. 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EARNEST PRODUCTS, INC. 59-3223520
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b 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).

B Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

22 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_Q702751A .




ASSURANCEDIMENSIONS

An AbitOs Company
July 29, 2025
To those charged with governance of
We have audited the financial statements of , an employee benefit plan subject to

the Employee Retirement Income Security Act of 1974 (“ERISA”), as permitted by ERISA Section 103(2)(3)(C)
(“ERISA Section 103(a)(3)(C) audit”) for the year ended December 31, 2024, and we issued our report thereon dated
July 24, 2025. As permitted by ERISA Section 103(2)(3)(C), our audit did not extend to any statements or information
related to assets held for investment by John Hancock Life Insurance Company (U.S.A.), which is a bank or similar
institution or insurance cattier that is regulated, supervised, and subject to periodic examination by a state or federal
agency, that prepared and certified the statements or information regarding assets so held in accordance with 29 CFR
2520.103-5. Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and disclosed in
the financial statements and supplemental schedules, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements of accounting
principles generally accepted in the United States of America (“U.S. GAAP”). Accordingly, the objective of an ERISA
Section 103(a)(3)(C) audit is not to express an opinion about whether the financial statements as a whole are presented
fairly, in all material respects, in accordance with U.S. GAAP. Professional standards require that we provide you with
information about our responsibilities under generally accepted auditing standards, as well as certain information
related to the planned scope and timing of our audit. We have communicated such information in our letter to you
dated June 11, 2025. Professional standards also require that we communicate to you the following information
related to our audit.

Significant Audit Findings
Qunalitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The significant accounting
policies used by the Plan are described in Note B to the financial statements. No new accounting policies were
adopted and the application of existing policies was not changed during 2024. We noted no transactions entered into
by the Plan during the year for which there is a lack of authoritative guidance or consensus. All significant
transactions have been recognized in the financial statements in the proper period.

Accounting estimates are an integral part of the financial statements and are based on your knowledge and experience
about past and current events and assumptions about future events. Certain accounting estimates are particularly
sensitive because of their significance to the financial statements and because of the possibility that future events
affecting them may differ significantly from those expected. There were no particularly sensitive estimates noted
during the audit.

Certain financial statement disclosures are particularly sensitive because of their significance to financial statement
users. The most sensitive disclosures affecting the financial statements were:

Notes A, B and C

The financial statement disclosures are neutral, consistent, and clear.
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Form 5500 Procedures

We are required to obtain and read a substantially complete draft of Form 5500 prior to dating our auditor’s report. The
purpose of this procedure is to identify any material inconsistencies between the draft Form 5500 and the Plan’s financial
statements. We identified no material inconsistencies in performing and completing our audit.

Diffuculties Encountered in Performing the Audit
We encountered no significant difficulties in performing and completing our audit.
Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all misstatements identified during the audit, other than those that are
clearly trivial, and communicate them to the appropriate level of management. Management has corrected all such
misstatements.

Reportable Findings

For purposes of this letter, a reportable finding is a matter that includes one or more of the following: (1) noncompliance
or suspected noncompliance with laws and regulations, (2) a finding that in our professional judgment is significant and
relevant to you regarding your responsibility to oversee the financial reporting process, and (3) an indication of internal
control deficiencies identified during the audit that have not been previously communicated to management by other
parties and that we determined are sufficiently important to merit management's attention. We identified the following
reportable findings:

Loan Repayments (Control Deficiency)

During our audit testing, we noted a missed loan repayment due to a payroll deduction error. The issue was
identified in 2024, and management promptly took corrective action within the same year by coordinating with the
recordkeeper to obtain the catch-up loan repayment amounts. These amounts were used to bring the loan current.
We recommend that the Plan continue to strengthen its internal review procedures to help ensure that loan
repayments are accurately withheld through payroll and remitted on a timely basis.

Disagreements with Management

For purposes of this letter, a disagreement with management is a financial accounting, reporting, or auditing matter,
whether or not resolved to our satisfaction, that could be significant to the financial statements or the auditor’s report.
We are pleased to report that no such disagreements arose during the course of our audit.

Management Representations

We have requested certain representations from management that are included in the management representation
letter dated July 24, 2025.

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and accounting matters,

similar to obtaining a “second opinion” on certain situations. If a consultation involves application of an accounting
principle to the Plan’s financial statements or a determination of the type of auditor’s opinion that may be expressed
on those statements, our professional standards require the consulting accountant to check with us to determine that
the consultant has all the relevant facts. To our knowledge, there were no such consultations with other accountants.
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Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and auditing standards,
with management each year prior to retention as the Plan’s auditors. However, these discussions occurred in the
normal course of our professional relationship and our responses were not a condition to our retention.

Other Matters

The Plan has been amended to adopt the mandatory requirements of the SECURE 2.0 Act of 2022, and management
continues monitor the remaining provisions that are required to be implemented over the next few years.

Our responsibility for the ERISA-required supplemental schedules accompanying the financial statements is to
perform adequate procedures to evaluate whether the form and content of the ERISA-required supplemental
schedules, other than that agreed to or derived from the certified investment information, is presented in compliance
with the DOL's Rules and Regulations for Reporting and Disclosure under ERISA, and whether the information in
the supplemental schedules related to assets held by and certified to by a qualified institution agrees to, or is derived
from, in all material respects, the information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).

This information is intended solely for the use of those individuals charged with governance and, if appropriate,
management of the Plan and is not intended to be, and should not be, used by anyone other than these specified
parties.

Very truly yours,

P D

Assurance Dimensions, LLC
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ASSURANCEDIMENSIONS

An AbitOs Company

INDEPENDENT AUDITOR’S REPORT

To the Plan Administrator of

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the Financial Statements

We have performed audits of the accompanying financial statements of (the
“Plan”), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (“ERISA”), as
permitted by ERISA Section 103(a)(3)(C) (“ERISA Section 103(a)(3)(C) audit”). The financial statements comprise
the statements of net assets available for benefits as of December 31, 2024 and 2023, and the related statement of
changes in net assets available for benefits for the year ended December 31, 2024, and the related notes to the
financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of the financial
statements performed in accordance with ERISA Section 103(2)(3)(C) pursuant to 29 CFR 2520.103-8 of the
Department of Labot's (“DOL”) Rules and Regulations for Reporting and Disclosure under ERISA. As permitted
by ERISA Section 103(a)(3)(C), our audit need not extend to any statements or information related to assets held
for investment of the plan (investment information) by a bank or similar institution or insurance carrier that is
regulated, supervised, and subject to periodic examination by a state or federal agency, provided that the statements
or information regarding assets so held are prepared and certified to by the bank or similar institution or insurance
carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the years ended December 31,
2024 and 2023, stating that the certified investment information, as described in Note C to the financial statements,
is complete and accurate.

Opinion on the Financial Statements

In our opinion, based on our audits and on the procedures performed as described in the Auditor’s Responsibilities for
the Audit of the Financial Statements section

e the amounts and disclosures in the accompanying financial statements, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America (“GAAP”).

e the certified information in the accompanying financial statements agrees to, or is derived from, in all
material respects, the information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion on the Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States of America
(“GAAS”). Our responsibilities under those standards are further described in the Awuditor’s Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the Plan and to meet our
other ethical responsibilities in accordance with the relevant ethical requirements relating to our audit. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA Section
103(2)(3)(C) audit opinion.
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ASSURANCEDIMENSIONS

An AbitOs Company

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with GAAP, and for the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to fraud or error.
Management’s election of the ERISA Section 103(2)(3)(C) audit does not affect management's responsibility for the
financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue as a going concern for
one year after the date the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all Plan amendments;
administering the Plan; and determining that the Plan’s transactions that are presented and disclosed in the financial
statements are in conformity with the Plan’s provisions, including maintaining sufficient records with respect to
each of the participants, to determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERIS.A Section 103(a)(3)(C) Audit of the Financial Statements section
of our report, our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes
our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with GAAS will always detect a material misstatement when it
exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the Plan’s internal control. Accordingly, no such opinion is expressed.

e  Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Plan’s ability to continue as a going concern for a reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the certification,
comparing the certified investment information with the related information presented and disclosed in the financial
statements, and reading the disclosures relating to the certified investment information to assess whether they are
in accordance with the presentation and disclosure requirements of GAAP.

ASSURANCE DIMENSIONS, LLC
also d/b/a McNAMARA and ASSOCIATES, LLC
TAMPA BAY: 4920 W Cypress Street, Suite 102 | Tampa, FL 33607 | Office: 813.443.5048 | Fax: 813.443.5053
JACKSONVILLE: 7800 Belfort Parkway, Suite 290 | Jacksonville, FL 32256 | Office: 888.410.2323 | Fax: 813.443.5053
ORLANDO: 1800 Pembrook Drive, Suite 300 | Orlando, FL 32810 | Office: 888.410.2323 | Fax: 813.443.5053
SOUTH FLORIDA: 3111 N. University Drive, Suite 621 | Coral Springs, FL 33065 | Office: 754.800.3400 | Fax: 813.443.5053
www.assurancedimensions.com
“Assurance Dimensions” is the brand name under which Assurance Dimensions, LLC including its subsidiary entities McNamara and Associates, LLC (referred together as “AD LLC”) and AbitOs Advisors, LLC (“AbitOs Advisors”), provide professional

services. AD LLC and AbitOs Advisors practice as an alternative practice structure in accordance with the AICPA Code of P i Conduct and i laws, i and AD LLC is a licensed independent CPA firm
that provides attest services to its clients, and AbitOs Advisors provides tax and business consulting services to their clients. AbitOs Advisors, and its subsidiary entities are not licensed CPA firms.




ASSURANCEDIMENSIONS

An AbitOs Company

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with GAAP.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control-related matters that we
identified during the audit.

Other Matter — Supplemental Schedule Required by ERISA

The supplemental schedule, Schedule H, line 4i — Schedule of Assets (Held at End of Year), is presented for
purposes of additional analysis and is not a required part of the financial statements but is supplementary
information requited by the DOL's Rules and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information included in the
supplemental schedule, other than that agreed to or derived from the certified investment information, has been
subjected to auditing procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedule that agreed to or is derived from
the certified investment information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other than
the information agreed to or derived from the certified investment information, including their form and content,
are presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion

e the form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, is presented, in all material
respects, in conformity with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

e the certified investment information in the supplemental schedule agrees to or is derived from, in all
material respects, the information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).

.

Tampa, Florida
July 24, 2025
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Earnest Products, Inc. 401(k) Plan
Statements of Net Assets Available for Benefits
As of December 31, 2024 and 2023

Investments, at fair value:
Pooled separate accounts

Total investments, at fair value

Receivables:
Notes receivable from participants
Total receivables
Net assets available for benefits

The accompanying notes are an integral part of these financial statements.

2024 2023
2,955,622 2,862,834
2,955,622 2,862,834

116,884 115,644
116,884 115,644
3,072,506 2,978,478




Earnest Products, Inc. 401(k) Plan

Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2024

Additions to net assets attributed to:

Investment income:

Net appreciation in fair value of investments $ 372,762
Net investment income 372,762
Interest income from notes receivable from participants 8,485
Contributions:
Participant 197,436
Employer 200,528
Total contributions 397,964
Total additions 779,211

Deductions from net assets attributed to:

Benefits paid to participants 624,295
Deemed distributions 26,722
Administrative expenses 34,166
Total deductions 685,183
Net increase 94,028

Net assets available for benefits
Beginning of year 2,978,478

End of year $ 3,072,506

The accompanying notes are an integral part of this financial statement. |5



Earnest Products, Inc. 401(k) Plan
Notes to Financial Statements
December 31, 2024 and 2023

Note A — Description of Plan

The following description of the Earnest Products, Inc. 401(k) Plan (the “Plan”) provides only general information.
Participants should refer to the Plan document for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution safe harbor plan covering all full-time employees of Earnest Products, Inc. (the
“Company” or “Employer”) who have attained the age of 18 and have completed one year of service with 1,000
hours of service. Eligible employees may enter the Plan on the first day of the month coinciding with or next
following the date eligibility requirements are met. The Plan was formed and adopted January 1, 2006 and was last
amended and restated effective January 1, 2021. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA”).

Administration of the Plan

The Plan is administered by the Company. The Plan’s assets are maintained by John Hancock Life Insurance
Company (the “Custodian”). John Hancock Life Insurance Company is also the recordkeeper. Contributions are
held by the John Hancock Life Insurance Company, who invests cash received, interest and dividend income, as
directed by the participant, and makes distributions to participants.

Contributions

Participants may contribute up to 100% of their pretax annual compensation as defined by the Plan subject to
Internal Revenue Code (“IRC”) limitations. The maximum participant deferral for the year ended December 31,
2024 was $23,000. A participant who has attained the age of 50 may also make catch up contributions, subject to
Internal Revenue Service limitations of $7,500 for the year ended December 31, 2024. Participants may also
contribute amounts representing distributions from other qualified plans.

The Company will make a safe harbor matching contribution equal to 100% of salary deferrals that do not exceed
3% of compensation. Each year, the Company may elect to make a discretionary matching contribution. The
Company may also make a discretionary profit sharing contribution. Participants must be employed on the last day
of the Plan year and have completed at least 1,000 hours of service during the Plan year to receive the discretionary
profit sharing contribution. For the year ended December 31, 2024, the Company did not make any discretionary
match or profit sharing contributions.

Participants direct the investment of their contributions and Employer contributions into various investment
options offered by the Plan.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and the Company’s matching contribution
and performance sharing amounts, if applicable. Each participant’s account shall be allocated earnings, gains,
expenses, and losses based on participant earnings or account balances, as defined in the Plan agreement.

Vesting

Participants are vested immediately in their salary deferral contributions, safe harbor Company contributions and
rollovers plus actual earnings or losses thereon. Vesting in any discretionary Company contributions plus actual
earnings thereon is based on years of continuous service. A participant is 100% vested after six years of credited
service as seen in the six year graded vesting schedule below:
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Note A — Description of Plan (continued)

Vesting (continued)

Years of Vesting
Services Percentage
Less than 2 0%

2 20%

3 40%

4 60%

5 80%
6 or more 100%

A participant who reaches normal retirement age 65, becomes totally disabled, or dies, whichever comes first while
under the Company’s employment, shall be 100% vested on such date.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to 50% of their
vested account balance. Loans are secured by the balance in the participant’s account. The interest rate applicable
to new participant loans is the prime interest rate plus 1%. The maximum note repayment period is five years unless
the note is for the purchase of a primary residence in which case the repayment schedule may be for a term in
excess of five years. Principal and interest payments with respect to the notes are credited solely to the account of
the borrowing participant from which the note was made.

Notes receivable from participants are measured at their unpaid principal balances plus any accrued but unpaid
interest. In the event of default, the unpaid portion of the participant’s loan will be treated as a taxable distribution
as of the last day of the calendar quarter following the calendar quarter in which the participant made their last
payment.

Distribution of Benefits

In the event of termination of service, death, disability or retirement, a participant may elect to receive a lump sum
amount equal to the value of the participant’s vested interest in his or her account, as defined in the Plan agreement,
less any applicable taxes. If a participant’s vested balance is $1,000 or less, the Employer may distribute the entire
vested account balance to the participant without their consent. Participants may also request in-service distributions
upon attaining age 59 %2 or as a qualified reservist. Benefits may be received when a participant demonstrates a
situation of financial hardship as defined by the IRC.

Fotfeitures

Non-vested balances of terminated participants are available to be used to reduce Employer contributions or pay
Plan expenses. During the year ended December 31, 2024, Employer contributions and Plan expenses were not
reduced from forfeited non-vested accounts. As of December 31, 2024 and 2023, there were no outstanding
forfeitures that could be used to offset future Employer contributions and to pay Plan expenses.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and terminate the Plan subject to the provisions of ERISA. In the event of termination
of the Plan, each participant’s account will become fully vested and non-forfeitable. All appropriate accounting
provisions of the Plan will continue to apply until the accounts of all participants have been distributed.
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Note B — Summary of Significant Accounting Policies
Basis of Presentation

The accompanying financial statements are presented on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America (“U.S. GAAP”).

Valuation of Investments

The Plan’s investments are stated at fair value. If available, quoted market prices are used to value investments.
Shares of pooled separate accounts are valued at the net asset value of shares held by the Plan at year end.

Purchases and sales of securities are recorded on a trade date basis. Interest income is recorded on the accrual basis.
Dividends are recorded on the ex-dividend date.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities and disclosures of contingent assets and
liabilities at the date of the financial statements, as well as the reported amounts of changes in net assets during the
reporting period. Such estimates include those regarding fair value. Actual results could differ from those estimates.

Payment of Benefits
Benefits are recorded when paid.
Administrative Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Employer. Expenses
that are paid by the Employer are excluded from these financial statements. Fees related to the administration of
notes receivable from participants are charged directly to the participant’s account and are included in administrative
expenses. Investment related expenses are included in net appreciation of fair value of investments.

Fair Value Measurements

The FASB has established a framework for measuring fair value in ASC 820, Fair Valne Measurements. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (level 1 measurements) and the lowest priority to unobservable inputs (level 3 measurements).

The three levels of the fair value hierarchy are described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive matkets;
Inputs other than quoted prices that are observable for the asset or liability;
Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.
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Note B — Summary of Significant Accounting Policies (continued)
Fair Value Measurements (continued)

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There have been
no changes in the methodologies used at December 31, 2024 and 2023.

Pooled separate accounts: Valued at the net asset value (“NAV”) provided by the Custodian. The NAV is used as a
practical expedient to estimate fair value. The NAV is based on the fair value of the underlying assets owned by
the trust, minus its liabilities, divided by the number of units outstanding. This practical expedient is not used
when it is determined to be probable that the fund will sell the investment for an amount different that the
reported NAV. There were no unfunded commitments to purchase investments at December 31, 2024 and 2023.
Participant-directed redemptions have no restrictions and are recorded at the end of every business day.

The methods described above may produce a fair value calculation that may not be indicative of net realizable value
or reflective of future fair values. Furthermore, while the Plan believes its valuation methods are appropriate and
consistent with other market participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at the reporting date.
Investments measured using the NAV as a practical expedient are exempt from being presented in the fair value
hierarchy. As all of the Plan’s investments are exempt from the fair value hierarchy, the table has been excluded.

Note C — Certified Investments

Certain information related to investments and notes receivable from participants disclosed in the accompanying
financial statements and ERISA-required supplemental schedule, including investments and notes receivable from
participants held at December 31, 2024 and 2023, and net appreciation in fair value of investments, interest and
dividends, and interest income on notes receivable from participants for the year ended December 31, 2024, was
obtained by management and agreed to or derived from information certified as complete and accurate by John
Hancock Life Insurance Company, a qualified institution. As of December 31, 2024 and 2023, and for the year
ended December 31, 2024, the Plan Administrator instructed the auditors not to perform any auditing procedures
with respect to the information certified by John Hancock Life Insurance Company, except for comparing such
information to the related information included in the financial statements, as permitted by 29 CFR 2520.103-8 of
the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

Note D — Income Tax Status

The Plan has received a determination letter from the Internal Revenue Service dated June 30, 2020, stating that
the Plan is designed in accordance with applicable sections of the IRC. The Plan has been amended since receiving
the determination letter. However, the Plan Administrator believes that the Plan is currently designed and is being
operated in compliance with the applicable requirements of the IRC. Therefore, no provision for income taxes has
been included in the accompanying financial statements.

The Plan Administrator evaluated the Plan’s tax positions and concluded that the Plan had maintained its tax-
exempt status and had taken no uncertain tax positions that require adjustment to the financial statements.
Therefore, no provision or liability for income taxes has been included in the accompanying financial statements.
The Plan is no longer subject to examination by taxing authorities for years prior to 2021.



Earnest Products, Inc. 401(k) Plan
Notes to Financial Statements
December 31, 2024 and 2023

Note E — Risks and Uncertainties

The Plan provides for various investment options which are exposed to various risks, such as interest rate, market
and credit risk. Due to the level of risk associated with certain investment securities and the level of uncertainty
related to the changes in the value of investment securities, it is at least reasonably possible that changes in risks in
the near term would materially affect participants’ account balances and the amounts reported in the statements of
net assets available for benefits and the statement of changes in net assets available for benefits.

Note F — Party-In-Interest Transactions

Section 3(14) of ERISA defines a party-in-interest to include, among others, fiduciaries or employees of the Plan,
any person who provides services to the Plan, or an employer whose employees are covered by the Plan. Certain
Plan investments and the related transactions were in investment funds managed by the Custodian; therefore, these
investments and transactions qualify as party-in-interest transactions. Notes receivable from participants are also
considered to be party-in-interest transactions because they are transacted with Plan participants. Fees paid to
parties-in-interest by the Plan for services amounted to approximately $34,000 during the year ended December 31,
2024.

Note G — Reconciliation of Financial Statements to Form 5500

The Plan holds investments in pooled separate accounts, which is how they are reported on Form 5500, Schedule
D, DFE/Participating Plan Information. Plan number “000” has been used to report these investments on Schedule
D because John Hancock has not filed a Form 5500 directly with the Department of Labor for these investments.
As such, the Plan’s interest in such investments cannot be included in Schedule H, line 1¢(10). Instead, the Plan’s
interest in the underlying assets of the pooled separate accounts must be allocated and reported in the appropriate
categories on a line-by-line basis. Therefore, these investments are reflected as mutual funds on Form 5500,
Schedule H, line 1¢(13) and on the supplemental schedule of assets (held at end of year), but as pooled separate
accounts for financial statement purposes.

Note H — Subsequent Events

Subsequent events have been evaluated through July 24, 2025, which is the date the financial statements were
available to be issued.
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Earnest Products, Inc. 401(k) Plan (EIN): 59-3223520 Plan #001

Schedule H, Line 4i- Schedule of Assets (Held at End of Year)
As of December 31, 2024

(@)

(b) Identity of issuer/ (e)
(c) Description of investment Current value

(i) Mutual funds:

T. Rowe Price Retitement 2035 $ 871,906
T. Rowe Price Retirement 2045 321,803
T. Rowe Price Retirement 2050 311,055
Vanguard Growth Index Fund 164,674
T. Rowe Price Retirement 2025 149,974
T. Rowe Price Retitement 2040 137,181
500 Index Fund 124,341
T. Rowe Price Retirement 2060 116,953
T. Rowe Price Retirement 2030 114,438
T. Rowe Price Retirement 2055 81,788
Vanguard Small Cap Grow Index 80,330
Blue Chip Growth Fund 57,066
Vanguard Mid-Cap Growth ETF 47,085
T. Rowe Price Retirement 2065 39,577
Vanguard Mid-Cap Value ETF 37,954
"Vanguard Explorer Fund 35,683
T. Rowe Price Retirement 2020 35,249
T. Rowe Price Retitement 2015 33,374
Small Cap Index Fund 32,120
American Funds New World Fund 28,021
Federated High Yield Bond 26,676
iShares MSCI EAFE Value ETF 25,457
Northern EM Equity Index Fund 24,507
Money Market Fund 23,555
Vanguard Value Index Fund 11,594
Vanguard Small Cap Value Index 8,440
BlackRock Global Allocation 6,028
Intl Equity Index Fund 3,016
iShares MSCI EAFE Growth ETF 2,911
Invesco Opp Intl Growth Fund 2,866
Total mutual funds 2,955,622

Notes receivable from participants (4.25-9.50%) 116,884
Total investments and notes receivable from participants § 3,072,506

Party-in interest as defined by ERISA.

See independent auditot's report.

|11



Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

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

OMB Nos. 1210-0110
1210-0089

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
a single-employer plan

B This returnireport is: D the first return/report

|:| an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . ..........

D Check box if filing under: I:I Form 5558

|:| special extension (enter description)

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)

D a DFE (specify)
[ ] the final return/report
D a short plan year return/report (less than 12 months)

D automatic extension

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
EARNEST PRODUCTS, INC. 401(K) PLAN

1b Three-digit plan

number (PN) » 0o

1c Effective date of plan
01/01/2006

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

EARNEST PRODUCTS, INC.

2000 E LAKE MARY BLVD
SANFORD, FL 32773-7133

2b Employer Identification
Number (EIN)
59-3223520

2¢ Plan Sponsor's telephone
number
407-831-1588

2000 E LAKE MARY BLVD -
SANFORD, FL 32773-7133 2d Business code (see

instructions)
332900

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.

=
0 .- { 5 3 v

Fsig;né /W 7/2—4 25| Vivele Kavk:

Signatu% of plan_administrator Date Enter name of individual signing as plan administrator

—

SIGN / 7/4 7/2 $oi (Br‘l»fﬁ n Carnest

Signature of employer/plan sponsor \\J 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 EI Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone
number

4b EIN

4 if the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/repart filed for this plan,
enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnfreport:
a Sponsor's name 4d PN
C Plan Name
85  Total number of participants at the beginning of the plan year 5 | 168
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), B L
6a{2), 6b, 6¢, and 6d).
a(1} Total number of active participants at the beginning of the plan year ... 6a(1) 113
a(2) Total number of active participants at the end of the plan year ... | af2) 106
b Retired or separated participants recaiving DENETIES ... ..o ieieeeieieeiesieess e sesres s sssssesssesssenssesnsssssssssssanscinseesoiess | B 0
c Other retired or separated participants entitled ta future benefits .. ... e 6c 62
d Subtotal Add lines BA(2), 81, ANU BC. ... v et s sre e erae st ee e ra e et ae s r e et e e e sre e nre e r oot 6d 168
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ..o Ge 0
f Total, Add lINEs B ANU B ... e e rae e ea bt e et ae e st e e e an s ae s e b s e s rnene 6f 168
1) Number of participants with account balances as of the baginning of the plan year {anly defined contribution plans 6g(1) 167
g COMPIEEE LIS HBIMY 1eviiir v irsev v i ires s e vs e st esirs vesermce v che v vecaras e e s s eea e e mas e et saas e e n st s nae e e o et s nreesE e s et em st e resemesemscend b enreenredantbss g
(2) Number of pammpants with account balances as of the end of the plan year (aniy defined cantribution plans
9 complete this jtem) ... et | BCH(2 167
g
h Number of pammpants who termmated emp[oyment cfurmg the pEan year wnh accrued henef s that were
less than 100% vested... .| 6h 0
7  Enter the total number of empioyers obl:gated to contnbute to the plan (only multlemployer pEans complete thls |tem) ........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the Instructions:

2E

2F 26 20 2K 2T 3D

b Ifthe plan provides weifare benefits, enter the applicable welfare feature cedes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply} 9b Plan benefit arrangement (check ail that apply)
{1) tnsurance {1) tnsurance
{2} Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
(3 Trust {3) Trust
{4) General assets of the sponsor (4} 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
() R (Retirement Plan Information) el H (Financial Information)
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money @ D | (Financial Information — Srmail Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) A (Insurance Information) — Number Attached __ 1
actuary {4) ¢ (Service Provider Information)

(3}

{4)
(8)

D - SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

{5} Fﬂ D (DFE/Participating Plan Information)

[] Dce (ndividual Plan Information) — Number Attached ®  [] © (Financial Transaction Schedules)

D MEP (Multipte-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

f Part lIl | 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
2520.407-2.Y coorvveeeceeeeeeeneee e [] Yes No

If “Yes" is checked, camplete lines 11b and 11c,

11b Is the plan cusrently in campliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) .......... [1Yes [] No

11c Enter the Receipt Confirmation Code for the 2024 Farm M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Canfirmation Code for the most recent Form M-1 that was required to be fited under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Cade will subject the Form 5500 filing to rejection as incamplete,)

Receipt Confirmation Code,




SCHEDULE A Insurance Information

OMB No. 1210-0110
(Form 5500}
Department of the Treasury This schedule is required to be fited under section 104 of the
Internal Revenue Service Employea Retirement Incoma Security Act of 1974 (ERISA). 2024
Dapartment of Laber .
Employee Benefits Security Administration P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation }» Insurance companies are required 1o provide the information

. This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection

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

A Name of plan B Three-digit
EARNEST PRODUCTS, INC. 401(K) PLAN plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
EARNEST PRODUCTS, INC.

59-3223520
Partl.: | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
| on a separate Schedule A. individual contracts grouped as a unit in Parts Il and |1l can be reportad on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier
JOHN HANCOCK LIFE INSURANCE COMPANY

{c) NAIC (d) Contract or {e) Approximate number of Policy or contract year
(b) EIN . v persons covered at end of
code identification number policy or contract year {f} From {g) To
01-0233346 85838 174 01/01/2024 12/34/2024

2 Insurance fee and cammission information, Enter the totai fees and totat commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid,

{a) Total amount of commissions paid {b) Total amount of fees paid

3 Persons receiving commissions and fees, (Complete as many entries as needed to report all persons).

{a} Name and address of the agent, broker, or other person to whom cemmissions or fees were paid
THE ROSE FINANCIAL GROUP, LLC 8602 ETSTH ST

SUITE 200
INDIANAPOLIS, IN 46250

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose
4746 [FTPA FEES

(e) Organization code
5

{a) Name and address of the agent, broker, or other person to whom gommissions or fees were paid

(b} Amount of sales and base Fees and other commissicns paid
commissions paid {c) Amount {d) Purpase

(e} Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule A (Form 5500) 2024

v. 240311
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{a) Name and address of the agent, broker, or other person ko whom comrmissions or fees were paid

Fees and other commissions paid {e)
{b) Amount of sales and base Crganization
commissions paid {c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e}
{b) Amount of sales and hase Organization
commissions paid {c) Amount {d) Purpose code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e)
{b} Amount of sales and base Organization
commissions paid {¢) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e)
{b) Amount of saies and base Crganization
commissions paid {c) Amount (d) Purpose code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid {¢) Amount {d) Purpose code
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Part Il | Investment and Annuity Contract Information
- Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at Year end .....oeivievininecoscevinrcnsanrinesens 4
5 Current value of plan's interest under this contract in separate accounts atyearend.........ooiiinininn, 5
6 Contracts With Allacated Funds:
a  State the basis of premium rates »
b Premiums paid to carrier.. 6b
€ Premiums due but unpaad at the end of the year .. OO 6¢
d  Ifthe carrier, service, ar other organization mcurreci any spemﬂc costs in connection w;th the acqu&sstlon or 8d
retantion of the contract aor palicy, @nter amount. ...
Specify nature of costs P
e Type of contract: (1) |:| individual policies ) D qroup deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) |:| deposit administration (2} D immediate participation guarantee
{3) |:| guaranteed investment {4} D other P
b Balance at the end of the previous year ,, eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneeeeerenee e enee ettt eessssssssesssssesssssenes | 1B
C  Additions: (1) Contributions deposited durlng the YEAN ...ceviieevenrcrriiniennee 7c{1)
(2) DIVIHENES QNG CrEAIS. .. .vvveevereee s cenvereee s ieesesteseaetees s s enssas e s sesananssenaes 7¢(2)
{3) Interest credited during the year.........cccooiviiiiiinnn i, 7C(3)
{4) Transfarred from Separate aCCOUNE .........ooovovveeeerremsesscesrsensennniennes |_1G(4)
{5) Other (SPECIfY DEIOW) c.c...eccreveessresecrreenecsvsnsessssssermseesseerereccinsinsnss |_1G(D) |
(BYTORAL AALIIONS .....cvooveesteeeeteeee et esseeess s eee s eeseseee et ee s et s eeb e biebeeb st s s s et b s s n g sar e e a8 7c(6)
d Total of batance and additians (add fines 7b and TE{B)). ........coovvvveeermsrisiesmmssrssnrcs s s e | 7d

€ Deductions:

(1) Disbursed fram fund to pay benefits or purchase annuities during year 7e(1)

(2) Administration charge made BY CAITIB . .....c..ccerrrierirrrarsinrssrissersisssssnains 7e(2)

(3) Transferred to SBPArate BOCOUNE ...iurirvirvriesrsrs s rrsresse et emesssesesessearaesnes 7e(3)

(4) Other (SPECIY BEIOW) ...v1veiveieereevteeeis ettt eree s es st nneces 7e(4)

4

{5) TOMAl BAUCHONS .v.vivviviesiiieiisitinstss e saaserssis st ersraras e esatessossses2s 08 2 ssaae s nems et 2 ee s nems e st rne s ecm bbb et a1 7¢e(5)

f Balance at the end of the current year (subtract ing 7e(5) from BN 7). . o veeeicoeiiir et | 7f
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Part [fl | Weifare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee arganizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual

1 employees, the entire group of such individuat contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a [ | Health (other than dental or vision) b[] bentat c[:] Vision d [} Life insurance
e [:| Temporary disability (accident and sickness)  f D Long-term disability g |:] Supplemental unemployment  h D Prescription drug
i ] stop loss (large deductible) j [] HMO contract k[ ] PPO contract I[] indemnity contract

m D Other (specify) ¥

9 Experience-rated contracts:
A Premiums: (1) AMOUNE TECEIVED ....coouvieriiieeereiecei et 9a{1)
(2} Increase (dacraase) in amount due but URPAId ......cccooverieenieieeneneens 9a{2)
(3} Increase (decrease) in unearnad Premium rESEIVE ... iiieeieieen 9a{3)
{AYEAMNE {lT) F () = {3)) eriiieciiot s cectreiree e cet e e e et ee s e aever e sesateeaee s seesreeeaassnrmnaeaseassnes l 9a{4)
b Benefit charges (1) Claims paid................. 9b{1)
(2} Increase (decrease) in Claln rESBIVES ... e e eseeeeesinneas Ih(2)
(3) Incurred claims (Add (1) @M {2))..eeiiie et e st Ee e sa bt et b s b et e bt et bae s peeerene 9h(3)
(4) ClAIME CRANGEA. ... coeivesireii s ies et isses s erssrsesaseetabas aseanm et es 2t et e e e sat s et atenn et aa b esamt b es e tesesmsnsaetensns et ane 9b({4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
(AY COMMISSIONS ..vvveire e smeeen vereeerennnnes | SC{A)
(B) Administrative service or other fees 9c{1)(B}
(C) Other SPacific ACAUISIION COSS . evv. v eereeereree s esesetesoneas 9c{1)(C)
{D) QBT EXPENSES «..cvoveeereerees e eee e ee et es st 9c{1){D}
(E) TAXES...ocnvervvrssevressnsessessssassssesssssssseesas s sessas st snesssansessensees 9c(1)(E)
{F) Charges for risks or ather contingencies ..... v | SC{IMF)
{G) Other retention Charges........coiovieciiieercenriecee e 3¢{1XC)
(H) Tt TEEBNHION. o veciiei it ireer e st b e et sr et es e s e as e ae s e s et ea s 2t ebe s 2em 25 cen e ee et e et s s 9c(1HH)
(2) Dividends or retroactive rate refunds. (These amounts were I_—_| paid in cash, orD credited.)o i, 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... Sd{1}
(2) GBI TESBIVES 1.evveetinemeiemteseestebeem it s ess e saesbeettabeettabeareteebeateb b s atebe s r et essaatsbebeesrebenses b et e st e tearastesrarasnenn 9d(2)
(3) ONEI FBEBIVES ...t eet et eee et ettt re e ne et E b ettt et b em 7S em b b e s ah b aens 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in ling 8c(2))..c..coocvivieiiiiniinecns Se
10 Nonexperience-rated contracts:
a Total premiums or subscriplion charges Paid 10 CATTIEI .. .....cvvuerv s e cren s res e e eee s e n 10a
b Ifthe carrier, service, or other erganization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part 1, line 2 above, report amount. .........ccccocveeeeee 10b

Specify nature of costs.

| PartlV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. |:| Yes |:| No

12 Ifthe answerto fine 11 is “Yes,” specify the infermation not provided. »




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee 024
Internal Revenue Servica Retirement Income Security Act of 1974 (ERISA).
Depart ¢ of Lab .
Employee B:::ﬁt?ggngrityap\3;1inisiralicn P File as an attachment to Form 5500. This Form is Open to Public
Pansion Benafit Guaranty Corparation inSpec“on'
Far calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of pian B Three-digit
EARNEST PRODUCTS, ING. 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Farm 5500 D Employer Identification Nurrber (EIN)
EARNEST PRODUCTS, INC. 59-3223520)

| Part] | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, ta repart the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e,, money ar anything else of monetary value} in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligibie indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "Ng" to indicate whether you are excluding a persan from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. |:| Yes D
No

b If you answered iine 12 “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service praviders who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

{b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compeansation

JOHN HANCOCK

01-0233348
{b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
{b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form §500) 2024

v. 240311
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(b) Enter name and EIN or aderess of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person whao provided you disclosures on efigibe indirect compensation

(b) Enter name and EIN ar addrass of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures an eligible indirect compensation

{b) Enter name and EiIN or address of person who provided you disclosures on eligible indirect compensation

{(b) Enter name and EIN or address of person whao provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page3-[ 1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value} in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

{a) Enter name and EIN or address (see instructions)

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346
{b) {c) (d) (e) (f) (h}
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

campensation? (sources

compensation, for which the

setvice provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation far which you|estimated amount?
answered "Yes” to element
{f}). ¥ none, enter -0-.
1528 80 62 |RECORDKEEPER 2822 .
6367 68 Yes No D Yes D No Yes D No @
(a) Enter name and EIN or address (see instructions)

(b) (c) {d) (e) {f) (9) ~(h)
Service Retationship to Enter direct Did service provider Bid indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If nong,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to he enter -0-. other than plan or plan plan received the required eligibie indirect an amount or
a party-in-interest SpONSor) disclosures? compensation for which you|estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
Yes|:| NoD YesD No[:l Yes|:| No|:|
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) fe) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect inciude eligible indirect compensation received by |provider give you a

organization, or
person known {a be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsaor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes" to element
(f. If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes [] No [:]

Yes |:| Mo D

Yes D No D
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| Partl | Service Provider Information (continued)

3. if you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides confract administratar, cansufting, custodial, investment advisary, investment management, broker, or recordkeeping services, answer the foliowing
guestions for (a) each source from whom the service provider received $1,000 or mare in indirect compensation and (b) each source for whom the service
provider gave you & formula used to determine the indirect compensation instead of an amount or estimated amaount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

{a) Enter service provider name as & appears on line 2

{b) Service Codes
{see instructions)

(¢} Enter amount of indiract
compensation

MERRILL LYNCH

26

10101

(d) Enter name and EIN {address) of saurce of indirect compansation

() Describe the indirect compensation, including any
farmula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

150 N COLLEGE ST
SUITE 2800
CHARLOTTE, NC 28202

MERRILL LYNCH

13-5674085

REGISTERED INVESTMENT ADVISOR FEES

(@) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indiract
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e} Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as i appears on line 2

(b) Service Codes
(see instructions)

{c} Enter amount of indirect
compensation

{d} Enter name and EIN {address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the folfowing information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
(@) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

{a) Eater name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

{c) Describe the infarmation that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Codels)

(c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instrections)

(b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

(c) Describe the infarmation that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrofled Actuaries (see instructions)
{complete as many entries as needed)

a  Name: b EIN:

C  Pasition: T

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name b EIN:

¢ Position: e

d  Address: € Telephone:
Explanation:

a Name: b EIN:

¢ Position: T
d Address: € Telephone:

Explanation:
a Name: b EIN:
¢ Position:

d Address: e Telephone:

Explanation:




SCHEDULE D
{Form 5500)

Depaniment of the Treasury
Interna! Revenue Service

Depariment of Laber
Employee Benefiis Securily Administralion

This scheduie is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

) File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

inspection.
For calendar ptan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
éAgaNnEesngprlqagoucm ING. 401(K B Threedigi
, ING. 401{K) PLAN plan number (PN} 4 001

C Plan or DFE sponsor's name as shawn on fine 2a of Form 5500

EARNEST PRODUCTS, INC.

D Employer identification Number (EIN)
59-3223520

Part|

Information on inferests in MTIAs, CCTs, PSAs, and 103-12 IEs {to be completed by plans and DFEs)
{Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 |IE

JOHN HANCOCK LIFE INSURANCE COMPANY

b Name of spensor of entity listed in (a):

JOHN HANCOCK USA

o Enen ozoeon |9 S v | @ Coleeke ey T oOT oA
a Name of MTIA, CCT, PSA, or 103-12 |E:
b MName of sponsor of entity listed In (a);
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see :nsimctlo_g_s)_

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions}

a Name of MTIA, CCT, PSA, or 103-12 [E

b Name of sponsar of entity listed in (a):

C EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12IE

b Name of sponsor of entity listed in {a):

¢ EIN-PN

d Entity
code

Doltar value of interest in MTIA, CCT, PSA, or

_103-12 _EE_a_t end of year {see instructipns)

a Name of MTIA, CCT, PSA, or 103-12 1E

b Name of sponsor of entity listed in (a):

C EIN-PN d

Entity

code

Dallar value of interest in MTIA, CCT, PSA, or
103-_1 2IE a_t end of year (see_instfugtions)

a Name of MTIA, CCT, PSA, or 10312 IE

b Name of sponsor of entity listed in (a):

G EIN-PN

d Entity

code

e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Schedule D {Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in {a):

d Entity

EIN-PN
code

Doliar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 1E:

Name of sponser of entity listed in (a):

EIN-PN d Entity

code

Dollar vaiue of interest in MTIA, CCT, PSA, ar
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 10312 IE:

Name of sponsor of entity listed in (@)

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsaor of entity listed in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, P3A, or
103-12 IE at end of year (see _instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of spansor of entity listed in {a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
_Code

Dolilar value of interest in MTIA, GCT, PSA, or
103-12 IE at end of year (see instructions)

Narme of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN d Entity

code

Doltar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity
code

EIN-PN

Dotllar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see E_ns_trqqtions) _

Name of MTIA, GCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Doltar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 10312 IE:

Name of sponsor of entity listed in {a):

d Entity

EIN-PN code

Doilar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Partll | Information on Participating Plans {{o be completed by DFEs, other than DCGs)
{Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan rame

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of . ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN

plan spansor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
pian sponsor




SCHEDULE H
(Form 5500)

Department of ihe Treasury
inlernal Revenue Service

Financial Information

OMB No, 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2024

Department of Labor
Employee Benefits Security Adminisiration

¥ File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation 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
EARNEST PRODUCTS, ING. 401{K) PLAN N 001

ptan number (PN)

C Ptan sponser’s name as shown on fine 2a of Form 5500
EARNEST PRODUCTS, INC.

D Employer Identification Number (EIN)
59-3223520

Part| |Asset and Liability Statement

1 Current value of plan assets and fiabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan's interest in a commingled fund containing the assets of more than ane plan on a line-by-fine basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
henefit at a future date. Round off amounts to the nearest dolfar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), th(2}, 1¢(8}, 1q, 1h,

and ti, CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ... ia
b Receivables (less allowance for doubtful accounts):
{1) Employer contributions ................. 1b{1}
{2) Participant contributions... 1b(2}
(8] ONEE oo ettt 1b(3)
C General investments:
1N 1nterest-b§aring cash (include money market accounts & cettificates 1e(1)
of depasit)
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments {other than employer securities):
[A) PrEf@TE ... .ooiiriririiivsiesimiesis s versssssrinssieiesterasssesasssessesmeessssmssenssenssas 1e(3)(A)
[B) AII OENET c.oicecteiits ettt 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
{A) PLEfEITEG ...icc it r s sttt st 1c(4){A)
(B) Common ...... . 1c(4)(B)
{5) Partnership/joint venture iNterests ........ocwiriceiirinincniersssssensens 1c(5)
{6) Real estate (other than employer real propery) ..o iveccverivnenrenirareres 1c(6)
{7) Loans (other than 10 partiGiPants) ........ccove.eerveee e eom it 1¢(7) 115844 116884
{8) PartiCipant [0aNS ......c..ooveceeeeeeceeie ettt e 1c(8)
{9) Value of interest in common/collective trUSES ..........oeveeeeveeseeeecer e 1¢(9) 2862034 2955622
{10) Value of interest in pooled separate accounts 1c{10}
{11) Value of interest in master trust investment accounts..........ccoeecvee e 1c(11}
{12) Value of interest in 103-12 invastment entities .. . 1¢(12)
(13) \f/ua;lé(:)of interest in reglstered investment companies (e g, mutual 1¢(13)
{14) Value of funds held in insurance company generaE account (unallocated 1¢(14)
cantracts)..........
L0117V SO UV SO OO 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Schedule H {Form §500) 2024
v. 240311
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1d Employer-refated investments: (a) Beginning of Year {(b) End of Year
{1} EMPIOYET SECURHIES.......oo.vveeoeeeeeee ettt eteasetime st teem e ses bbb smnaas 1d{1}
(2} EMPIOYET FEAI PIOPEMY .ot eeoeeeeie ettt ie it ee it estenams st abs st saeaas 1d(2)
€ Buildings and other praperty used in plan operation ........ccocoeiiccicncns 1e
f Total assats (add all amounts in lines 1a through &) ....c....cooeveiivceereienens 11f 2878478 3072506
Liabilities
0 Benefit Claims PAYADIE .....o.ceevvecereeeerre et et et ig
N Operating PAYADIES ............cvioveeierimrmirosesreeses s eese et ees et ene s enaes s ren 1h
i ACQUISILION INAEDIEANESS ... v.ivicverceeies ettt reee e en st es s e et estebene e 1i
J Other HAIIES. ......vivereesrrercrirercr s crserer e eesnes oo oasarmeaseseseressesscceens 1j
K Total liabilities (add all amounts in fines 1g through1)) ..o evreervinie e 1k ¢ 0
Net Assets
| Met assets {subtract ling 1K from HRE 1. vivieeireresireiiese e earesnieren | 1l ’ 2978478 3072506

Part It | Income and Expense Statement

2 Plan income, expenses, and changes in net assats for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any paymantsfraceipts to/from insurance carriers. Round off amounts to the nearest dollar, MTIAs, CCTs, PSAs, and 103-12 [Es do not
complete lines 2a, 2b{1)}(E), 2e, 2f, and 2g.

Income {a) Amount (b) Total
a Contributions: - I T

{1) Received or receivable in cash from: {A) Employers ............ccccevveeeen.ee. | 28(1)A) 200528

(B PartiCiPants .. ........cooocuiveieiereeies e sees s en st eenas s 2a(1)(B) 197436

(C) Others (including rolloVers) ........ocvoieevereeneciecrsnosesssresessnrennenen | 2201KC)
{2) Noncash contribUHONS ..o 2a(2)
{3) Total contributions. Add lines 2a{1){A), (B), (C}, and line 2a({2} ............. 2a(3) |- SRV 397964

b Earnings on investments: L I T

{1} Interest:

(A) intergst-bearing cash (including money market accounts and 2h(1)(A)

certificates of dePOSE)... ..ot

{B) U.S. GOVEIMMEnNt SEOUMES ...ovvv.vrirese s iminrimeossessessaemseseseesenssaees 2b(1)(B)

(C) Corporate debt iNSIUMBNLS .......ooevreeieroveerreeisenessnseceserecessneenens | 2(1)(E)

{D} Loans (other than to PArtiGIPARLS} ..ouvieesiessrser s eesriescemesesnses 2b{1)(D}

(B} Participant FOBNS ...o..vuevisieeieerssseesessvmsesras s ane s snsrrssesanessssneses 2b{(1)(E) 8485

{F) 2b{1)(F)

{G) Total interest. Add lines 2b{1){A} through {F}.........ccccovverviirmicriirinns (NG | ' 8485
(2) Dividends: (A) Preferred StOCK....o..vvevessvisssssrsssessssesssssssssseson 2b(2)(A) R

(B COMMON SLOCK .ivevecveeeiitsiis e sssnssb st ss e ens s e sars e 2b(2)(B)

{C) Registered investment company shares {e.g. mutual funds).......... 2b(2)(C)

{D) Total dividends. Add lines 2b(2){A}, {B), and {C) 2b(2)(D) 0
(3) RIS ...ceoceoecvcee et oo teem sttt ettt b e 2b(3)
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..., 2b{4){A)

(B} Aggregate carrying amount {see instructions) 2b{4)({B) _

{C} Subtract line 2b(4)}(B) from line 2b{4)(A) and enter result.............. 2b(A)C) | 0
{5) Unrealized appreciation (depreciation) of assets: (A) Real state ..o 2b(5)(A) AT o

(B) OHIET oo vssneseeeeneesseseestsessssssssssasssssnssssrssssensnns | 20(B)(B)

O R ines SCENAT a1 (B) oot s EHC) | o 0
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{6) Net investment gain (loss} frem common/collective trusts.......occvveeen,
{7) Netinvestment gain {loss} from pooled separate accounts........c..oeeeeen.
{8) Net investment gain {loss) from master trust investment accounts.........
{9) Net investment gain {loss) from 103-12 investment entities ...,

{(10) Net investment gain {loss) from registered investment
companies {e.¢., mutual funds) ..o

OthEr INCOME Liecviiiciiiceii i e T
Total income, Add all income amounts in celumn (b) and enter total....
Expenses
Benefit payment and payments to provide benefits:
{1} Directly to participants or beneficiaries, including direct roflovers...........
{2) Toinsurance carriers for the provision of benefits ...
[ T 1= T OO SO R OO VPP TR TROTRURPRTO
{4) Total benefit payments, Add lines 2e{1) through (3} ..cc.cooriiieriiicenncn
Corrective distributions (see inStrUCtions) ... ... ve v i erirs s iesree e
Certain deemed distributions of participant loans (see instructions).............
INterest @XPBNSE. ..o e
Administrative expenses:
{1} Salaries and alloWanCes ...
(2} Contract administrator fEees ...
{3} Recordkeeping fEeS . .
(4) 1QPA audit fees . ...
(5) Investment advisory and investment management fees ..o,
(6) Bank or trust company trustee/custodial fees ...,

(7) Actuarial fees ..o

(8) LEQal fEES .o.oi i
{9) Valuationfappraisai fees .........ccccci i
{10) Cther trustee fees and eXpeNSEs ...
{11) OHher @XPEASES. oot b ds s st
{12) Total administrative expenses. Add lines 2i(1) through {11) ...
Total expenses. Add ali expense amounts in column (b} and enter totat.....
Net Income and Reconciliation
Net income (loss). Subtract line 2j from line 2d e

Transfers of asseis:
(1) TOENIS PIAN... .t s
{2} From this plan

{a} Amount

{b) Total

2b(6)

2h(7)

372762

20(8)

2b(9)

2b(10)

2c

2d

77921

2e(1)

624295

2e(2)

2e(3)

2e(4)

2f

29

2h

624295

26722

2i{1)

2i{2)

20815

2i(3)

2i(4

2i(5}

10101

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

3250

2i(12)

34166

2

685183

2k

21{1)

2{2)

94028
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Part il - Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is nat
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) 4 Unmodified @[] Quatified (3)[ ] Disctaimer (4)[ ] Adverse

b Check the appropriate box{es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12{(d}. Check box (3) if pursuant ta neither.

{1) [X] DOL Regulation 2520.103-8 {2} D DOL Regulation 2520.143-12{d) (3) D neither DOL Regulation 2520.103-8 nor DOL Reguiation 2520,103-12(d).
€ Enter the name and EIN of the accountant (or accounting firm) below: L R
{1} Name: ASSURANCE DIMENSIONS (2) EIN: 26-3429295

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
%] D This form is filed for a CCT, PSA, BCG or MTIA. (&) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

i Part IV ]Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, ar 5,
103-12 iEs also do not complete knes 4 and 41. MT1As also do not complete line 41. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV coliectively for all plans in the DCG, except as otherwise provided (see instructions).

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 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures untit

fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ..o, 4a X
b Were any loans by the plan or fixed income obligatiens due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant foans

secured by participant's account batance. (Attach Schedule G (Form 5500) Part I if “Yes” is

CREGKEU.) e eeveerersereseeseseesss e eeseeeeeesssmesasemss s oot ee s 1ot semtoos et ees oot oe s 4b X

€ Were any leases to which the plan was a party in default or classified during the year as
uncaollectible? {Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ..ovovveeivi e 4¢ X

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported an line 4a. Attach Schedule G {Form 5500) Part Ill if “Yes" is

CREEKE. ). 1o ereirieetes et st et et e ettt b bt bbbt eS8 a8+ se bt et e se bt b ad X
€  Was this plan coverad BY @ fIElity BONA? ...oovveeeeeeeeeee oot eees s e ee e e et eeeaesernans de X 1000060
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused ' '

DY FraUG OF dISHONESIYT oo ettt bt st e e eetae s am b aba e dembebmem et e b4 b emtententensenesreemnersens 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
estahlished market nor set by an independent third party appraiser?.......ccccooeeveicvecie e eeve e 4g X

h  Did the pian receive any noncash contributions whose value was nsither readily

determinabie on an established market nor set by an independent third party appraiser?............... 4h X
i Did the plan have assets held for investment? {Attach schedule(s) of assets if “Yes" is checked,

and see instructions for format requIremMenEs.} ..o | ] X
i Were any plan transactions or series of transactions in excess of 5% of the current '

value of plan assets? {(Attach schedule of transactions if “Yes" is checked and

see instructions for format regUITEMENTS.) . ... et s e e 4 X
K  Were all the ptan assets either distributed to participants or beneficiaries, transferred to another '

plan, or brought under the contral of the PBGC? ......vvvirirmrerirmiesirsinimsiesise s e insesssessssssssassraes 4k X
[ Has the plan failad to provide any benefit when due under the PIANT .........vcevvoere e ceeesvesserereens 4l X
m [ this is an individual account plan, was there a blackout pertod? (See instructions and 29 CFR A o
N If 4m was answered “Yes,” check the “Yes” box if you sither provided the required notice or one A R

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. (.o 4n X

5a  Has a resolution to terminate the plan been adopted during the plan year ar any prior plan year?........ D Yes IZI Na
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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Bb I, during this plan year, any assets or liabilities were transfered from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

§b{1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN{s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
INSATICHONS. Y Lottt it e e e D Yes Ne DNotdetermined
If “Yes™ is checked, enter the My PAA confirmation number fram the PBGC premium filing for this pian year .




SCHEDULE R
(Form 5500)

Depaniment of the Treasury
Internal Revenue Service

{xepantment of L.abar

Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA} and saction
6058(a) of the Internal Revenue Code {the Cade).

OMB No. 1216-0110

2024

Employee Benefits Security Administration

This Form is Open to Public

}» File as an attachment to Form 5500, i
Pension Benefit Guaranty Corporation 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
EARNEST PRODUCTS, INC. 401{K) PLAN plan number
(PN) » 001

c

EARNEST PRODUCTS, INC.

Plan sponsor's name as shown an line 2a of Form 5500

D Employer Identification Number {EIN)

58-3223520

[

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1

2

3

Total value of distributions paid in property other than in cash or the forms of property specified in the

gL (T et o o TSRO

Enter the EIN(s) of payor(s) whao paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the

two payors who paid the greatest dollar amounts of benefits)

EIN(s):

Prefit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

3

ERISA section 302, skip this Part.)

Funding information (if the plan is not subject to the minimum funding requiraments of saction 412 of the Internal Revanue Cade or

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(dK2)7 ..o

If the plan is a defined benefit plan, go to line 8.

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 ruling letter granting the waiver, Date: Month

Day

D Yes

[] No  [] WA

Year

If you compieted line 5, complete lines 3, 9, and 10 of Schedute MB and do not complete the remainder of this schedule,

a Enter the minimum required contribution for this plan year {include any prior year accumulated funding

EFICIBNCY NOEWAIVED ) ...recvvveoerieeassrecerses e otb s ees s oot hb e oot b5 et

b

c

Enter the amount contributed by the employer to the plan for this pian year

Subtract the amount in line 6k from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)

If you completed line &c, skip lines 8 and 9.

Will the minimum funding amount reported on fine 6¢ be met by the funding deadling? ...,

6a

6b

8¢

|:| Yes D No D N/A

oo

If & change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

administrator agree With the Change? ..o e vt e e eae e ea e

[T ves [JNno  [] wa

Part I'Ii'“ Amendments

9

if this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. N0, CHEEK 8 NO" DOXeo et eeeetetier ettt e eesteme b eeseeoreeet et eeseesee st eeeteesatseemeasnessmsaeeen I:I Increase

D Decrease

[] Both {1 No

Part IV | ESOPSs (see instructions). If this is not a ptan described under section 409(a) ar 4975(e)(7) of the Internal Revenue Cade, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used ta repay any exempt lean? .............

[] Yes

D Yes

11 @  Does the ESOP hold any PrefeiTad SIOCK? ...ttt o emreeeeeee s seeseeeseeeseemee s s eemseeeseeesesaesseseseeseeesesemeeseaseseese et eremeeenaesnns
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definitian of "DACK-E0-DACK" JOAN.Y ccc.eiiiieiiieiee it viiie e ers v rass e e e s e e ra et ean s vae et esteesrrseesasvarentas

12 Does the ESOP hold any stock that is not readily tradable on an established secURtIES MAMKEL? ..vvovvceriiiiies e et

D Yes

F

or Paperwork Reduction Act Notice, see the instructions for Form 5500.

Schedule R (Form 5500} 2024
v. 240311
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| PartV | Additicnal Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that {1) contributed more than 5% of tatal contributions to the plan during the plan year or {2} was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN G Dollar amount contributed by employer

d Date collective bargaining agreement expires {if employer contributes under more than one collective bargaining agreement, chack box EI
and see instructions regarding required attachment. Otherwise, enter the applicable date.} Manth Day Year

e  Contribution rate information (Iif more than one rate applies, check this box |:| and see insfructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).}
() Contribution rate (in dallars and cents)

{2) Base uniimeasure:[l Hourly D Weekly D Unit of production D Other {specify):

& Name of contributing employer

=2

EIN C  Dallar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective hargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enfer the applicable dafe.) Month Day Year

€  Contribution rate Information (If more than one rate appiies, check this box [:I and see instructions regarding required affachment. Otherwise,
complete lines 13e(1} and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Haurly I:] Weekly D Unit of production |:| Other (spacify):

a  Name of contributing employer

=2

EIN C  Doilar amount contributed by employer

d  Date coliective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required alfachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment, Otherwise,
complete lines 13e(1) and 13e(2}.)
(1)  Ceontribution rate {in dollars and cents)

(2) Base unit measure:[:] Houyly D Weekly D Unit of production D Other (specify):

d  Name of contributing employer

o

EIN C _ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required atfachment. Otherwise, enter the applicable date.) Maonth Day Year

e  Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complate lines 13e(1) and 13e(2).}
{1} Contribution rate (in dollars and cents)

{2) Base unitmeasure:D Hourly D Weekly l:] Unit of production [I Other (specify):

a  Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collactive bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Ofherwise,

complafe lines 13e{1) and 13e(2).}
{t}  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[] Hourly |:| Weekly |:| Unit of production D Other (specify):

A  Name of contributing employer

=2

EIN G Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see inslructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).}
(1) Contribution rate (in dollars and cents)

(2) Base uniEmeasure:D Hourly D Weekly D Unit of production |:] Other (specify}):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

& The current plan year. Check the box to indicate the counting method used to determine the number of
inactive pasticipants: | | last contributing employer | | alternative [ | reasonable approximation (see 14a
instructions for requirad attachmMENT). ... rrer e e e e e e ee e e e e en e n e e et

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change frem what was previously reported (see instructions for required attachmenth.........cooovimiiniien,

¢ The second preceding plan year. [] Check the box if the number reported is a change from what was 14c
praviously reported (see instructions for required attachment). ...

15  Enter the ratio of the number of participants under the plan on whose behaif ne empioyer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..........ccooceen 15a

b The corresponding number for the second preceding Plan YEar ......oocveovrere e e es st 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year;

& Enter the number of employers who withdrew during the preceding plan year ........cccoiiecimnon 16a

b Ifline 16a is greater than 0, enter the aggregate amaunt of withdrawai liability assessed or estimated to be 16b
assessed against such withdrawn emPIOYErS ... .o e

17  if assets and liabilities from another pian have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment D

| PartVl | Additional Information for Single-Empioyer and Muitiemployer Defined Benefit Pension Plans

18 I any liabilities to participants or their heneficiaries under the plan as of the end of the plan year consist (in whale or in part) of liabilities to such
participants and beneficiaries under two or mare pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachMEnt ... ... e e e s s ara s e n b et es e ente |:|

19 if the total number of participants is 1,000 ar more, complete lines (a) and (b}:
a  Enter the percentage of plan assets held as:
Pubtic Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Medging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: _ %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years |:| 5-10 years |:| 10-15 years ]:l 15 years ar more

20 PBGC missed contribution reporting requirements. If this is a2 multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [ ] Yes [ ] No
b Ifiine 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c){5) and/or 303(k){4)? Check the applicable box:
[_—_| Yes.
D No. Reporting was waived under 29 CFR 4043,25(c){2) because contributions equal to or exceeding the unpaid minimum reguired contribution
were made by the 30th day after the due date.
|:| 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
exceeding the unpaid minimum required contribution by the 30th day after the due date.
|:| No. Other, Provide explanation.

| Part Vil | IRS Compliance Questions

21a 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

21b ifthis is a Code section 401(k) pian, 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
|:| “Prior year” ADP test
|:| “"Current year" ADP test

[] na

22 ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinian Letter 06/.30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702751A .




