Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  09/01/2021 and ending  08/31/2022

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
B an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
CORNER DRUG COMPANY, INC. PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
09/01/1977
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 62-0986423
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CORNER DRUG COMPANY, INC. C Sponsor’s telephone number

865-426-2851

2d Business code (see instructions)

414 SOUTH MAIN STREET
LAKE CITY, TN 37769-2203 446110

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 08/18/2025 DAVID C. DEW
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e

@ Yes D No
@ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 144103 126848
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 144103 126848

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 4995
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 5319
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -24335
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -14021
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2764
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 470
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3234
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -17255
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2J 2K 2F 2G 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 15000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

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

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500-SF

Short Form Annual Return/Report of Smal

OMB Nos. 1210-0110
. | Employee 1210-0089
Dleoanmenl of the Treasury Ben ef't Plan
temal R Servi . s g :
riemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
Department of Labor : Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemal
Employee Benefils Security Administration

Revenue Code (the Code).

This Form Is Open to
Pension Benefit Guaranty Corporation

Public Inspecti
> Compilete all entries In accordance with the instructions to the Form 5500-SF. RN
| Partl | Annual Report Identification Information o

For calendar plan year 2021 or fiscal plan year beginning 09/01/2021 and ending 08/31/2022

A This retum/report is for: a single-employer plan

D @ multiple-employer pian (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

B This retum/report is D the first return/report D the final return/report
D an amended retum/report I:] a short plan year return/report (less than 12 months) -
C Check box if filing under: K] Form 5558 [] automatic extension [] DFVC program
|:] special extension (enter description)
D ifthisis a retroactively adopted plan pemitted by SECURE Act section 201, check here. ... ........... » D
[ Partll | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit
Corner Drug Company, Inc. Profit Sharing Plan plan number )
(PN) » 0C1
1c Effective date of plan
08/01/1977
2a Plan sponsor's name (em ployer, if for a singlé-employer plan) 2b  Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) : (EIN)62-0986423
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) ;
2¢ Sponsor's telephone number
Corner Drug Company, Inc. . 865-425-2851
. 2d Business code (see instructions)
414 South Main Street
Lake City TN 37769-2203 446110
3a Plan administrator's name and address E 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 4b EIN
this plan, 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
5a Total number of participants at the beginning of the PIan Year ... wmveemmcerscoeesesses oo 5a
b Total number of participants at the end of the plan year ............ et a e ve s s e st s ae v st e beseanesannenane Sh
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
ik LT R
d(1) Total number of active participants at the beginning of the plan year 5d(1)
d(2) Total number of active PAMCipants at the end of the PIAN YEar .......vewwevverroerers oo oo 5d(2)
€& Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1
N A00% VSR ot s s et
Caution: A penalty for the late or incomplete fi i

in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and 1o the best of my knowledge and
belief, it is true, gemect, and complete.

SIGN L/ﬂ,/(/w » S'/;A,,/;j David C.

HERE

Dew

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

SIGN %@L ) \(-/IWZZ DA V‘A < ()_) Ew
HERE 7 : <

nature of employer/plan sponsor 4. Date_. o Eatﬁ Fqglgf individual signing as employer or plan sponsor_ |
For Paperwork Reduction Act Notice, see the Instruc onsrfea -SF.\/ ar i Iy o] o Form 5500-SF (2021)

v.201209




Form 5500-SF (2021)

Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)..........c..cooviiiiiiiini e

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and Conditions.).......cou it e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)?
If "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

[g Yes D No
@ Yes D No

...... D Yes DNo D Not determined

. (See instructions.)

[Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
7 144,103 126,848
A TOtal Plan @SSELS «..ovveiiuriiriaersiatnse sttt a -
b Total plan Habillies .........coewrieiriinmiissesiriassnee e 7b 0
g L L A
C Net plan assets (subtract line 7b from line 7a) ... Tc 144,103 126,848
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from: . :
4,995
(1) Employers ... 8a(1)
(2) Participants 8a(2) 5,319
(3) Others (including rollovers).......c.ooeiiseriiriieieesss i 8a(3) 0
- 7R
S B Other iNCOME (I0SS) c.uvvivrervreeernrireerseenerrsresssssssessrersrsesessressressnes 8b 24,335
¢ Total income (add lines 8a(1), Ba(2), 8a(3), aNd 8D) .......vrvvrennnn. 8¢ -14,021
d Benefits paid (including direct rollovers and insurance premiums 764
R L T —— 8d 2,76
e Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 470
- [ ORETEXPBNSEES 1y rommessirmmrs s g sevsmns 8g 9
h Total expenses (add lines 8d, 8e, 8f, and 8d) ........ccveoereerercrreenns 8h 3,234
i Netincome (loss) (subtract line 8h from lin€ 8C) .......c.cecvevirerernnnne 8 =17,255
j Transfers to (from) the plan (see instructions) 8
Part IV l Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2N 2E 2J 2K 2F 2G 3D
b |If the pian provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[ Part V | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL's Voluntary Fiduciary Correction
PEOGTAINY i350it5mms s s nnssnminsi ssinnsiatos Sinis §1457REHHE 4 5574543 206 SH SRS T SR ERARATATH 55 Smmrm d e s s e e R oA 10a A
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEA ON HINE 108.)...cvveriersiaerireietreiereteentresietsestsessrsisesessesssabsssaresssassnsasssessssessrasonssnsnesensesssnseesn 10b -
€ Was the plan covered by a fidelity bond? .........coevenn.... e 10¢ X 15,6CC
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused \
BY fraUT OF ISHONESIY? .......ceceeececrcceeriierers vttt eeeestes e eeeeseses s eoe e eee et e e e eeeses 10d &
e Wer.e any fees or commissions paid to any brokers, agents, or other persons by an insurance
carmer, insurance service, or other organization that provides some or all of the benefits under
the PIaN? (SE INSITUCHONS.) ..u.veerireerrecrerereirie i ese e cesees e ee s oo 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........cocveveeveereveeeossennin 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of YEAr-end.) coveeriiieerennenne 109 X
h gstggs :Z?nslr)\dividual account plan, was there a blackout period? (See instructions and 29 CFR X
' ettt ettt b ettt e et s e e s et ere e D —— 10h
I 1 10h was answered "Yes," check the box if i i i
! ed ) you either provided the required notice or
exceptions to providing the nolice applied under 29 CFR 2520.101-3 q .......... one orthe 10i

Created With Tiny Scanner




Form 5500-SF (2021) Page 3-

E’art Vi l Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If “Yes," see instructions and complete Schedu[e SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date. o .

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

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
R S Y i3.1158385 35 T G T 3T aEem s s mmm cms v s s Y DA S R S S Y B g e sxmos o men et s o TV RS S RAT AR H ST S

- ; : Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line D D
12 blank and complete line 11 above. :

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Qranting the WBIVET. ..uicsceissuinmsssssssiisinisussssssssssnsirmnsnisrsanssassssrasresessaesesarmesosnserasesesressonassesnsrnrronsavens Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {(Form 5500), and skip to line 13. i
b Enter the minimum required contribution for this PIAN YERAT «ounsssnimsiismssssisorisnsibanismmanmmssnapsssas o samns sinsspmsssmsesenmmnmesons 12b
C _Enter the amount contributed by the employer to the plan for this PIaN YEAr .............ccoveveeeveeererersreresssesresssesssessens 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEABIVE BIMOUME) 1ot ittt et vt ten et sseeassstssaenssncosersanssssonsesnsnesesnsssnn .
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?. R D Yes D No D N/A
bart Vil l Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? .........coccovceveeenennnn, D Yes - @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 13a,
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the )
CONIOLOT the PBGOR L. v vversosssimmsissors cosormsuny snsmiehssssss s sassiosss s mssnnsnsoms s smssssekmess sevsss et R s oA I D Yas @ No
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c¢(1) Name of plan(s): ) 13¢(2) EIN(s) ) 13¢(3) PN(s)

Created With Tiny Scanner



Form 5500-SF Short Form Annual Return/Report of Small Empioyee O Nos. 2 ara0ey
Daparimant of the Tragsury Benefit Plan
Inferry) Revenue Servica 2024

Employeo Bencfits Seaurity Administrtion Ravenue Cade (the Code).
“rnsion Raneft Guaraaly Corpurlion

Thig farm is required 1o be filad under sections 104 and 4065 of the Employee Ratirement
Department of Labar Income Security Act of 1974 (ERISA), and sectlons 6057(b) and 6058(a) of the Infernal

» Complste all entries in accordance with the instructions to the Form 5500-3F.

This Form is Open to
Public Ingpection

—art1:| Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 09/01/2021 : and ending

0B/31/2022

A This return/raport is for: @ a single-employer plan D & multiple-employer plan (not multiemplayer) (Pension Plan filers chegking this box
: must altach Schedule MEP. Other plans must altach a list of participating employer
information in accordance with the farm instructions.)

B This return/report is D the first return/repon [l the final refurn/repon

EI an amended return/report D a short plan year return/repart (less than 12 months) .

C Checkbox iffiling under:  [£] Form 5558 [ ] eutomatic extension
[:] special extension {anter description)
D ifthe plan is a collectively-bargained plan, check here

E I this is a retroaclively adopted plan parmitled by SECURE Act section 201, check hera......................

D DFVC program

o
» [

[ Part I';[ Basic Plan Information—enter all requested Information

12 Name of plan 1b Three-digit plan number
Corner Drug Company, Inc. Profit Sharing Plan PN) b 002
1c Effeclive date of plan
. 09/01/1977
2a Plen sponsor's name (employer, If for a single-employer plan) 2b Employer Identification Number (EIN)
Malling address (include room, apt., suite no. and street, or P.O, Box) 62-0986423
Cily or town, state or pravince, country, and ZIP or farsign postal code (If forelgn, see instructions) 7 s
Corner Drug Company, Inc. ¢ Bpggi"gtg'fgg"snf number
214 South Main Street 2d Business code (zee insiructions)
Lake City ™ 37769-2203 446110
\ua’ Plan administrator's name and address @ Same as Plan Sponsar. 3b Adminlstrator's EIN
3¢ Administrator's telephone number

4 ifthe name and/or EIN of the plan sponsor or the plan name has changad since the last return/ropont | 4b EIN
flied for thls plan, enterthe plan sponser's name, EIN, the plan name and the plan number from the
last retummireporl 4d PN
a Sponsor's name
¢ Plan Name
5a Total number of participants at the BeEginning of the PIAN YEEM..............eeereeersssvmnrssss oo Sa
b Total number of participants at the end of the plan year..... . .8b
¢{1) Number of participants with aceount balances as of the begmnmg of the plan vear (only deﬁned 8c(1)
contribution plans complete this Hem) ... eerreant e st st R e Sy 3
©{2) Number of particlpants with account talances as of the end ot' the plan yaar (only daned \‘. 5¢(2)
contribulion plans complets this kem)............ e stataearaeremaeene e s eereny TR e e SRR bR Sb et (
d(1) Total number of active participants al the beginning of INE PIAN YT ..........uessisseosevseseees oo 5d(1)
d(2) Tolal number of aclive panicipants at the end of the plan year .. erserniens 5d{2) 4
€ Number of participants who terminated employment during the plan year wath accrued beneﬁls that 5a
were less than 100% vested... iy 1

Caution: A ponal

for the late or incom, |Gt8 filing of thlﬁ retum!re ort wull ba assessad unless reasonable cause js eslabhshed

Under penaities of perjury and other penalties set forlh in the instruclians, | dectare that | have examinad this returnfreport, Including, if applicable, a Scheduie

SE or Schedule MB completed and signed by an enrolled actuary, ag well as the electronic versian of this
“eof 1

raturn/report, and to the best of my Knowiedge and

and complata
W- (2. X/h?! 2 |pavid c. pey

Signature of plan administrator Dale

Enter nama of Individual signing as plan administralar

\

Slgnaturs of amployerlplan sponsor Dale

Ay
Enter name of individual signing as employer ar plan sponsor_{

[ Y b oy Jm ey 4y — - -
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Form 5500-5F (2024) Page 2

" Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.).. .

¢

_________ @ Yes D No

Are you claiming a waiver of the annual examination and report of en independent qualified public aceountant (IQPA)

under 29 CFR 2520,104-467 {See instructions on waiver eligibility end conditions.)....

N @ Yes D No

If you answered “No” ta either line 6a or line Gb, the plan cannct use Form SSOO-SF and rnust Instead use Form 5500
D Yos DNO |:| Noi determined

If the plan iz a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 ..
If “Yas" is checked, enter the My PAA confirmafion number from the PBGC premium filing for this plan year,

. (See ingtructions.)

tPartlit-] Financial Information

7__ Plan Assels and Liabilities (a) Beginning of Year {b) End of Year
@ TOt] DIAN AESOS . evvveeereusrersceeeennaeeeimsenseens e eeemeeteese e cemeeneeeeereenees 144,103 126,848
D Tolal plan 8biles.. . .....uuusuussmsmsisssusmssesssssrres 0 0
G Net plan assels (SUbtract line 70 from ing 78).........c...c......o veeenns 144,103 126,848
8 Income, Expenses. and Transfers for this Plan Year {a) Amount (b} Total
a Conlributions received or receivable from:; ' L e
{1) EMPIOYES .ovvv.vosnncosssssieesssssssssmssstisscsssssssssssscssesssssscccececceee | 88(1) 4,995
T 8a(2) 5,319
{3) Others (including rollovers) ., e e | 883} of T
b Otherincome (loss)............. certsemaes s e aeesseeenee e ses e s s 8b =24, 3350 ey ST
€ Total income (add linas 8a(1), aa(z), §a(3), and 8b).... 8¢ IR -14,021
d Bonefits paid (lncludmg direct rollovers and lnsurance premiums ; ST
T T 1 O Bd 2,764}
@ Cerlain deemed and/or correclive dislributions (sea !nslructions) Be 0.
f Administrative service providers (saleries, fees, commissions)..... B 470
0 Other expenses....uu i, sl I LT
Total expenses (add lines 8d, 8e, 8f. and 8g)... 8h 3,234
MNel income (loss) {(subtract line Bh from ling Bc)................... Bi
] Transfers to {from) the plan (3ee instructions} .... 8] L

“Part V| Plan Characteristics

9a |ifthe plan provides pension benefits, enter the applicable pension feature codes frem the List of Plan Characleristic Codes In tha instructions:
2 2E 2J 2X 2F 2¢ 3D
b |if the plan provides welfara benefits, enter the applicable welfare festure codes from the List of Plan Characleristic Codes in the instructions:

RartV .| Compltance Questions

10  During the plan year: Yes{ No Amount
a Was there a faliura to transmit to the plan any padigipent contribulions within the time period
describad In 28 CFR 2510.3-1027 Continue fo answer “Yes" for any prior year failurag untll fully
corrected. (See instructions and DOL's Veluntary Fiduciary Correction Program) ..............o.cceee.... 108 X
b Were there any nonexempt transactions with any party-in-interest? (Do nol include transactions
FBDOMAA ON 1IN 108, Yuvvvvrsvvserer ses ettt ceeesss e seemsereeeeereeeeeseeeeessoseessresss st essesessssses 10b X
G Was the plan covered by 8 fIdENity DONGT...........cveeeerrssenmsmmemensrestesnssmasisssstiniosstessssesmssenmeneeenss | 406 | X 15,000
d Did the plan have a loss, whether or not reimbursed by the plan's fi idelily bond, thal was caused
by fraud of dishanasty? ... . e eea e v e eees vesevirrensssann | 10 X
@ Were any fees or commissions pald to any brokers, agents, or other parsons by an Insurance
carrler, Insurance service, or other organization that provides some or all of the benefils under
the plan? (See InStruCtions.)...c.cvieervecermecsrrrrmnnmnenreanon, 10e X
f Has the plan failed to provide any benefit when due under the PIENT .........ocoecoooveeerresceersees | 10f
9 Did the plan have any participant loans? (If "Yes," enter amount 88 of year-end.) ..........ccmmrmeens 109
h I this is an individual account plan, was there 8 blackout period? (See Instructions and 29 CFR )
2520.1013) oo R R X
A IF10h was answered “Yes,” check the box If you either provuded the requmad notice or ona of lhe
excaplions to providing the notice applied undar 28 CFR 2520.901-3 ...........oocoooeeeeranann, . 10i

9T Fo £ "d W L¥:i%G:2T 620Z/6T/8 97769297598 wWodg
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Form 5500-SF (2024) Page 3—| ' I

l_Parl:Vll Pension Funding Compliance

15 this a defined benefit plan subject o minimum funding requiremants? (If "Yas," see instructionz and complete Schedule $8
N\~ (Form 5500) and lings 112 and b balow) If this is a defined conlribution pension plan, leave line 11 blank and comple'te fing 12 D Yag D No
D WL a1 11100k P LA LE11o0 FEEL 1 Lo b o 1 rrrbon it s barede e rrerf LB eE pmmsrt o e eevuteeemasneesmmrasssesssscnesaarecessrenan

a Enterlhe unpald minimum required contribulions far all years fram Schedule SB (Form 5500) line 40 .................. l 11a l

b PBGC missed sontribution reparting requirements. If the plan is covered by PBGC and the amount reported on fine 11a is greater than §0, has PBGC
bean nalified a2 required by ERISA sections 4043(c)(5) andfor 303(k){4)? Check the applicable box:

I:l Yas.

|:| No. Reportling was waived under 29 CFR 4043.25(c)(2) because cantributions equal to or exceeding the unpaid minlmum raquired contribution
were made by the 301ih day after the due dste.

|:| No. The 30-day pericd reforanced in 29 CFR 4043.25(c)(2) has nol yet ended, and lhe spongor intends to make a contribution equal to or
exceading the unpaid minimum raquirad contribution by the 301h day afier the due dale.

|:| No. Other. Provida explanalion

12  Is this a definad contribution plan subject to tha minimum funding requirements of section 412 of tha Code or section 302 of '
R S A e neaen e eeaente et easentens semmesmeeasesesiasensserasemeemsSeatessmmasestinteseeentesststesnenamenseseeaseessantssnmsasessmesasansans nesemnnanin D Yes D No
(If "¥es." complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicabte.) If this iz a defined benefil pensmn plan, leave
line 12 blank and complete lne 11 above,

a Ifa waivar of the minimurn fundmg standard for a prlor yaar Is bemg pmorfized In this plan yeor, soe ingtructions, and antar tha daie of Lhe letter ruling

granting the walver. ............... Lieasssresrenveriassrestisnsvarss MOALH Day Year
if you completed lina 123,_complete {ineg 3, 9, and 10 of Schedula MB (Form 5500) and skip ta ting 13.
b Entar the minimum required contribution for this plan yeer .. rrere s e e arses e ssrervernenessrens | 140
€ Enter lhe amoun| contributed by the employer to the plan for thus plan YBA 1o iieeseihieitasintheberihenbbananiie ievieeaiene | 126
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resull (enter @ minus sign to the Ieﬂ ofa 12d
NAGAUVE BMOUMN) ..o i e e e e
 Will the minimum funding amount reported on line 12d be met by the funding deaBNE?........ccouc.ueeeerereeoscennens []yes [Jno [] nm

| Plan Terminations and Transfers of Assets

133 Has a resalution to tarminate the plan been adopled in any plan year? ........occoveeceee.. eemeeeaeemeesr e D Yes E No
a  If"Yas," antar the amount of any plan assets that reverted to the EMPIGYEr this YBEF..............coceeeveeemreeesemceseesennne 13a
b Ware all the plan assets distrbuted to pamcupants or beneficiaries, transferred 1o ancther p!an or meth under the D Yes No
conirol of tha PBGC?.., LY ST e caa e necas e . - s e

€ if, during this plan year, any agsels or llahlllues were iransferred from this plan te another plan(s) xdentafy the plan(s) to
which assets or kabilities were transferred, {See instructions.)

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

[FartViil:| IRS Compllance Questions

144 Does the plan salisfy the coverage and nondiscrimination tests of Code sections 410{b) and 401(a){4) by combining this pian with any other plans under
the permissive agaregation rutes?[] Yes [M No

14b Ifthis 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 contribulions (as applicable) under Code sectians 4071 (K)}(3) and 401(m)(2).
D Design-based safe harpor method

D “Prior year® ADP test
@ "Current year” ADP tesl

[] wa

18 Ifthe plan sponsor is an adepter of a pre-approved plan thal raceived a favorable IRS Opinion Latter, entat the date of the Opinion Letter 06 /01/2021
{MM/DO/YYYY) and the Opinion Letter saria) number @7045044
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