Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
LASHLEY LAND AND RECREATIONAL BROKERS, INC. PROFIT SHARING 401(K) PLAN (PN) » 002
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 47-0785409
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LASHLEY LAND AND RECREATIONAL BROKERS, INC. C Sponsor's telephone number

308-532-9300

2d Business code (see instructions)

2218 EAST WALKER ROAD
NORTH PLATTE, NE 69101 713900

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

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
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) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 09/04/2025 MICHAEL LASHLEY
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 @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 77442 89307
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 77442 89307

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) 6745

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 1680

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7121
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 15546
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2618
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1063
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3681
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 11865
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 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/ 22/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704456A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O S210000
Ospartment of tha Traasury Benefit Plan :
Tl Rpvirsio Somic This form is required to be filed under sactions 104 and »wf:)& ofthe E‘:na-?royeehm;lj;sma?t 2024
partment of Income Sscurity Act of 1974 (ERISA), and saclions 8057(l ) end 8058(a) of the Infemal .
Emn%mmmw:&mm nty (Revanzla Code (the Coda). This Form is O;;im to
Pension Banellt Guaranty Corgoration . Public Inapection
¥ Complete all entries In accordance with the insfructions to the Forn 5600-8F.

| 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 retumy/report is for; [@ & singls-amployer plar D & multiple-employer plan (not multismpioyer) (Pansion Plan fllers chacking this box

must altach Schedule MEP. Other plans must altach a list of participating amployar
informalion in accordance with the form instructions.)

B This relurniroport is D the Tirst rafumireport Eihe sl return/report
D an amended raturm/raport B & short plan yeer relum/report (less than 12 monihs)
C Check boxitfiingunder: %) Form 5558 [ ] automatic extension [J pFve progran:
D spetial extension (arder deseription)y
B itthe plan is & collectively-bargained plem, chack here ... . 2 [
E _ifthis is a retroactively adoptad plan pemnitiad by SECURE Act soclion 201, chack R6I6...........coovvvcevo b D
| Partl] | Basic Plan Information—enter all requasted information
4a Name of plan 1b Three-digit plan numbar
Lashley Land and Recreational Brokers, Inec. Profit Sharing (PH) ¥ 002
401 (k) Plan 1¢ Effeclive dete of plan
01/01/2021
2a Plan sponsor's name {employer, if for & single-empioysr plariy 2b Employsr Identification Number (EIN
Malling address finclucle room, apt., suite no. and slreat, or P.O. Box) 470785409
City or town, state or proviace, country, and ZIP or foraign postal code §f foreign, ses Ingdruclions)
Lashley Land and Recreational Brokers, Inc. 2c %pggslogséizer-eggogg fEnclie
2218 East Walker Road 2d Businass cods (sos instructions)
North Platte NE 69101 713900
3& Plan administrator's name and address [X] Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 I the name endlor EIN of the plan sponsor or the plan nama has changed since fhe last return/report | 4b EIR
filed for this plam, enter the plan sponsor's namme, EIN, the plan name and the plan number from the

{ast returnreport, 4 PN
& Sponsor’s name
¢ Plai Name
5a Toml number of participants at the heginning of the plan yaar.......... i Sa 3
b Total number of participants &t the snd of the plan yeer....... BT eSS sracevesones 5b 5
©{1} Numbar of patticipants with acoount beldnces s of the beginning of the plar vear (only dafined 5e{1)
contributien plans complete this item)............... Vi . 5 S
¢{2) Number of participanis with account balances as of the and of the plan year {anly defined 5e(2)
confributior: plans complete this temy........ ... sesanssamsmsrastuss ; 3
d{1} Totat number of active participans at the beginning of the plan Year. ... 5d{1} 3
(2} Total number of active participants st the end of the PIEN YRAT ..o, ..., . §5d{2) 5
€ Numbsar of participants who lerminated amployment during the plan year with acerued benefits that 5a 0
were less than 100% Vested. ... oo T
Caution: A penalty for the late or incomplets filing of this returii/report will be assessed unless reasenable tauae 6 establishad,

Under penalties of perjury and ollier penalfies sel forth in the instructions, | declare that | have exemined this refurrepon, including, il applicable, a Schedule
SB_or chhedufe MB complelad and signed by an eyt&d acluary, as wall as the elociranic versiah of this refurnfreport, and fo the best of my knowledge and

L A4
L Fertd ar]— Q-¢/. 9 [Michael Lashley
7 i ' !
Signature of plan admln}stmtoz Date Enler name of individual signing @s plan admiristrator
_= -2 signature of employer/plan sponsor ) Dale Enlar names of individual slgnfng 85 employer or plan sponsor .
For Paperwork Reduction Act Notice, see the Instructions 1or Form 5500-5F, Form 5500-5F E2024}

v. 240311



Form 5500-8F (2024)

Page 2

Ba Woere all of the plan's assets during the plan year invested in eligible assets? (Seg instructions.}.........e....

b Are yau claiming & waiver of the annual axaminalion and report of an Inde|
under 29 CFR 2520.104-467 {Ses instruclions on waiver sligibility and conditions.)....

pendant qualified public accouniant (IQPA)

[ Yes [] no
- [ ves [] No

i you answerad “No” to sither lins 6a or line §b, the plan cannot use Form §500-8F and must nstead use Form 5600,
G iilhe plan is & defined benefit plan, is it coverad under the PBGC insurance program {sae ERISA section 402177 ...... D Yes a No [] Mot clatermined

if*Yes™ Is chacked, enter the My PAA sonfirnalion number from the PBGC premiom filing for this plan yaar,

. {(Sea Inslructions.)

| Partlll’| Financial Information

7 Plan Assats and Lishilities AR, {a} Beginning of Year {b} End of Year
a_Total plan assels i 7a 77,442 89,307
b_Tolal plan lisblities - 7b 0 0
€ _Not plan assets (subtract fino 7b from ine 78). ... | T 77,442 89,307

8  Incoma, Expenses, and Transfers for this Plan Year AR {a) Amount (b} Total
@ Conltributions received or recaivabla from: i

{1} Employers ... Baf1} 6,745
2} Participants...........oo . | 98(2) 1,680
(3) Cthars (including rollovarsy.............. ... | Ba(d)
b _Other income (loss) i Tl (I 7,121
¢ _Total incomo (add lines Ba({), 8a(2), 8a(3), A BY).....oce | Bo  fo o o i
d Hensfits pald {including direct roflovers and insurance premiums
to provide benefils)....... i 05
©_ Certain deamed and/or corrective distribulions (see insiruclions). ge
f Administrative servics providers (salaries, feos, commissions)..... b
h_ Total expenses (add fines 8d, 8e, 8f. and | - 8h 3,681
i Nelincome (loss) (sublract line 8h from lin 8c....................... gi 11,865
j Transfers to (from) the plan (see INSEUCHONSY ..o v g R S TR T

| Part IV'] Plan Characteristics

94 |If the pian provides pension benelits, anter the applicatie penslon feature codes frorm the List of Plan Characteristic Codes in the instructions;

2A 2E 2J 3D

b |ifthe plen provides wellare benefils, énfw the epplicable walfare Taature codes from the List of Plan Cheracleristic Codes in the instructions:

|'PartV | Compliance Questions

10 During the plan vear:

Yos [ No Ariount
@ Was there a feilure fo transmit to the plan any participant coniribiutions within the time period
doscribed in 28 CFR 2510.3-1027 Continue {0 answer "Yes” for any prior year Tafiures unitil fulty
comected. (See instructions and DOL's Volunlary Fiduciary Carraction Program).........ccoe.veer. | 108 X
b Wers thera any nonexempt ransaclions with any pary-in-nterest? (Do mot include fransactions _
reported on fine 10a.) ; = . .. | 10b
€ Was the plan covened by @ fIdaMY DOABT ........ooo...c.cecoieceierermmessss oo soeeseseemeeeeeseoeeeee oo 10c
d Did the plen have & foss, whether or net reimbursed by the plar's fidelity hond, that was caused
by fraud or GISRONBSIY? ........oocereeereoooooo 10d X
& Were any fees or commissions paid ic any brokers, agents, or other persons by an insurance
carrier, iNsurance sarvice, or olher orgenizalion that pravidas sorne or all of the benefits undar
ihs plan? (See instructions.) " ; R T TRt 1l 11):)
t  Has the plan falled to provide any benefit when dus undar the PN oot 1ot
g Did the plan have any participant loans? {tf “Yes,” snter amount as of year-end.) ..oco.vovvvn e 10g X
h I¥this Is an individua! aecount plan, was there & blackout pariod? (See instructions and 28 CFR i
2520.1048) .......... O A1 X
I If 10h was answored “Yes,” eheck the box if you either providad the raquited notice or ona of the
exceptions to providing the notice applied under 260 CFR 25201043 .......o.oooooooooo 101 %




Foim 5500-SF (2024) Page 3- I !

| PartVi | Pension Funding Compliance

11 s this a defined benefif plan subject to minimum funding requirements? (If "Yes,” ses Instructions and complete Schedule SB
{Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, Jeave line 11 blank and complete line 12 D Yos No
L T — — s e _
a_ Enfer the unpeid minimum required confributions for all years from Schedule SB (Form 5500) ine 40................... I 11a

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

D Yes.

D No. Reporting was wajved under 28 CFR 4043.25(c)(2) because conlribufions equal to or exceading the unpaid minimom required contribution
were mede by the 30th day after the dua dats.

D No. The 30-day period referenced in 20 CFR 4043.25(c){2) has not yet ended, and the sponsor Intends to maks a contribution equal to or
exceoding the unpald minimum required contribution by the 20th day after the due dale.
No. Other. Provide explanation

12  1s (his 8 defmed contribution plan subject o the minimum funding requlrsments of seclion 447 of the Code or section 302 of

ERISA? ....... El Yes @ No
(IT"Yes," compiete kne 12a or lines 12b, 12¢, 12d, end 12e belaw, as applicabls.) If s is a deflinad benafit pension plan, leave
line 12 blank and complete line 11 abova.

2 If e waiver of the ririreumn funding standard for & prior year is belng armortized in this plan year, ses instructions, and snter ihe data of the lstter rullng
granting the waiver. ... i s Mo Day Year

If you completed line 123, complete lines 3, 9, and 10 of Sched

ule MB (Form 5500), and skip to line 13,
B _Enter the minimum required contribution for (his plan YOar ............cocooee.......

s 12b
©_Enter the amounit contributad by the amployer to the plan for this plan year

d Subtract the amount irs fine 120 from the amount in fine 12b. Enter the result {enier 8 minus sign to the feft of &
NEGALIVE BINOUM) oo

— P

€ Will the minimum funding amount reported on line 12d b met by thefunding deadiine? D Yes D No D NIA

|Pn§:ﬁ.~4 Plan Terminations and Transfers of Asssts

13a Has @ resolution to ferminate the plest been adopted in any plan year? ... Yas ﬂ No

a_MM"Yes," entwr the amount of any plan sssats thal reverted to the employer this year....................... 154

b Were all the plan assels distributed to participants or bensiiciaries, transfarred i another plan, or bmuqhtun&érthe D vos [
control of the PBGC?..... A =

¢ If, during this plan year, eny asssts orliabilifies were tranferred from this. plan to enother planis}), idenilfy the plants) to

which essets or lisbllifies wers transferred. (See inslructions.)

13¢{1) Name of plan(s): ) $3¢(2) EINGs) 13e(3) PN(s)

[ Part VIll'|_IRS Gompliance Questions

14a Doos the plen satisfy Ie coverage and nondiserimination lests of Code saclions #30(b and 40t{a){4) by combining this plarn with any sthar plens under
the permissive aggregation rules?[ ] Yes [® No

14b if this is a Code section 401(K) plan, chieck all boxes thal apply to indicate how the plan is intended to satisty the nondiscrimination requirements for
employse daferrals and employer matehing contributions {es appliceble) under Code sections 404 (k)(3) and 40H{m)2)
Design-based sale harbor method

[] “Prior yeer ADP test
D ‘Current year® ADP tast

[ wa

13 itthe plan sponsor is an adopler of a pre-approvad plan that received @ favorabie RS Opinion Latter, anter the dete of the Opinian Latter 03/22/2021
(MM/DD/YYYY) and the Opindon Latter serial number 07044564 _




