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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
MEDICAL WASTE SERVICES 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 26-4201839
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MEDICAL WASTE SERVICES C Sponsor’s telephone number

870-682-3985

2d Business code (see instructions)

11995 HWY 62 E
HARRISON, AR 72601 236110

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 22
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ 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. 09/16/2025 JUSTIN METHVIN
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 114680 227276
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 114680 227276

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) 21854

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 67238

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 11389
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 34996
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 135477
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 19899
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2982
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 22881
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 112596
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

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

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

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

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

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

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

2520.101-3.) oo 10h X

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




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Returm/Report of Smal Employee OB o, 1210 000
defm Benefit Plan
el Ravecrzan Serco This form is requized to be fied under secions 104 and 4065 of the Employee Retiremen 2024
[ —prrpram Incame Securly Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the tuternal
Enpioyoe Brefls Seexxty Adizitalion Reverne Cote (e Code). mm“%"ﬂ”
Preassicn Benet Guacacty Composstion » Complete all entries in accordance with the instructions to the Form S500-SF.
[ Part1 | Annual Report ientfication Information
For calendar plan year 20024 or fiscal plan year beginning 01/01/2024 and ending 1273172024

A This retwmvvepoit is for- Easimle—amerﬁm Dawmmmmmmmmm
st atach Schedute MEP. Other pians must altach a list of participating employer
infmroalSon in accordance with the Sores imstinadSons )

B This retimfreport i [ te fest retimirepont []me tnat returmtrepant
[] anamended retumrepot [ Ja shost plan year retumirepont (tess than 12 months)
C Creckbox@ingunder: ] Form 5558 [Jautomatic extension [] oFvc program
Dwmmm@ﬁm
D Hthe plan is a collectvely-bargained plan, check heve » D
E fihis is a retoactwely adopied plan permiied by SECURE Act secion 201, chedkbere.________» D
| PartB | Basic Plan Information—enter afl requested information
1a Name of pan 1b Three-digit plan rxanber
MEDICAL WASTE SERVICES 401 (K) PLAN ™) » 001
41c Effective date of pin
01/01/2023
232 Pian sponsor's nane (empioyer, i for a single-esopinyer plan) 2b Expioyer ideviSication Number (EIN)
Maiing address (nclude room, apt., Suite no. and street, or P.O. Box) 26-4201839

Cily or town, state or province, crerry, and ZHP or foreign postal code ( foreign, see insinscfGons) 2c

MEDICAL WASTE SERVICES vamber

Sporsor's telephone
870-682-3985

11995 HWY 62 E 2d Business code fsee instructions)

HARRISON AR 72601 236110
3a Plan adminishotne’s name and addsess [ Same as Plan Sponsor. 3b Advinitotr's BN

3¢ Adminstrator’s telephone mumber

4 Hte name andior BN of the plan Sponsor of the plan name bas danyed singe the bt retawbepat | 4D
whmmmmmwsmmmmnummmm
Iast retumfreport. 4d pn
a Sponsor’s name
C Pian Name
5a Total rumber of participants 21 the beginning of the pien year. S5a 22
b Total mumber of parficipas a1 the end of the plan year. 5b 22
c{1) ttumber of pxticipants with account belances as of the beginning of the plan year (endy deffined Sc{1)
conbibution plans complete Us item) 14
¢{2) Number of pasticipants with account balances as of the end of the plan year (only defined 5c¢2)
cortsiarSon plans complete this itern). 12
d{1) Tota! munber of active parficipants at the beginming of the plan year 5d(1) 21
d{2) Tota) mumber of active participants a1 the end of the plen year 5d(2) 21
€ Number of parficipans who termimated employment during the plan year with accrued benefs that Se 0
were less than 100% vested
_ Caution: A penalty for the tate or incompioete filing of this retumireport wifl be assessed unfess reasonabie cause s established.
mmdmmmmsafmmmmlmwlmmmmmimam

SBa’SdledubliB pomfieted andsmedbyanwmy as well as the electronic version of this retumiteport, and to the best of my knowledge and

{ . JJustin Methvin
gmﬁ/pmm ‘ Date “ ‘V\I’: Enfies sorne of iexfividonl sigring as plan admenistrator

mdmw Date mmdmwm
Foewm SEDAKE 120024\

For Pancrentk Bedortionn Act Mickire cos the Sattrostarce: Sor R SKO.SY




Fomm S500-S¥F (200)

Page 2

6a Were 3l of the plar's asseis during e plan year rvested in elighie assets? (See instuctions )

b Are you daiming a waiver of the anmsal examination and repost of an independen qualified pubfic accountant ((QPA)

undier 29 CFR 2520 104467 (See instrurtions on waiver elghily and condiioms ).

‘E'Ws []No
i ves [] no

# you answered “Ho™ to either [ine Ga or Ene 6b, the plan cannot use Form 5500-SF and must instead ose Form 5500,
C Hthe plan is a defited benel plan, is & covered under the PBGC insurence program (see ERISA secton a021)? [ ] Yes [0 [ wot determined

tf*Yes™ is checked, exder e By PAA confiomation sumber fam the PBEC presiue g for this pha year

- (See instructions.)

| Part B | Financial Infosmation

7 Pian Assets and Lisbifes

{2) Beginning of Year

{b) End of Year

a Toi plan assels

114,680

227,276

b Total plan Eahilties

0

C Neiplan assets (subtractfne 7bffomine7a)_____

CACAES

114,680

227,276

8 Inoome, Expenses, nd Trensfers for this Plan Year

{a) Amcort

(b) Total

a Contribufions received ar receivable fromc
{1) Employess
{2) Paticipanis

21,854

67,238

—__ 9 Ofhers (nchwting lovess)

11,389}

b Omer income (loss)

34,996

€ _Tola income (add fnes 8a{1), 83{2). 8af3). and8D)

135,477

d Benefs paid (induding direct roflovers and insurance premixms
to provide beneis)

19, 899}

€@ Certain deemed andfor comedtive distiibufions (see instructions).

§ Administrative service providess (sataries, fees, commissions)._

alele |vle

2,982

__9 Other expenses

h_Toia expenses (add Enes 84d, 8e, &1, and 8g)

22,881

112,596

S &h
1 Neiincome Qoss) {subhact fne 8hfiomSme 8c) . . 8i
] Transfers to (from) the plan (see instructions) g

| Part W | Plan Characteristics

=

2E 2F 2G 2J 2K 2T 3D

I the plan provides pension benefits, enter the applicable pension fealire codes from the List of Plan Characteristic Cades in the instructions:

b {tf the pian provides welfare benefils, enter the appiicable welfare feahge codes from the List of Plan Characteristic Codes in the instructions:

lPaan Compliance Questions

10

During the plan yeas:

Yes

Was these a fafse to fransmA to the plon any pastitipent conibutions within the tine petiod
described in 29 CFR 2510.3-102? Continue to answer “Yes™ for any prior year fawes uni fully
caorrected. (See instructions and DOL's Vohmtary Fiduciary Correction Prograsn)________________

Were there any nonexempt transactons with any party-in-ntevest? (Do not include transactions
reported on fne 10a.).

VWas the pian covered by a fidellly bond?

7B

»

i the plan have a loss, whether o oot reiminsed by the plan’s fidelity bomd, thel was caused
by fraud or dishonesty?

Were any fees or conumissions paid to any brokess, agen’s, or athes pessons by an nsutance
carier, inswrance service, or other arganizalion that provides some or all of the benefils under
the plan? (See instructions.)

Has the plan fafled to provide any benefit when due under the plan?

Oid the pian have any pastopan leans? (B “Yes,” enler anoumt as of year-end )

F@Q |-

H this is an individuat account plan, was there a biackout period? (See instructions and 29 CFR
2520.101-3)

BEER

Ko ]|

H 10h was answered “Yes,” check the box if you eithes provided the requived notice or cne of the
emqﬁmskumnﬁhgﬂenmteam&nun&IZQCFRZSMGOLS




| Partvi_| Pension Funding Compiiance

41 s this a defined benef plan subject to minimym foxding requirements? (i “Yes,” see instruclions and cormplete Schedule SB
(Form S5500) and nes 112 axxd b below.) F Bis is a defined contribution pension pian, feave Ene 11 biank and complete ine 12 D Yes @ No
below. B

a Enerthe ad A reaived contytrions oz all o Schedule SB (Fam

b PBGC missed contribution reporfing requirements. i the plan is covered by PBGC and the amount repasted on Ene 112 is greater than $0, has PBGC
mémswwmmwmmwpmuwu
Yes.
D No. Reporfing was waived under 29 CFR 4043 25{c){2) because contibufons equal to or exceeding the unpaid avinimim required contribution
were made by the 30th day after the due date.
D No. The 30-¢ay period refesenced in 28 CFR 4043 25(c}(2) s not yet ended, and the sponsor intends to make a contrintdion equal to or
[] No. Oter. Provicte exptanation

12  1s this a defined contribution plan subject to the minky

rn funding requirernerts of section 412 of the Code or section 302 of

eRsA? [ ves i no
(i "Yes.” compiete fine 12a o7 fines 12b, 12c, 12d, and 12e below, as appicable.) B this is a defined benef pension plan, leave
fine 12 blank and complete line 11 above.

a i a waiver of the minimum funding starxtard for a prior year is being amortized in this plan year, mmmmﬂemamwm
graning thewaver. ... I —————— . ] Year

__Hyou completed Ene 12a, complete nes 3, 9, and 10 of Schedule M8 (Form S500), and skip to lino 13.

b Enter the mnimam required condribution for this plan year

€ Enter the amount contrinried by the emmployer to Ge plan for this plan year

d Subtract the amount in Ene 12c¢ from the amount in Gne 12b. Enter the result (enter a minus sign to the leR of a
negatve asnound)

oL Rs] |

€ Wi the mininuumn funding amount reported on Ene 12d be met by the funding deadfne?
{Pastvl | Plan Terminations and Transfers of Assets

Yes [N []NA

13a Has a resolufion to terminate the plan been adopted in any plan year? [] ves No
a H"Yes,” enter the amount of any plan assess tha reverted to the employer this year. 13a
b Were all the plan assets distriituted to parficipants or beneficiaries, transfemed to another pian, or brought under the D Yes @ No
comntrol of the PBGC?

€ I, during this plan year, any assels or Eabiffies were tansferved from 8ds plan to another plan{s), ideniffy the plan{s) to
which assels oy Babiiilies were transferred. (See sbuctons.)

13c(7) Name of plan{s). $3ci2) ENfs) 13¢{3) PN(s)

| Partvill | IRS Comphance Questions
4142 Does the ptan safisfy the coverage and nondiscrisminaSion tests of Code sections 410{(b) and £01(a){4) by combining this plan with any other plans under
—___the pesmissive aggregasion rues?[] Yes i No
14b K s is a Code section 401(k) plan, check af boxes fhat apply to indicate how the plan is intended to safisfy the nondiscricninafion requirements for
emyloyee defernrals and employer matching contiteiions {as applicabie) under Code sechons 40HAN3) and £01{(m)2).
(] Design-based safe harbor method
[] -prior year ADP test
[ “cument year ADP test

[] na

15 I the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Ogpinion Letter, enter the date of the Opinion Legier 06/30/2020
mmmmmmm@ﬂ%lu . I




