Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation 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.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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
NEW DAY ADMIN, LLC 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
08/01/2011

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 87-3987518

NEW DAY ADMIN, LLC

1839 E. INDEPENDENCE STREET,
SUITEK
SPRINGFIELD, MO 65804

2C Plan Sponsor’s telephone
number
417-881-7442

2d Business code (see
instructions)
623000

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. 09/23/2025 SHELLY MIRUS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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 1659
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) 1613
a(2) Total number of active participants at the end of the plan year ... 63_(2) 2855
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 37
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 2892
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............cccccvviiniiinnen. 6e 2
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 2894
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 349
@) 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) 481
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 1
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:
2F 2G 2J 2K 2T 3B 3H 2E 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)

Pension Schedules b General Schedules
(@) R (Retirement Plan Information) 1)

B H (Financial Information)

0

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 D 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
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
NEW DAY ADMIN, LLC 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)
NEW DAY ADMIN, LLC 87-3987518

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)
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
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(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
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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)
FIDELITY INVESTMENTS INSTITUTIONAL
04-2647786
(b) (c) (d) (e) (f) (9) (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,| compensation? (sources | compensation, for which the | service 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 for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
37 64 65 RECORDKEEPER 49559 0
Yes NoD Yes@ NoD Yes NoD
() Enter name and EIN or address (see instructions)
GLOBAL RETIREMENT PARTNERS LLC
47-1411118
(b) (c) (d) (e) ) (9) (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,| compensation? (sources | compensation, for which the | service 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 for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
27 ADVISOR 20000
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
CALVETTI FERGUSON
13-4255527
(b) (c) (d) (e) (f) (9) (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,| compensation? (sources | compensation, for which the | service 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 for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
10 ACCOUNTANT/A 13910
UDITOR Yes D No 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
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.

(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.
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‘ 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
NEW DAY ADMIN, LLC 401(K) PLAN plan number (PN) [ 3 001

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

NEW DAY ADMIN, LLC

D Employer Identification Number (EIN)

87-3987518

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: GG FKLN SM CAP VAL
b Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 38-4126289-504 code € 103-12 IE at end of year (see instructions) 81185

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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Page2-[ 1 |

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
NEW DAY ADMIN, LLC 401(K) PLAN plan number (PN) » 001

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

NEW DAY ADMIN, LLC

D Employer Identification Number (EIN)
87-3987518

‘ 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 ...............covevevrreueeeeeeeeeeeeeeeee e 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1) 0
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2) 11322
(B) OtNBT oottt 1b(3) 0
C General investments:
1) Ir;tfe(;:ztc;gﬁfring cash (include money market accounts & certificates 1c(1) 183594 106962
(2) U.S. Government securities 1¢(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) Al OtNET ... 1¢(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A) 0 0
(B) COMMON ... 1c(4)(B) 0 0
(5) Partnership/joint VeNture iNterests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5) 0 0
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6) 0 0
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7) 0 0
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 118225 151485
(9) Value of interest in common/collective trusts.... 1¢(9) 78034 81185
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 0 0
(11) Value of interest in master trust investment accounts..............c........... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12) 0 0
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 6306563 7697639
(14) Value of funds held in insurance company general account (unallocated re(14) 0 0
contracts)... .
(15) ORI ..ot 1¢(15) 0 0

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

Schedule H (Form 5500) 2024
v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation .............ccccoeeviiiieeeeeenn. 1e 0 0

f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 6697738 8037271
Liabilities

g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19 0 0

h Operating PaYabIes ..............co oo 1h 0 0

i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i 0 0

J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 47414 0

k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 47414 0
Net Assets

| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 6650324 8037271

Part Il [Income and Expense Statement

2 Planincome, 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 (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A) 0

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 1221834

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 0
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1221834

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 15334

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B) 0

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C) 0

(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D) 0

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 10390

(F)  OMNEI oot 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 25724
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A) 0

(B)  COMMON SOCK ... 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 190215

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 190215
(B) RENS ...ttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A) 0

(B)  OHNEI .ot 2b(5)(B) 0

(O 8 11 (AT B (B o e 2b(5)(C) 0
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Q 0

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

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

(a) Amount (b) Total
2b(6) 10735
2b(7) 0
2b(8) 0
2b(9) 0
2b(10) 638597
2c 0
2d 2087105
2e(1) 613576
2¢e(2) 0
2¢(3) 0
2¢(4) 613576
2f 0
2g 1646
2h 0
2i(1) 0
2i(2) 0
2i(3) 49559
2i(4) 13910
2i(5) 21467
2i(6) 0
2i(7) 0
2i(8) 0
2i(9) 0
2i(10) 0
2i(11) 0
2i(12) 84936
2j 700158
2k 1386947
2i(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: CALVETTI FERGUSON LLC (2) EIN: 13-4255527

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 209291

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 500000
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 170
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
NEW DAY ADMIN, LLC 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)
NEW DAY ADMIN, LLC 87-3987518
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): 04-6568107

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).

D Design-based safe harbor method
D “Prior year” ADP test
B “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_Q702438A .
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CalvettiFerguson

Advising beyond accounting

Independent Auditor’s Report

To the Participants and Plan Administrator of the
New Day Admin, LLC 401(k) Plan
Springfield, Missouri

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

We have performed audits of the financial statements of New Day Admin, LLC 401(k) Plan (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, 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 audits
of the Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to
29 CFR 2520.103-8 of the Department of Labor’s (“DOL”) Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits 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 DOL’s Rules and Regulations for Reporting and Disclosure under ERISA
(“qualified institution”).

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023,
and for the year ended December 31, 2024, stating that the certified investment information described in
Note 4 to the financial statements is complete and accurate.

Opinion

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 of our report:

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 information in the accompanying financial statements 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).



To the Participants and Plan Administrator of the
New Day Admin, LLC 401(k) Plan

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (“GAAS”). Our responsibilities under those standards are further described in the Auditor’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 audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Management’s Responsibilities for the Financial Statements

Management is responsible for the preparation and fair presentation of the 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(a)(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 that, considered in the aggregate, raise substantial doubt about the Plan’s ability to continue as
a going concern for one year after the date that 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 ERISA 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 it is not absolute assurance; therefore, it 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 judgement 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 |dentify 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.



To the Participants and Plan Administrator of the
New Day Admin, LLC 401(k) Plan

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, we express no such
opinion.

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 that, considered in the
aggregate, raise substantial doubt about the Plan’s ability to continue as a going concern for a
reasonable period of time.

Our audits 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. 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 Matters
Supplemental Information Required by ERISA

The supplemental information listed in the index as of December 31, 2024, is presented for purposes of
additional analysis and is not a required part of the financial statements, but is supplemental information
required 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 information, other than that agreed to or derived from the certified investment
information, has been subjected to auditing procedures applied in the audits 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 information that is 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 information, we evaluated whether the supplemental
information, other than the information agreed to or derived from the certified investment information,
including their form and content, is presented in conformity with the DOL’s Rules and Regulations for
Reporting and Disclosure under ERISA.



To the Participants and Plan Administrator of the
New Day Admin, LLC 401(k) Plan

In our opinion:

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

e The information in the supplemental information 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).

Colwttte Fﬁgubow
Houston, Texas
August 15, 2025



New Day Admin, LLC 401(k) Plan

Statements of Net Assets Available for Benefits
As of December 31, 2024 and 2023

Assets

Investments:
Investments at fair value

Receivables:
Participant contributions
Notes receivable from participants
Total receivables
Total assets
Liabilities
Excess contributions payable

Net Assets Available for Benefits

The accompanying notes are an integral part of these financial statements.
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2024 2023
7,885,786 6,568,191
1,252 11,322
151,485 118,225
152,737 129,547
8,038,523 6,697,738
5,612 47,414
8,032,911 6,650,324




New Day Admin, LLC 401(k) Plan

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

Additions
Investment income:
Net appreciation in fair value of investments S 649,332
Interest 15,334
Dividends 190,215
Total investment income 854,881
Interest income on notes receivable from participants 10,390
Contributions:
Participants 1,217,474
Total contributions 1,217,474
Total additions 2,082,745
Deductions
Benefits paid to participants 615,222
Administrative expenses 84,936
Total deductions 700,158
Net increase in net assets available for benefits 1,382,587
Net assets available for benefits, beginning of year 6,650,324
Net Assets Available for Benefits, End of Year S 8,032,911

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



New Day Admin, LLC 401(k) Plan

Notes to the Financial Statements
December 31, 2024 and 2023

Note 1 — Plan Description

The following description of the New Day Admin, LLC 401(k) Plan (the “Plan”), formerly known as the
Phoenix Home Care, Inc. 401(k) Profit Sharing Plan, provides only general information. Participants should
refer to the Plan Document or Summary Plan Description for a more complete description of the Plan’s
provisions.

Effective January 1, 2023, the Plan was amended to change its name from Phoenix Home Care, Inc. 401(k)
Profit Sharing Plan to New Day Admin, LLC 401(k) Plan. The Company also changed its name from Phoenix
Home Care, Inc. to New Day Admin, LLC.

General

The Plan is a defined contribution 401(k) plan that provides retirement savings benefits to eligible
employees of New Day Admin, LLC and the following participating employers: Compassion Hospice, Inc.’s;
DPP II, LLC; New Age Hospice Palliative, LLC; Phoenix Corporate, LLC; Phoenix Home Care lllinois, LLC;
Phoenix Home Care, LLC; ProActive Home Care, LLC; Pros Home Healthcare, Inc; Springfield & Springfield
Investments, LLC d/b/a AssistCare; and Starcare, LLP (collectively, the “Company” or “Employer”). The
Plan commenced effective August 1, 2022, and it is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA”) and the Internal Revenue Code (“IRC").

Plan Custodians and Trustees

Effective January 1, 2023, the Plan was amended and restated, and Fidelity Management Trust
Company (“Fidelity” or the “Trustee”) was appointed as the new Trustee, custodian and recordkeeper
of the Plan. Prior to January 1, 2023, Transamerica Financial Life Insurance Company (“Transamerica”)
served as the Plan’s custodian and TAG Resources, LLC (“TAG”) served as the recordkeeper. Collectively,
Fidelity and Transamerica are referred to herein as the “Custodians”.

The Custodians maintain custody of all investments held by the Plan, maintain the Plan’s participant
account balances, and provide recordkeeping services to the Plan. Among other duties, the Custodians
receive contributions, hold and invest the fund assets in accordance with the directions of participants,
and make distributions as directed by the Plan Administrator.

As a result of the change in Custodians noted above, the Plan’s assets were transferred from Transamerica
to Fidelity, and the Plan experienced a blackout period from January 13, 2023 to March 21, 2023. During
this period, funds could not be applied to employee-selected investment options or withdrawn from the
Plan. Employee contributions continued to be made through payroll deductions, and the contributions
were deposited and held in a liquid investment account. At the end of the blackout period, these funds
were transferred to Fidelity and invested as directed by each participant.

Eligibility and Plan Entrance Date

All employees, except those under collective bargaining agreements, nonresident aliens who receive no
United States source income, leased employees, and part-time employees who have not worked 1,000
hours, are eligible to participate in the Plan after the employee has reached 21 years of age and completed
twelve months of service. Eligible employees are permitted to enter the Plan on the first day of each Plan
quarter after having satisfied all eligibility requirements.

Effective July 28, 2023, the Plan was amended to change the service requirement to one year with 1,000
hours worked for all newly eligible employees and the Plan entry date changed to the first day of each
month after having satisfied all eligibility requirements.



New Day Admin, LLC 401(k) plan

Notes to the Financial Statements
December 31, 2024 and 2023

Note 1 — Plan Description (continued)

Contributions

Participants may elect to contribute, on a pre-tax or Roth basis, up to 90% of eligible compensation as
defined by the Plan, up to the maximum amount allowed for deferral annually by the IRC, which was
$23,000 for 2024. Participants who have reached the age of 50 before the end of the Plan year are eligible
to make catch-up contributions up to the maximum amount allowed annually by the IRC, which was
$7,500 for 2024.

The Plan provides for discretionary Employer matching contributions. For the Plan year ended
December 31, 2024, the Employer made matching contributions to the Plan on behalf of participants in
an amount equal to 5% of participants’ contributions to the Plan. On July 29, 2025, the Company used
$57,648 of forfeitures to fund the Employer matching contributions. Employer contributions are subject
to limitations under the IRC.

Participant Accounts

Each participant’s account is credited with the participant’s contributions, Employer matching
contributions, an allocation of Plan earnings, and charged with an allocation of administrative expenses
paid by the Plan. Allocations are based on participant earnings, account balances, or specific participant
transactions, as defined. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in the
Employer’s discretionary matching contributions, plus any income or loss thereon, is based on years of
service according to the following schedule:

Years of Service % Vesting
less than 1 0%
1 20%
3 40%
4 80%
5 100%

Participant-Directed Investments

All assets of the Plan are participant-directed investments. The Plan has selected various investment
options, as more fully described in the Plan Document, to which participants may designate the allocation
of their account balances. Participants may direct their account balances to one or more of these
investment options, which vary in types of investments, rates of return, and investment risk.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or 50% of their account balance. The loans are secured by the balance in the participant’s
account. The loan interest rate is set at 1% above Prime, as defined. Principal and interest are paid ratably
through payroll deductions and are due in equal installments not less frequently than quarterly.



New Day Admin, LLC 401(k) Plan

Notes to the Financial Statements
December 31, 2024 and 2023

Note 1 — Plan Description (continued)

Payment of Benefits

Upon separation of service due to death, disability, normal retirement, or termination of employment, a
participant with a vested account balance exceeding $5,000 may elect to receive a lump sum payment
equal to the vested portion of their account or take a distribution of less than the entire vested account
balance. Distributions to a terminated employee with a vested account balance equal to or less than
$5,000 are made as a lump sum as soon as administratively possible following the participant’s
termination of employment. Terminated participants may elect whether to receive their distribution
directly or to rollover the distribution into another retirement plan. If the vested account balance is less
than or equal to $1,000, the Plan permits involuntary lump sum cash distributions. A participant may
withdraw all or a portion of their vested account balance in the event of a financial hardship, as defined
by the Plan. Additionally, in-service withdrawals are permitted upon attainment of age 59 7.

Forfeitures

At December 31, 2024 and 2023, funds in forfeited nonvested accounts totaled $54,596 and $65,717,
respectively. These accounts will be used to reduce future Employer contributions or to pay administrative
expenses. In 2024, $14,322 was used to reduce Employer contributions and $13,771 was used to pay
administrative expenses for the year ended December 31, 2024.

Note 2 — Summary of Significant Accounting Policies

Basis of Accounting

The Plan’s financial statements are prepared on the accrual basis of accounting in conformity with the
accounting principles generally accepted in the United States of America (“GAAP”).

Use of Estimates

The preparation of financial statements in accordance with GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities, changes in those
assets and liabilities, and disclosure of contingent assets and liabilities. Actual results could differ from
those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement date.
See Note 3 for discussion of fair value measurements.

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. Net appreciation includes the Plan’s gains
and losses on investments bought and sold, as well as those held, during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. No allowance for credit losses has
been recorded as of December 31, 2024 and 2023. Delinquent participant loans are recorded as
distributions on the basis of the terms of the Plan Agreement.



New Day Admin, LLC 401(k) Plan

Notes to the Financial Statements
December 31, 2024 and 2023

Note 2 — Summary of Significant Accounting Policies (continued)

Payments of Benefits

Benefit payments to participants are recorded when paid.

Administrative Expenses

Certain expenses for 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.

Note 3 — Fair Value Measurements

The framework for measuring fair value 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), and the lowest priority to
unobservable inputs (level 3). The three levels of the fair value hierarchy under Financial Accounting
Standards Board (“FASB”) Accounting Standards Codification (“ASC”) Topic 820 are described as follows:

e Level 1—Inputs to the valuation methodology are quoted prices (unadjusted) in active markets
for identical assets or liabilities that the Plan has the ability to access at the measurement date.

e 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
markets; inputs other than quoted prices that are observable for the asset or liability; or 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.

e Level 3—Inputs in the valuation methodology are unobservable and significant to the fair value
measurement.

The asset 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 maximize the use
of relevant observable inputs and minimize the use of unobservable inputs.

The 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.

e  Mutual Funds — Valued at the daily closing price as reported by the fund. Mutual funds held by
the Plan are open-end mutual funds that are registered with the United States Securities and
Exchange Commission. These funds are required to publish their daily net asset value (“NAV”)
and to transact at that price. The mutual funds held by the Plan are deemed to be actively
traded.

e Money Market Fund — Valued at cost, which approximates fair value.
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New Day Admin, LLC 401(k) Plan

Notes to the Financial Statements
December 31, 2024 and 2023

Note 3 — Fair Value Measurements (continued)

e Stable Value Common Trust Fund — The Great Gray Trust Company (“GGT”"), a stable value
common trust fund, invests primarily in synthetic guaranteed investment contracts and short-
term money market funds. The GGT is valued at NAV as provided by the Trustee, which is used
as a practical expedient to estimate fair value. The NAV is based on the fair value of the
underlying investments held by the fund less its liabilities and then divided by the number of
shares 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 than the reported NAV. The Plan
has no unfunded commitments to the GGT, which allows for daily transactions. The Plan may
be subject to a 12-month notice period for redemptions. Redemptions are allowed daily for
participants.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2024 and 2023.

Assets at Fair Value as of December 31, 2024

Level 1 Level 2 Level 3 Total
Mutual funds $7,697,639 S - S - $§7,697,639
Money market fund 106,962 - - 106,962
Total assets in the fair value hierarchy 7,804,601 - - 7,804,601
Investments measured at NAV (a) - - - 81,185
Investments at fair value $7,804,601 S - S - $7,885,786

Assets at Fair Value as of December 31, 2023

Level 1 Level 2 Level 3 Total
Mutual funds $6,306,563 S - S - $ 6,306,563
Money market fund 183,594 - - 183,594
Total assets in the fair value hierarchy 6,490,157 - - 6,490,157
Investments measured at NAV (a) - - - 78,034
Investments at fair value $6,490,157 § - S - $6,568,191

(a) In accordance with ASC 820, certain investments (stable value common trust fund) measured
at NAV per share (or its equivalents) have not been classified in the fair value hierarchy. The
fair value amounts presented in this table are intended to permit reconciliation of the fair value
hierarchy to the line items presented in the statements of net assets available for benefits.

Note 4 - Information Prepared and Certified by the Plan’s Custodians

The Plan Sponsor has elected the method of annual reporting compliance permitted by 29 CFR 2520.103-8
of the Department of Labor’s (“DOL”) Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, Fidelity Management Trust Company and Transamerica Financial Life Insurance Company
have certified that the following data included in the accompanying financial statements and
supplemental schedules are complete and accurate.
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New Day Admin, LLC 401(k) Plan

Notes to the Financial Statements
December 31, 2024 and 2023

Note 4 — Information Prepared and Certified by the Plan’s Custodians (continued)

December 31, 2024 2023
Investments at fair value S 7,885,786 S 6,568,191
Notes receivable from participants 151,485 118,225
Year Ended December 31, 2024

Net appreciation in fair value of investments S 649,332

Dividends 190,215

Interest 15,334

Interest income on notes receivable from participants 10,390

The Plan’s independent auditor did not perform auditing procedures with respect to this information,
except for comparing such information with the related information included in the financial statements
and supplemental schedules.

Note 5 — Related Party and Party-in-Interest Transactions

Certain Plan investments are managed by the Custodians; therefore, these transactions qualify as party-
in-interest transactions as defined by ERISA. Such transactions are permitted under the provisions of the
Plan and are exempt from the prohibition of party-in-interest transactions under ERISA. All investment
fund earnings or losses posted to each Plan participant’s account are net of investment management fees
charged by each investment fund under the Plan.

The Plan has notes receivable from participants as of December 31, 2024 and 2023. These receivables and
all related transactions qualify as party-in-interest transactions and are exempt from being prohibited by
ERISA.

Note 6 — 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 to terminate the Plan subject to the provisions of ERISA. In the event of
Plan termination, participants would become 100% vested in their Employer contributions.

Note 7 — Tax Status

The Plan adopted a non-standardized, preapproved profit-sharing plan sponsored by FMR, LLC. The
Internal Revenue Service (“IRS”) has determined and informed FMR, LLC, by a letter dated June 30, 2020,
that the Plan and related trust are designed in accordance with applicable sections of the IRC. The Plan
has not filed individually with the IRS for a letter regarding the Plan’s qualified tax status, however the
Plan Administrator believes that the Plan is designed and currently being operated in compliance with the
applicable requirements of the IRC, and thus believes that the Plan is qualified, and the related trust is
tax-exempt and no provision for income taxes has been included in the Plan’s financial statements.

GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax liability
if the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress.
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New Day Admin, LLC 401(k) Plan

Notes to the Financial Statements
December 31, 2024 and 2023

Note 8 — Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks, such
as interest rates, market, and credit risks. Because of the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur
in the near term, and that such changes could materially affect participant account balances and the
amounts reported in the statements of net assets available for benefits.

Note 9 — Prohibited Transactions

The Employer failed to remit to the Plan’s Custodians certain participant contributions and loan
repayments totaling $209,291 within the period prescribed by the DOL’s Rules and Regulations. Delays in
remitting contributions and loan repayments to the Custodians were due to unintentional administrative
errors. During 2025, the Company is in the process of correcting contributions to the affected participants’
accounts to compensate those participants for potential lost earnings due to the delays.

Note 10 — Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements to Form
5500 at December 31, 2024 and 2023:

2024 2023
Net assets available for benefits per
the financial statements S 8,032,911 S 6,650,324
Less: participant contributions receivable (1,252) -
Add: excess contributions payable, end of year 5,612 -
Net assets available for benefits per Form 5500 S 8,037,271 S 6,650,324

The following is a reconciliation of the net increase per the financial statements to Form 5500 for the year
ended December 31, 2024

Net increase in net assets available for benefits per

the financial statements S 1,382,587
Less: participant contributions receivable, end of year (1,252)
Add: excess contributions payable, end of year 5,612

Net income per Form 5500 S 1,386,947

Note 11 — Subsequent Events

The Plan has evaluated subsequent events through August 15, 2025, the date the financial statements
presented herein were available to be issued.

* %k k % k
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New Day Admin, LLC 401(k) Plan

Schedule H, Line 4a - Schedule of Delinquent Participant Contributions

December 31, 2024
EIN: 87-3987518
Plan #001
Total that Constitutes Nonexempt Prohibited Transactions
Participant Contributions Contributions Total Fully
Contributions Contributions Corrected Pending Corrected Under
Transferred Not Outside of Correction VFCP and
Late to Plan Corrected VFCP in VFCP PTE 2002-51
Check here if late
participant loan
repayments are
included:
$ 209,291 $ 209,291  $ $ -

14



New Day Admin, LLC 401(k) Plan

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2024

EIN: 87-3987518

Plan #001

(b) Identity of Issuer,

(c) Description of Investment, Including

Borrower, Lessor, Maturity Date, Rate of Interest, (d) (e) Current
(a) or Similar Party Collateral, Par, or Maturity Value Cost Value
Mutual funds:

*  Fidelity Investments Fidelity 500 Index Fund (i) S 500,928
AllianceBernstein Large Cap Growth Fund Class Z (i) 314,273
MFS International Diversification Fund Class R6 (i) 133,432
JPMorgan U.S. Value Fund Class R6 (i) 83,126

*  Fidelity Investments Fidelity Balanced Fund Class K (i) 108,441

*  Fidelity Investments Fidelity Small Cap Index Fund (i) 46,823

*  Fidelity Investments Fidelity Mid Cap Index Fund (i) 187,902

*  Fidelity Investments Fidelity Freedom Index 2020 Fund Institutional Premium Class (i) 108,404

*  Fidelity Investments Fidelity Freedom Index 2025 Fund Institutional Premium Class (i) 270,142

*  Fidelity Investments Fidelity Freedom Index 2030 Fund Institutional Premium Class (i) 584,423

*  Fidelity Investments Fidelity Freedom Index 2035 Fund Institutional Premium Class (i) 3,058,574

*  Fidelity Investments Fidelity Freedom Index 2040 Fund Institutional Premium Class (i) 173,114

*  Fidelity Investments Fidelity Freedom Index 2045 Fund Institutional Premium Class (i) 597,478

*  Fidelity Investments Fidelity Freedom Index 2050 Fund Institutional Premium Class (i) 734,791

*  Fidelity Investments Fidelity Freedom Index 2055 Fund Institutional Premium Class (i) 427,065

*  Fidelity Investments Fidelity Freedom Index 2060 Fund Institutional Premium Class (i) 124,494

*  Fidelity Investments Fidelity Freedom Index 2065 Fund Institutional Premium Class (i) 116,379

*  Fidelity Investments Fidelity Freedom Index Income Fund Institutional Premium Class (i) 6,411

*  Fidelity Investments Fidelity Total Bond K6 Fund (i) 78,356
PIMCO INCOME INST (i) 6,576
PGIM Jennison Small Co R6 (i) 5,983
Neuberger Berman REAL ESTATE R6 (i) 3,624
PGIM HIGH YIELD R6 (i) 2,879
Carillon Eagle Carillon Eagle Mid Cap Growth R6 (i) 23,069
Columbia SELMID CP VL I3 (i) 952

7,697,639
Great Gray Trust Company Franklin Small Cap Value (i) 81,185
Money market fund:
*  Fidelity Investments Government Money Market Fund (i) 106,962
Loans:
* Participant loans Bearing interest at 4.25% to 9.50%,
various maturity dates through 2028. -0- 151,485

Total

* A party-in-interest as defined by ERISA.
(i) Historical cost of participant-directed investments are not a required disclosure.
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Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormWa for instructions and the fatest information.

o W=9

[Rev. March 2024)

Department of the Treasury
Intemal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
1 Name of entity/individual. An entry is required. (For a sole preprieter or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity’s name on fine 2)

Give form 1o the
requester, Do not
send to the IRS.

Calvetti Ferguson, LLC

2 Business name/disregarded entity name, if different from above.

4 Exemptions (codes apply only to
certain entities, not individuals;
see instructions on page 3):

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on fine 1. Check
only one of the follawirg seven hoxes.

[ Individualfsole propristor I:I C corporation 1 rParnership

LLG. Enter the tax classification (G = G corporation, S = S corporation, P = Partnershipy . ., . ., )

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code {C, S, or P) for the tax
classification of the LLG, uniess it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classiHication of its owner.

D Other (see instructions)

[7] s corporation I:] Trust/estate

Exempi payee code {if any)

Exempticn from Foreign Account Tax
Compiiance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked "Partnership” ar “Trust/estate,” cr checked “LLG™ and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries, See instructions . Lo

{Applies to accounts maintained
oulside the United States.)

& Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)

700 Louisiana St., Suite 2500
6 City, state, and ZIP code

Houston, TX 77002
7 List account number(s} here {optional)

IEEdN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN}. However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, later, For other

entities, it is your employer identification number (EIN). If vou do not have a numher, see How to get a or
TIN, later.

i Social security number

| Employer identiiication number |

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 113]{~14|2i5]5|5|217

Part 1] Certification

Under penatties of perjury, 1 certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me}; and

2. [ am not subject to backup withholding because (g} | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withhelding as a result of a failure to report all interest or dividends, or (¢) the IRS has notified me that | am
na lenger subject to backup withholding; and

3.1am a U.8. citizen or cther L1.S. person {defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that } am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failad to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {RA), and, generally, payments

other than interest and dividends, you are not required to sign the certification, but you must pravide your carrect TIN, See the instructions for Part I, later.

Sign Signature of e
Here LS. person

e 7/ 1] DY

i
General Instructions U

Section references are ta the Internal Revenue Code unless otherwise
notad.

Future developments. For {he latest informaticon about deveiopments
related to Form W-9 and its instructions, such as legisiation enacted
after they were published, go to www.jirs.gov/Form\V/9.

What’s New

Line 3a has been medified {o clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLGC" box and enter its appropriate tax classification.

i {

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect fareign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 {Form 1065).

Purpose of Form

An individual or entity (Form W-8 requester) who is reqguired to file an
information return with the IRS is giving you this form because they

Cat, No, 10231X
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must obtain your correct taxpayer identification number (TIN}, which
may be your social security number (SSN), individual taxpayer
identification number (ITIN), adoption taxpayer identification number
(ATIN), or employer identification number (EIN), to report on an
information return the amount paid to you, or other amount reportable
on an information return, Examples of information returns include, but
are not mited to, the following.
* Form 1088-INT (interast earned or paid}.
* Farm 1099-DIV (dividends, including those from stocks or mutual
funds).
= Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds).
« Form 1099-NEC (nonemployee compensation).
* Form 1089-B (stock or mutual fund sales and certain other
transactions by brokers).
» Form 1099-S (proceeds from real estate transactions).
» Form 1099-K (merchant card and third-party network transactions).
» Farm 1098 {home mortgage interest), 1098-E (student loan interest),
and 1098-T (tuition).
¢ Form 1099-C (canceled debt).
¢ Farm 1099-A (acquisition or abandonment of secured property).

Use Form W-8 only if you are a 11.8. persen {including a resident
atien), to provide your correct TIN.
Caution: If you don’t return Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholiding, later.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued);

2. Certify that you are not subject to backup withholding; or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee; and

4, Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code{s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting is correct, See What /s
FATCA Reporting, later, far further information.
Note: If you are a U.S. person and a requester gives you a form other
than Form W-8 to raquest your TIN, you must use the raguester’s form if
it is substantially similar to this Form W-9.
Definition of a U.S. person. For federal tax purpeses, you are
considered a U.S. person if you are:
+ An individual who is a U.S. citizen or U.S. resident alien;
= A partnership, corporation, company, or association created or
organizad in the United States or under the laws of the United States;
= An estate (other than a foreign estats); or
+ A domestic trust {as defined in Regulations section 301.7701-7).
Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject io withholding under chapter 3 or chapter 4 of the Cade
{sections 1441-1474). Under those rules, if a Form W-9 or other
certification of nor-foreign status has not been received, a withholding
agent, transferee, or partnership (payor} generally applies presumption
rules that may require the payor to withhold applicable {ax from the
recipient, owner, transferor, or partner (payee). See Pub, 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 ta the payor for
purposes of establishing its non-foreign status.
» In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the disregarded entity.
+ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
nof the grantor trust.
* I the case of a U.S. trust {other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust,

See Pub. 515 for more information on providing a Form W-9 or a
certification of non-foreign status to avoid withholding.

Foreign person. If you are a forelgn person or the U.S. branch of a
foreign barnk that has elected to be treated as a U.S. perscon (under
Regulations secticn 1.1441-1(b)(2){iv} or other applicable section for
chapter 3 or 4 purposes}, do not use Form W-8. Instead, use the
appropriate Form W-8 or Form 8233 {see Pub. 515). [fyou are a
gualified foreign pensicn fund under Regulations section 1.897{1)-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as & non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax freaty to reduce
or efiminate 1.S. tax on certain types of income. However, most tax
freaties contain a provision known as a saving clause. Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payes has otherwise
become a U.S, resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
centained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number {or location} in the tax treaty that contains the
saving clause and its excepticns.

4, The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the tarms of
the treaty arficle.

Example, Article 20 of the U.5.-Chira income tax treaty allows an
exemption from tax for scholarship income received hy a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if their stay in the
United States exceads 5 calendar years. However, paragraph 2 of the
first Protocol to the U.S.-China freaty (dated April 30, 1984) allows the
provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
Protocol) and is relving on this exception to claim an exemption from tax
on their scholarship or felfowship income would attach to Form W-9 a
statermnent that includes the information described above to support that
exemption.

If you are a nonresident alier or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is hackup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators. Reai estale transactions
are not subject to backup withholding.

You will not be subject o backup withholding on payments you receive

if you give the requester your correct TIN, make the proper cettifications,
and report all your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withhelding if:
1. You do not furnish your TiN to the requester,;

2. You do not certify your TIN when required (see the instructions for
Part 1l for details);

3. The IRS tells the requester that you furnished an incorrect TIN;

4, The IRS tells you that you are subject to backup withholding
because yeu did not report alt your interest and dividends on your tax
return {for reportable interest and dividends only}; or

5. You do nat certify to the requester that you are not subject to
hackup withholding, as described in item 4 under “By signing the filled-
out form” above (for reportable interest and dividend accounts opsned
after 1983 anly).
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Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Esfablishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) reguires a
participating foreign financial institution te report all U.8. account
halders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are nc longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a G corporation that elects to be an S corporation, or if you are
no lenger tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changss for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Eailure to furnish TIN. If you fall to furnish your correct TIN to a
requestar, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Clvil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Williully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following cn this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account {other than an accourt
maintained by a foreign financial institution (FF1Y, list first, and then
clrcle, the name of the person or entity whose number you enterad in
Part [ of Form W-9. If you are providing Form W-9 t¢ an FF te document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

+ Individual. Generally, enter the name shown on your tax return. If you
have changed your last hame withcut informing the Social Security
Administration (53A) of the name change, enter your first name, the last
nama as shown on your sccial security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your application.

+ Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, frade, or “doing business as” (DBA)
name on line 2.

¢ Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entity’s tax
return on line 1 and any business, trade, or DBA name on line 2.

¢ Other entitles. Enter your name as shown on required U.S. federal tax
documerts cn line 1. This name should match the name shown on the
charter or other [egal document creating the entity. Enter any business,
trade, or DBA name on line 2.

+ Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from iis owner (a disregarded entity). See Regulations
section 301.7701-2(c}{2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the ownar's
name on line 1. The name of the owner entered on line 1 shoutd never
be a disregarded entity. The name on line 1 should be the name shown
o the income tax return on which the income should be reported. For

axample, if a foreign LLC that Is treated as a disregarded entity for U.S.
federal tax purposes has a single owner that is a U.S. person, the U.S.
owner's name is required to be provided on line 1. If the direct owner of
the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on line 2. If the owner of the disregarded entity is a foreign person,
the owner must complete an appropriate Form W-8 instead of a Ferm
W-9. This is the case even If the forelgn person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3a.

IF the entity/individual on line 1 | THEN check the box for . . .

isafn) ...

* Corporation Carporation.

+ Individual or Individual/sole propristor.
*» Sole proprietorship

e |LC classified as a partnership | Limited liability company and
for U.S. federal tax purpcses or anter the appropriate tax

+ LLC that has filed Form 8832 or | classification:
2553 electing to be taxed as a P = Partnership,

corporation C = C corporation, or
S = S corporation.

* Partnership Partnership.

s Trust/estate Trust/estate.

Line 3b

Check this box if you are a partnership (including an LLC classifled as a
partnership for U.S. federal tax purposes), trust, or estate that has any
forelgn partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you recelve a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
astablishing foreign status or if you receive a Form W-8 from any
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may
be required to complete Schedules K-2 and K-3 (Form 1065}, For more
information, see the Partnership Instructions for Schedules K-2 and K-3
{Form 1065).

if you are required io complete line 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement to your partners or
heneficiaries. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

Line 4 Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

« Generally, individuals (including sole proprietors) are not exemnpt from
backup withholding.

* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

= Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third-parly network transactions.

+ Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross procsads pald to attorneys, and corporations
that provide medical or health care services are not exempt with respect
{c payments reportabie on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withhelding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501{a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(§{(=}.
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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or territory,
or any of their political subdivisions or instrumentalities.

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities.

5—A corporation.

B6—A dealer in securities or commedities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
territory.

7—A futures commission merchant registered with the Commodity
Futures Trading Gommission.

8—A real estate investment trust.

9—An entily registered at all times during the tax year under the
investment Company Act of 1940,

10—A common trust fund operated by a bank under section 584(a).
11—A financial institution as defined under section 581.

12—A middieman known in the investment community as a nominee or
custodian.
13—A trust exempt from tax under sectior: 684 or described in section
4947,

The following chart shows types of payments that may be sxempt
from backup withholding. The chart applies to the exempt payess listed
above, 1 through 13.

THEN the payment is exempt
for...

IF the paymentis for. ..

s Interest and dividend payments | All exempt payees except
for 7.

Exempt payaes 1 through 4 and 6
through 11 and all C corparations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncoverad securities acquired
prior to 2012.

» Broker transactions

* Barter exchangs transactions Exempt payees 1 through 4.

and patronage dividends

* Payments over $800 required to | Generally, exempt payees
be reported and direct sales over | { through 5.
$5,000'

« Payments made in settlement of | Exempt payees 1 through 4.
payment card or third-party
network transactions

18ee Form 1089-MISC, Miscallaneous Information, and its instructions.

2Howevar, the following payments made to a corporatiorn: and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal exscutive agency.

Exemption from FATCA reporting code, The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to parsons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain If the financial institution is
subject to these requirements. A requester may indicate that a code is
net required by providing you with a Form W-9 with “Not Applicable” {or
any similar indication} entered on the line for a FATCA exemption code.

A—An arganization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701{@)(37).

B—The United States or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a U.S. commenwealth or
territory, or any of their political subdivisions or instrumentalities.

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1){).

E—A corporation that is a member of the same expanded affiliated

group as a corporation described in Reguiations section 1.1472-1(c)(1)().

F—A dealer in securities, commaodities, or derivative financial
instruments (including noticnal principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
Statas or any state.

G- A real estate investment trust.

H--A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1840,

|—A common trust fund as defined in section 584(a).

J—A bank as defined in section 581.

K —A broker.

L —A trust exempt from tax under section 664 or described in section
4947()(1).

M—A tax-sxempt trust under a section 403(b) plan or section 457(g)
plan,

Note: You may wish te consult with the financial insfitution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number}.
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
fila, enter "NEW* at the top. If a new address is provided, there is still a
chance the old address will be used unti the payor changes your
addrass in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have, and are not eligible to get, an SSN, your TIN is your
IRS ITIN. Enter it in the entry space for the Social security number. If you
do net have an [TIN, sae How to get a TIN below.

If you are a sole proprietor and yeu have an EIN, you may enter either
your SSN or EIN.

If you are a single-mamber LLC that is disregarded as an entity
separate from its owner, enter the owner’s 33N (or EIN, if the owner has
one}. ¥ the LLC is classified as a corparation or partnership, enter the
entity’s EIN.

Note: Ses What Name and Numbar To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form S8-5, Application for a Social Security
Card, from your locat SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer [dentification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing tha IRS wabsite at www.irs.gov/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
55-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Forrm $5-4 mailed to you within 15 business
days.

If you are asked to complete Form W-8 but do not have a TIN, apply
for a TIN and enter “Applied For” in the space for the TIN, sign and date
the form, and give it o the requester. For interest and dividend
payments, and cartain payments made with respect to readity tradable
instruments, you will generally have 60 days to get a TIN and give it to
the requaster before yaou are subject to backup withholding on
payments. The 80-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments untit
you provide your TIN to the requester.

Naote: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
residant alien, sign Form W-9. You may be requested to sign hy the
withholding agent aven if item 1, 4, or 5 betow indicates otherwise.

For a joint account, only the person whose TiN is showa in Part |
shoutd sign {when required}. In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Fxempt payee
code, earlier,

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983,
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the cerification.

4. Other payments. You must give vour correct TIN, but you do not
have to sign the certification unless you have been nctified that you
have previously given an incorrect TN, “Other payments” include
payments made in the course of the requester's trade or business for
rents, royaliies, goods {other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third-pariy network transactions, payments tc certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 529), ABLE accounts (under section 5294),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

The individual

-

. Individizad

P

f=2]

Two or mare individuals (joint account)
other than an account maintained by
an FEl

Two or more U.5. persons
{joirst account maintained by an FF[)

. Custodial account of a minor

{Uniform Gift to Mincrs Act)

a. The usuval revocable savings trust
{grantor is also trustee)

b. So-called frust account that is not
a legal or valid trust under state faw

. Sole proprietorship or disregarded

entity awned by an individual

. Grantor trust filing under Optional

Filing Method 1 (see Regulations
section 1.671-4{bLW2)[NAN™

The aciual owner of the account or,
if combined funds, the first individuat
on the account!

Each holder of the account

TFhe mincr?

The grantor-irustee!

The actual owner'

The ownard

The grantor*

For this type of account: Give name and EIN of:

8. Disregarded entity nct owned by an The owner
individual
9. A valid trust, estate, or pension trust Legal entity?

10. Corporation or LLC electing corporate | The corporation
status on Form 8832 or Form 25683

11. Asscciation, club, religious, charitable, | The crganization
educational, or other tax-axempt
organization

12. Partnership or multi-member LLC
13. A broker or registered nominee

14. Account with the Depariment cf
Agriculture in the name of a public
entity (such as a state or locat
government, school district, or prison}
that receives agricultural program
payments

. Grantor trust filing Form 1041 or
under the Opticnal Filing Method 2,
requiring Form 1083 (see Hegulations
section 1.671-4(b)2)(H{B)**

The partnership
The broker or nominee
The public entity

1 The trust

n

TList first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor's name and furnish the minor's SSN.

3You must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2, You may use either your SSN or EIN (i
you have ane}, but the IRS encourages vou to use your SSN.

“4 ist first and circle the name of the trust, estate, or pension trust. (Do
not furmish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.)

*Note: The grantor must also provide a Form W-8 to the trustee of the
trust.

**For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1641.

Note: If no name is circled when more than one name is listed, the
number will be considered tc be that of the first name listed.

Secure Your Tax Records From Ildentity Theft

Identity theft occurs when someone uses your personal information,
such as your name, SSN, or cother identifying information, without your
perimission 1o commit fraud or cther crirmes. An identily thief may use
vour SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
* Protect your SSN,
+ Ensure your employer is protecting your SSN, and
+ Be careful when choosing a tax returi preparer.

If your tax records are affected by identity theft and you receive a
notice from the RS, respond right away to the name and phone number
printed on the IRS natice or letter.

I your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stalen purse or wallet, questichable
credit card activity, or a questicnable credit report, caontact the IRS
identity Theft Hotline at 800-908-4490 or submit Form 14039,

For more information, see Pub. 5027, identity Theit Information for
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resalving tax probiems that
have not been resolved through normal channels, may be sligible for
Taxpayer Advocate Service {TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious ematls or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to bs an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emaits, Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email elaiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA} at 800-366-4484. You can
forward suspicious emaits to the Federal Trade Commissicn at
spam@uce.gov or report them at www.fic.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If yous have been the victim of identity theft, see www. ldentity Therft.gov
and Pub. 5027,

Go to www.irs.govfldentity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to repart interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions yvou made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in
administering their laws. The information may atso be disclosed o other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or not
you are required to file a tax return. Under section 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payee who does not give a TiN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.
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Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
1 Name of entity/individual. An entry is required. (For a sole preprieter or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity’s name on fine 2)

Give form 1o the
requester, Do not
send to the IRS.

Calvetti Ferguson, LLC

2 Business name/disregarded entity name, if different from above.

4 Exemptions (codes apply only to
certain entities, not individuals;
see instructions on page 3):

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on fine 1. Check
only one of the follawirg seven hoxes.

[ Individualfsole propristor I:I C corporation 1 rParnership

LLG. Enter the tax classification (G = G corporation, S = S corporation, P = Partnershipy . ., . ., )

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code {C, S, or P) for the tax
classification of the LLG, uniess it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classiHication of its owner.

D Other (see instructions)

[7] s corporation I:] Trust/estate

Exempi payee code {if any)

Exempticn from Foreign Account Tax
Compiiance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked "Partnership” ar “Trust/estate,” cr checked “LLG™ and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries, See instructions . Lo

{Applies to accounts maintained
oulside the United States.)

& Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)

700 Louisiana St., Suite 2500
6 City, state, and ZIP code

Houston, TX 77002
7 List account number(s} here {optional)

IEEdN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN}. However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, later, For other

entities, it is your employer identification number (EIN). If vou do not have a numher, see How to get a or
TIN, later.

i Social security number

| Employer identiiication number |

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 113]{~14|2i5]5|5|217

Part 1] Certification

Under penatties of perjury, 1 certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me}; and

2. [ am not subject to backup withholding because (g} | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withhelding as a result of a failure to report all interest or dividends, or (¢) the IRS has notified me that | am
na lenger subject to backup withholding; and

3.1am a U.8. citizen or cther L1.S. person {defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that } am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failad to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {RA), and, generally, payments

other than interest and dividends, you are not required to sign the certification, but you must pravide your carrect TIN, See the instructions for Part I, later.

Sign Signature of e
Here LS. person

e 7/ 1] DY

i
General Instructions U

Section references are ta the Internal Revenue Code unless otherwise
notad.

Future developments. For {he latest informaticon about deveiopments
related to Form W-9 and its instructions, such as legisiation enacted
after they were published, go to www.jirs.gov/Form\V/9.

What’s New

Line 3a has been medified {o clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLGC" box and enter its appropriate tax classification.

i {

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect fareign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 {Form 1065).

Purpose of Form

An individual or entity (Form W-8 requester) who is reqguired to file an
information return with the IRS is giving you this form because they

Cat, No, 10231X
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must obtain your correct taxpayer identification number (TIN}, which
may be your social security number (SSN), individual taxpayer
identification number (ITIN), adoption taxpayer identification number
(ATIN), or employer identification number (EIN), to report on an
information return the amount paid to you, or other amount reportable
on an information return, Examples of information returns include, but
are not mited to, the following.
* Form 1088-INT (interast earned or paid}.
* Farm 1099-DIV (dividends, including those from stocks or mutual
funds).
= Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds).
« Form 1099-NEC (nonemployee compensation).
* Form 1089-B (stock or mutual fund sales and certain other
transactions by brokers).
» Form 1099-S (proceeds from real estate transactions).
» Form 1099-K (merchant card and third-party network transactions).
» Farm 1098 {home mortgage interest), 1098-E (student loan interest),
and 1098-T (tuition).
¢ Form 1099-C (canceled debt).
¢ Farm 1099-A (acquisition or abandonment of secured property).

Use Form W-8 only if you are a 11.8. persen {including a resident
atien), to provide your correct TIN.
Caution: If you don’t return Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholiding, later.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued);

2. Certify that you are not subject to backup withholding; or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee; and

4, Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code{s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting is correct, See What /s
FATCA Reporting, later, far further information.
Note: If you are a U.S. person and a requester gives you a form other
than Form W-8 to raquest your TIN, you must use the raguester’s form if
it is substantially similar to this Form W-9.
Definition of a U.S. person. For federal tax purpeses, you are
considered a U.S. person if you are:
+ An individual who is a U.S. citizen or U.S. resident alien;
= A partnership, corporation, company, or association created or
organizad in the United States or under the laws of the United States;
= An estate (other than a foreign estats); or
+ A domestic trust {as defined in Regulations section 301.7701-7).
Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject io withholding under chapter 3 or chapter 4 of the Cade
{sections 1441-1474). Under those rules, if a Form W-9 or other
certification of nor-foreign status has not been received, a withholding
agent, transferee, or partnership (payor} generally applies presumption
rules that may require the payor to withhold applicable {ax from the
recipient, owner, transferor, or partner (payee). See Pub, 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 ta the payor for
purposes of establishing its non-foreign status.
» In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the disregarded entity.
+ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
nof the grantor trust.
* I the case of a U.S. trust {other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust,

See Pub. 515 for more information on providing a Form W-9 or a
certification of non-foreign status to avoid withholding.

Foreign person. If you are a forelgn person or the U.S. branch of a
foreign barnk that has elected to be treated as a U.S. perscon (under
Regulations secticn 1.1441-1(b)(2){iv} or other applicable section for
chapter 3 or 4 purposes}, do not use Form W-8. Instead, use the
appropriate Form W-8 or Form 8233 {see Pub. 515). [fyou are a
gualified foreign pensicn fund under Regulations section 1.897{1)-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as & non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax freaty to reduce
or efiminate 1.S. tax on certain types of income. However, most tax
freaties contain a provision known as a saving clause. Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payes has otherwise
become a U.S, resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
centained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number {or location} in the tax treaty that contains the
saving clause and its excepticns.

4, The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the tarms of
the treaty arficle.

Example, Article 20 of the U.5.-Chira income tax treaty allows an
exemption from tax for scholarship income received hy a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if their stay in the
United States exceads 5 calendar years. However, paragraph 2 of the
first Protocol to the U.S.-China freaty (dated April 30, 1984) allows the
provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
Protocol) and is relving on this exception to claim an exemption from tax
on their scholarship or felfowship income would attach to Form W-9 a
statermnent that includes the information described above to support that
exemption.

If you are a nonresident alier or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is hackup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators. Reai estale transactions
are not subject to backup withholding.

You will not be subject o backup withholding on payments you receive

if you give the requester your correct TIN, make the proper cettifications,
and report all your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withhelding if:
1. You do not furnish your TiN to the requester,;

2. You do not certify your TIN when required (see the instructions for
Part 1l for details);

3. The IRS tells the requester that you furnished an incorrect TIN;

4, The IRS tells you that you are subject to backup withholding
because yeu did not report alt your interest and dividends on your tax
return {for reportable interest and dividends only}; or

5. You do nat certify to the requester that you are not subject to
hackup withholding, as described in item 4 under “By signing the filled-
out form” above (for reportable interest and dividend accounts opsned
after 1983 anly).




Forrn W-9 (Rev. 3-2024}

Page 3

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Esfablishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) reguires a
participating foreign financial institution te report all U.8. account
halders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are nc longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a G corporation that elects to be an S corporation, or if you are
no lenger tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changss for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Eailure to furnish TIN. If you fall to furnish your correct TIN to a
requestar, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Clvil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Williully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following cn this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account {other than an accourt
maintained by a foreign financial institution (FF1Y, list first, and then
clrcle, the name of the person or entity whose number you enterad in
Part [ of Form W-9. If you are providing Form W-9 t¢ an FF te document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

+ Individual. Generally, enter the name shown on your tax return. If you
have changed your last hame withcut informing the Social Security
Administration (53A) of the name change, enter your first name, the last
nama as shown on your sccial security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your application.

+ Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, frade, or “doing business as” (DBA)
name on line 2.

¢ Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entity’s tax
return on line 1 and any business, trade, or DBA name on line 2.

¢ Other entitles. Enter your name as shown on required U.S. federal tax
documerts cn line 1. This name should match the name shown on the
charter or other [egal document creating the entity. Enter any business,
trade, or DBA name on line 2.

+ Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from iis owner (a disregarded entity). See Regulations
section 301.7701-2(c}{2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the ownar's
name on line 1. The name of the owner entered on line 1 shoutd never
be a disregarded entity. The name on line 1 should be the name shown
o the income tax return on which the income should be reported. For

axample, if a foreign LLC that Is treated as a disregarded entity for U.S.
federal tax purposes has a single owner that is a U.S. person, the U.S.
owner's name is required to be provided on line 1. If the direct owner of
the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on line 2. If the owner of the disregarded entity is a foreign person,
the owner must complete an appropriate Form W-8 instead of a Ferm
W-9. This is the case even If the forelgn person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3a.

IF the entity/individual on line 1 | THEN check the box for . . .

isafn) ...

* Corporation Carporation.

+ Individual or Individual/sole propristor.
*» Sole proprietorship

e |LC classified as a partnership | Limited liability company and
for U.S. federal tax purpcses or anter the appropriate tax

+ LLC that has filed Form 8832 or | classification:
2553 electing to be taxed as a P = Partnership,

corporation C = C corporation, or
S = S corporation.

* Partnership Partnership.

s Trust/estate Trust/estate.

Line 3b

Check this box if you are a partnership (including an LLC classifled as a
partnership for U.S. federal tax purposes), trust, or estate that has any
forelgn partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you recelve a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
astablishing foreign status or if you receive a Form W-8 from any
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may
be required to complete Schedules K-2 and K-3 (Form 1065}, For more
information, see the Partnership Instructions for Schedules K-2 and K-3
{Form 1065).

if you are required io complete line 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement to your partners or
heneficiaries. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

Line 4 Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

« Generally, individuals (including sole proprietors) are not exemnpt from
backup withholding.

* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

= Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third-parly network transactions.

+ Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross procsads pald to attorneys, and corporations
that provide medical or health care services are not exempt with respect
{c payments reportabie on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withhelding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501{a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(§{(=}.
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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or territory,
or any of their political subdivisions or instrumentalities.

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities.

5—A corporation.

B6—A dealer in securities or commedities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
territory.

7—A futures commission merchant registered with the Commodity
Futures Trading Gommission.

8—A real estate investment trust.

9—An entily registered at all times during the tax year under the
investment Company Act of 1940,

10—A common trust fund operated by a bank under section 584(a).
11—A financial institution as defined under section 581.

12—A middieman known in the investment community as a nominee or
custodian.
13—A trust exempt from tax under sectior: 684 or described in section
4947,

The following chart shows types of payments that may be sxempt
from backup withholding. The chart applies to the exempt payess listed
above, 1 through 13.

THEN the payment is exempt
for...

IF the paymentis for. ..

s Interest and dividend payments | All exempt payees except
for 7.

Exempt payaes 1 through 4 and 6
through 11 and all C corparations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncoverad securities acquired
prior to 2012.

» Broker transactions

* Barter exchangs transactions Exempt payees 1 through 4.

and patronage dividends

* Payments over $800 required to | Generally, exempt payees
be reported and direct sales over | { through 5.
$5,000'

« Payments made in settlement of | Exempt payees 1 through 4.
payment card or third-party
network transactions

18ee Form 1089-MISC, Miscallaneous Information, and its instructions.

2Howevar, the following payments made to a corporatiorn: and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal exscutive agency.

Exemption from FATCA reporting code, The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to parsons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain If the financial institution is
subject to these requirements. A requester may indicate that a code is
net required by providing you with a Form W-9 with “Not Applicable” {or
any similar indication} entered on the line for a FATCA exemption code.

A—An arganization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701{@)(37).

B—The United States or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a U.S. commenwealth or
territory, or any of their political subdivisions or instrumentalities.

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1){).

E—A corporation that is a member of the same expanded affiliated

group as a corporation described in Reguiations section 1.1472-1(c)(1)().

F—A dealer in securities, commaodities, or derivative financial
instruments (including noticnal principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
Statas or any state.

G- A real estate investment trust.

H--A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1840,

|—A common trust fund as defined in section 584(a).

J—A bank as defined in section 581.

K —A broker.

L —A trust exempt from tax under section 664 or described in section
4947()(1).

M—A tax-sxempt trust under a section 403(b) plan or section 457(g)
plan,

Note: You may wish te consult with the financial insfitution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number}.
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
fila, enter "NEW* at the top. If a new address is provided, there is still a
chance the old address will be used unti the payor changes your
addrass in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have, and are not eligible to get, an SSN, your TIN is your
IRS ITIN. Enter it in the entry space for the Social security number. If you
do net have an [TIN, sae How to get a TIN below.

If you are a sole proprietor and yeu have an EIN, you may enter either
your SSN or EIN.

If you are a single-mamber LLC that is disregarded as an entity
separate from its owner, enter the owner’s 33N (or EIN, if the owner has
one}. ¥ the LLC is classified as a corparation or partnership, enter the
entity’s EIN.

Note: Ses What Name and Numbar To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form S8-5, Application for a Social Security
Card, from your locat SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer [dentification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing tha IRS wabsite at www.irs.gov/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
55-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Forrm $5-4 mailed to you within 15 business
days.

If you are asked to complete Form W-8 but do not have a TIN, apply
for a TIN and enter “Applied For” in the space for the TIN, sign and date
the form, and give it o the requester. For interest and dividend
payments, and cartain payments made with respect to readity tradable
instruments, you will generally have 60 days to get a TIN and give it to
the requaster before yaou are subject to backup withholding on
payments. The 80-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments untit
you provide your TIN to the requester.

Naote: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
residant alien, sign Form W-9. You may be requested to sign hy the
withholding agent aven if item 1, 4, or 5 betow indicates otherwise.

For a joint account, only the person whose TiN is showa in Part |
shoutd sign {when required}. In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Fxempt payee
code, earlier,

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983,
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the cerification.

4. Other payments. You must give vour correct TIN, but you do not
have to sign the certification unless you have been nctified that you
have previously given an incorrect TN, “Other payments” include
payments made in the course of the requester's trade or business for
rents, royaliies, goods {other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third-pariy network transactions, payments tc certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 529), ABLE accounts (under section 5294),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

The individual

-

. Individizad

P

f=2]

Two or mare individuals (joint account)
other than an account maintained by
an FEl

Two or more U.5. persons
{joirst account maintained by an FF[)

. Custodial account of a minor

{Uniform Gift to Mincrs Act)

a. The usuval revocable savings trust
{grantor is also trustee)

b. So-called frust account that is not
a legal or valid trust under state faw

. Sole proprietorship or disregarded

entity awned by an individual

. Grantor trust filing under Optional

Filing Method 1 (see Regulations
section 1.671-4{bLW2)[NAN™

The aciual owner of the account or,
if combined funds, the first individuat
on the account!

Each holder of the account

TFhe mincr?

The grantor-irustee!

The actual owner'

The ownard

The grantor*

For this type of account: Give name and EIN of:

8. Disregarded entity nct owned by an The owner
individual
9. A valid trust, estate, or pension trust Legal entity?

10. Corporation or LLC electing corporate | The corporation
status on Form 8832 or Form 25683

11. Asscciation, club, religious, charitable, | The crganization
educational, or other tax-axempt
organization

12. Partnership or multi-member LLC
13. A broker or registered nominee

14. Account with the Depariment cf
Agriculture in the name of a public
entity (such as a state or locat
government, school district, or prison}
that receives agricultural program
payments

. Grantor trust filing Form 1041 or
under the Opticnal Filing Method 2,
requiring Form 1083 (see Hegulations
section 1.671-4(b)2)(H{B)**

The partnership
The broker or nominee
The public entity

1 The trust

n

TList first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor's name and furnish the minor's SSN.

3You must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2, You may use either your SSN or EIN (i
you have ane}, but the IRS encourages vou to use your SSN.

“4 ist first and circle the name of the trust, estate, or pension trust. (Do
not furmish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.)

*Note: The grantor must also provide a Form W-8 to the trustee of the
trust.

**For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1641.

Note: If no name is circled when more than one name is listed, the
number will be considered tc be that of the first name listed.

Secure Your Tax Records From Ildentity Theft

Identity theft occurs when someone uses your personal information,
such as your name, SSN, or cother identifying information, without your
perimission 1o commit fraud or cther crirmes. An identily thief may use
vour SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
* Protect your SSN,
+ Ensure your employer is protecting your SSN, and
+ Be careful when choosing a tax returi preparer.

If your tax records are affected by identity theft and you receive a
notice from the RS, respond right away to the name and phone number
printed on the IRS natice or letter.

I your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stalen purse or wallet, questichable
credit card activity, or a questicnable credit report, caontact the IRS
identity Theft Hotline at 800-908-4490 or submit Form 14039,

For more information, see Pub. 5027, identity Theit Information for
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resalving tax probiems that
have not been resolved through normal channels, may be sligible for
Taxpayer Advocate Service {TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious ematls or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to bs an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emaits, Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email elaiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA} at 800-366-4484. You can
forward suspicious emaits to the Federal Trade Commissicn at
spam@uce.gov or report them at www.fic.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If yous have been the victim of identity theft, see www. ldentity Therft.gov
and Pub. 5027,

Go to www.irs.govfldentity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to repart interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions yvou made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in
administering their laws. The information may atso be disclosed o other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or not
you are required to file a tax return. Under section 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payee who does not give a TiN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.




