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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
SMITH, GRAY, GRAY & MORRIS LEASING PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1987
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 61-1112461
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SMITH, GRAY, GRAY & MORRIS LEASING C Sponsor's telephone number

859-744-0622

2d Business code (see instructions)

PO BOX 120
WINCHESTER, KY 40392 621210

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 96
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 86
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 83
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 85
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 76
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 71
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 09/30/2025 GILMAN PETERSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

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

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

@ Yes D No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 10252297 11852474
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 10252297 11852474

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 508521
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 264097
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 12973
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1169813
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1955404
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 360875
e Certain deemed and/or corrective distributions (see instructions) . 8e 433
f Administrative service providers (salaries, fees, commissions)..... 8f 1407
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 362715
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1592689
j Transfers to (from) the plan (see instructions) 8j 7488
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 54528
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702937A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee O o, e
Departmant of tha Tressiry Bensfit Plan
ntwrral Raveriat Service This forvm is required to be fled undar sactions 104 and 4085 of the 2024
B Income Security Act of 1574 {ERISA), aléd;d s:?ions aosr(b) and soss(.)ummimmal s Form s Open 80
Panaion Benaht (manty Cofporttort » Gomplete all sntriss In aceontance with the Instryctions 10 the Form 6500-SF. Public inspection

For calendar plan year 2024 o fiscal plan year baginning

Partl_| Annual Report identification Information

0170172024

and snding

1273172024

A This returmireport Is for; @ a single-amployer plan

Da multiple-emplover plan {not multiemplayar) (Pension Plan filers checking this box

st attach Schedute MEP. Other plans must atiach a list of participating employer
information in accordance willh the form Instnuclions.}

[] the fiest retumiraport ["]the finat retumirepont

i:l an amended ratumiraport

B This retur/report is

C Check box f fling under: Form 5558 [automatic extension
[] special extension (entar description)
D If the pian is a coltactively-bargained plan, theck here

I:l a short plan vesr returm/raport {less than 12 months}

D DFVC program

»

City of town, state or province, country, and ZiP or foreign poatal code (if foreign, ses instructions)
Smith, Gray, Gray & Morris Leasing

PO BOX 120

Winchester KY 40392

£ ifthis in a retroactivaly adopted plan pesmitted by SECURE Act asction 201, chack here ... v 1
] Partil | Basic Plan information.—enter all requestad information

1a& Name of pian 1h Three-digh plan number

SMITH, GRAY, GRAY & MORRIS LEASING PROFIT SHARING PLAN Ny » ool
1¢ Effeciive date of plan
01/01/1987

23 Plan sponaor's hame (employer, if for a gingle-smployer plan} 2bh Emplayer ldentification Numbar (EIN}

Maillnyg addrasa {include room, apt., sulle no, and street, of P.O. Bax) 61-1112461

2C Sponsor's telephons numbar
856~744-0622

2d B code {see instructions)

621210

32 Pian administrator's hame and address @Same as Plan Sponsar.

3b Administrator's EIN

3¢ Administrator's telaphone nurmber

4 (fthe name andfor EIN of Bhe plan spensor or the plan name has changed since the last retumvraport | 4b EIN
filad for this plan, amer the plan sponsor's name, EIN, the plan name and the plan number from the
last raburtiraport. 4d N
a Sponsor's name
€ Pian Name
58 Total numbar of participants at the beginning of the plan year (1] 96
8 Total number of participants at the and of the plan year 5b 86
c{1) Number of participants with t bulances as of the beginning of the plan year {only defined Sc(1)
conlribution plans complete this Hem} 83
C{2) Number of participants with account balances as of the end of the plan year [only defined 5c(2)
contribution plans complets this ftem) ... 85
d(1) Total number of active participants al the DagINNNG Of the PIAN YEAM....v..o.wrmrmsssrerssmssssseessen 5d{1) 6
i{2) Total nurmber of actue paticipanta at the end of e pian year 5d(2) 71
@ Number of p who d employ d:.rlngmnplanyeatvnmacauodhenenbmat P 0
Cautlon: A Tor the late or Ing L] oﬂmmu { witl bs udunhunuonabhca s8 is established.
tUnder penaitias of perjury and othier penalties sat forth in the | 1 declare that | have d this returnirepost, including, if applicable, & Schedule

SBdemdmuMBmuumeWmmmmw,nmummm\:emmnlmllmumkepaﬂ,nndtoﬂmbeaiofmykmwlodgeund

SIGN W a?fga]zsl(hlman Peterson

HERE Si’n{luu&&' n administrator Enter name of individuai 3igning s plan edminkstrator

UGN

HERE Enter name of Individual signing as employer or %n Sponsor
Form F (2024)

SEMtun of smployeriplan sponsor Daje
For Paparwork Reduction At Notice, ses the instructions for Form S600-8F.

v. 240317




Form 5500-5F (2024)

Paga 2

B ves [ o

62 Were all of the plan's assets during the plan year invested in sligible assets? {Sae instructions. },

b Are you claiming a waiver of the annual examination and report of gn independent qualified public accountant (IQPA)
under 29 CFR 2520.104-487 {See insirucions on waiver eligibility and conditions. }
If you snswered “No" to sither line 8a or fine 6b, thw plan cannot use Form 5500.8F and must instead use Form 5500,

€ If the planis a defined bansfit pian, is it covered under the PBGC insurance program {see ERISA section 4021)7 ......
H "Yes" is cheched, onter the My PAA confirmation number from the P8GC premium fiiing for this plan yesr,

@YeaDNo

[ ves [wo [J Notdetermained

. {Eee Instructions.}

Part (it l Financial information

T Plan Assets and Liabilities {a) Beginning of Yaur {1} End of Year
A Tolal plan assets ... Ta 10,252,297 11,852,474
b Total plan Habilities Th
C_Net plan asseis {sublract line 7 from Ena 78).....cuuine 7c 10,252,297 11,852,474
B Income, Expaneas, snd Transfers for this Plan Year {s) Amount b Totai
a Contribut or recaivable from:
{1)_Employers 2al1) 508,521
{2} Participants 8ai2} 264,097
(3) Others (including rollovers) 1 _Ba(3) 12,973
b Other incame (ioss).... eeeevecemseeepeeseneseee 8b 1,169,813
C_ Totat Income (agd fines aam, B8a(2) aa(shandsb ] % 1,955, 404
d Benafits paid {including direct roflovers and insurance premiims
o pravide benefils) .| &d 360,875
©_Ceniain desmad andior cofrective disitibutions (see | ). | 8w 433
f__ Administrative service providers (selaries, fees, commissions)..... 8t 1,407
9 _Other expenses 8o
I Total expenses {add lines Bd, 8s, 8T, and 88) ..o | BR 362,715
i _NetIncoms (loss) (sublract line 81 from Hne 86).......eeruecrisne, 8 1,592,689
] Transtsrs 1o {from) the plan (ses ions} 8 7,488

Part IV | Plan Characteristics
8a i the plan provides pension benefits, enter the applicabile pansion faatire codes from the List of Plan Characteristic Codes in the instructions:

2A 2E 2F 26 2J 2K 3D

b |1 ihe plan provides weifare banefits, enter the appiicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

I Part V I Compliance Quastions

10  During the plan year: Yos Amotint
a Was there a fallure to transmit to the @an any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes™ for any prior year fafures until fully
comacted, {See instructions ard DOL's Voluntary F y Correctlon Program) 10a
b Ware thers any nonexemp t clions with any party-i ? {Do met include transactions
repartad on line 10a.) 10b
€ Was the plen covered by a fidelity bond? 10e | X 560,000
d Did the plan have a loas, whether of not reimbursed by the plar's fidefity bond, that was caused
by fraud or dishanesty? tod
@ Woerg any foes or commissions peid to any brokers, agents, or other psrsons by an insurance
cafriar, insurance service, or other organization that provides some or ail of the bensfits under
the plan? {See instuctions.} 100
£ Has the pian falled 1o provide any benefit whan due under the pian? tof
¢ Did the plan have any participant loans? (If "Yes,” enter amount 88 of YORMAT.} cccwvvrvmmmirsin-e: tog | ¥ 54,528
h It this is an individual acoount plan, wats thets 3 blackeut perlod? (See instructions and 29 CFR X
2520.161-3.) @
i H1on wasanmmd ~Yea,” chack the box if you elther provided the required notice o one of Lha
ions 1o providing the notice applisd under 26 CFR 2620.101-3 101




Form 5500-SF (2024) Page 3- }

1 PartVI_{ Pension Funding Compllance

11  1s this a defined banafit plan subject to minimum funding requirements? {If “Yes,” see Instructions and complete Schedule 5B
(Form 5500} and tinex 11aandbbalow“lﬂm is a defined contribution pansion plan, leave line 11 bank and complate tine 12 D Yos D Mo
bdqw ........

& Enlermeuneidmmurnﬂulrodm&mmforauyewsfrndeueddeSBijSSﬂO:iimm ................... I 11a l

b PBGC missed contribution reporting requiremants. If the ptan is covered by PBGC and the amount reported on ine 11g Is greater thar: 30, has PBGC
bean notified as required by ERISA sections 4043(ci5) andior 303(k){4)? Check the appilcable box!

[:] Yas,

B No. Raporting was walved under 29 CFR 4043.25(c){2) because contributions equal to or axceeding the unpaid mirdrunt requived contribution
were made by the 30th day after the due date.

D Na. The 30-day period referenced in 29 CFR 4043.25(c){2) has not yet ended, and the sponsor infends to make a confribution aqual to or
exceeding the unpaid minimum required contribution by the 30th day after the dua date.

D No. Other. Provida exp i

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT coorerecmrevniesmimssssarisssnassesms sessssmsen. D Yas No
{If “Yas,* complate line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined bernafit pension plan, leave e

line 2 blank and complets fins 11 abave.

& If a walver of the minimum funding standard for a prior ysar is being amortized in this plan year, see instructions. and enter the dale of the letter ruling
qranting the waiver. Month Day Year

if you completad line 128, compiste ines 3, I, and 10 of Scheduie MB {Form 5500), and skip to fine 13.

b Enter the minimym reqeirad contribution for this plan year e | 120

& Enter the amount eontributed by tha emplayer to the plan for this plen year ........... 12¢

d Subtract the amotmt in line 12c from the amount in ine 12b. Enter the result (enter & minus sign (o the lef of a 124
negative amount} .......;....

@ Wil the minimum funding amount reported on line 12d be mel by the NGINg AEATINE?........u. rereeerrvercrrcrimcrcere [] ves [] w0 [] tea

[ Part Vil i Plan Terminations and Transfars of Asaets

13a Has a reeolfion % exminata the plan been adopted in any plan year? Yes B to

lr'Yos"mrmoarmmtohnypianassaummmedmﬂwampbywthisyaar 13a

b Were all the plan assets distribxitad to participants or beneficiaries, transfered o another plan, or brought under the D Yas @ No
control of the EG"

€ I, during thig plan year, any asssts or liabliities were transferred from thls phn to another plan(s), identify the plan(s} to

which assets or liapilities were transferred. (See instructions.)
13¢(1) Name of plan(s): 13¢{2) EiN(s} 1383} PN(s)

{ Part Vill ] IRS Compliance Questions

14a Does 1he plan satlsly the coverage ad nondiscnrmnaﬁon fests of Code sections 410(b) and 401(a)4) by combining this plan with any cther plans under
ation, rutes? [ Yes [ No

14b lrmis Is a Coce section 401(k) plan, check all boxes that apply to indicate how the plan Is intended to salisfy the nondiscrimination requirements for
amployes deferrals and employer matching contributions (as applicable) under Goda sections 401{k)(3} and 431(mK2).
Design-based safe harbor method
[] “Pricr year AP tost
D *Current year™ ADF test

[J wa

18 7 the plan sponsor |3 an adopter of a pre-approved plan thal received a!avorablelRaOpimonLenzr enter the date of the Opivon Letter 0673072020
{MM/DD/YYYY) and the Opinion Letter satial numbar Q70239372




