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
JONES-CAMPBELL CO., INC. 401K PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1997
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) 68-0408947
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JONES-CAMPBELL CO., INC. 2c Sponsor’s telephone number

916-737-3300

2d Business code (see instructions)
3766 BRADVIEW DRIVE
SUITE 3 442299
SACRAMENTO, CA 95827

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 29
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 28
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 28
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) 28
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 18
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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

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

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

SIGN Filed with authorized/valid electronic signature. 09/10/2025 EILEEN CAMPBELL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
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 7712107 8971674
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 7712107 8971674

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) 182067
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 271223
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1018046
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1471336
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 207663
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4106
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 211769
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1259567
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2R 3D 2A 2T
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 10251
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




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

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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_ Q703915A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 12100110

Dwpattmunt of the Traaeyty EE" Eﬂt FI dn
s Hineishiin Sadvio ;
This form 15 required 1o be filed undor sechons 104 and 4085 of the Employoe Retirement 2024
Depariment of Lsbor Income Security Act of 1974 (ERISA)}, and sections 6057(5) and 6058(a) of the Internal
Evpireme BoneME Saiunly AdTrsraon Revenue Code (the Cods) This Form is Open to
P b o ¥ Cprmiration Public Inspection
ST T I Loy ¥ Complote all entries En_-:-:nrda_-mt with the instructions to the Form 5500-SF J_
I Part| [ Annual Report Identification Information
of calendar Bar £U<d or fiscal plan year begmning V10172024 and ending 1/ 3172084
A This returny repon is for a single-employer plan a mutipie-empioyver pian inot multiemployer) (Pension Plan filars chacking this box

must allach Scheduie MEP. Other plans must altach a list of paticapating employor
wiformation in accordance with the form mstructions )

B This relurmvrepon s the first returnireport D:rm final returmvrepan
ith amanded relumitepun D il Bhorl pan year relurm/reporn (less than 12 manihs)
C Chack box i filing undar E Fom 8558 D aulomatic extons:on D DFVC program
D special extansion (enter descrption)

D it he plan is & collectiveiy-bargained plan check hers ’ I:l

E M this is a retroactivel 1 adopied plan permitiee by SECURE Act section 201, check here . i 3 n

Partll | Basic Plan Infarmation—enter ali requested minrmation

1a Name of plan 1b Three-digit plan number
Jenes-Campbell Co., Inc. 401k Profit Sharing Plan (EN] P 001

1€ Efective date of plan
0L/01/15897

2a Plan sponsor's nama (employer. if for a single-empioyer plan) 2b Employer ldontification Number (EIN)
Malling address (include room. apt., suite no. and stroet, or PO, Box) 6E-040BG47
City or lown. state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

el 2¢ Sponsor's telephone number
=Fi 1 ol g o .
Jones=-Campbell Co Ine 916-737-3300
- , : 2d Be .
3766 Bradview Drive Business code (see instructions)
Suite 3
Sacramento CA 85827 442720%
-Tiil Plan admmistrator s name and address E Same as Plan Sponsor 3b Agministrator's EIN

3¢ Adrenistrator's telaphone number

4 If the name andior EIN of the plan sponsar of the pian name has changed since the iast refumiraport | b B
filed for this plan_ enter the plan spunsor s namae, EIN. the pian name and the plan number from the

last retum/ireporn. 4d pn
8 Spunsors npama
€ Plan Name
5a Total number of participants a! the beginning of the plan year 3a 29
b Total number of participants at the ond of the plan year. ... ¥ S 3b 28
'l:{"] Number of parbcipants with account balances as of lhe beginning of the plan yaar (oniy delined 5:“}
contribulion plans complete this dom) R R <8
€{2) Number of participants with account balances as of the end of the sian yoar (anly defined 5¢(2) :
contribution plans complete this dem) o
d(1) Tota! number of active particpants at the beginning of the pisn year 5d(1) 18
d(2) Total number of active participants 2t the end of (he pLAN year Sd({2) 17
€ Numbor of participants who terminated emgtoyrment Gurng the plan year with accrued benafils that 5@ 1
ware lpus than 100% vesled
Caution: A the Iate or Incomplete filing of this retu will e assessod unjess reasonable causs 1= osiabilshed.

Under penalties of penury and other penalties sel lorth m the instruchions, | declare thal | have examinnd this refurnraport, including, if appiicable, 8 SCheguic

SE or Schedule ME compieted and signed by sn enroiied setusry. as well as the elecironic version of Ihis relurnireport. and lo the best of my knowindoe and
! % . ELATE simle CE T AL # Rl m—

SIGN ' EFJ“-"J:,G 1.";|EILEE.I~I CaMPEELL

ERE e ——

Signature of plan administrator Date Enter name of individual signing as plan adminstrator
G-fv A2y |EILEEN CAMPEELL

| ——— = — —
Data Enter name of indmwidual Oning s *"“”E‘"'E” or 5.?1 Fsﬂf
— =l e

SF. Form F {20

v. 240311




Form 5500-SF (2024) Page 2

Were ali of the plan's assets during the plan year investes in el gitle assets? |See mnswructions.)

Are you clamming a waver of the annual examination and report of an independent qualifiad public accountant (IQPA)
under 28 CFR 2520 104467 {See instructions on walver eligibilty and conditions. )

i you answerod “No" to either line 6a or line &b, the plan cannot use Form 5500-5F and must instead use Form 5500,

of

................. N - 7 ; [

C ifthe pian is a defined benefit plan, is |t covered under the PBGC insurance program (see ERISA secfion 402107 ... D Yoz I] Ma D Not determined

It "Yes" is checked, enter the My PAA confirmation number from the PBGC premwm fikng for tus plan year (e nstructions.
Part Ml | Financial Information
7 Plan Assets and Labiithes I (a) B‘M af Year I (&) End of Year
8 Tolal plan assals . 7a | Ti?dea107 8,971,674
= ——— —
b Total plan liabites...... SR b 0 0
€ Nsi plan assets (subtract line 7b from line 7a) Te Te TY2 107 8:971,674
B Income Expanses and Transters for this Plan Year (2} Amount {b) Total
8 Coniributions received or receivable from e
(1) Employers Ba(1) laz, 067
(2} Participants Ba(2) 27,223
S RS
(3} Others (including roflovers) Ba(3) 0
b Other income floss).... ... . TR T 8b 1,018,046
B i == —= N e = - -
€ Total income {add lines Ba(1) Ba(2), 8a(3), and Bb] 8c 1,471,336
d Bensfit paid (including direct rollovers and insurance premiums |
1o provide benefits) Bd 207,663
€ Cerain deemed andior comective dislnbutons (see mslructons) 8e iy
e = == == —
f Aominstrative servica providers (Salanes. lees, commissons) Bi 4,106
g Other expenses..................... P . Bg U
h_Total axpenses iadd lines 84, Be 81, and 8g) 8h 211,769
| Netincome (ioss) (subtract lino Bh from line Be) v i, . 8i I s M
) Transfers to (fram) Ihe plan (sse mstructions) B DI
r Part IV | Plan Characteristics
9a |1 e plan provides pansion benefits anter the Apphcabie panson fealure codes lrom the Lisl of Plan Chargciesssic Codes in the instructions
2E 2F 2G 2J 2K 2R 3D 2A 2T
b |1mhe plan provides welfare benefils. entler the applicabie weifare feature codes from the List of Plan Characteristic Codes in the Instructions
-“ —_—— == e —
on
I PartV | Compliance Questi ns S _ u
10 During the plan year Yes | No Amount
3 Was there a failure Lo transmit to the plan any participant contributions within the time penod
deschibed in 20 CFR 2510.3-1027 Continue to answer “Yos” for any pnor year failures wntil fully
torrecied (See mstructions and DOL's Voluntary Fiduciary Correction Program) 10a X
b Were there any nonexempt transactions with any party-in-imterest? (Do nol include ransactions
reponeoning 0. ... i e ... | 108 A
C  Was the plan covered by a lidelty bond? e | % 500,000
d Did the plan have & loss, whether or ot rembursed by the plan's fidelity bond, that was caused %
by fraud or dishonesty? ... ; i 10d
e Ve any lees of commissons pad o any broxers agents. or OWNET PATSONS by AN surancs
CRMEr, NSurance service. or ather organizaton that provides some or all of the banefits under ¥
the plan? (Ses mulruchons | 10e
f  Has the plan failed to provide any benelit when due under the plan 10§ X
% = S L — __ -
g Dud the pian have any participant loans? (If “Yes.” anter amount as of year-and | 10g | X LU, 251
h i this is an individual account plan, was there a blackout period? (See instructions and 28 CFR
2520 1013 ) 10h &
i ¥ 10h was answered "Yes," check the box f you either prowided the required notice of one of the
excoplions to providing the notice appiied under 28 CFR 25201093 oo, i 101 |




Form 5500-SF (2024) Page 3- :

Part VI _l Pension Funding Compliance

11 15 tus 2 defined barafil plan subject to minimum funding requiremants? |
|Form 5500) and lines 11a and b below | Il this s a defin
Delow. ... j

“¥es." see nslructons and complete Schedule S8
&d confribution pansion plan. leave ine 11 plank and complate kne 72 I] Yas D Mo

Enter the urpad minimum required contribulions for all years from Scheduls SB (Corm 55001 line F L R I 11a I

b PBGC missed contribution reporting requirements. If tha plan is covered by PEGC and the amount raponed on line 11a is grealer than 50, has PEGC
been nolified as requirea by FRISA seclions 404(c)(5) andior 303k 417 Chack the applcable boo

D Yes.

No. Reporting was waived under 79 CFR 2043 25(c)i?) because contribulions e
wire made by the 30th day aller the due date

[ Ne. The 30-day penod referenced in 28 CFR 4043 25(c12) has not yet ended, and the sponsar

tual lo or excesding the ungald minimum reguired conlrbution

intends to make B contribulion egual to of
axceading the unpad rermum reguirsd contibution Dy the 30th day after the due date

No Other Provide explanation

12 1s this a dafined contribution plan subject to the mimmum funding requirements of section 412 of the Code or section 302 of
ERISAY A . . , : I:I Yas E No
(¥ "Yes." complate line 12a or lines 12b. 12c 12d and 1o bolow, as applicable ) If this s a defined benefit pansion plan, leave
hne 12 biank and ie line 11 above.
—= —= = B ——— s — = re=— ——— e
2 If & watver of the minimum funding standard for a pRor year is bemg amortized in this plan year, see instructions, and enlor the date of tho loter ruling
granting the watver. U TS\ S TeRTER Lot PRI vsierr-—- MBONIERN Day Yoar
If you completed line 12a, compiete lines 3, 9, and 10 of Schadule MB (Form 5500), and skip to fine 13,
b Enter the minimum reguired contribubion for this plan year 12b I
€ Enler the amount contribuled Dy the employer o the plan for this planyear ... .. 12c
d Subtract the amount in line 12Zc from the amount in line 125, Enter the result (enter a minus sign to the left of a 12d
NuGalve #mount) .
€ Wil the minimum funding amount reporied on line 124 be meat by the funding deadime” I] Yos |:| No D MN/A
I Part VIl | Plan Terminations and Transfers of Assets
13a Has a resalulion to lerminate the plan been sdooted Iy plan yaar? Yes No
L L — —

a H"Yes." enter the amount of any plan asssis thal revertad 1o the emplover this pEar 12a
b Were all the plan assots distributed to parbicpanis or benaficanes. transfered (o anothor plan, or brought under the | D Yos E No

contol of tha PBGC?

€ I, during this pian year any assels or liabildies wars transferred from thes plan 1o anclher plands ). identily the planis) to

which assels or rmnqt.-uus.__ W irmsfﬂmﬂ. iSee instructions )
A e T e e
13c(1) Nama of planis)

13c(2) EIN(s) 13c(3) PNis)

Part Vill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimnaton tosts of Gode
ihe permissive agaregation rules?[] Yes [ No

14D 1l ius 1s a Code section 401(k) plan. check ail boxes that apply 1o indicate how the plan is intended to satsfy the nondscrimination requirements for
#mployves defarrals and employer matchung contributicns (as applicable) under Code sections 401(k)i3) and 251¢mu2)
Design-basad safe harbor method
"Prior year” ADP tesl

D “Current year” ADP tast

[] NiA e _ _ _ _ o i

15 ¥ e plan sponsor s an adopter of a pre-aoproved plan that received a favorable IRS Opinion Letier, enter the date of the Opinian Lettar 06 730 0/2020
(MMDD/YYYY) and the Opinion Letter serial number 0703915a

sochions 410(b) and 401(aK4) by combining this plan with any other plans under




Filing Authorization
Form 5500/Form 5500-5F

plan Name: JONES-Campbell Co., Inc. 401 (k) Profit Sharing Plan
enven: 68-0408947 / 001

Plan Year Ending: 1 2/3 1 /2024

PART 1. Authorization of Practitioner to Electronically Sign & File

| hereby authorize Atteberry/Searle, Incorporated (ASI) to electronically sign and file the above named return/report
through EFASTZ.

| understand that in granting this authority:

¢ |/we must manually sign and date page 1 of the Form 5500 and/or page 1 of the Form 5500-SF a¢ wall as provide a scanned
copy of that signature page to A5l before electronic filin g can be initiated.

*  ASlwill retain a copy of this written authorization in its records,

e ASIwill notify the individual(s) signing below, as the plan administrator/ employer, about any inquiries and information it
recejves from EFASTZ, DOL, IRA or PBGC regarding this annual return/report,

*  Acopy of my signature, as it appears on page 1 of the Form 5500 and/or Form 5500-5F, will be included with the
return/report posted by the Department of Labor on the Internet for public disclosure.

* ASlshall not be deemed an administrator or ather fiduciary with respect to any Plan solely on account of the services
performed under this authorization.

This authorization is applicable only to the filing for the above named Plan and applies only for the Plan year stated
above,

Plan Administratnrx/,’)z ﬁ*j{;j{ff’ 4 = /Z‘w%\ Date: o —AT - AL Jﬂ—

Employer/Plan Sponsor; Date:
(if not the Plan Administrator)

IPART 2. Acknowledgment of Receipt of Authorization

On behalf of ASI, | hereby certify that the firm will use the authority granted only for the express purposes described
above; that the firm will not disclose confidential information to any parties other than the DOL, as required for EFAST2

filing; and the firm will take reasonable steps to assure that confidential information provided by the Plan Administrator
or Plan Sponsor is protected from unauthorized disclosure.

C Oty ot 0912972025
Chris Huffs

tutter Date
Atteberry/Searle, Incorporated




