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
YATES MAINTENANCE, LLC 401(K) P/S PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 46-2449280
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
YATES MAINTENANCE, LLC C Sponsor’s telephone number

501-960-8971

2d Business code (see instructions)

8909 BERRY PATCH LN
ROLAND, AR 72135 238220

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 10/01/2025 MISTY YATES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/01/2025 MATTHEW YATES
HERE 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

@ Yes D No
@ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 24415 62172
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 24415 62172

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) 15041
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 20219
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 3008
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 38268
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 511
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 511
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 37757
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 3D 2G 23 2K 2F 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 10000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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_ Q703971A,




5500 Online Filing — A Complete How-To Guide

Step by step: How to review and file the Form 5500
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5500 Online

5500 Online is a secure and convenient website that allows you to access, review, and e-file your Form 5500
and other plan documents. Using 5500 Online saves you time and hassle by ensuring compliance with Internal
Revenue Service (IRS) and Department of Labor (DOL) regulations. Follow the instructions below to review and
file.

Before You File
To complete the filing of your Form 5500, make sure to have the following items:
e 5500 Online website credentials: Refer to the 5500 Online — Login Guide for assistance.
o EFAST2 electronic signing credentials
o You must have your EFAST2 User ID and PIN.
o Refer to the EFAST2 Registration Guide for assistance.



https://www.retsupport.com/resources/pdfs/Year-end-form-5500-info-guide_generic.pdf
https://www.retsupport.com/resources/pdfs/5500-online-login-guide-generic.pdf
https://www.retsupport.com/resources/pdfs/EFAST2RegistrationGuide-Generic.pdf

Login to 5500 Online and Review

1. Use the File Now button in the email with subject line: “Form 5500 ready - signature needed”.

2. Enter the username (provided in the
email) and password you established
during the 5500 Online account
setup, then use the Log In button.
For log in assistance, refer to the
5500 Online — Login Guide.

3. Upon successful login, you are
directed to the Plan Selection page.
The top right corner displays the plan
year. If the year displayed in the
Form year dropdown is not current,
update it to the applicable plan year.

To view the Form 5500, use the plan
name link.

4. On the right-hand side of the page,
use the File EFAST Forms link.

5. On the Forms & Attachments page,
use the View button under Actions,
next to the Form 5500.

6. The Form 5500 will display. Use the
right-hand scroll bar to navigate
through the form and review the
information.

e If you do not require any
changes and are ready to file,

proceed to Ready to Sign*.

e If you have changes, refer to the
Special Instructions: Require
Changes to the Form 5500.

Welcome to your 5500 Online!

Log In
Forgot your password?

New users: Use the link in the email with subject line "New Account” to set up your password and security questions. Keep your

answers safe for future use.

Returning users: To login, enter your username and password select Log In. If you forgot your password, use the Forgot your

password link fo reset it

For log in assistance, refer to the 5500 Online - Login Guide. If you need assistance accessing your account, please contact your

client service team

Plan Selection

Form years >

Wl af1] e n| Fegesic=[0 ~| 1 items in 1 pages
Plan Year EFAST Filing 5558 Fing B955-55A
Plan Namo EN Phnf  Copae  Fomm Status Status. Stafus Filing Status
ABC Compary 40k and Prefit Sharing Plan 019900008 OM 12317200 Publshed Nt Filed Not Filed
| Instructions
To raturn ko this page, sslect the Home icon at the 1op lefl comer of the page.
‘o access me cumant Form 5500°
1. In'the top right-hand comer of the page, use the Form year dropdown and select the applicabie year.
2. To start the review and filing process, selact ihe plan name link.
Plan Summary ABC Company 401k and Profit Sharing Plan
EIN: 01-0900000  Plan #: 001  Plan ID: 123456 test Plan Year End: 12/31/20,  Plan Year: 20 Form Year: 20
‘Status Information E-File
Form Form Status Filing Status
5500 Packa Aublished ok Filed
8933-55A flng Published tiot Filed e o
5500 Filing extwnsion {3358) Bblished gk Fi 00 rek s (RRASTY

Instructions

Reference the 5500 Onlme Filng - 4 Complate How-To Guide fo walk you thraugh the Sing process. To get started, salect the
File EFAST Forma Ink

Hole: E-File aptions will only be displayed o auorized plan representatives

File 5500 ABC Company 401k and Profit Sharing Plan

EIN: 01-99999%9 Plan #: 001 Plan ID: 123456 test Plan Year End: 12/31/20

File 5558 Form
Elactranically Fis your

5550 (E

FAST)

File 8955-55A
Elactronically fia your
US55 raturn (FIRE)

Plan Year: 20.

O O

Forms & Attachments Validation

O

Signature(s)

Form Year: 20

O

E-File

Forms
() Print Forms Name Actions
a 5500-SF View
[ Prnt
Form 5500-SF Short Form Annual Return/Report of Small Employee e
[— Tremmury Benefit Plan
" This form is required to be fled under sections 104 and 4065 of the Employee Retirement 2000
Income Security Act of 1974 (ERISA). and sections 6057(b) and 6058(a) of the Internal
Revenue Code (the Code) ““;";':"I"’: "D"‘n"'

S S — » Complete all entries In accordance with the instructions to the Form 5500-SF.

Part| | Annual Report identification Information
For calendar pian year [(or fiscalplon yearbeginning  [IVTIVANSNNNNNNN  endendng [PV =~

A This is for:

B This retumreport is

ployer plan

D the first returnireport

[0 & mutiple-emgioyer pien inot ) (Pension Fian flers checking this bo
must atiach Schedule MEP, Other plans must attach & list of participsting employer
in with the form )

[0 ine finei retumireport

[ an amended retumteport [ a short plan year retunivepart (less than 12 months)

C Checkboxitfingunder: [ Fom ssse [ sutomatic extension [ oFvc program

D special extension (enter description) ” a
D if the plan is & collectively-bargained plan, check here ’ D
E ifthis is a retroactively adopled plan permitted by SECURE Act section 201, check here » D

*Note: If you are a large plan filer, you will have additional form schedules listed to review. After reviewing the
Form 5500, refer to Large Plan Filer before proceeding to Ready to Sign.


https://www.retsupport.com/resources/pdfs/5500-online-login-guide-generic.pdf

Ready to Sign

1. Navigate to the Form menu and
select Close Form. You will be
returned to the Plan Summary page.

2. On the right-hand side, use the File
EFAST Forms link.

3. Use the Next button located at the
bottom of the page to continue. The
second step, Validations, confirms
the data and displays errors, if any.
e A common error is not attaching

an auditor's opinion, which can
be fixed by adding it.

4. Once all validations are resolved, the
Signature(s) page guides you
through the signature process.
Proceed to Signatures.

Help »

Form '@ Edit = |

Open Other Farms in Plan
l Short Form Annual Return/Report of Small Employee e o
Close Farm
- Benefit Plan - —
Print This form is required to be lled under sections 104 and 4065 of the Employee 20,
Save [ | Income Security Act of 1974 (ERISA). and sections 6057(b) and 6058(a) of the Internal
h Revenue Code (the Code) This Form is Open to
Parmcr Baredt Guaranty Corporstor Public Inspection
s » Complete all entries in accordance with the instructions to the Form 5500-SF.
Part| | Annual Identification Information
For calendar plan year 20 or fiscal plan year beginning and ending
Plan Summary ABC Company 401k and Profit Sharing Plan
EIN: 01-9999000  Plan #: 001  Plan ID: 123456 test Plan Year End: 12/31/20. Plan Year: 20 Form Year: 20
E‘;_Qa_tus Information [® E-File
Form Form Status Filing Status
Ry, petaees e File 55T Forme
5500 Filing extwnsion (3558) Bublishec Mok Fiked et i

Instructions

File EFAST Forms Ink

Reference the 5500 Online Filig - & Gomplete Hov-To Guide o walk you fhraugh the #ing process. To get storied, select the

Note- EFile options will only be diplayed to aumorized plan representatves

Fila 5558 Form
Elactranically fis your
5550 (EFAST)

File 8955-354

Slectranically fia yeur
B955-S54 raturn (FIRE)

File 5500 ABC Company 401k and Profit Sharing Plan

EIN: 01-9999999 Plan #: 001 Plan ID: 123455 test

Plan Year End: 12/31/20; Plan Year: 20

Forms & Attachments

Form Year: 20

O0—O0

validation Signature(s) E-File

Forms

| Print Forms Name Actions

O 5500-5F View
ot |
Attachments Add New EFAST Attachment Add Other Attachment
Select Type Formi/Schedule Name nem % Description sae
O oo i

view || Updete [ Belete
Instructions

View your Fling by using the links in the Actions column. To print the forma, scicct the bax in the first column and usc the Print button

Continue the electronic Fling process by selecting Mexd at the bottam right of the screen. Your return will be validated against the EFAST fling requirements. IF there

are no errars or wamings, the “Signatures” sereen will appear next.
For additional assistance, reference the 5580 Online Filing - & Complete How-To Guide,




Signatures

The Form 5500 has a field for an Administrator and a Plan Sponsor to sign. When the Form 5500 Questionnaire
was completed, the plan assigned the roles of Plan Administrator and Plan Sponsor. If the same individual
was assigned to both roles, they will sign the Form 5500 as the administrator and follow the “one signer” path.

If you need to update the signers, please contact your Client Services team for assistance.

Follow the applicable instructions based on the number of signers for your plan.
e One Signer — one person is signing as plan administrator.
e Two Signers — one person is signing as plan administrator and the other as plan sponsor.

One Signer

If there is only one signer, a signature is :
Signatures ABC Company 401k and Profit Sharing Plan

Only req uired on the Administrator EIN: 01-9030000  Plan #: 001  Plan TD: 123456 test Plan Year End: 12/31/20 Plan Year: 20 Form Year: 20
Signature line. £ O
& & 3 O
Forms & Attachments validation Signature(s) E-File
1 ] Enter your Name, EFAST2 Usel‘ ID - Ta obtain EFAST2 credentials, select the fallowing link: U.S. BOL TREG
and PIN. The date will auto-fill with S s

Administrator Signature

the current date.
e Reference the “Note” under the

Name of Signer User 0 | PN Date | Cheae Signature

. . ployer | Plan
picture to the right. ——
. Name of Signer User D[ | PN | Dae | Chear Signature
2. If you want to save your credentials
for future filings, select the box next L S P for e 7
to Save PIN for future use?. Sonnataemert
Under penalties of perjury and other penaities set forth in the instructions, | declare that | have examinad this retumireport including accompanying schedules,
3‘ Select the bOX next to I have read statements and attachments, as well as the slectronic version of this returnireport and o the best of my knowledge and baliet, it is true, correct, and complate.
this agreement. b
4. Complete signing by using the ———— Y [ [
Agree and Transmit button. Note: Your EFAST2 User ID and PIN are the Form 5500 electronic
e Avalidation of credentials is signature credentials that you obtained from the DOL/EFAST2 website.

performed after this step and if These are different from the username and password to access this
credentials are mistyped or you website. Refer to EFAST2 Registration Guide for assistance registering or
are not a registered Filing obtaining your EFAST2 signing credentials.
Signer, you will not be able to
continue.

5. Proceed to E-File.



https://www.retsupport.com/resources/pdfs/EFAST2RegistrationGuide-Generic.pdf

Two Signers

Each signer must sign separately and use their unique filing credentials. /t is recommended that the Plan
Sponsor signs first, followed by the Administrator.

First Signer

1.

Enter your Name, EFAST2 User ID
and PIN. The date will auto fill with
the current date. Reference the
“Note” under the picture to the right.
If you want to save your credentials
for future filings, select the box next
to Save PIN for future use?.
Select the box next to | have read
this agreement.

(First Signer Only) Complete signing
by selecting Agree and Save and
then inform the second individual
that the Form 5500 is ready for their
signature.

Second Signer

5.

The second individual will repeat

steps 1-3. Complete signing by

selecting Agree and Transmit.

e Avalidation of credentials is
performed after this step and if
credentials are mistyped or you
are not a registered Filing
Signer, you will not be able to
continue.

Proceed to E-File.

Signatures ABC Company 401k and Profit Sharing Plan

EIN: 01-2999999  Plan #: 001  Plan ID: 123456 test Plan Year End: 12/21/20 Plan Year: 20 Form Year: 20
O——0 O O
J o
Forms & Attachments Validation Signature(s) EFile

To obtain EFAST2 credentials, select the fallowing link: U.S. DOL TREG
es

Manage Saved Signatures

Administrator Signature

Name of Signer User D | PM| Date | Cieas Signature

ployer / Plan 8

Name of Signar User D | em| | Date | Chear Signature

[F1 Save PIN for future use?

Signing Agreement

Under penatties of perjury and ather penalties set forth in the instructions, | declare that | have examined this retumireport including accompanying schedules,
statements and attachments, as well as the electronic version of this returnirepart and to the best of my knowledge and beliet, it is true, comect, and complete.

[E 1 have read this sgreement

[ Frevious. Disagree and Cancel Agreeand Save || Agree and Transmit

Note: Your EFAST2 User ID and PIN are the Form 5500 electronic
signature credentials that you obtained from the DOL/EFAST2 website.
These are different from the username and password to access this
website. Refer to EFAST2 Registration Guide for assistance registering or
obtaining your EFAST2 signing credentials.

Signatures ABC Company 401k and Profit Sharing Plan

EIN: 01-2999999  Plan #: 001  Plan ID: 123456 test Plan Year End: 12/21/20 Plan Year: 20 Form Year: 20
( i ‘ ; 5% (} )
= o
Forms & Attachments Validation Signature(s) EFile

To obtain EFAST2 credentials, select the fallowing link: U.S. DOL TREG
es

Manage Saved Signatures

Administrator Signature

Name of Signer User D | PM| Date | Cieas Signature

ployer / Plan 8

Name of Signar User D | em| | Date | Chear Signature

[F1 Save PIN for future use?

Signing Agreement

Under penatties of perjury and ather penalties set forth in the instructions, | declare that | have examined this retumireport including accompanying schedules,
statements and attachments, as well as the electronic version of this returnirepart and to the best of my knowledge and beliet, it is true, comect, and complete.

[E 1 have read this sgreement

[ Frevious. Disagree and Cancel || Agree and Save Agree and Transmit

Note: Your EFAST2 User ID and PIN are the Form 5500 electronic
signature credentials that you obtained from the DOL/EFAST2 website.
These are different from the username and password to access this
website. Refer to EFAST2 Registration Guide for assistance registering or
obtaining your EFAST2 signing credentials.



https://www.retsupport.com/resources/pdfs/EFAST2RegistrationGuide-Generic.pdf
https://www.retsupport.com/resources/pdfs/EFAST2RegistrationGuide-Generic.pdf

E-File

On the E-File screen, you will receive
confirmation that the filing has been
submitted. Note additional instructions
under E-File Results:

e If your plan does not have a
Form 8955-SSA to file, use the
Close button to return to the
Plan Summary page and
proceed to Summary Annual
Report (SAR).

e If your plan does have an 8955-
SSA, use the Continue button
and go to File Form 8955-SSA.

Confirm Filing Status

The DOL and IRS can impose substantial
penalties for each day, past the required
deadline, that they do not receive your
completed Form 5500.

To check the filing status, use the View
Status History link.

Upon submission, the 5500 Filing Status
will reflect as Submitted and may take up
to 24 hours to process. Once received by
the DOL, the 5500 Filing Status will be
updated to “Filing Received.”

e Refer to the Form 5500 Filing

Status Glossary for more
information.

Using the 5500 File status link of Filing
Received or Filing Error will display the
Acknowledgement ID, confirming
EFAST2 has received your filing.

Keep the Acknowledgement ID for your
records in case the DOL requests it.

Forms & Attachments Validation Signature(s) E-File
View Status History
Date EIN Plan # Plan1d Forms Status Filing Status User Name:
202612024 99-9999999 001 Submitted jane.doe
E-File Results
Your filing has been submitted to the ion queue at 02/25/2024,  Until such time that the filing i it the

of Labor the filing Status will be listed as Submitted.
Please allow up to 24 hours for the filing to be transmitted.
You also have a Form 8955-SSA available to file with the IRS FIRE system. Click on the Continue button at the bottom right corner of the screen to file the 8955-

SSA. If you want to file the form later click the Close button next to the Continue button, the home button in the top left corner of the screen to return to the Plan
Summary page, or click on Log Out to end this session.

Ifyou have a Form 8955-SSA to file, you will be provided instructions above.
Instructions

The filing is queued for transmission to EFAST. The filing status displayed can vary depending on the amount of traffic on the servers, especially close to filing
deadlines and it can take up to 24 hours to complete the filing process. You may wish to come back to this site later to see updated EFAST Filing Status for this
plan on the Plan Selection page. There are many different fiing statuses but there are several that you will see often:

Submitted - The filing is in the queue for transmission to EFAST

Processing - EFAST is currently trying to read and process each of the annual return/reports in the submission.

Filing Received - EFAST has accepted the filing.

Submission Failed - The transmission to EFAST was not successfully completed and the filing will automatically go back into the queue to be transmitted again.

For a complete list of statuses see the User’s Guide by clicking on the "?" at the tap right carner of this page or visit www. efast.dol.gov and view the EFAST
Frequently Asked Questions.

PintPlan || Continue || Close

Plan Summary ABC Company 401k and Profit Sharing Plan

EIN: 01-90990%0 Plan #: 001 Plan ID: 123456 test Plan Year End: 12/31/20 Plan Year: 20/ Form Year: 20
Status Information E-File
Form Form Status Filing Status.
5500 Package Sublishad Hok Filad
8933-55A filing Bubliched Mk Fled ’::ufi"as: :‘:’:‘f
5500 Filing sxtension {S558) Bublishad Hek Filed 5500 ety rcrér“)
Instructions File 5558 Form
e the 5500 Oniine Filng - & Complets How. T Guide 10 walk you irugh the Sing process. To get staries, seisct the E“‘g‘;‘;‘;‘[s’:‘f‘i‘n“”“'
File EFAST Forms Ink sT)
Hote E-File aptiors will anly be displayed o authorized plan representatves Fila BO55-55A

Electranically fis your
955554 racurn (FIRE)

Links

View Plan
Vi forms and sttschments
i tha fling

Print Plan
frint forms and attachments
in the fiirg

view Status History
VRRETY

ST

Date Status 5500 Filing Status SSA Filing Status
Filed
Submitted
Viewed
Viewed
Viewed
Viewed
Filing Received
Processing
Submitted

Signature Saved (Adm)




Summary Annual Report (SAR)

As plan administrator, you are required by the DOL to distribute the SAR to all employees that were participants
during the plan year for which it was produced. Participants include employees eligible and contributing, eligible

and not contributing, and terminated employees or beneficiaries with a vested balance as of the end of the plan
year. The SAR must be distributed within 2 months of your filing deadline.

1' Na\”gate tO the Plan sur_nmary page Plan Summary ABC Company 401k and Profit Sharing Plan
and use the View Plan link.

EIN: 01-3009040 Plan #: 001 Plan 1D: 123456 test

Plan Year End: 12/31/20 Plan Year: 20 Form Year: 20
Status Information E-File
Form Form Status Filing Status.
5500 Patkage Busblished ek Filed
2933-55A fling subliched ok fled E'EUEELST fff"ﬂ"f
5500 Filing sxtansion (5558) Bublished Nk Filad e m:mu",‘:;)
Instructions File 5558 Form
Reference the 5500 Online Filing - & Compiete How-To Guide 4o walk you through the Sling process. To get staried, sclect the E‘“;’;‘gﬁg}:},‘;\"“'
File EFAST Forms Ink sT)
Neote E-File aptiors will only be Sispiayed o 3uhorized plan represantatves File 8355-55A

siactranseally fia your
#955-S54 raturn (FIRE)

Links

View Plan

— T

in the fiirg

2. Under the Attachments section, Plan Details ABC Company 401k and Profit Sharing Plan
CheCk the bOX neXt to SAR EIN: 01-9999990  Plan #: 001  Plan ID: 123458 test Plan Year End: 12/31/20 Plan Year: 20 Form Year: 21

Forms
j Print Forms Name Actions
u View

] View

[_pom_|

Attachments Add Mew EFAST Attachment Add Other Attachment
Select Type Form! Schedule Name Hem # Description Size
Bl R

3. Use the View button. On the next View_||_Update ] [__Delete
screen, you can download the SAR

to distribute.

Continue to Confirm Filing Status.




Special Instructions

Large Plan Filer

1. From the Form 5500 review, select O‘ P 2y @
Return to Form List on the left-hand o Mol e -
side. Next, review the remaining i
schedules on the plan list page. e

PlanInfo View

5500 View

5500 Sch, € View

5500 Sch. H View

5500 Sch. R View

Print

Attachments Add New EFAST Attachment Add Other Attachment
Select Type FormiSchedule item # Description size
O EFAST 5500 Sch. H Line 4i Schedule of Assets (Held at End of Year)

[m} Other None Letter To Plan Sponsor

O Other None Summary Annual Report

O Other Nane Schedule C Line 2(h) Formula Description Report

O Reference test bt 01 MB

[ view ][ updete ][ Delete

2. Attach the Auditor’s Opinion Letter. On O N o
the Forms & Attachments page, use - ~ O
the Add New EFAST Attachment link. ™™

Note: The accountant’s opinion needs Pl

to be on the accountant’s letterhead,

signed, and saved as a portable e

document format (PDF) file.

e If scanning, the DOL recommends
300x300 resolution and using True
Gray’ Grayscale, or Black and Attachments Add New EFAST Attachment | Add Other Attachment
White color depth to minimize file st fsoen e Dessripion Size

size O EFAST 5500 5ch. H Linedi Schedule of Assets (Held at End of Year)

e File cannot be password protected. o e e e
a Other None Surarmary Annual Repert
m] Other None Schedule C Line 2(h) Fornula Description Report
O Reference testtxt 0.1 MB
[ view ][ updste ][ Delete

3. Check the box next to the line with Attachment

Description: Accountant’s Opinion. B ——
Form item Description Hame
o Gig T A, Copy of signed Form 5500/5500-5F e-signature
9 option for service providers

O 5500 Administrative Penalties Explanation of Reasonable Cause for Late Filing
O 5500 Administrative Penalties Reasonable Causefor Late or Missing IQPA Report
O 5500 Sch. C Part I Termination Information Noticeto Terminated Accountant or Enrolled Actuary
O 5500 Sch. H Part I Accountants Opinion
O 5500 Sch. H Line3 Financial statements used in formulating the IQPA's

opinion

Schedule of Assets (Acquired and Disposed of Within

) Sl
| 5500 Sch, H Line 4i Veat)
o J— Lines 5% Transaction Schedule - Schedule of Reportable
¢ Transactions

O 5500 Sch. H Line 42 Schedule of Delinquent Participant Contributions
O 5500 Sch. R Part V Summary of Funding Improvement Plan
] 5500 Sch. R Part ¥ Summary of Rehabilitation Plan




4. Use the Browse button to select the
PDF file from your local drive and use
the Upload button.

a. The PDF file will need to be
free of any security protection
such as being encrypted, or
locked.

5. Use the Close button.

When you submit Form 5500, the
attachment will be transmitted to
EFAST2 along with the rest of the
information in the annual return/report.

6. Proceed to Ready to Sign.

Attachment

Upload a file for this selected attachment

Form Item Description Name
I"Select File to Upload
* Required Field
File selected to uplozd: | |(Browse.. ]

Close

Require Changes to the Form 5500

1. Navigate to the Form menu and select
Print.

2. On the next page, select the Print
button at the bottom of the screen.

3. Use the PDF icon on the right to
download and print.

4. Mark the changes directly on the copy
and email to your client services team.

Once the changes are complete, we will
notify you by email that the revised Form
5500 is ready for review and filing. The
status of your plan form 5500 will be
updated to Published.

Eorm v@tu' * | Help

Open Other Forms in Plan

Short Form Annual Return/Report of Small Employee o]

Clase Form

1210-0089
Benefit Plan T

Print This form is required 1o be Bled under sections 104 and 4065 of the Employee Retirement 20!

— | income Secunty Act of 1974 (ERISA), and sections B0S7(b) and B0S8{a) of the Internal

- Revenue Code (the Cade) This Form is Open to
wthor Public Inspection

ey » Complete all entries in accordance with the instructions to the Form 5500-SF_
art |

P Annual Re; Identification Information
For calendar plan year 207 or fiscal plan yeer beginning and endin;

Plan selected for printing

You have selected 1 farm(s) for arinting.
« Farm Type: FSS00SF

Attachments

Do you want to print axternal attachmants?

W Exclude Extarnal Attachments Chnclude External Attachmants

Instructions

Print Instructions
1. Salsct tha Attachmants options
a. Exchede Extermal Attachments: anly prints the forms and sxchides the scoounts opanion or the
scheduls of assats (F applcabla).
b. Include External Attnchments: prnts the forme and the sccounts opinin or the schedule of
assats (if apphcabla).

2. Salact tha Print button.

Frirt Close |

Download and inctall Adobs Readar
To prink = copy of Form S500. you must kave Adobe Azader
{or comparabie POF readar} installed en your computen

Plan selected for printing

You have selected 1 farm(z) far printing.

Download Adobe Reader for frae
After Adobe Reader has been downloaded to your
computar, further instructions will appear, talling you

+ Form Type: FSS005F

hon to install the pragram.
TF Adoba lar (or comparable BOF raader) is alraady

Attachi installed en your compuster, skip this shep,

Do you wank to print axtamal sttachmants?

WEsciuds Ectarnal Attachmants. Chtrhuds Extarnal attachmants

Instructions

Print Instructions

ickto
1. Salect th Attachments opticn: How!

i
]n >

5. Exchude External Attachments: only prinks the forms and exchides the accounts opinion or the
schadubs of assats (¥ apphcabls)

b. Include External Attachments: pents the forms and the accounts opinion or the schedule of
amsats (if apphcabla).

2. Salact tha Print button,




File Form 8955-SSA

Form 8955-SSA is a form that must be
filed with the IRS to report the status of
employees who have left their job and are
owed retirement benefits from the
company's retirement plan.

1. Use the View link under Actions on
the 8955-SSA line.

2. Review the Form 8955-SSA and use
the scroll bar to navigate through the
form. If no changes are needed,
continue to step 3.

If changes are needed: complete the
following steps:
a. Navigate to the top of the
Form 8955-SSA and from the
Form menu, select Print.
b. Select Print on the following
screen.
c. Use the PDF icon on the right
to download and print.
d. From the Form menu, select
Close Form and log off.
e. Mark up the changes directly
on the form and email to your
client service team.

3. Navigate to top of the Form 8955-SSA
and from the Form menu, select
Close Form.

4. From the Plan Summary Page, use
the File 8955-SSA link.

File 8955-SSA ABC Company 401k and Profit Sharing Plan

EIN: 01-9990009 Plan #: 001 Plam ID: 123456 test Plan Year End: 12/21/20

O 2 o

Forms & Attachments walidation E-File

Plan Year: 20 Form Year: 20

Forms

) erint Forms Hame Actions

] BI55-554 View
| it
i Lnstructions ,

To view your filing, use the View link in the Actions calumn, To print the form, check the box and then select the Print buttan,

Cantinue the electronic fling process by selecting Mext at the bottom right of the screen. Yaur retumn will be validated againss the IRS fiing requirements. 1f there are
no errors or wamings, the £-Fe screen will appear next.

For additional assistance, reference the 5500 Online Filing - & Complete How-To Guids.

Frevious Cancel || heat

OMB No. 1545-2187

_ Annual Registration Statement Identifying Separated
~n8955-SSA Participants With Deferred Vested Benefits

Department of the T
el R el Under Section 6057 of the Internal Revenue Code

Internal Revenue Service

.EEI. Annual Statement Identification Information
For the plan year beginning _and ending
A" ] 4 Check here if plan is a government, church, or other plan that eledts to voluntarily file Form B955-SSA. (See instructions.)
B[] 4 Check here if this is an amended registration statement.
c Check the appropriate box if fiing under: [ ] Form 5558
[ ] Special extension (enter

lﬂs‘ l Basic Plan Information - enter all requested information

1a Name

This Form is NOT Open
to Public Inspection

[ Automatic extension

b Plan Number (PN)

Form ¥ Edit v Help +

Open Other Forms in Plan

Close Form Annual Registration Statement Identifying Separated | ovens 1ss2ier
N Participants With Deferred Vested Benefits 20

s This form Is required to be filed under section 6057 of the Internal Revenue Code. Thin Form Ia HOT Gpen
Save » Go to www_irs gov/FormB885555A for Instructions and the latest information. 16 Public napection

Anuan
Fer the plan year beginning

ment Identification Information

. and ending [EIERTES

A || «Check here if plan is & government, church, or cther plan that elects to voluntarily file Form B955-SSA, (See instructions. )

B[] 4 Check here it this is an amended regisiration statement

[+ Check the appropriate box i filing under: [T Form 5558 ] Automatic extension 5
1] Special extension (enter description) "

lm:lu' Basic Plan Information - enter all requested information

1a Name 1b Plan Number (PN}

Plan Summary ABC Company 401k and Profit Sharing Plan

EIN: 01-9999990 Plan #: 001 Plan ID: 123456 test Plan Year End: 12/31/20 Plan Year: 20 Form Year: 20
Status Information E-File

SR R

5500 Package

Fila EFAST Forms
Elactranically fils pour
5500 reburn (EFAST)

8933-55A filing
5500 Filing extension (S558)

Bublished
Publizhed
Bublished

Instructions

File 5558 Form
Electronically fila your
5558 (EFAST)

Rsfesence the $500 Online Filng - & Gomplete How-To Guide fo walk you through the fling process. To get staried. selec the
Fiie EFAST Fonms ink.
heote: E—File aptiors will only be displayed o auhorized plan reprsentatves




5. Use the Next button to navigate to the File 8955-S5A ABC Company 401k and Profit Sharing Plan

E_F"e page_ EIN: 01-990090¢  Plan #: 001  Plan 1D: 123456 test Plan Year End: 12/31/20 Plan Year: 20, Form Year: 20
a. If validations are displayed, o e 0
contact your client service T L —
team. — p— - -
O BO35-554 View
[ e |
Instructions

To view your filing, use the Yiew link in the Actions column. To print the form, check the box and then select the Print button.

Cantinue the electronic fling process by selecting Mext at the bottom right of the screen. Your retumn will be validated against the IRS filing requirements. If there are
N erors of warnings, the E-File screen will appear nest.

For additional assistance, reference the 5500 Online Filing - & Complete How-To Guide.

Previous Cancel Nest.

6. Use the Transmit button. No e O
signature credentials are required. _—

Forms & Attachments Validation E-File

Confirmation

7- Proceed to Summary Annua| Report Your filing has been and is ready to br ically filed through the FIRE system.

Would you like to submit your 8955-SSA for processing?

(SAR). [E=m =




Glossaries

Form/Schedule Glossa
Form/Schedule Description

Form used to report the financial condition, investments and operations of the
benefit plan. Required to be filed by employers that sponsor employee benefit
Form 5500 plans to ensure the plans are managed and operated in accordance with the
regulations set forth by the IRS, DOL, and Pension Benefit Guaranty Corporation
(PBGC). Refer to the Form 5500 Information Guide to learn more.

This is a simplified version of the Form 5500 Series used by plans who qualify for
the waiver of the annual audit.

Form 5500 - SF

A form that must be filed with the IRS to report the status of employees who have
left their job and are owed retirement benefits from the company's retirement plan.
This form helps the government keep track of these benefits so that employees
can receive them when they retire.

Form 8955-SSA

A schedule used with the Form 5500 that reports information about service
providers and any direct or indirect compensation they receive for services to an
Schedule C employee benefit plan. It includes details on fees and other payments to
professionals like accountants and consultants, ensuring transparency and
accountability.

A schedule used with the Form 5500 that reports details about the plan’s

Schedule D investments in specific types of pooled investment relationships.

A schedule used with the Form 5500 for plans that do not qualify for the waiver of
Schedule H the annual audit, and require an audit performed by an independent qualified
public accountant.

A form used with Form 5500 that provides additional information about the plan,
Schedule R including distributions, funding, and plan characteristics. This helps the IRS and
the DOL ensure compliance with laws and regulations.

A plan document that provides a brief overview of the financial status of the
retirement plan. It includes key information such as the plan's total assets and
Summary Annual liabilities, income and expenses, funding status, significant changes during the
Report (SAR) year, and participants' rights to additional information.

The SAR is distributed annually to plan participants and beneficiaries as required
by the Employee Retirement Income Security Act (ERISA).

5500 Online Status Glossa
Form/Schedule Description

Published Form(s) are available for review.

Republished Form(s) have been republished for review.

Viewed Form(s) have been viewed.

Printed Form(s) have been printed.

Viewed & Printed Form(s) have been viewed and printed.

Locked by Administrator A user is currently editing the form and is locked from editing by other users.



https://www.retsupport.com/resources/pdfs/Year-end-form-5500-info-guide_generic.pdf
https://www.retsupport.com/resources/pdfs/Year-end-form-5500-info-guide_generic.pdf
https://www.retsupport.com/resources/pdfs/does-your-plan-qualify-generic.pdf
https://www.retsupport.com/resources/pdfs/Year-end-form-5500-info-guide_generic.pdf
https://www.retsupport.com/resources/pdfs/Year-end-form-5500-info-guide_generic.pdf
https://www.retsupport.com/resources/pdfs/Year-end-form-5500-info-guide_generic.pdf
https://www.retsupport.com/resources/pdfs/does-your-plan-qualify-generic.pdf
https://www.retsupport.com/resources/pdfs/Year-end-form-5500-info-guide_generic.pdf

Form 5500 Filing Status Glossa

Not Filed The form(s) have been posted online for your review.

Signature Saved Signature has been saved.

Signature(s) have been erased by a user who has chosen to edit a form and
Signatures Cleared selected OK when asked if they would like to erase signatures. Any time a form is
edited all saved signatures will be erased.

Submitted Form(s) have been signed and submitted to the DOL.

Transmitting each of the form/annual reports to EFAST2 may take up to 20

Processing minutes

Transmission stopped because filing was missing crucial information. The annual
Processing Stopped return/report must be corrected and resubmitted in its entirety as an amended
filing. Contact your client service team for assistance.

An error was encountered during the submission process of the filing. The filing

Submission Failed will automatically be re-sent to EFAST2 soon.

Filing stopped because filing was missing crucial information. The annual
Filing Stopped return/report must be corrected and resubmitted in its entirety as an amended
filing. Contact your client service team for assistance.

EFAST2 discovered errors in the annual return/report information provided and
Filing Error must be corrected and resubmitted as an amended filing. Contact your client
service team for assistance.

EFAST2 could not read the annual return/report. This is not considered filed and
will need to be resubmitted. Contact your client service team for assistance.

8955-SSA Filing Status Glossa

Not Filed The Form 8955-SSA has been posted online for your review.

Filing Unprocessable

Submitted The Form 8955-SSA has been signed and submitted to the IRS.

An error was encountered during the submission process of the filing. Contact
your client service team for assistance.

Filed The Form 8955-SSA has been received by the IRS.

Submission Failed

For plan sponsor use only. Not for distribution to plan participants.

Copyright ©2025 Ascensus, LLC. All Rights Reserved. (3/2025)



