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

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a muItipIe-.empongr pllan (Filers checki'ng this box !'nust pr'ovide participating
employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i 4 |:[
D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
ABCM CORPORATION 401(K) PROFIT SHARING PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/1995

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 42-1008939

ABCM CORPORATION

1320 4TH STREET NE
HAMPTON, IA 50441-1104

2C Plan Sponsor’s telephone
number
641-456-5636

2d Business code (see
instructions)
623000

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/01/2025 ROSEMARY WOOD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator’s EIN
42-1468222
THE FINWAY GROUP 3C Administrator’s telephone
5625 MILLS CIVIC PARKWAY number
SUITE 101 515-226-0974
WEST DES MOINES, IA 50266
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 2074
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 2074
a(2) Total number of active participants at the end of the plan year ... 63_(2) 2366
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 2366
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 2366
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 1905
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 2366
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2S 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
®) Trust @) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

R (Retirement Plan Information) 1)

o []

B H (Financial Information)

2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A

(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

- This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
ABCM CORPORATION 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ABCM CORPORATION

Part |

42-1008939

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.
1 Coverage Information:

(a) Name of insurance carrier

EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year 9
84-0467907 68322 520144-01 39 01/01/2024 12/31/2024
2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
LION STREET ADVISORS LLC 515 CONGRESS AVE
STE 2500

(b) Amount of sales and base
commissions paid

AUSTIN, TX 78701

(c) Amount

Fees and other commissions paid

(d) Purpose

(e) Organization code

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

commissions paid

(c) Amount

Fees and other commissions paid

(d) Purpose

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

(e) Organization code

Schedule A (Form 5500) 2024

v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyearend ..................c..coccocoeveieireenn..... 4 106420
5 Current value of plan’s interest under this contract in separate accounts at year end...................c....c.c.ococcoeveveieen.nn... 5 21598
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) @ group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end of the PreviOUS YEaI .................oiiii oo 7b 884966
C Additions: (1) Contributions deposited during the year ...............c.ccccocuene.... 7c(1) 928158
(2) Dividends and CreditS...........c..vurvevreeeieeeieeceeieieees e 7c(2)
(3) Interest credited dUNNG the YEar...............cvovveueeeeeeeeee e 7c(3) 19000
(4) Transferred from separate aCCOUNt .............ccooerveeueeeeeeeeeeereeerseeeeeesnees 7c(4) 12171
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 0
4
(B)TOtAl @AILIONS ...ttt e ettt e e et e e et e e et e e e eabeeeesseeeesseeeenseaeesseeeenseeeanseeessseeennnns 7c(6) 959329
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 1844295
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 1593960
(2) Administration charge made by carrier 25298
(3) Transferred to separate account 118616
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI ABAUCHONS ...t ee et e et en et es e eee s en s een et ene s enneeen 7e(5) 1737874
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 106421
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes B No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
ABCM CORPORATION 401(K) PROFIT SHARING PLAN plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ABCM CORPORATION 42-1008939

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page3-[ 1 |

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

2.

() Enter name and EIN or address (see instructions)
THE FINWAY GROUP LLC

5625 MILLS CIVIC PKWY
STE 101

WEST DES MOINES, IA 50266

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee | compensation paid

person known to

organization, or

by the plan. If none,

receive indirect

compensation? (sources

include eligible indirect

Enter total indirect
compensation received by

Did the service
provider give you a

compensation, for which the | service provider excluding | formula instead of
be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 229721
ADMIN

Yes D No E

Yes D No D

Yes D No D

EMPOWER ANNUITY INSURANCE COMPANY

() Enter name and EIN or address (see instructions)

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 RECORD 101551 0
KEEPER Yes No [ | Yes [{ No[] Yes No [ ]
(a) Enter name and EIN or address (see instructions)
LION STREET ADVISORS 515 CONGRESS AVE STE 2500
AUSTIN, TX 78701
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee | compensation paid

organization, or

by the plan. If none,

receive indirect
compensation? (sources

include eligible indirect

Enter total indirect
compensation received by

Did the service

provider give you a
compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
27 INVESTMENT 29005
ADVISOR

YesD No YesD NoD

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

ONEDIGITAL INVESTMENT ADVISORS LLC

PO BOX 735399
DALLAS, TX 75373-5399

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 23072
ADVISOR Yes [| No [¥ Yes [| No[] Yes [| No[]
() Enter name and EIN or address (see instructions)
DENMAN & COMPANY LLP 1601 22ND ST STE 400
WEST DES MOINES, IA 50266
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

receive indirect
compensation? (sources
other than plan or plan
sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

10

AUDITOR

11000

Yes D No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

EMPOWER ADVISORY GROUP, LLC

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)

(c)

(d)

(€)

(f)

(9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?

answered “Yes” to element
(). If none, enter -0-.
28 INVESTMENT 661
MGMT

Yes D No

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
ABCM CORPORATION 401(K) PROFIT SHARING PLAN plan number (PN) [ 3 001

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

D Employer Identification Number (EIN)
42-1008939

Part |

(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:

INDEXSELECT AGGRESSIVE 2055 FUND CL

b Name of sponsor of entity listed in (a): GREAT GRAY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  81-4418048-304 code € 103-12 IE at end of year (see instructions) 227575
a Name of MTIA, CCT, PSA, or 103-12 IE: INDEXSELECT MOD 2065 FUND CLASS
b Name of sponsor of entity listed in (a): GREAT GRAY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - ) ) y 0
C EIN-PN  38-7275306-775 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: INDEXSELECT AGGRESSIVE 2055 FUND CL
b Name of sponsor of entity listed in (a): GREAT GRAY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-454. -314 c ’ ’ ’ 0
C EIN-PN  81-4543855-3 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP GROWTH FUND Il CLASS R1
GREAT GRAY
b Name of sponsor of entity listed in (a):
C EIN-PN 38-7304118-183 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 500
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  INDEXSELECT MODERATE 2045 FUND CL
b Name of sponsor of entity listed in (a): GREAT GRAY
C EIN-PN 81-4470950-308 d Entity c € Dollar value of interest in MTIA, CCT,‘PSA, or 179609
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;  INDEXSELECT MOD 2065 FUND CLASS R6
b Name of sponsor of entity listed in (a): GREAT GRAY
C EIN-PN 38-7275306-775 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 8192
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  INDEXSELECT CONSERVATIVE 2055 FUND
b Name of sponsor of entity listed in (a): GREAT GRAY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0

C EIN-PN 81-4543855-314

code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 IE: INDEXSELECT MODERATE 2025 FUND CL

Name of sponsor of entity listed in (a):

GREAT GRAY

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 81-4447624-306 ) i 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: CORE PLUS BOND FUND FEE CLASS R1

Name of sponsor of entity listed in (a): GREAT GRAY

EIN-PN 38-4116854-515 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: INDEXSELECT CONSERVATIVE 2035 FUND

Name of sponsor of entity listed in (a): GREAT GRAY

EIN-PN 81-4515825-312 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE:  INDEXSELECT MODERATE RETIRE FUND CL

Name of sponsor of entity listed in (a): GREAT GRAY

EIN-PN  81-4430744-305 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 566070
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  MID CAP VALUE FEE CLASS R1

Name of sponsor of entity listed in (a): GREAT GRAY

EIN-PN  38-4139852-630 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  INDEXSELECT AGGRESSIVE RETIRE FUND

Name of sponsor of entity listed in (a): GREAT GRAY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN  81-4374798-300 code c 103-12 IE at end of year (see instructions) 0

Name of MTIA, CCT, PSA, or 103-12 IE: INDEXSELECT MODERATE 2035 FUND CL

Name of sponsor of entity listed in (a): GREAT GRAY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 81-4457845-307 c ' ’ ' 375481

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: INDEXSELECT CONSERVATIVE RET FUND

Name of sponsor of entity listed in (a): GREAT GRAY

EIN-PN  81-4499160-310 d Entity c € Dollar value of interest in MTIA, CCT,‘PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  INDEXSELECT AGGRESSIVE 2025 FUND CL

Name of sponsor of entity listed in (a): GREAT GRAY

EIN-PN  81-4386547-301 d Entity c € Dollar value of interest in MTIA, CCT,‘PSA, or 0
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  INDEXSELECT CONSERVATIVE 2025 FUND

Name of sponsor of entity listed in (a): GREAT GRAY

EIN-PN  81-4509619-311 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 0

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP GROWTH FUND FEE CLASS R1

Name of sponsor of entity listed in (a):

GREAT GRAY

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 38-4126247-549 ) . 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP GROWTH FUND IIl CLASS R1
Name of sponsor of entity listed in (a): GREAT GRAY
EIN-PN  38-7304119-001 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 11569
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MID CAP VALUE FUND Il CL R1
Name of sponsor of entity listed in (a): GREAT GRAY
EIN-PN 38-7312964-001 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE:  INDEXSELECT AGGRESSIVE 20235 FUND
Name of sponsor of entity listed in (a): GREAT GRAY
EIN-PN 81-4393238-302 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP GROWTH FUND Il FEE CLASS
Name of sponsor of entity listed in (a): GREAT GRAY
EIN-PN 31-4139848-626 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 49798
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: LARGE CAP VALUE (MANAGED BY JPMORG)
Name of sponsor of entity listed in (a): EMPOWER ANNUITY INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ! . ’ 21
EIN-PN  06-1050034-129 code 103-12 IE at end of year (see instructions) 598
Name of MTIA, CCT, PSA, or 103-12 |[E: LARGE CAP VALUE | (JPMORGAN)
_— . . EMPOWER ANNUITY INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-129 P ' ’ ' 0
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
ABCM CORPORATION 401(K) PROFIT SHARING PLAN plan number (PN) > 001

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

ABCM CORPORATION

D Employer Identification Number (EIN)
42-1008939

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...............covevevrreueeeeeeeeeeeeeeeee e 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9) 19585102 1418794
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 892420 128018
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13) 110778 32835
(14) \égIan[(reachSf;J.Tds held in insurance co.r'T.1pany genere.lyaccount (u-rTfallocat?-d 1c(14) 5814749 4527242
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1) 0 0
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 26403049 6106889
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h 11600 12448
i Acquisition INEbtedNESS...........c.c.cveveveeececececeeeeee et 1i
J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 0 0
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 11600 12448
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 26391449 6094441

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

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

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 2270421

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 27288
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 2297709

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 23133

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

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

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

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

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 23133
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

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

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

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

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

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

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

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2828514

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

5149356

2e(1)

3520796

2e(2)

2e(3)

2e(4)

2f

29

2h

3520796

2i(1)

2i(2)

131784

2i(3)

2i(4)

12000

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

136849

2i(11)

2i(12)

280633

2j

3801429

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

2k

1347927

21(1)

21(2)

21644935
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: DENMAN CPA LLP (2) EIN: 42-0794029

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

LONG TERM MEDICAL SUPPLY

42-1299103

001

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




Denman CPALLP =

1601 22" Street, Suite #400 =

m West Des Moines, lowa 50266-1453 =
www.denman.cpa 515-225-8400 =

To the Trustees of
ABCM Corporation 401(k) Profit Sharing Plan
Hampton, lowa

We have audited the financial statements of ABCM Corporation 401(k) Profit Sharing Plan, an employee benefit
plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA Section
103(a)(3)(C) [ERISA Section 103(a)(3)(C) audit] for the year ended December 31, 2024, and we will issue our
report thereon dated September 30, 2025. As permitted by ERISA Section 103(a)(3)(C), our audit did not extend
to any statements or information related to assets held for investment of the Plan (investment information) by
Delaware Charter Guarantee & Trust Company d/b/a/Principal Trust Company and Empower Annuity Insurance
Company of America, the custodians, which are banks or similar institutions or insurance carriers that are
regulated, supervised, and subject to periodic examination by a state or federal agency, that prepared and
certified the statements or information regarding assets so held in accordance with 29 CFR 2520.103-5. Our audit
did not extend to the certified investment information, except for obtaining and reading the certifications,
comparing the certified investment information with the related information presented and disclosed in the
financial statements and ERISA-required supplemental schedule, and reading the disclosures relating to the
certified investment information to assess whether they are in accordance with the presentation and disclosure
requirements of GAAP. Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an
opinion about whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with GAAP. Professional standards require that we provide you with information about our
responsibilities under generally accepted auditing standards, as well as certain information related to the planned
scope and timing of our audit. We have communicated such information in our engagement letter dated May 28,
2025. Professional standards also require that we communicate to you the following information related to our
audit.

Significant Audit Matters
Qualitative Aspects of Accounting Practices

You are responsible for the selection and use of appropriate accounting policies. The significant accounting
policies used by ABCM Corporation 401(k) Profit Sharing Plan are described in Note 2 to the financial statements.
No new accounting policies were adopted and the application of existing policies was not changed during 2024.
We noted no transactions entered into by the Plan during the year for which there is a lack of authoritative
guidance or consensus. All significant transactions have been recognized in the financial statements in the proper
period.

Accounting estimates are an integral part of the financial statements and are based on your knowledge and
experience about past and current events and assumptions about future events. Certain accounting estimates are
particularly sensitive because of their significance to the financial statements and because of the possibility that
future events affecting them may differ significantly from those expected. The most sensitive estimate(s) affecting
the financial statements was:

Your estimate of the fair value of investments is based on quoted market prices or other valuation procedures.

We evaluated the methods, assumptions, and data used to develop the fair value of investments in determining
that it is reasonable in relation to the financial statements taken as a whole.



Certain financial statement disclosures are particularly sensitive because of their significance to financial
statement users. The most sensitive disclosure affecting the financial statements was:

The disclosure of fair value measurements in Note 3 to the financial statements
The financial statement disclosures are neutral, consistent, and clear.
Form 5500 Procedures

We are required to obtain and read a substantially complete draft of Form 5500 prior to dating our auditor's report.
The purpose of this procedure is to identify any material inconsistencies between the draft Form 5500 and the
Plan's financial statements. We identified no material inconsistencies in performing and completing our audit.

Difficulties Encountered in Performing the Audit
We encountered no significant difficulties in performing and completing our audit.
Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all misstatements identified during the audit, other than those
that are clearly trivial, and communicate them to the appropriate level of management. No misstatements were
identified as a result of our audit procedures.

Disagreements with Management

For purposes of this letter, a disagreement with management is a disagreement on a financial accounting,
reporting, or auditing matter, whether or not resolved to our satisfaction, that could be significant to the financial
statements or the auditor's report. We are pleased to report that no such disagreements arose during the course
of our audit.

Other Matters

Our responsibility for the ERISA-required supplemental schedule accompanying the financial statements is to
perform adequate procedures to evaluate whether the form and content of the ERISA-required supplemental
schedule, other than that agreed to or derived from the certified investment information, is presented in
compliance with the DOL's Rules and Regulations for Reporting and Disclosure under ERISA, and whether the
information in the supplemental schedule related to assets held by and certified to by a qualified institution agrees
to, or is derived from, in all material respects, the information prepared and certified by an institution that
management determined meets the requirements of ERISA Section 103(a)(3)(C).

This information is intended solely for the use of the Trustees and management of ABCM Corporation 401(k)
Profit Sharing Plan, and is not intended to be, and should not be, used by anyone other than these specified
parties.

Llowonars CPA LLP
Denman CPA LLP

West Des Moines, lowa
September 30, 2025



Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 202 4
Emf’lce,p:g'g::‘ez{s‘-gggam » Complete all entries in accordance with
: yAdministralion i the instructions to the Form 5500.
Pension Benefit Guaranty Corporalion This Form is Open to Public
Inspection
[ Part| | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This return/report s for: D a multiemptoyer plan |:| a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check REre. .. . ... ... ..ottt e e e e » D
D Check box if filing under: @ Form 6558 D automatic extension D the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ... ..........ccvvurinn . » [_I
Part Il ] Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
ABCM Corporation 401 (k) Profit Sharing Plan number (PN) » | 001
1¢ Effective date of plan
01/01/1995
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 42-1008939
ABCM Corporation 2¢ Plan Sponsor's telephone
number
641-456-5636
1320 4th Street NE 2d Business code (see
instructions)
623000
Hampton IA 50441-1104

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

Jo1)z
SIGN W ﬂ /0 O’/ S Rosemary Wood
HERE
Signature of pIJr(admlm;trator Date Enter name of individual signing as plan administrator
o | (Yt (0N 10/01/25 Jrosenary wood
HERE o - S
Signature of emp(;yerlplan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v. 240311



Form 5500 (2024) Page 2
3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator's EIN
The Finway Group 42-1468222
3¢ Administrator's telephone
i T number
56%5 Mills Civic Parkway 515-226-0974
Suite 101
West Des Moines IA 50266
4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ] 2,074
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ... 6a(1) 2,074
a(2) Total number of active participants at the end of the PlaN YEAr ... e s 6a(2) 2,366
b Retired or separated participants receiving benefits ... e | B0 0
[ Other retired or separated participants entitled to future benefits..........ccooieiciiiiicc i | BC 0
d Subtotal. Add lines 6a(2), 6D, AN 6C. ..........ccciiiiiiiiiiiiiii e senes | ©C 2,366
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........ccccvciciciiiiiiicn. | 6@ 0
f Total, Add lines 6d and 6e. . 6f 2,366
Number of pammpants with account balances as of the begmnlng of the plan year (only defined contribution plans
g(1) complete this item)... - 6g(1) 1,905
(2) Number of part!mpanls with account balances as of the end of the plan year (onIy defined contribution plans
g complete this item)... R — -1 3] 2,366
h Number of parhcnpants who termmated employment durlng the plan year W|th accrued benef ts that were
less than 100% vested .. e | Bh 0
7  Enter the total number of employers obllgated to contrlbute to the plan (only multlemp|oyer plans complete thls |tem) ........ 7
8a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2B 2F 2G 2J 2K 28 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) I Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) x| Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(]
@ []

@ []

@ ]
e []

R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary
DCG (Individual Plan Information) -

MEP (Multiple-Employer Retirement Plan Information)

Number Attached

1)
(2)
3
4)
(5)
(6)

@ H (Financial Information)
D I (Financial Information — Small Plan)
@ A (Insurance Information) — Number Attached 1

@ C (Service Provider Information)
E D (DFE/Participating Plan Information)

[] G (Financial Transaction Schedules)
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mrt III—I Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wovveooverrrrrssnnrcessiiceoeeee || YeS No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) .......... []Yes [] No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the

OMB No. 1210-0110

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranly Corporation

pursuant to ERISA section 103(a)(2).

» Insurance companies are required to provide the information

This Form is Open to Public

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

A Name of plan
ABCM Corporation 401 (k) Profit Sharing Plan

Inspection
and ending 12/31/2024
B Three-digit
plan number (PN) 4 001

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

D Employer Identification Number (EIN)

ABCM Corporation 42-1008939
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |1 and |1l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Empower Annuity Insurance Company of America

(¢) NAIC (d) Contract or (e) Approximate number of Paolicy or contract year
(b) EIN . . . persons covered at end of
code identification number policy or contract year {f) From (@) To
84-0467907 68322 520144-01 39 01/01/2024 12/31/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Lion Street Advisors LLC
515 Congress Ave

Ste 2500
Austin TX 78701
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose {e) Organization code

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

Schedule A (Form 5500) 2024
v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of lhe agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report,
4 Current value of plan’s interest under this contract in the general account atyearend _......................ooooooovveveeeee.. 4 106,420
5 Current value of plan's interest under this contract in separate accounts at Year end..............ooocooovveeveeeevrocrrvsererens 5 21,598
6 Contracts With Allocated Funds:
a State the basis of premium rates »
b  Premiums paid to carrier .. 6b
C  Premiums due but unpald at the end of the year... . S e eermerrrerTarTETIIeE 6¢c
d Ifthe carrier, service, or other organization mcurred any specnfc costs in connection W|th the acqwsmon or &d
retention of the contract or policy, enter amount. .
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) E] group deferred annuity
@) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration 2 D immediate participation guarantee
(3) D guaranteed investment 4) D other »
b Balance at the end of the previous year... S R R e S S SR GV S Ty = | 7b 884,966
C  Additions: (1) Contributions deposited durlng the year .....c..coeeieerniniins 7c(1) 928,158
(2) Dividends and Credits ............ccociiueceiveniiieceioiisiiiscesvesioeisiesiesiareiennnee. | 16{2)
(3) Interest credited AUMNg the YEar ...........cocccicverricivmresiimiesesesionsssissiieens | 1C(3) 19,000
(4) Transferred from separate aCCOUNt................cc.cceromrimricreeceemeeeeseesesie 7c(4) 12,171
(5) Other (specify below) .............ccoeiivevieiinnn. 7¢(5) 0
4
(6)Total additions .. S 7¢(6) 959,329
d Total of balance and addmons (add Ilnes 7b and 7c(6)) | 7d 1,844,295
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 1,593,960
(2) Administration charge made by Cartier ........cc..coceieovcsiseensicnaiieenne | 1€(2) 25,298
(3) Transferred to separate account........ 7e(3) 118,616
(4) Other (specify below) ..... 7e(4)
>
(5) Total deductions... 7e(5) 1,737,874
f Balance at the end of the current year {subtracl Ilne 73(5} from Ilne ?dj 7f 106,421
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Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a |:| Health (other than dental or vision) b D Dental

e |:| Temporary disability (accident and sickness)  f I:I Long-term disability

|:| Stop loss (large deductible) j D HMO contract
m D Other (specify) P

Cc

|:| Vision

g I:l Supplemental unemployment

k

D PPQ contract

d D Life insurance
h D Prescription drug
| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received .. 9a(1)
(2) Increase (decrease) in amount due but unpald 9a(2)
(3) Increase (decrease) in unearned PremMiuM reSEIVe ............ocoevevevane 9a(3)
(4) Earned ((1) + (2) - (3)),{ 9a(4)
b Benefit charges (1) Claims paid.............. 9b(1)
(2) Increase (decrease) in ClaiMm reSEIVES ......c.ccovuiiivereiiiisosi i 9b(2)
(3) Incurred claims (@A (1) NG (2))...vcviriiiiaer it ereeeieeisee it stess s sas s s eras e ee s s e st emes et e esan e s eeenserean 9hb(3)
(4) Claims charged ... T 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual baS|s) -
(A) Commissions .. 9c(1)(A)
(B) Admlnlstratlve service or other fees 9¢(1}(B)
(C) Other Specific aCQUISIION COSES .....vvrererieenrcirecsnrsenenncccsnennes | SC(INC)
(D) OthEr BXPENSES ...o-evercirrerenesisrsnmsismsssnssessissessesssessonsennesseeenes | 96(1)(D)
(E) Taxes .. 9c(1)(E)
F Charges for nsks or other contmgenmes 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) Total retention.. s e— .- 1o 4 ) [{3))]
(2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, or |:| credited. ) .................. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM TESEIVES -.....vivivivivirieiscieteceteeet e e eaees e s et e e s sae sttt ee et e st e tes e e s e e enereneereenessas et et eereanaressoesaes 9d(2)
(B) OFNEI TESEIVES ... ivtiiiiiet ettt e et ase ettt b b e s s eb 41 e b e ae et e s et et eseae st e s eaerene seatesesrabeseesaseans 9d(3)
© Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ..ovovoveeeriiiireiinne. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIET........ ..ot e s 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount...............ccooocnee. 10b
Specify nature of costs.
r Partlv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes E(] No

12 Ifthe answer to line 11 is "Yes,” specify the information not provided. »
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SCHEDULE C Service Provider Information OMB No, 1210-011
(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Inlernal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Departmenl of Lab R
Employee Beer?:fit?g?;czrilyaAZIr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefil Guaranty Corporation |n5pec“°n'
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan _ . . B Three-digit
ABCM Corporation 401 (k) Profit Sharing Plan plan number (PN) > | om
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ABCM Corporation 42-1008939

| Part | I Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... D Yes @
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5§500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

The Finway Group LLC
5625 Mills Civic Pkwy

Ste 101
West Des Moines IA 50266
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
13 (f). If none, enter -0-.
Contract
Admin Yes D No @ Yes D No |:| Yes D No D
229,721

{a) Enter name and EIN or address (see instructions)

Empower Annuity Insurance Company

8515 East Orchard Road

Greenwood Village co 80111
(b) (c) (d) (e) L) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
64 (). If none, enter -0-.
Record
Keeper Yes @ No |:| Yes @ No |:| Yes @ No |:|
101,551 0

(a) Enter name and EIN or address (see instructions)

Lion Street Advisors
515 Congress Ave Ste 2500

Austin TX 78701
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
27 answered "Yes” to element
(). If none, enter -0-.
Investment
Advisor Yes D No @ Yes D No D Yes |:| No D
29,005
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

ONEDIGITAL INVESTMENT ADVISORS LLC
PO BOX 735399

Dallas

TX

75373-5399
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. {f none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes" to element
27 (f). I none, enter -0-.
Investment
Advisor Yes [] No @ Yes |:| No |:| Yes D No D
23,072
(@) Enter name and EIN or address (see instructions)
Denman & Company LLP
1601 22nd St Ste 400
West Des Moines IA 50266
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
10 (). If none, enter -0-.
Auditor
Yes|:| No@ Yesl:l Nol:] Yes|:| NoD
11,000
(@) Enter name and EIN or address (see instructions)
Empower Advisory Group, LLC
8515 East Orchard Road
Greenwood Village Cco 80111
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
28 answered “Yes” to element
(. If none, enter -0-.
Investment
Mgmt Yes |:| No @ Yes D No D Yes D No D

661
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| Part | ]Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation, Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

{(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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1 Part li | Service Providers Who Fail or Refuse to Provide Information
4  Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete
this Schedule.
(@) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(¢) Describe the information that the service provider failed or refused to
provide

{(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

{(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Exptanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Departmenl of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public
Inspection.

For calendar plan year 2024 or fiscal plan year beginning

01/01/2024 and ending

12/31/2024

A Name of plan

ABCM Corporation 401 (k)

Profit Sharing Plan

B Three-digit

plan number (PN) >

001

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

ABCM Corporation

D Employer Identification Number (EIN)

42-1008939

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE:IndexSelect Aggressive 2055 Fund CL

b Name of sponsor of entity listed in (a): Great Gray

C EIN-PN 81-4418048

304

d Entity
code

C

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

227,575

a Name of MTIA, CCT, PSA, or 103-12 IE: IndexSelect Mod 2065 Fund Class

b Name of sponsor of entity listed in (a): Great Gray

C EIN-PN 38-7275306

775

d Entity
code

c

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: IndexSelect Aggressive 2055 Fund CL

b Name of sponsor of entity listed in (a): Great Gray

C EIN-PN 81-4543855

314

d Entity
code

65

€@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:Mid Cap Growth Fund II Class R1

b Name of sponsor of entity listed in (a): Great Gray

C EIN-PN 38-7304118

183

d Entity
code

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

500

a Name of MTIA, CCT, PSA, or 103-12 IE: IndexSelect Moderate 2045 Fund CL

b Name of sponsor of entity listed in (a): Great Gray

C EIN-PN 81-4470950

308

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

179,609

a Name of MTIA, CCT, PSA, or 103-12 IE: IndexSelect Mod 2065 Fund Class Ré6

b Name of sponsor of entity listed in (a)Great Gray

C EIN-PN 38-7275306

775

d Entity
code

€

€@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see insiructions)

8,192

a Name of MTIA, CCT, PSA, or 103-12 IE: IndexSelect Conservative 2055 Fund

b Name of sponsor of entity listed in (a):Great Gray

C EIN-PN 81-4543855

314

d Entity
code

c

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |IE at end of year (see instructions)

0

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

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 IE: IndexSelect Moderate 2025 Fund CL

Name of sponsor of entity listed in (8): Great Gray

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIEN S hal) il code  © 103-12 IE at end of year (see instructions) 0
Name of MTIA, CCT, PSA, or 103-12 [IE:Core Plus Bond Fund Fee Class R1
Name of sponsor of entity listed in (a): Great Gray
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B 38-4116854 515 ' ' i
EIN-PN code 103-12 IE at end of year (see instructions) 0
Name of MTIA, CCT, PSA, or 103-12 I[E: ITndexSelect Conservative 2035 Fund
Name of sponsor of entity listed in (a): Great Gray
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINEEN) SLEERSbs - She code 103-12 IE at end of year (see instructions) -
Name of MTIA, CCT, PSA, or 103-12 |IE: ITndexSelect Moderate Retire Fund CL
Name of sponsor of entity listed in (8): Great Gray
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
SRR LRSS B9 code 103-12 IE at end of year (see instructions) 566,070
Name of MTIA, CCT, PSA, or 103-12 IE:Mid Cap Value Fee Class R1
Name of sponsor of entity listed in (a): Great Gray
B d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 38-4139852 630 code c 103-12 IE at end of year (see instruclions) 0
Name of MTIA, CCT, PSA, or 103-12 IE: IndexSelect Aggressive Retire Fund
Name of sponsor of entity listed in (a): Great Gray
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINPN 81-4374798 300 code € 103-12 IE at end of year (see instructions) 0
Name of MTIA, CCT, PSA, or 103-12 [E: IndexSelect Moderate 2035 Fund CL
Name of sponsor of entity listed in (a): Great Gray
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
ElNVFY SASeDpaion S99 code  © 103-12 IE at end of year (see instructions) 375,481
Name of MTIA, CCT, PSA, or 103-12 |E: IndexSelect Conservative Ret Fund
Name of sponsor of entity listed in (a): Great Gray
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 81-4499160 310 & & = !
EIN-PN code 103-12 IE at end of year (see instructions) 0
Name of MTIA, CCT, PSA, or 103-12 IE: IndexSelect Aggressive 2025 Fund CL
Name of sponsor of entity listed in (a): Great Gray
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
SN Slsfaeoosy Bt code  © 103-12 E at end of year (see instructions) 0
Name of MTIA, CCT, PSA, or 103-12 [E: IndexSelect Conservative 2025 Fund
Name of sponsor of entity listed in (a): Great Gray
d Entity € Dollar value of interestin MTIA, CCT, PSA, or
EINPN 81-4509619 311 code C 103-12 |E at end of year (see instructions) 0
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Name of MTIA, CCT, PSA, or 103-12 IE:Mid Cap Growth Fund Fee Class R1

Name of sponsor of enfity listed in (a): Great Gray

d Entity c € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 38-4126247 549 code 103-12 IE at end of year (see instructions) 0

Name of MTIA, CCT, PSA, or 103-12 IE:Small Cap Growth Fund III Class R1

Name of sponsor of entity listed in (a): Great Gray

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-7304119 001 C ) ) )
EIN-PN code 103-12 |E at end of year (see instructions) 11,569

Name of MTIA, CCT, PSA, or 103-12 [E:Mid Cap Value Fund II CL R1

Name of sponsor of entity listed in (8): Great Gray

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- -7312 ' ' )
SllPR S0 ITancts 08 code c 103-12 |E at end of year (see instructions) 0

Name of MTIA, CCT, PSA, or 103-12 [E: IndexSelect Aggresggive 20235 Fund

Name of sponsor of entity listed in (a): Great Gray

_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINPR SRS SSRREEs S8 code € 103-12 IE at end of year (see instructions) 0

Name of MTIA, CCT, PSA, or 103-12 IE:Large Cap Growth Fund II Fee Class

Name of sponsor of entity listed in (a): Great Gray

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 31-413984 2 i J '
EIN-PN 8 626 code_ 103-12 IE at end of year (see instructions) 49,798

Name of MTIA, CCT, PSA, or 103-12 IE:Large Cap Value (Managed by JPMorg)

Name of sponsor of entity listed in (a): Empower Annuity Insurance Company

N d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINFI 0651050088 e 20 code E 103-12 |E at end of year (see instruclions) 21,598

Name of MTIA, CCT, PSA, or 103-12 IE:Large Cap Value I (JPMorgan)

Name of sponsor of entity listed in (8): Empower Annuity Insurance Company

_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
S Con15000e w2 code E 103-12 |E at end of year (see instructions) Y

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2024

) File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
ABCM Corporation 401 (k) Profit Sharing Plan plan number (PN) > 001

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

ABCM Corporation

D Employer |

dentification Number (EIN)

42-1008939

l Part | —[Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash .........cccviiiiiiciiiiiie 1a 0 0
b Receivables (less allowance for doubtful accounts):

(1) EMployer CONtrDULIONS ...........ococuioviciieciies it seneies e 1b(1)

(2) Participant CONtrBUIONS ... .o 1b(2)

(3) ONET ettt 1b(3)

C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1¢(1)
OF AEPOSIt) sussssmusssismsinssisonsnsismumessesisessnssisssssimmsssnsaesa i Fovessmvaaiesi viss

(2) U.S. GOVErNMENt SECUMIES ......oveverieieeiiresriseisieessie e sssssssesreseseeseremnens 1¢(2)

{3) Corporate debt instruments (other than employer securities):

(A) Preferred. ..o miccuercviiiesssesinsessesinssessiseeeesesineeesenesenneesessieeee | 1C(3)(A)
(B) All OHET. ..c.ocoeveeareriersnssesesssnsenssmisesssseesssssenssessessserasecssssenseensnsens | 1CASNB)

(4) Corporate stocks (other than employer securities):

(A) Preferred..........ccocouvvrveerennn 1c(4)(A)
(B) COMITION 1.ttt st esa e s e s e e be s 1c(4)(B)

(5) Partnership/joint venture iNterests ...........oovvieviisieoses oo siss e sreeeeenes 1¢(5)

(6) Real estate (other than employer real property).........cccceveeeiiiiienciniinnnens 1c(6)

(7) Loans (other than to participants) ...............ocioiveivs oo 1c(7)

(8) Participant 08NS ........oc.eveeererecrireimsssncssemsssneesesssssssssesees 1¢(8)

(9) Value of interest in common/Collective frUStS .............ocooooveiiieirciiss 1c(9) 19,585,102 1,418,794
(10) Value of interest in pooled separate aCCOUNtS..............o.cc.oveeeveereceerrereens 1c(10) 892,420 128,018
(11) Value of interest in master trust investment accounts............................ 1c(11)

(12) Value of interest in 103-12 investment entities .. 2 1c(12)
(13) \f{JaAgtse)of interest in reglstered investment companles (e.g., mutual 1c(13) 110,778 32,835
a9 Zﬁ'ﬁi?:é&%“ ros el 'nsurf.r.'f?ff)fp??y g?'.‘.?rflfff.c.’,unt (nalocatc Te(14) 5,814,749 4,527,242
(15) Others i ai i s i 1¢(15)

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

Schedule H (Form 5500) 2024
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1d Employer-related investments: {a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .....ocveovaeeivieeeeereesreecinesseseiseesseessesseaesiseeneosiennens | 16(1) 0 0
(2) Employer real Propemty ........ccivoiieoisresesiesissiesesessimesaserssseseneenes | 1d(2)
€ Buildings and other property used in plan operation .............cccovevrrceerreranns 1e
f Total assets (add all amounts in lines 1a through 1€) .......c.ccoocoviiciiiviicicans 1f 26,403,049 6,106,889
Liabilities
g Benefit claims payable ...t 19
D Operating PayabIEs.............o.occueueoriiimse s scves s sssesenasssnscerensesersareens 1h 11,600 12,448
i AcQUISHION INAEDIEANESS .........cvee et ese e eseee 1i
J Other HabilIES .........cccviiiiiiiiciinie it sesssissses s sesa s sne e sesseies 1] 0 0
k Total liabilities (add all amounts in lines 1g through1j) .......cc.oocevvereeminenernnes 1k 11,600 12,448
Net Assets
1 Net assets (subtract line 1k from I|ne1f)l 11 l 26,391,449 6,094,441

|Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income {a) Amount (b) Total B
a Contributions:
(1) Received or receivable in cash from: (A) Employers...........ccccocvurerecens 2a(1}(A)
(B) PartiCipants .......occcovmiieeiiioiecesssirsiosenisessineineseesssnnienes s | 28(1)(B) 2,270,421
(C) Others (including rOOVETS).........c.ccc.cuerieicmmrerarnnsscansneesssncensenenss | 28(1INC) 27,288
(2) Noncash CONtHBUONS ...........ooovvveeeser s essssseneesesnenneees | 28(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 2,297,709

b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (|nc|ud|ng money market accounts and
certificates Of dePOSI)......ociuimiviiiiis ittt sttt 2b(1)(A) 23,133

(B) U.S. Government SECUNtIES ........c.c..oooivuiviviiieeciociieseniinseeseceees | 2D(1(B)
(C) Corporate debt iINSrUMENS ........c..cocveerreneenrrirecnnreennssecsnsenenenees | 20(1(C)
(D) Loans (other than to participants) ............cccocvveveviresiscsceirnnn. | 2D(1)(D)
(E) Participant 08NS ........oooceemreriiiienisimsecsesnssisnsssessssssssessessssssessneennnss | 2DCINE)
(F) Other... R . G | 2DANF)
(G) Total interest. Add lines 2b(1)(A) through (F)... U ) [(S)] 23,133
(2) Dividends: (A) Preferred StocK..........vviieeeeorerecscrececeeececonscneisneennnnn | 2D(2)(A)
(B) COMMON SLOCK ........ovceeeeeeeeeiiisieseieseseieie e eseesireesnecsaseenerenenne | 2D(2)(B}

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(3) ReNts sumsmmmamsssmmmmsm s | 20(9)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds . 2b(4)(A)

(B) Aggregate carrying amount (see instructions) ................c.............. | 2b(4)}(B)

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

(B) Other... verienissnnassensesiassenissineesianiess | 2D(S)(B)

(C) Total unreallzed apprecnatlon of assets
Add NS 2b(5)(A) AN (B) ... | MO 0
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Q0

o

(6) Net investment gain (loss) from common/collective trusts...............cc......
(7) Netinvestment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Net investment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (€.g., mutual funds) ...

OhEr iNCOME ...ttt et an
Total income. Add all income amounts in column (b) and enter total ..................
Expenses
Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ...........
(2) To insurance carriers for the provision of benefits.........coccoeeevveivivicneens
(3) ONeriunismsmmminss s et siie s ook vos s a4 s Gas iR e o S e
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccoeeeeeuviireeciiinns
Corrective distributions (see inStructions) .........cccceceiiiiivciiciicecieeviinen
Certain deemed distributions of participant loans (see instructions) .............
INErESt EXPENSE ... sa s seserena e
Administrative expenses:

(1) Salaries and allowances......

(2) Contract administrator fees....
(3) Recordkeeping fEES ....ciioeiviir ettt et e
(4) 1QPA audit fEes ...iiiiiinmmmimnasisi s oo bsastssfomssbrssimass
(5) Investment advisory and investment management fees ...........cccccceeee.
(6) Bank or trust company trustee/custodial fees ..........c.ccoeevereererevecrecnenne.
(7) Actuarial fees s s R e R e R e
(8) Legal fEeS wisvmsrsessssiasvisvuassisssmms usssmsssssssns pivsaassmainasmiomsiamtaismiaas suasiinns
(9) Valuation/appraisal fees .......ccovviivieiiiiiiiiciiiiciieiiniienns

(10) Other trustee fees and EXPENSES .........coeeieiiiiiiie i
(11) Other @XPENSES ....ocuiiuiiiiiiiii ittt ettt
(12) Total administrative expenses. Add lines 2i(1) through (11) ..................
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

{a) Amount

(b) Total

2b(8)

2,828,514

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

5,149,356

2e(1)

3,520,796

2¢(2)

2¢e(3)

2e(4)

2f

29

2h

3,520,796

2i(1)

2i(2)

131,784

2i(3)

2i(4)

12,000

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

136,849

2i(11)

2i(12)

280,633

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) T thiS PIAN yusuiussesasvsmsims sevmimassnpsinssmsemsamt smmiininssjues i svvisss ssveesiiasaiei i
(2) From this Plan ..........ocoiviieeceeiiierinie s s s ae e

2

3,801,429

N

1,347,927

21(1)
2(2)

21,644,935
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Part lll Accountant’'s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1 El Unmodified (2) D Qualified 3) D Disclaimer (4) D Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

1) @ DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |:| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:Denman CPA LLP (2)EIN:42-0794029

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 6500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 4l. MTIAs also do not complete line 41, DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures untit
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ................... | 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes" is
CREOKEA.) .ottt et et e e e s s+ r et meet e esseeses e st et see s ereeeee e es et ere e ent e s e 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccccvvviivicvincnes. | 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part lll if “Yes” is

CRECKEA.) ..oy s ssmmpemy oo saisom et merensesnseonbs b e o s S RO NS A - o - SR APHSTE ST 4d X

Was this plan covered by a fidelity BONA? .......o...ccireiiiiiciii e 4e| X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud OF diSNONESEY? ..ottt smne s enessre s sraeesaneaeesnensnmssiesraessesssenarese | BF X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ... | 4g X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format requIremMENtSs.) ... 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIremMents.)..........oovreieesrim e | 4 || X )
k  were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC7.........ccccoivmiiiiieeiiieseisssmescesesesssseeseessnssnnsenens | 4K X
| Has the plan failed to provide any benefit when due under the plan? .........ccccocvcicicciicccceees | 4l | X
m |f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
N If4mwas answered "Yes,” check the "Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccccccveviviccccnien. | 4N

Ha Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ [] Yes @ No
If “Yes," enter the amount of any plan assets that reverted to the employer this year




Schedule H (Form 5500) 2024 Page 5- |

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5h(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
INSEIUCHIONS.) (iv . cieiiine o e i v s e s Gh T s aee avwam v s v B0 o 4 5Eh e eee Sae moe nee een blan |:| Yes |:| No D Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year
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INDEPENDENT AUDITOR'S REPORT

Trustees
ABCM Corporation 401(k) Profit Sharing Plan
Hampton, lowa

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

We have performed audits of the accompanying financial statements of ABCM Corporation 401(k) Profit Sharing
Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise
the statements of net assets available for benefits as of December 31, 2024 and 2023, and the related statements
of changes in net assets available for benefits for the years then ended, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of ABCM
Corporation 401(k) Profit Sharing Plan's financial statements performed in accordance with ERISA Section
103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any
statements or information related to assets held for investment of the plan (investment information) by a bank or
similar institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state
or federal agency, provided that the statements or information regarding assets so held are prepared and certified
to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department
of Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from qualified institutions as of and for the years ended December 31,
2024 and 2023, stating that the certified investment information, as described in Note 7 to the financial
statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statements section—

e The amounts and disclosures in the financial statements referred to above, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

¢ The information in the financial statements referred to above related to assets held by and certified to by
a qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of ABCM Corporation
401(k) Profit Sharing Plan and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

-3-



Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that
are free from material misstatement, whether due to fraud or error. Management's election of the ERISA Section
103(a)(3)(C) audit does not affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about ABCM Corporation 401(k) Profit Sharing Plan's
ability to continue as a going concern for one year after the date the financial statements are available to be
issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the plan, and determining that the plan's transactions that are presented and disclosed in the
financial statements are in conformity with the plan's provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such participants.

Auditor's Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than
for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or
the override of internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on the
financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
* Exercise professional judgment and maintain professional skepticism throughout the audit.

» |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

¢ Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of ABCM Corporation 401(k) Profit Sharing Plan's internal control. Accordingly, no such
opinion is expressed.

* Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial
statements.

¢ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about ABCM Corporation 401(k) Profit Sharing Plan's ability to continue as a going
concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the certification,
comparing the certified investment information with the related information presented and disclosed in the
financial statements, and reading the disclosures relating to the certified investment information to assess
whether they are in accordance with the presentation and disclosure requirements of accounting principles
generally accepted in the United States of America.



Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that
we identified during the audit.

Other Matters — Supplemental Schedule Required by ERISA

The supplemental schedule of assets held at end of year as of December 31, 2024, is presented for purposes of
additional analysis and is not a required part of the financial statements but is supplementary information required
by the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such information
is the responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information included in the supplemental schedule,
other than that agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with generally accepted auditing standards. For information included in the supplemental schedule
that agreed to or is derived from the certified investment information, we compared such information to the related
certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other
than the information agreed to or derived from the certified investment information, including its form and content,
is presented in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA.

In our opinion—

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

¢ The information in the supplemental schedule related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified by
an institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

Lorirans CPA LLP

Denman CPA LLP

West Des Moines, lowa
September 30, 2025



ABCM Corporation 401(k) Profit Sharing Plan

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS
Investments at fair value
Investments at contract value
Total assets

LIABILITIES
Operating payables
Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

See Notes to Financial Statements.

December 31

2024 2023
$ 1,579,647 $ 20,588,300
4,527,242 5,814,749
6,106,889 26,403,049
12,448 11,600
12,448 11,600
$ 6.094441 $26,391.449



ABCM Corporation 401(k) Profit Sharing Plan

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

ADDITIONS TO NET ASSETS ATTRIBUTED TO
Investment income
Interest and dividends
Net appreciation in fair value of investments
Total investment income

Contributions
Participants
Rollovers
Total contributions
Other income
Total additions
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid to participants
Administrative expenses
Total deductions
TRANSFER OF ASSETS FROM THE PLAN
NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See Notes to Financial Statements.

Year ended December 31
2024 2023

$ 23,133 § 268,912

2,828,514 3.087,596
2,851,647 3,356,508
2,270,421 3,379,327
27,288 171,213
2,297,709 3,550,540
- 246,729
5,149,356 7,153,777
3,520,796 4,913,958
280,633 148,003
3,801,429 5,061,961

(21,644,935) -

(20,297,008) 2,091,816

26,391,449 24,299,633

$ 6.094441 $26,391.449




ABCM Corporation 401(k) Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 1 DESCRIPTION OF PLAN

The following description of ABCM Corporation 401(k) Profit Sharing Plan (Plan) is provided for general
information purposes only. Participants should refer to the Plan agreement for a more complete description of the
Plan's provisions.

General

The Plan is a single-employer defined contribution plan covering all employees of ABCM Corporation, Colonial
Manor of Elma, Inc., Webster Care Corporation, and Long Term Medical Supply Corporation (the Companies)
who have completed six months of service and have reached the age of eighteen. An employee is automatically
enrolled in the Plan on the entry date following the date the employee became eligible. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Effective August 2024, ABCM Corporation sold a significant number of its operating units. As a result of this sale,
the accounts of Plan participants employed at these operating units were transferred from the Plan to the Legacy
Healthcare 401(K) Retirement Plan on December 17, 2024.

Contributions

Participants may make elective deferral contributions from pre-tax compensation as defined in the Plan up to the
maximum allowable which will not exceed the limits of Code Section 401(k). Participants may also contribute
amounts representing distributions from other qualified deferred compensation plans provided they otherwise
meet the eligibility requirements of the Plan.

The Companies may elect to contribute a discretionary match on behalf of all participants who have made elective
contributions for the plan year. An employee shares in a matching contribution only if they are an employee of the
Companies on the last day of the plan year and have completed at least six months of service during the plan
year. A participant's matching contribution will be equal to their elective contributions for the plan year divided by
the total of all elective contributions of all participants for the plan year times the employer's matching
contributions for the plan year. In no event will a participant's share of the employer's matching contribution
exceed 10% of their compensation for the plan year. For 2024 and 2023, the Companies did not contribute a
discretionary matching contribution.

The Companies may also contribute an additional non-matching contribution on a discretionary basis on behalf of
all eligible employees whether or not they make elective contributions for the plan year. An employee will share in
the non-matching contribution if they are an employee of the Companies on the last day of the plan year and have
completed at least six months of service during the plan year. The non-matching contribution will be allocated to
a participant in the same proportion that a participant's compensation for the plan year bears to the total
compensation of all eligible participants for the plan year. For 2024 and 2023, the Companies did not contribute a
discretionary non-matching contribution.

Participant Accounts

Each participant's account is credited with the participant's contribution and an allocation of the Companies'
contribution and Plan earnings, and charged with an allocation of administrative expense. Allocations are based
on participant earnings or account balances, as defined in the Plan. The benefit to which a participant is entitled
is the benefit that can be provided from the participant's vested account.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in the Companies'
matching and discretionary contribution portion of their accounts plus actual earnings thereon is based on years
of service. A participant is 100% vested after six years of credited service. However, at all times a participant is
100% vested in contributions made by an employer if death or disability ends their employment or they satisfy
conditions for retirement.



ABCM Corporation 401(k) Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 1 DESCRIPTION OF PLAN (continued)
Investment Options

Upon enroliment in the Plan, a participant may direct the investment of participant and employer contributions into
various investment options. The Plan currently offers mutual funds, pooled separate accounts, common/collective
trust funds, and guaranteed investment contracts.

Forfeited Accounts

At December 31, 2024 and 2023, forfeited nonvested accounts totaled $11,064 and $21,796, respectively. These
accounts will be used first to pay administrative expenses and then to reduce future employer contributions.

Payment of Benefits

On termination of service, a participant may elect to receive a lump-sum, installment payments, a life annuity, or a
joint and/or survivor annuity equal to the value of the participant's vested interest in his or her account. If a
participant fails to elect a distribution method and the participant account balance is less than $5,000 at the time
of separation from service, the participant is automatically paid in a lump-sum distribution.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.

Investment contracts held by a defined-contribution plan are required to be reported at fair value. However,
contract value is the relevant measurement attribute for that portion of the net assets available for benefits of a
defined-contribution plan attributable to fully benefit-responsive investment contracts because contract value is
the amount participants would receive if they were to initiate permitted transactions under the terms of the plan.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the reporting period. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value (except for fully benefit-responsive investment contracts, which are reported
at contract value). Fair value is the price that would be received upon the sale of an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date. See Note 3 for discussion
of fair value measurements.

Purchases and sales of securities are recorded on trade-date basis. Interest income is recorded on the accrual
basis and dividends are recorded on the ex-dividend date. Net appreciation includes the Plan's gains and losses
on investments bought and sold as well as held during the year.

Management fees charged to the Plan for investments in mutual funds and pooled separate accounts are
deducted from income earned on a daily basis and are not separately reflected. Consequently, management fees
are reflected as a reduction of investment return for such investments.



ABCM Corporation 401(k) Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Payment of Benefits

Benefits are recorded when paid. There were no amounts allocated to accounts of persons who had elected to
withdraw from the Plan but had not yet been paid at December 31, 2024 and 2023.

Administrative Expenses

Certain administrative functions are performed by officers or employees of the Companies. No such officer or
employee receives compensation from the Plan. Certain other administrative expenses are paid directly by the
Companies.

Uncertain Tax Positions

Accounting principles generally accepted in the United States of America require Plan management to evaluate
tax positions taken by the Plan and recognize a tax liability (or asset) for an uncertain position that more likely
than not would not be sustained upon examination by the Internal Revenue Service. Plan management has
evaluated their material tax positions and determined there are no uncertain positions taken or expected to be
taken that would require recognition of a liability (or asset) or disclosure in the financial statements. The Plan is
subject to routine audits by tax authorities; however, there are currently no audits for any tax periods in progress.

NOTE 3 FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets (Level 1) and the lowest priority to unobservable inputs (Level 3). The three
levels of the fair value hierarchy under FASB Accounting Standards Codification (ASC) 820 are described as
follows:

Level 1—Inputs to the valuation methodology are unadjusted quoted prices for identical assets in active
markets that the Plan has the ability to access.

Level 2—Inputs other than quoted prices included within Level 1 that are observable to the asset, either
directly or indirectly, such as:
¢ Quoted prices for similar assets in active markets;
¢ Quoted prices for identical or similar assets in inactive markets;
* Inputs other than quoted prices that are observable for the asset;
¢ Inputs that are derived principally from or corroborated by observable market data by correlation or
other means.

If the asset has a specified (contractual) term, the Level 2 input must be observable for substantially the
full term of the asset.

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

Following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at December 31, 2024 and 2023:

Mutual funds—Mutual funds are valued at the daily closing price as reported by the fund. Mutual funds held
by the Plan are open-end mutual funds that are registered with the U.S. Securities and Exchange
Commission. These funds are required to publish their daily net asset value and to transact at that price. The
mutual funds held by the Plan are deemed to be actively traded.

-10-



ABCM Corporation 401(k) Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 3 FAIR VALUE MEASUREMENTS (continued)

Pooled separate accounts—Pooled separate accounts invest primarily in domestic and international long-term
bonds, domestic and international stocks, or single mutual funds. The fair value of the underlying bonds,
stocks, or mutual funds is a publicly quoted pricing input used in determining the net asset value (NAV) of the
pooled separate accounts, which is not publicly quoted but is available to current investors when plan
participants access their account values via the custodian's website. Pooled separate accounts carried by
Principal Trust Company are deemed to have readily determinable fair values which are calculated on a daily
basis and are actively traded within the Plan. Pooled separate accounts carried by Empower Annuity
Insurance Company of America are deemed to be Level 2 investments as valuation is based upon quoted
prices for similar assets.

Common/Collective trust funds—The common/collective trust funds are invested in a variety of investments
intended to seek the preservation of principal and provide interest income reasonably obtained under
prevailing market conditions while maintaining liquidity. The funds invest in marketable securities but are not
publicly traded instruments. The fair value of the funds are measured at the net asset value of units of the
issuer's collective trust.

The following tables set forth by level within the fair value hierarchy the Plan's investments at fair value as of
December 31, 2024 and 2023. Classification within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. Level 3 inputs were only used when Level 1 or Level 2
inputs were not available.

Investments at fair value as of December 31, 2024

Level 1 Level 2 Level 3 Total
Mutual funds $ 32,835 $ - $ - $ 32,835
Pooled separate accounts - 128,018 - 128,018
Total Investments in the fair value hierarchy $ 32835 $ 128,018 $ — $ 160,853
Investments measured at net asset value (1) 1,418,794
Investments, at fair value $ 1,579.647

Investments at fair value as of December 31, 2023

Level 1 Level 2 Level 3 Total
Mutual funds $ 110,778 $ - $ - $ 110,778
Pooled separate accounts - 892,420 - 892,420
Investments at fair value $ 110,778 $ 892,420 $ = $ 1,003,198
Investments measured at net asset value (1) 19,585,102
$ 20,588,300

(1) Certain investments that are measured at net asset value per share, or its equivalent, have not been
categorized in the fair value hierarchy. The fair value amounts presented in this table are intended to permit
reconciliation of the fair value hierarchy to the line items presented in the statement of net assets available for
benefits.
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ABCM Corporation 401(k) Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 3 FAIR VALUE MEASUREMENTS (continued)

Investments Measured Using the Net Asset per Share Practical Expedient

Redemption Redemption
Fair Value as of December 31 Unfunded frequency notice
Instrument 2024 2023 commitments (if currently eligible) period
Common/Collective Trusts $ 1418794 $ 19,585,102 None Daily None

Transfers between Levels

For years ended December 31, 2024 and 2023, there were no transfers between Level 1, 2 and 3.

NOTE 4 PRINCIPAL GUARANTEED OPTION ACCOUNT

The Plan offers an investment in the Principal Guaranteed Option Account, an investment contract with Principal
Life Insurance Company (Principal). The contract meets the fully benefit-responsive investment contract criteria
and, therefore, is reported at contract value. Contract value is the relevant measure for fully benefit-responsive
investment contracts because this is the amount received by participants if they were to initiate permitted
transactions under the terms of the Plan. Contract value represents contributions made under the contract, plus
earnings, less participant withdrawals and administrative expenses. The contract value of this investment
contract was $4,527,242 and $5,814,749 at December 31, 2024 and 2023, respectively.

The Principal Guaranteed Option Account is a guaranteed investment contract. Participants may ordinarily direct
the withdrawal or transfer of all or a portion of their investments at contract value. The contract issuer, Principal,
maintains contributions in a general account and is contractually obligated to repay the principal at a specified
interest rate that is guaranteed to the Plan. The crediting interest rate is based on a formula agreed upon with the
issuer. Such interest rates are reviewed on a quarterly basis for resetting.

Certain events might limit the ability of the Plan to transact at contract value with the contract issuer. Such events
include the following: (1) amendments to the Plan documents (including complete or partial plan termination or
merger with another plan), (2) changes to the Plan's prohibition on competing investment options or deletion of
equity wash provisions, (3) bankruptcy of the Plan sponsor or other Plan sponsor events (for example,
divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan, (4) premature
termination of the contract, or (5) the failure of the trust to qualify for exemption from federal income taxes or any
required prohibited transaction exemption under ERISA. The Plan administrator does not believe that any events
which would limit the Plan's ability to transact at contract value with participants are probable of occurring.

Certain events allow the issuer to terminate the investment contract with the Plan and settle at an amount
different from contract value. Such events include the following: (1) failure of the contractholder to provide
required information to Principal within a specified time frame, (2) amendments to the plan or trust that adversely
affect Principal's obligations under the contract, (3) state or federal laws or regulations governing contracts of this
type requiring amendments or changes to the Plan that adversely affect Principal's obligations under the contract,
(4) the assets held or participants covered under the contract become less than those required for the contract to
be considered a group annuity contract, (5) the Plan is terminated or ceases to meet the appropriate tax
qualifications, or (6) the contractholder is changed such that the entity would no longer be considered an eligible
sponsoring organization for the contract.

NOTE 5 PLAN TERMINATION
Although it has not expressed any intent to do so, the Companies have the right under the Plan to discontinue

contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants will become 100% vested in their accounts.
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ABCM Corporation 401(k) Profit Sharing Plan
NOTES TO FINANCIAL STATEMENTS

NOTE 6 INCOME TAX STATUS

The Companies have adopted a prototype plan document and are relying on the prototype sponsor's opinion
letter from the Internal Revenue Service dated June 30, 2020. The letter states that the prototype and related
trust are designed in accordance with applicable sections of the Internal Revenue Code (IRC). Although the
prototype plan has been amended since receiving the opinion letter, the prototype sponsor and Plan administrator
believe that the Plan is designed, and is currently being operated, in compliance with applicable requirements of
the IRC.

NOTE 7 INFORMATION PREPARED AND CERTIFIED BY CUSTODIANS

The plan administrator has elected the method of annual reporting compliance permitted by 29 CFR 2520.103-8
of the Department of Labor Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly,
Principal Life Insurance Company and Delaware Charter Guarantee & Trust Company d/b/a Principal Trust
Company, a custodian of the Plan as of December 31, 2024 and 2023, and Empower Annuity Insurance
Company of America (Empower), a custodian of the Plan as of December 31, 2024, have certified that the
following data included in the accompanying financial statements and supplemental schedule is complete and
accurate:

2024 2023
Investments at fair value $ 1,579,647 $ 20,588,300
Investments at contract value 4,527,242 5,814,749
Net investment appreciation in fair value of investments 2,828,514 3,087,596
Interest and dividend income 23,133 268,912

NOTE 8 RISKS AND UNCERTAINTIES

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

NOTE 9 RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Certain plan investments are shares of pooled separate accounts or guaranteed investment contracts managed
by the Plan custodians. Therefore, transactions between the Plan and the custodians qualify as party-in-interest
transactions. The Plan paid administrative fees of $3,950 and $83,459 directly to Principal Life Insurance
Company during the years ended December 31, 2024 and 2023, respectively. The Plan paid administrative fees
of $101,551 and $7,132 to Empower during the years ended December 31, 2024 and 2023, respectively.

Trustees and the administrator of the Plan participate in the Plan.

All of these party-in-interest transactions are exempt from the prohibited transactions rule of ERISA.
NOTE 10 SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through September 30, 2025, the date which the financial statements
were available to be issued. There were no subsequent events which required accrual or disclosure.
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ABCM Corporation 401(k) Profit Sharing Plan

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD AT END OF YEAR

December 31, 2024

See Accompanying Independent Auditor's Report

Plan employer identification number: 42-1008939

Plan number: 001

(b) Identity of issuer
(a) borrower, lessor or similar party (c) Description of investment

MUTUAL FUNDS
Fidelity Investments
Fidelity Investments
JP Morgan Funds
PGIM Investments

Total mutual funds

(e) Current

(d) Cost** value
Fidelity 500 Index Fund $ 4,941
Fidelity Mid-Cap Index Fund 16,635
JP Morgan US Equity R6 Fund 653

PGIM High-Yield R6 Fund

COMMON/COLLECTIVE TRUSTS

Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower

* * * Ok X * * *

IndexSelect Moderate 2035 Fund Class R6
IndexSelect Moderate 2045 Fund Class R6
IndexSelect Moderate 2055 Fund Class R6
IndexSelect Moderate 2065 Fund Class R6
IndexSelect Moderate Retire Fund Class R6
Large Cap Growth Fund Il Fee Class R1
Mid Cap Growth Fund Class Il Class R1
Small Cap Growth Fund Il R1

Total common/collective trusts

POOLED SEPARATE ACCOUNTS

* Empower
JP Morgan Funds

INVESTMENT CONTRACTS

El Fixed Account Series Class IV
Large Cap Value |

Principal Life Insurance Company Guaranteed investment contracts

Total general investments per Schedule H of Form 5500

*Indicates party-in-interest to the Plan.
**Cost information is omitted due to transactions being participant-directed.

10,606

32,835

375,481
179,609
227,575
8,192
566,070
49,798
500

11,569

1.418,794

106,420
21,598

128,018

4,527,242

$ 6,106,889

The above information was certified by Principal Life Insurance Company and Empower Annuity Insurance Company of

America.
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