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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DIVERSIFIED COMPANIES, INC. SAFE HARBOR 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2002
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 41-1786332
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DIVERSIFIED COMPANIES, INC. C Sponsor's telephone number

763-784-9600

2d Business code (see instructions)

8260 ARTHUR ST NE SUITE C
SPRING LAKE PARK, MN 55432 335310

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

3c Administrator’s telephone number

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

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

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

g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 08/25/2025 DEBORAH MLINAR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 796120 983853
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 796120 983853

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 18529

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 37775

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 133496
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 189800
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2067
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2067
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 187733
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 852
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 59902
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702610A,
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Form 5500-SF Short Form Annual Return/Repart of Small Employee OMEB Nos. 12100110
Teparimant of the Traasury Benefit Plan
intateal Reuenue Servica This form i requirad to be flled under sections 104 and 4065 of the Employas Retirement 2024
Depariment of Labor income Security Act of 1974 (ERISA), and sections B057(h) and 6058(a) of the Internal
Enplye Banafts Bncurlly Adsiision Revenue Code (the Coda), Tigs :Iu_:rl:\ Is Dcr:pn to
. . ublic Inspection
Peeion Boncfl Gueranly Corpesalion +_Complata all entrles in accordance with the instructions to the Form 5500-5F. P

["Part1 | Annual Report identification Information

-_Far calendar plan year 2024 ar fizcal plan year baglhnirig

01/01/2024 and ending 1e/3177024

A This ratura/report is for: K] a single-employer plan

D the first return/report
l:l an amended retumfreport

B This rotumireport is

D A mﬁltiple-ernpluyér plan {nol multiemployar) (Pansibn Plan filers chacking {his box

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

Dtha firral retumireport
D a short plan year return/raport (leas than 12 monthe)

C Check box iF filing undar: E Form 5558 D automatle extension

D spacial extenslon (enter description)
D it the plan i a collectively-bargainad plan, check hara

E Htisiza ratroactively adopted plan permitted by SEGURE Act saction 201, check hare
Part Il | Basic Plan Information—enter all requested Information

D DFVC program

1a Name of plan 1b Threo-digit plan number
Diversified Companies, In¢. Safe Harbor 40] (k) (PN) b o0l
Flan 1¢ Effectlva date of plan
01/01/2002
2a Plan sponsor's name (smployer, If for a single-employer plan} 2b Employer Identification Number (EIN)
Mailing addraes (include room, apl., suite no. and street, or P03, Box) 41-1786332
Ci town, state vinca, country, and 2IP or forelgn postal code (If forat n, inatructians
Divp‘.t%gri ) (:c?{n%'a"nrie's Y 5 . rforeign postal code ( g, see ) 2c Sponsor's telephane numbsr
{763) 784-9600
2d Business code (see instructions)
8260 Arthur 8t NE Suite C
‘ : 335310
Spring Lake Park MN 55432
3a Plan adminiztrater's name and address ] 8ame as Flan Sponsor, 3b Administrators EIN
3e Administrator's telephone number
4 | the name and/or EIN of the plan SRONSOF or the plan name has changed since the last retumireport | 4b EIN
filed for this plan, entar the plan sponsor's name, EIN, the plan namea and the plan number from the
last return/report, 4d en
a Sponbor's nama
€ Plan Name
98 Total number of participants at the baginning of the plan year ... 5a 14
b Total number of perticipants at the end of the PIAN YeRF....... ... 5b 14
c{1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
cantribution plans complets this item) 8
©(2) Number of participants with gccount balances as of the end of the plan year (only defined 5c(2) 8
contribution plans complate this item) e E LR R A AR e rr ke bR oy e e ST E R RS A e ec ey e 1A
d(1) Tote) number of active participants at the baginning of the plan year.................______ 5d(1) 14
tl(2) Total number of active parlicipants at the end of e PIAN YBEF ........w.weeeeo oo 5d(2) 14
@ Mumber of particlpants who terminated employrnent during the plan year with accrued benefits that 5o
were less than 100% VESEA. i s sserrisssssssisssecomsemmsresss sasseen oeeseensnes oo oenns 0

Caution: A penalty for the late of Incomplete fi 3 return/report will be psgessad unless ree:sonable cause is established,

Under penaltios of perjury and other panalties set forth n the instructions, | dectare that | have examined this ratum/repart, mcluding, If spplicable, g Schedula

5B or Schaduls MB complstad.and signed by an enjr%"ed actuary, as well ag the electronic version of this retum/report, and o the best af my knowledge and
balief, it is tr His y Fa Y

i o T e WA
Jasbia administrs

A
i ﬁ?’ﬁdm mn

r ar plan sponsor- -

Form Gb00-GF (2024)
v. 240311

| Entar name of individual signing as smplo
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Form 5600-8F (2024) Page 2
62 Wara all of the plan's assets during the plan year invested in eligitle assats? TR T S E Yas D No

b

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

under 29 CFR 2520.104-467 (Sea instructions on waiver eligibility end conditions.)............

If you answared “No” to eithar line 62 or line &b, the plan cannet use Form 5500-8F and must instead use Form 5500,

€ [fthe plan is a defined beneflt plan, is it covered under the PRGC insurance program (see ERISA saction 4021)7 ..... D Yes D Ng D Not determinad

If "Yes" [z chacked, enter the My PAA confirmation number from the PBGC premium fillng for this plan year

- (See instryctions.)

[ PartuL] Financlal Information

7 Plan Assels and Liabilities ek (a) Beglnning of Year {h) End of Year
A Total plan @8881E .......ccccccssssicerrennes s seemeeeeeeesescecsrsonnens | T8 796,120 983,853
L (T b
€ _Net plan asgets (subtract line 7b from Ine 78 ... seeesnsan. Te 796,120 983,853
8 Income, Expenses, and Transfers for this Plan Year R {a) Amount {b) Total
A Contributions received or receivable from: ! IR
{1)_Employers P ga(1) 18,529)
(2) POACIDBNE . ceoeee.......oooeeereremnssnns st sttt et Ba(2) 37,775]
{3} Othats (including rollovers).....ucoocissessece e sese e Ba(3) .
b Other income (lass) 8k 133,4%96]; o
& Total income (add lines 8a(1), 8a(2), Ba(3), and Bh).... fe Nl 189,800
d Banefits pald (Ineluding direct rollovers and Insurance premiums s
To provide Benefils).. .. st ersseee e Bd
@ Gertain deamnad andfor comactive digtributlons (sea Instructions) , Ba
f_Administrative service providers (salaries, feas, commigslons),.... 8f 2,067
O OEN BXDENSOS ... cceceeceaeoe e ersseeseesasseeeesrssrssesssssess s 8g g 8
h_Total expenses (add lines &d, 8e, 8f, and B) ... 8h 2,067
i Netincome (loss) (sublract lina Bh from line 86) ... 8i 187,733
] Transfars 1o (from) the plan (aee instructions) g S
|- Part V'] Plan Characteristics
Ba |If tha plan provides pension benafils, enter the applicable pension featura cades from the List of Plan Characteristle Codes in the intructions:
2E 2F 2G 2J 2K 3D
b |itthe plan provides welfare benefits, entar the applicable welfara feature codes fram the List of Plan Charactatisfic Codes in the instructions:
Iffl?ﬁ'_hrt‘i\'f'}f'i] Compliance Questions
10 During the plan year: Yes | No Afnount
A Was thare a fallura to transmit to tha plan any participant contributions within the time period
described in 28 GFR 2510.3-1027 Gontinue 1o answer “Yas" far any prior year failuras until fully
corracted. {See instructions and DOL's Voluntary Flduclary Correctlen Pra (=111 ) O 10a X
b Were there any nonaxempt transactions with any party-in-interest? (Do not include transactions
TEPOMEA A NG 109.)...1vvuuierss oo eeeess e oo e eeeseses s e eesesseome s eensese 106 &
€ Was the plan covered by 8 fIelity BONG? .............uuesesessee e seeeeseeseee oo osssss s oo oeosoeeems s foc | ¥ 100, 000
d Did tha plan have a losg, whether of not relmbursad hy the plan’s fidelity bond, that was esused
by fraud or dishohasty?,...... . st b e 10d X
€ Woare any fese or commizelans paid to any brokers, agents, or other pargons by an insurance
carrier, Insurance servics, or ather arganization that providas some or all of the bensfits Lnder
the plan? (See INSEUCHONE Y. ooovve oo sessreis e oo 108 | X 852
f Has the plan failad to provide any benefit when due under the 1Ty T X
g Did the plan have any participant loans? {if "Yes," anter amount as of YEAMEML) cnia e 109 | X 59,902
h  Ifthis Is an individual account plan, wag there a blackout period? (2ee Instructions and 28 CFR oL
L O 1th X
-1 [If 10h was answered "Yes," check the box if you elther provided the required notica or one of tha
excaplions o praviding the notice applied under 28 CFR 25201013 ..., 101
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Pansgion Funding Compliance

11 1= this a defined banefit plan subject to minimum funding raguirements? {if "Yes,

" sme inatructions and complets Scheduls SB

D ‘Yo I:I No

{Form 8500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complate line 12

below.............
S

----------------------------------------------- kL T Ty T YO PR P TT VPP TTITTY

2 _Enter the unpaid minimum required contributions for all years from Sechadule SB (Fonm 5500} line 40........._.........

11a

b PRGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greatar than 40, has PRGG
been notified as required by ERISA seclions 4043{c)(B) andfor 303(k)4)7 Check the applicable hox; .

Yos.
|:| Mo. Rapatting was waived under 25 CER 4043.25(c)(2) because contributions equal t or exceeding the unpald minimum required cantribution
were mads by the 30th day sftsr the due data,

D Ne. The 30-day period referanced in 25 GFR 4043.25(e)(2) has not yet ended, and the sponser intends 1o make a cantribution aqual to or
exceading the unpald minimum requirad contribution by the 30th day after the due date.
No. Othar. Provide explanation

12 13 this a dafined contribution plan subject to the minimym funding requirements of section 412 of the Code or saction 302 of

ERISAT

................................................

U ves [ No

a I awaver of the minimum funding standard for g prior year is being amortized in this plan year, sae instructions, and enter the date of the [etiar uling

granting the waiver, ........ o B b e b s s ek ceee sy g neas Menth Day Year
If you completed ling 12a, complete lines 3, 9, and 10 of Schedula MB (Form 5500), and skip to line 13.
b Enter tha minimumn requirad eantribution far this L T
& _Enter the amount contributed by the employer to the plan far this plan year ... 12c
d Subtract the amount in ling 12c from the amount in line 12b. Ertter tha result (enter a minue sign to the left of a 12d
neaative amount) ... oo, L e .

€ Wil the minimum funding amaunt reported on line 12d be met by the funding deadline?

{

Yes [] No [] NA

l Plan Terminations and Transfers of Asseats

Has a resolution o terminate the plan been adopted i any plan year?

D Yes E No

A _ It "Yas" enter the amount of any plan assets that revertsd to the aimployer this yaar..... 13a

B Wara all the Flan assata distributed to parieipants or banaticia rles,
eantrol of the PBGC? o

tranaferred ta another plan, or brought under tha

D Yoz @ Na

€ If, during thiz plan year, any assets or llabiliies ware transferrad from this plan to another plan(s), Identify the plan(s) to
which assets or llabllities were transferred. (See instructions.)

13e(1) Name of plan(s): 13c(2) EIN(s) 13e(3) PN(=)

[Part:Vill:] RS Complianée Questions

14a Does the plan satisfy the coverage and nondiscrimingtion tests of Code sactions 410(b) and 401(a)(4) by combining this plan with any gther plans under
the permiseive aggrenation rules?[ ] Yes [} No

14b iFthin is o Code section 401 {k} plan, check all boxes that apply to indicate how the plan !s Intended to satisfy the nondiscrimination requirements for
amployee deferrals and employer matehing contributions (as applicabie) under Code sections 401{k)(3) and 401(m)(2}.
E Design-basad safe harbor method

D “Prlor year” ADP tast
[] “Current year" ADP test

[] wa

If the pian sponsor is an adopter of a pre-appraved plan thal recelved & favorable IRS Opinlon Letter,
(MMWDD/YYYY)} and the Qplnion Letter sarial number 070261 Oa

15 entar the date of the Oplnion Letter 06/30/2020




