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
ARKIFEX STUDIOS, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 47-1461407
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ARKIFEX STUDIOS, LLC 2c Sponsor’s telephone number

417-773-1605

2d Business code (see instructions)

221 SOUTH AVE.
SPRINGFIELD, MO 65806 541310

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..............cccccveveveveveceeeeeeeeeceeeee e 5a 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/07/2025 MICHAEL HAMPTON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ 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 44554 89752
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 44554 89752

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) 9140

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 30586

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7268
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 46994
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 1796
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1796
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 45198
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 2T 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? ... 10¢ X
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 33
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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_ Q703214A
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Incoma Act 74 n
wmﬁ.ﬁm'm i {Rewm};e Code {the t':oda).m = Thp:;rm Is 0»;1“ 2]
Paruion Bunat Gusrarty Geqpormicn 2 Compiste il entriss in accordunce with the instructions to the Form £500.SF. '
port ldentification information

Or CRIOH ) B 4 4 BE DO ng

Yan yoer be TT/0T72074 B0 ending L2/31/7074

Da mukiphe-employer Pai (G0 yilisrmlovart i G f1.. whrabibng wein won

muzt sach Schedule MEP. Other plans must attach a st of panti amplayer
information in sccordsnce with the form instructions.) paricpetrg

B This retumvreport is [] the st retumiaport []the el rewmareport
L] an amonded retumiropert [ short plan yoor rstumirsport s then 12 months)

€ Check box Iffling under: B Form 5550 [] avtomatic axtsnsion [] oFvC progeam
[] special extsnsion fantar description)

D ¥ the plan is a collocively-bargained plen, chack here : ' [

E_irthis is a retroactively adopted pian permittad b SECURE Act saction 201, checkhers........ . .

Baslc Plan Informatlon—enter all requestod informetion

1a Name of pian 1B Theee-iigh pian numbac

ARKIFEX STUDIOS, LLC 401 (K) PLAN PN} b 001
1c Effactive date of plan
01/01/2022

2a Plan aponsor's name (empioyer, i for & single-srployer pian) 2b Employsr Identification Number (EIN)

ga;mmm‘;guudom.m.MMgngwP.o.mm : ) 47-1461407
ar » oF province, country, and of foreign poxtal forelgn, sae Instructions
ARKIFEX STUDIOS, LLC o e e e e
221 SOUTH AVE. 2d Business code (see instructions)
SPRINGFIELD MO 65806 541310
"3 Plen scmirisiators neme end sddress ] Seme as Fien Spormear, 3b Administrator's EIN

3¢ Administator's telephone aumber

4 ﬂﬂunmand:‘urEanfhphaponmrwhplannmhndnnnudlhm_mnlutnhmhpnu 4b EIN
fled for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

tast retum/report. 4d PN
8 Sponsar's name
€ Plan Name
32 Total number of participants at the baginning of the plen yeer . evsemaman o N Sa
b Total numher of participants at the and of the plan ysar...... S5b 6
€(1) Numbar of participants with account balances as of the beginning of the plan year (only defined Se(1) .
cantribution pians compiets this kem)
¢{2) Number of participants with account balances as of the end of the pian yeer (only definad 5c(2) 3
contribution plans complete this item) .
d(1) Totat number of active participants et the beginning of the plan year........ Sd{1) 6
d(2) Total number of active panticipants at the end of the plan YORF.............. 5d{2)
€ Number of participants who terminatsd smployment during the plan year with aceruad banafits that 5e 0
were loss than 100% vamtad............cocumeeeemsmss S ST TR RRRRERTER

| this refu will be szsanzad unisss l::lonlhll causs Is ssiablishad.

lﬁnsotbrmmrnﬁrutrucﬁms.ldndmm:tlhnwmnﬁmdw:mmmmindudng.ifupﬂiubla.asdwdm
S8 or Schedul: MB co nedbymanroledaemuy.uwelulheelec&onlcveuhnnlmreturrdrepun.nrutohbmdmknmhdgom
SIGN ‘ = e \\}7}& Michael Hampton
e plan Dats | Enter name of individual signing as plen administrator
SIGN
HERE Signature of -m&gﬂm sponsor Date_ Enter neme of individual signing as em r of plan |
For Paparwork Reduction Act Notice, see the Instructions for Form S508-9F, Form S300-0F

v, 240311



Form $500-SF (2024} Page 2

8a Waere all of the plan's lmhmmaumywinmudindiguoumﬂ(s“iuwcﬁmz Yea I I No
b Areyou daiming a waiver of the annual examination and report of an independent qualified public accountant (HQPA)
under 20 CFR 2520.104-467 (See instructions on walver eligibillty and condhions.) ﬁ You [l No

tf you answered “No” to either ine 8a or line b, the plan cannot use Form 5500-SF and musgt instead u;o Form 5300,
€ | the plan is a defined benefit plan, is It coversd under the PBGC insurance program (ses ERISA section 4021)7 ... {] ves [ne [] Not datsrminea
If *Yes" is checked, enter the My PAA confirmation number from the PBGC pramium filing for Yhis plan year . (See insbuctions )

| Part I} I Financial information

7 Plan Assets and Liabilities
{u) nglnnlm of Year {b) End of Year
2 Total plan essats —— v | 7a 44,554 T

b Total plan liabilities B yi) 0

b ebeeraun

C_Net plan assets (subtract line 7b from e 7a)............ccoreroornnenn, Te 44,554 B9, 752

8 Income, Expenses, and Transfers for this Plan Year {a) Amount

& Contributions receivad or raceivable from:
{1} Emplovers.....................

Ba{t)
{3) Others glndudlg rollovars) 3a(3)
B8b
8c
8d
[ 1]
o

89,752

(b) Total

9,140
30,586

b Other income (joas)..,

C _Total income (add tines 8a(1), 8a(2), 8a(3), and 8b)......................

d Benefits paid (including direct rollovers and insurance premiums
{o provide bansfits).................. .

8 _Cortain desmed andfor corrective distributions (see instructions}.
f _Administrative service providers (saleries, fous, commissions).....
53 Other expanzes . .. ..
h_Totel expenses (add lines 60, 8e, 81, and ') R 1,796
| Net income (loss) (subtract line Bh from fins .13 N 8 45,198
1 Transters to (from) the plan (see INSTUCHONS) ...,

| Part v [Plan Characteristics

9a lfmeplanpmidupemionbemnu.entarmaapplmmpomiunMummmmeuudmnmmﬁccmmmmuucum:
2E 2F 2G 2J 2K 2T 3D

b [irthe plan provides walfars bnmﬂh,mhrhlpplkahllwnlfarﬂumm&nmml List of Plan Characteristic Codes In the insiructions:

7,268

46,994

1,796

=

PartV | Compliance Questions
10 During the plan year: Yoz | No Amount

@ Was there a fallure o transmit to the pian any participant contributions within the time period
tascribad in 28 CFR 2610.3-1027 Continue to answer "Yes” for any prior year faiures until fully

correcied. (See instructions and DOL's Voluniary Fiduciary Comection Program)........................ 10a X
b Waere thers any honexempt ransacions with any party-in-interest? (Do not Includa transactions .
reportad on line 10a.) . . g v | 10D
€ Was the plan covered by a fidelity bond? o | 10

o Did the plan have a loss, whether or not reimbursed by the plan's Mdelity bond, that was caused .
by fraud or dishonesty? ........ : 10d

@ Were any feos or commissions paid 1o any brokers, agents, or other persons by an insurance
canier, insurance service, or other organizabon that provides some or all of the benefits under

the ﬂm? ‘sea hmﬂ‘.} o P AR SE ESR Ran 0AR TSN AT 11§ bbb nranae e 10. x %'3
T Has the plan fallad 1o provide any benefit when dus under e PlaN? ...t e 10 X
@ Did the plan have any participant ioans? (If “Yes,” enter amount as of Yearend.) .oocvisnnsasaieins 10g X
h If this is an individual acoount plan, was thera a blackout period? (Sea instructions and 28 CFR
2520.101.3)) st e 10h X
i

sxceptions to providing the notics applied under 29 CFR 2520.101.3

If 10h was answered “Yas,” chack tha box if you sithar providad the raquired nolice or ona of tha
. 108




Form S800-SF (2024) Page 3-| ]

I Part VI I Pension Funding Compliance

11 is this a defined benefit plan subject to minimum funding requirements? {if *Yos," soe instructions and complete Schedule 5B
{Form §500) and lines 11a and b below.) If this is & defined contribution pension plan, leave line 11 blank and complete line 12

ow, [Trrrr—

8_Enter the unpaid minknum required contribytions for ol Years o Sehaditie 98 Fom 6N e 4
B PBGC missed contsibution IRpOrting requlrements. i it i 13 cavered by PG and the amount reportad on e 118 Is groster fvan $0, has PROC

bean no:liad 06 redquired by ERISA sections 4043{CKS) andlor 303(kN4)? Check the epplicable box:
k.

(] o. Reportong wos waivod under 26 2R 4042.2506x21 e ..
Wore M by the 30t dey ater the du qer- 25(6)2) because contrioubions equal to or excaeding the unpald minimum requined contribuiion

Ne, The 30-day period referenced In 28 GFR 4043, 25(cH2) has not
. yat anded, and the sponser intende to [
enceeding the unpaid minimam required contribution by the 301h day afar the due date, B
[0 No. otmer. Provide explanation

12 IESRHI;:\ ; dafined contribution plen subject to the minknum funding requiremants of section £12 of the Code or ssction 302 of

{f "Yos." complets line 128 or lines 12b, 12, 124, and 12a beiow. . : 8 defined bensfit panelom ol T Yoo [ o
fine 12 blank and Eailoly: . oW, umn}lfﬂﬂndﬂlmdbonmmbnphn,hm D

A Hawaiver of the mhmmfundngmmbrlmmisbﬁngmmm in this plan yor, see instructions, and enter the data of the lnttar ruling
__Dranting tha walver, . 5 : — Month ______ Day — YON
i you completed line 12a, complete lines 3, 5, and 10 of Schedule MB (Form 5500). and skip to lins 13,
b_Enter the mininwim required contribution for this plan yeer . . . “ 12h
-] Eﬂuhammaonmmhyﬁmmpbwrhﬂnphnfuﬂiaplmyur 12¢
d Sublract the smount in ine 12c from the amount in Iine 12b. Enter the result {entar a minus sign to tha laft of a 12d
!Eﬂ!!! mm! Tk 11} L] 1] 'l"-lll'l"lll'm"‘llll."-._'.:_'ll"l' ol A2 XL
® Wil the minimum funding amount reported on line 124 be met by the funding deadline? \ [0 ves [l ne [J wa
LPart Vil | Pian Terminations and Tranafers of Assets L
13a Has & rosalution b fermineta the plen been adopled In any plan yeur? . . Yos No
4 _{*Yas.” enter the amount of any plan assats that revarted to the employer this yeer w | 132
b Wers all the pian assats distributed mm«mm.wmmnmorbmmmma D Yes E No

€ H. during thle plan yoer, any asasts or Nabltios were Vaneferrad from tis plan to ancther planfs), Kdently the plan(s) 1
which assets or Eabjlities wer transfamed. (Sea inatructions.)

13¢{1) Neme of plan(s): 13¢{2) EiN{s) 13c(3) PN(x)

[ Part Vill [ IRS Compliance Questions

148 Does the plan satisfy the coverage and nondiscrimination tests of Code sactions 410{b) and 401{a)(4} by combining this pian with any other plans undsr
the fssive & on rules?] | Yeu [X] No

14D if this ls a Codo section 401 n, chock all baxes that apply to indicate how the plan is Intended to satisly the nondiacrimination requirements for
e cmplnyn: deferrals and ﬂnp"lgy':rh matching conbributions {as applicable) under Code sections 401 (k}(3) and 404 (m)2).
[ Designbased safe harbor method

u “Prior yeer” ADP test
L] “cument year ADP test

D N/A

15 m‘heplanaponsoriun-doptarofapm-amvodplmth-lmoeivedafmwams inion Letter, enter " 06/30/2020
{(MM/DDIYYYY) and the Opinion Letter serial numbarC 032144 . RECES “dmofmomm‘m"-——ﬁ—-—




