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: D 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
WESLEY K CLARK & ASSOCIATES, LLC PROFIT SHARING AND 401K PLAN (PN) > 002
1c Effective date of plan
01/01/2015
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) 27-0051612
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WESLEY K CLARK & ASSOCIATES, LLC C Sponsor's telephone number
501-244-9522
WESLEY K CLARK 2d Business code (see instructions)
116 OTTENHEIMER PLAZA 116 OTTENHEIMER PLAZA
LITTLE ROCK, AR 72201 LITTLE ROCK, AR 72201 541990
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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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

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

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

SIGN Filed with authorized/valid electronic signature. 09/22/2025 WESLEY K CLARK
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 472205 547675
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 472205 547675

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) 14251

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 26200

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 55652
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 96103
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 16340
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4293
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20633
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 75470
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 2G 2J 2R 2S
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
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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).

D 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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500-SF Short Form Annual Returr;/ﬂe{port of Small Employee OMB Mos. 12100110
Benefit Plan 1210-0089
?"é‘;’."é’éﬁ.{ﬂz Q;'}vafctfaw Thle form fs required to be fllsd undsr seotiona 104 and 4066 of the Employee 2024
freperiment of Labar Retlrament Income Securlty Act of 18974 (ERISA), and sections 6057(b) and 6068{g)
Employes Banelto Saouty Admblstratian of the Internal Revenue Code {the Code}, This Form Is Open to

Benslon Bonsilt Quavanty Ootgoration_| = Complete all entries In acoordance with the instrustlons 1o the Form 6500-SF. Public inspaction
[Pari | | Annual Report [dentification Information

Far calendar plan year 2024 or fiscal plan vear baglnning 01/01/2024 and ending 12/31/2024

A This return/report la for: ] & single-amployar plan || a mesttiplo-amployer plan (nat multlsmpioyer) (Pension Plan tliars shecking this hox
must attach Sohedule MEP. Othar plans must attach 4 et of particlpating smployer i
Informatlon In accordance with the form etruetions.)

B This return/report is the first return/report the final returm/raport
an amended return/report a short plan year returh/report (feas than 12 months) i
C  Ghaok box it fiing under: Form 6568 automatio extensaion DFVG program i

spaolgl extenslon {enter description)

D i the plan Is a collectively-bargalned plan, check here . . H
E sithislaa ratroactively adogted plap permiited by SEOURE Aot seotion 201 check here T
[Part.)l| Basic Plan Information - enter all raquested Information
1a Name of plan 1B Three-digit
WESLEY K CLARK & ASSOCIATES, LLC plan humber (PN) - 002
PROFIT SHARING AND 401K PLAN 1o Effective date of plan j
01/01/2015
2a Plan sponsor's name (employet, if for a single-amployer plan) 2b  Employer [dentifivation Number {EIN) ;
%Etll'iggt?)ﬁr{ e:ta g:?}ll&’l dt?orv‘l}r?t?;' ggbn?uite ng Zallg c::'?f?rEt ny F{‘;gwﬂgée {if farelgn, see instr,) 27~0051612 :
WESﬂEY X LAR%{ AS8OC %’I’ %.QLE o 2¢  8ponsor's telephone number
116 OTTENMEIMER PLAZA 5Ql-244-9522
- : : Rd  Business gode (se¢ Instructions)
LITTLE ROCK AR 72201 541990
8a Plan dminlstrator's name and address |5 Same as Plan Sponsar. 3b  Administrator's EIN

3¢ Administrator's telophone number

4 If the name and/or EIN of the pian sponsor or the plan hame has changed since the last 4b BN
return/report; fifed for this plan, entar the plan sponsor's name, EIN, the plan name and the
plan number from the last retum/report,

@ Sponsor's nama 4d PN
€ Plan Name
8a  Total number of participants at the beginning of the Plan YOar _..........c.eeerneroessoenes, |98 5

b Total rumier of partioipants at the end of the plan year .. .. 5b 5
€ (1) Number of participants with accaunt balarces as of the beglnnmg of tha plan year (only

definecl contibLtion plans completd IS S oo eeeseesssinn creereen. [BE{1)
¢ (2) Number of participants with account balancas as of the end of the plan year (on[y

defined eontribution plans complete this ftem) _ e | ety 5
d {1} Tota! number of active participants at the beglnnlng of the plan year e |Bd 3
d {2} Totak number of actlve participants at the end of the plan year ..., e [BCHE2) 3
€ Number of participants who terminated smployment during the plan year with aocrued

bansflis that wera loss than 100% vested ... i peszens Se

Caution: A penalty for the late or incormplete f[llng of thls raiumfrepurt will IJe assessed unless regsonable cause is establishad,
Under penaitlea of ﬁaclury and othar enaities set forth In the Instructions, 1 declare that | have examined this retuim/repo Includlng, if apﬁlicable.

Schedule 8 ula M3 cormpl ted and signed by an enrolled actuary, as wall as tha slectronic verslon of this re um Hrepart, and to the best of
my Know! egge and haliet, It is trug, corre:f;co pléte,
3,'5%% /A/W(Lﬁ /4 i 10972272025 wnstEy & cramk -
Signature of plan adilnistrator - Date Erter name of Individusl signing as pian administrator
S1GN ;
HERE :
Signature of employer/plan sponsor Date Enter name of Individual signing as employer or plan sponsor !
For Paperwork Reduction Act Notise, see the Instructions for Form 5800-SF. Form 8500-8F (2024)

V. 240311
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Fortn 8500-8F (2024)

Page 2

6a  Waete all of the plan's assets durlng the plan year invested In aliglible aesats? (See INSHUCHONS) ..o renicrsminnceniin,

b Ars you olaiming a waiver of the anaual examination and repert of an indep andant qualliled public accountant

(IQPA) under 22 CFR 2620,104-487 (See instruations on walver eliglbllity and gonditions,) ...
If you anawered "Mo” to elther line 8a or line 6b, the plan cannot use Form §500-SF and must Instead [TTt3 Form 55(10.
©  [fihe ptan Is a definad benedit plan, [s it coverad under the PBGC Insuranos program (see ERISA section 4021)7 ..
[F*¥as* Is ahacked, entar the My PAA confirmation riumbet from the PBQC pramium fillng for this pian vear

LT E T NP TN AT

Yes

B ves [Ino
. il ‘Yes |:| Mo

D Net determined

. {See instruotions.)

Payt IIl |__Financial Information

T___Plan Assats and | abllitfes s {(a) Beginning of Year {b) End of Year
8 Totalplan assets . oo N i -0 472,2058 547,675
D Totel plan HablHes i o ssmsssssmsstar szt | T8
©_ Net plan aseets (subtract line 7h from ne 7a) O i (- 472,205 B47.675
8___Ingome, Expanses, and Transfers for this Plan Yesr . (a} Amount (1) Total
2 Contileutiohs recelved or teceivabla fram: ) ' ’
| Ba(1) 14,251
. |Bar2) 26,200
8a(3)
e ! 8h B5 652
©_ Totslincoms (add lines Bam, 83{2), 8al3). and B5) . ) 80 96,103
d Beneflis pald (ncluding direst rollovers and insuranoe premluma 1o provtda s
. . ] Bd 16,340
e Certalp desmed andggr oorrectiv dlstributlons Bog Instructions) . |_8e
T__Adminlstrative aarving providets (salarles, fees, oommiaalons] S'I‘M’I' 3. 18 4,233
9 __Cthet expenses ... e et s LS ST e sebesiiiecesiips et B .
h Totalexnenses(addli o st ey ae et s 20,633
Net Inoome fioss) (subtract line 8h from fine 8¢) . T Il 75, %lg
i Transfers to (from) the plan (aee styuctions) .o |8 -

'PartIV] Plan Characteristics

Oa

2B 2@ 2J 2R 28

If the plan pravides penslon baneiits, snter the applicabls pension feature codes from the List of Plan Characterietio Codes in the Instructions!

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charactsristic Codes In the Instructions;

PartV] Compliance Guestions

10 _ Duiing the plan year: "

Yes | No

Amount

a Wagihere a fallure to tranamit to the plan any participant conirbutions within the tine perlod
describad n 29 GFR 2510.8-1027 Continue to anewer "Y¢s" far any prior year failures untll
fully coreacted, (See Instructions and DOL's Voluntary Fiduolary Consotlon Program] ... | 108

b Were there any nonexempt transactions with any party-n-dnterest? (Do not Include

weene | 108

transactions reported O 0 T i e e e e e

€ Waathe plan covered by a fidelity bond? sy

iGe

d Did the plan havs a loss, whathar or not relmbursad by the plan s fdellty bond that
waa caused by fraud or dishonasty? ..o eenieiainsoinas e e e

corveinrzeneen | 104

TN?X{NM

& Wora any feas or cammissions paid to any brokers, agents or other parsons by an

insurance carrler, Insuranoe servioe, or other crganization that provides soma or all of
the benafits under the plan? (See NBHUCHONE.) ..eeeei i

10e

and 29 OFR 2620,101-3) .. Lo

i 1f10h was answared "Yas,* ohsck tha box If you e[rther provlded tha requlred notica or

agths plan falled, tq provide any benefit when due under the BIBOT oo erie e

| 10F

.8 Didihs plan have any particlpant loans? {If “Yes," entar amount as of yearend.) .

jezzrssennesye § 40

h t#his s an individual acoount plan, was thera a blackout perlod? {See Instructions

L 2 PSTPETINYIAT)

prsseeeensens | 100

ong of the exceptions to providing the notige applled under 29 CFR 2520.104-3 |

10§

4[4 [

ROANQ2R TRAT7I4A 2150.003

418572 112724
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