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
SLATTERY & HOLMAN, PC PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
09/01/1983
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) 35-1518557
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SLATTERY & HOLMAN. PC 2c Sponsor’s telephone number

317-843-5715

2d Business code (see instructions)
12900 N MERIDIAN ST
STE 350 541211
CARMEL, IN 46032

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 29
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 28
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 29
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 10/08/2025 AARON B COERS
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 10370143 9855993
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 10370143 9855993

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) 221345

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 193129

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1245579
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1660053
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2094034
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 80169
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2174203
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -514150
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2G 2J 2K 2R 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 0N liNE 10@.) .........occuiiiiiiiiiiic s 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISHONESTY? ... 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.ccccccvueuene 10g X 44318
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_ Q702487A,




Form 5500-8F | Short Farm Annual Return/Report of Small Employes oM s 2100110

1210-0080
Daparinart of o Treasury aan Eﬂt P!aﬂ
Inarast Raverya Sarvice This form is required (o be filed under sections 104 and 4065 of the Employee Raliremant | 2024
Bopaitmant of Lahar Indome Securlly Actof 1974 (ERISA) and seclions 6057(h) and 6058(a) of the Internal g N _
Gmployie Benalits Socurty Administiation Raverie Gocl {lha Cada), - Thls Formi is Open to

Pansion Banafl Guaranty Cotpocation Puyblic Inspection

} Complete all enlrles Ih agcordance with the Instructions to the Form 5500.8F,

|_Partl | Annual Repert Identification Information

For calendar plan vear 2024 or fiscal plan year beginning 0170172024 ' and ending_12/31/2024
A This returnfreporl s for: E] a sihgla-amployer plan [:| a multiple-empl ayar plan {nol mulﬂemployer) (Penslon Plan filers chscklng thjs lox

must altaci Scheduie MEP, Olther plans must allach & [ist of participaling smployar
information In accordance with the form nstructlans,)

B This relurmireport Is E] the first returnireport D the final relurn/raport
[] an amended returnireporl [ short plan ysar refumfreport (lass than 12 months) _
C “Check box It filing under: E] Ferm 5668 D automalic gxtension [:| DFEVE progean
' [] speacial axtansi’on'(_antar.deacriptlon)
P ¥ the plan iy 2 collactively-bargaingd plan, chack R . siemtosmsonsmasresssmtesssomsrenssesons D
E_Ifinle s s retroaciively adopled plan permitied by SECURE Act saction 201, Check A8(8 ..o 3 [1
[ Partll | Basic Plan nformation.—enter all requestad informatian.
1a Name of plan 1k Threa-digit plan number 001
Slanary & Holian, BC Profil Sihanng Pan {PNY B
¢ Effectiva dats of plan
U183
28 Pian spanser's name (employer, if for a single-ampleyer plan) 2h  Employer dsniification Mumber {EIN)
Mafling address {includa room, apt., suite no, and siraet, or P.O. Box) 35-1518587
City o town, state or provines, counlry, and ZIF or foreign postal woda (if forgign, see instriclions) " : e -
Shattery & Holman, PG 2¢ Sponsor's telephoiie nimber
ty & Hol (317) BAD5T5
2d Businass coda (see Instructions)
12900 N Meridfan St 41211
Sie 350 .
Carmal, IN 46032 _
3a Plan adminislrator's name angd address g} Same as Plan Spansor, 3b Administrator's Bl

3¢ Administrator's talephone nuimber

4 If the name ancfor EIN of the plary spongor or the plan name: has changed since the tast retumfreport | 4h EIN
filed for this plan, anter the plan sponsor's. name, EIN, the plan narte and the plan number from ihe

tast raturnfreport. Ac PN
a Sponsor's name
£ Plan Name
52 Total nurcher of participants at the baginning of the plan year 5a 29
b Fotal number of participants at (e end of the plan yaar ....... i e e e Bb 29
¢} Number of partisipants with account balances as of the bagmnlnn o{ the g)lan year (iny defned 5&(1) ..
contrbution plAns COmMPIELE HUE BOBMY . immirci e meeisisieerirsssorartiosrebssesisssssssssmiasesionseesosirans 28
©{2) Number of paricipants with accoint bulancas asof the and of ihe plan yeat (oniy astined 5c(2)
SAMtribUTion plars GOMBIEL IS MBI .o iaivimomasssii s cersssrdrte s sivsnseesssinesns - 24
d(1} Tolal auinber of active partcipants at thca beginmng of the plan yaar... . Sel{1) 18
(2} Total number of active paricipants a5 the eng af 118 PIN YBAL e mssmsce o sensssestorsesrsesss Gd{2) . 15
@ Number of participants wha terminated smploymaat during the plan year w]th accrued h@nef‘ ts that 5a 1
wers less than 100% vested .. e en e g s

Caution: A benalty for the iate or incompleta fli!nq of tms returm‘raport wlll be assessed unless reasonab[e cause |5 established.

Under penalties of perjury and olher penalties set forlh in the inatrustions, | declare that | have examined this ra!umfreport mcludmg. if applicable, a Schadula
S8 or Beheduie MB complated and, signed by ‘an erdllad aciuary, as well as the elacitonic version of this returnfreport, and 16 the best of my knowledge and

he ef.it |§ rug, 6ol s comnplete,

iGN 5 oy lor 2y | Aaron B Coors _
-HERE . Signature of plan administiator 1 Date Enter nama of individual signirig as plan administrator

BIGH .

HERE Slgnature of employeriplan sponsor Dale Ertar nama of individual slgning as smplayat or plan sponsor
For Papereork Reduction Act Notlen, see the Instructions for Form 5500-5F, Farm §500-3F {2024)

v, 24h311



Form 3500-8F (2024) Page 2

Ba Waere all of the plan's assets during the plan year invesled In eliglble assets? (Sew instrugtions.)

b Arg you claiming a walver of the annual examination and rapod of an independent qualifiad public accountant (IQPA}
under 29 CFR 2520.104-46% {See Instructions on waiver eligibility and conditions.).....

If you answerad “No" {0 elther line 6a or line Bb, the plan cannot use Form 5500-3F and must instead use Form 5500.

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

€ Ifthe plan is a defined benafil plan, 18 1t covered undar the PEGC Insurance program {see ERISA section 402117 ..... [] Yes |:] No |:] Not determinad

il "Yes" Is checked, anter the My PAA confirmation numbar from the PBGC premium filing for this plan year

. (Sea instruclions.)

| Paitlil:] Financial information

7 __Plan Assets and Liabilities ' (a} Baginning of Year {b) End of Year __
2 Tolal plan sesels .. et ceenesierevaaL VAP R E S oA RO VeVt st arerRAR AR OORS Ta 10370143 9855993
b Total plan Iiabllillaa 7b
¢ _Not plan asssts (subtracl ling 7 from line Ta}... T¢ 10370143 9855993

3 Income, Expenses, and Transfars for this Plan Year {a) Amount (b) Total
@ Contributions received or receivable from: :

{1} EMPIOYers e e | 88{1) 221345
{2) PAtlGiDantS e srsersserssise s ssaesss i ssasisssissaiesesiz: | 88(3) 193129
3} Others (including rollovers). . ... | 8a(3)
B Other INGOMB {1088 s..vvveearisessrssssnssssisermrenssesessstoesseessssessermssssessossee | 81 1245579 K
¢ Total Incoma (add lines Ba('l). 83(2) Ba(a), and Bb) B¢ e 16600563
¢t Benefits paid (Includlng direct rollovers and insurance premiums ‘
to pravida banefits),.. sorrrasssnesssiassesssnrsseassarsersriessmssagenszeres | B 2004034
e Certain desmed andfor corractive distributlons {see Instrucﬂons}. Be
f Adminislative service providers (salaries, fees, commissions) ..... Bf 80169
g Other axpenses ..., e .. L s e g
h_Total axpensaes (add lmes Bd, e, 8f, and 89) R 8h 2174203
i _Net income {loss) (subtract line 8h from fine 8c) 8i 514150
j  Transfers to (from} the plar ($6e INSHUGHONSYeu . mmsmsssrersssanrssisnies 8j o

[.Part IV. | Plan Characteristics

9a {Kthe plan provides pension benefits, entar the applicable pension feature codes from the List of Plan Characteristic Godes in the Instructions;

24 2E 2G 2J 2K 2R 3D

b |If the plan provides walfara banefils, enter the applicable welfare loature codes from the List of Plan Gharacteristic Codas In the instruciions:

|'Par:V I Compltance Questions

10 During the plan year: Yos | No

Armount

a8 Was thera a failure to transmit to the plan any participant contributions within the time perlod
described in 20 GFR 2610.3-102? Continue to answar “Yas" for any prior year failures until fuIIy

corvected. (Sea instructions and DOL's Voluntary Fiduciary Corraction Program)... vainenneens | 108 X
b Wera thare any nonexernpl transactions with any party-in-lnterasl? (Do not include transacllons
F@POMEA 0N N8 108.) eovcr rvcsmsrescsmmmssisssrssese 10h X
& Was the plan covered by a fidelily bond? ... ererar bR bR e 10c | X 500000
d  Did the plan hava a loss, whathar or not reimbursed by the plan ] ﬂdelity bond, that was caused X
by fraud or dishOnasty?..........uvcirrernirisisgieressssimgosess vesraestininnssersennnnnees | 100
@ ‘Ware any fees or commlssnons paed to any brckars. sgents, or other parsons by an insurance
carrlet, Insurance service, ar other organization that provides some or all of the benafils under X
the plan? (See INSIIUGHIONS. L1 isissssicrieireriestases imeimarsaeeresssossracsssasieressecsesssss sisiasssosans 10e
f  Has the plan failed to provide any banefit when due under the PlaN? ..............eweseesssmenerecse 101 A
g Did the plan have any participant loans? {i{ “Yes,” enter amcunt as of year-4nd.) cuaoe . 10 X 44318
h  If this is an Individual account plan, was there a blackout period? (See Instructions and 29 CFR
2520101-8.) corvsrrrsmassssssssmessrsesssssissssssemtasisisesestrenssesnressromes N 10h X

If 10h was answered “Yas,” check the box if you elther provided the raqulrad notice or ona of lhe
excaptions to providing the notice applied under 29 CFR 2520.104-3.. T B L




Farm 8500-SF (2024) Paga3d-| 1 I

| PartvI | Pension Funding Compliance

11  Is this a defined benafit pian subject to minfmum funding requiremanls? (If "Yes," see Instructions and complete Schadule SB
E)Form §600) and finas T1a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complate line 12 D Yos D No
alow .......
@ _Enter the unpald minimum required contributlons for all years from Schedule 3B (Farm 55600} ine 40...c0ivivivnsn I 11a I

b PBGC missed contribution reporting requirements. If the plan is caverad hy PBGC and the amount reportad on line 41a Is grealar than $0, has PEGC
besn notified as required by ERISA sections 4043(c){B) and/or 303{k)(4]? Check the applicable box;

Yes,

No. Reporting was waived under 29 CFR 4043.25{c)(2) because contributions equal to or excaeding the unpald minimum required contribution
wero made by the 30th day after the due date.

Mo, The 30-day pericd referanced in 20 CFR 4043,25(c){2) has nat yel ended, and the spensor intends to make a contribution aqual o or
excesding the unpaid minimum required eoniribution by the 30th day after the due date.

No. Other. Provide explanation

I O R | O {

12 Is this a defined contribution plan subject to the minimum funding requirsments of section 412 of the Coda or section 302 of
(It “Yes," completa line 12a or lines 12b, 126, 12d, and 12e below, as applicable.) If this is a defined benafil pension plan, leave [J Yes ] Mo
line 12 blank and complete line 11 above.

@ If a weiver of the minimum funding standard for a prior year is being amortized In this plan year, see instructions, and antar the date of the Jetter ruling

Granting the WalVEr ... i s s e st sssseeesesses MOALA Day Year

If you completed line 12a, complote lines 3, 3, and 19 of Scheduls MB {Form 5500), and skip to ling 13.

b Enter the minimum requirad Cortribution for RIS BIAN YEAE .......evrieerinniesicssisestnmroresssosrsssssesssessssssesesnes 12b

C _Enter fhe amount conitibuted by the employer 1o the plan for this plan year ............ . 12¢

¢ Subtract ihe amount tn line $2¢ from tha amount In fine 12b. Enter the result {enter a minus sign 10 the lsft of a 12d
negative amount) b g e e Lt LRt LA paaRe LR ARSI AL vzt s

@ Will the minfmum funding amount reporied on fine 12d be mat by the FUNJING BBAINET.....eov. e esessesessseesenns [ ves [Jno [Jwa

| Part Vi’ | Plan Terminations and Transfers of Assets
13a Has a resolution o tarminate the plan Daen BAOPIEA IN ENY PN YBACT 1.vereeereeseiessemssonsoss s s seesss oo ceossoeseoeeseeeosos. :l Yas E] No

a_|f"Yes," enler the amount of any plan assets that reverigd to the emplayar this Yaar...........c.eeeeescennssismmenen | 138

b Woere all the plan assets distributed to parlicipants or baneficiaries, transferred to another plan, or brought under tha I:l Yas E No
cantrol of the PBGC? .vvuvccesriieniiinane: , L U RS ey e e rar LS LR s bt L4 b 4t bbrae

€ If, during this plan year, any assets or lisbilitles were transferred from this plan 1o another plan(s), identify the plan{s) o
which assets or ilabilitles were transferred. {See Instructions.)

13¢{1) Name of plan{s); 130(2) EIN(s} 13¢(3) PN(s5)

[Part VIII | IRS Compliance Questions

14a Does the plan satisfy Ihe coverags and nondiscrimination tests of Code seclions 410{b) and 401(aX4) by combining this plan with any other plans under
the permissive aggregation rules? ] Yes [ No

14b If this Is & Code section 401(k) plan, cheek all boxes that apply to indicate how the pkan Is intended to satisfy the nondiscrimination requirements for
employee defarrals and employer maiching conlributions {(as applicable) undar Code sections 401(k){3) and 401{m)(2),
Daslgr-based safe harbor methed '

D “Prior year' ADP test
[] *Current yaar" ADP tasl

[} nva

16  itihe plan sponsor is an adopter of a pre-appravad plan hat raceived & favarable IRS Opinion Latter, enter the date of the Cplnfon Letter 06/30/2020
{MM/DDFYYYY) and the Opinien Letter serial number Q702487a,




.11t Application for Extension of Time OME No, 156-1610

(Rev. January 2025) To File Certain Employee Plan Returns

Depariment of the Treasury Go to www.irs.gov/Form5558 for the latest information.

Internal Revanua Service

File With IRS Only

KAl 'dentification

A Name of filer, plan administrator, or plan sponsor {see Instructions)
Slattery & Holman, PC

B  Employer Identification number [EIN)
35-1518657

Number, street, and room cr suite no. (If a P.O. box, sse instructions.)
12900 N Meridian St, Ste 350

Clty or town, state, and ZIP code
Carmel, IN 46032

C Name of plan
Slattery & Holman, PC Profit Shaiing Plan

D  Three-digit plan number (PN)
co1

E Plan year end date
12 31 2024

T

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

[] Check this box If you are requesting an extension of time on line 2 to file the first Form 5500 sarles return/report for the plan listed
in Part |, tem C, above.

| request an extension of time until 10715 7 2025 to file Form 5500 series. See Instructions.

| request an extension of time unti| 10,15 7 2025 to flle Form 8B55-SSA. See Instructions.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) If {a) the Form 5558 Is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SS8A for which this extenslon Is requested; and (b) the date on line 2

and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

For Privacy Act and Paperwork Reduction Act Notice, soe Instructions.

Cat, No, 12006T Form 5558 (Rev. 1-2025)



