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  01/01/2025 and ending  06/02/2025

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 E the final return/report
D an amended return/report @ 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
DEVOUT GROUP LLC 401(K) AND PROFIT SHARING PLAN (PN) » 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) 87-3538751
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DEVOUT GROUP LLC 2c Sponsor’s telephone number

218-760-5333

2d Business code (see instructions)

19312 N. MADISON ROAD
MEAD, WA 99021 237100

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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) 0
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) 0
€ 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. 10/14/2025 JEFFREY SCRIPTURE
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 38185 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 38185 0

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1050
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1050
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 38653
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 582
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 39235
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -38185
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 2 2F 2G 3D 3H
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 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............

B[ Yes D 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

B[ 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
@ “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 11/ 19/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704211A




Form 5500-SF Short Form Annual Return/Report of Small Employee e e s
Departmeni of the Treasury Beﬂeﬁtfﬂaﬂ
i 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 Intemal
Employee Banefits Security Administration Revenue Code (the Code). '!'I'gs :;’";‘ s 0;:9!1 to
. = ublic Inspection
Pensian Benefit Guaranty Corparation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
For catendar plan year 2024 or fiscal plan year beginning 01/01/2025 and ending 06/02/2025
A This returnireport is for: @ a single-employer plan D a muttiple-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 @ the final return/report
D an amended return/report @ 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 here .. S T |:|
E I{ this is a retroactively adopted plan permitted by SECURE Act section 201, check here . sspssasissia D D
: | Basic Plan Information—enter ail requested information
1a Name of plan 1b Three-digit plan number
Devout Group LLC 401 (k) and Profit Sharing Plan {PN) P 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.C. Box) 87—3538751
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 "
Devout Group LLC C Spansor’s telephone number

218-760-5333

18312 N. Madison Road 2d Business code (see instructions)

Mead WA 9epen 237100

3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrators 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
€ Plan Name
8a Total number of participants at the beginning of the Plan YEar ... s 5a
b Total number of participants at the end of the plan year... T 5b 0
c{1) Number of participants with account balances as of the begmmng of the plan year (oniy deﬁned 5c(1)
contribution plans complete this item)... 3
©(2) Number of participants with account ba!ancas as uf the and of the pian year (onry defined 5c(2)
contribution plans complete this item).... 0
d(1) Total number of active participants at the beginning of the plan year... 5d{1)
d(2) Total number of active participants at the end of the plan year... g 5d(2)
@ Number of participants who terminated employment during the p#an year wrth accrued beneﬁts that Se
were less than 100% vested .. 0

Caution: A penalty for the late or tncompfate filing of this returnlreport wiil be assessed unlass reasonabia cause is established.

Under p penalties of perjury ry and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
S8 or Sci'ueduie MB oompleteﬁ and signeﬁ by an enrolied actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

Jeffrey Scripture

re of plan aﬁmimstrator Date /ﬁ/:f‘l / Z _‘5 Enter name of individual signing as plan administratar
T T

Jeffrey Scripture

By

Sﬁm of employer/plan sponsor Date / /)// ‘//Z 4 | Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. &F Form 5800.SF (2024)
v. 240311




Form:5500-SF (2024)

Page 2

€a Wereail of the plan’s assels during the plan year invested in eligible assais? (See Instructions.) )--

Yes D No

b Areyou clalming a walver of the annual examination and report of an Independent quallfied public accountant {IQPA)

inder 29 CFR:2520.104-467 (See instnictions on Waiver eligibility and conditisns)

Yes D No

If you answorad “No™ to either line 6a or line &b, the plan cannot use Form 5500-SF and mus! Instead use Form 5500,

€ ifihe plan Is a:defined benellt plan, is' i covered under the PBGC insurance program {see ERISA section 4021)7 ...
If"Yes" |s checked. enter Ihe My PAA confimation qumber frem the PBGC premivm filing for this plan year,

[] Yes [[Ne [] Notdetermined

- {See Inshuctions.)

[EPartiE] Financial Information

7 Plaii Assets and Liabilitiss

{a)Beginning of Year

{b} End of Year

a Tolal plan assels........ 38,185 0
b Total pian linbilifies. ... -
C Netplan assets (subtractiing7b from linE7ad....ccreeseereroresrasseassers 38,185 0

8 Tncome, Expenses, and Transfers foiithis Plan Year

{a) Amount

& Contribitiahs réceived or Tecelvable frdmi:

{1} EMploVers.. ... e - Ba(t)
‘ {2) Pariicipants. o arsssisens | B&[2)
{3} Ofthiers (including: rolln\Iem) ............. 8a(3)

b Olherincome {loss)

8b

© Total income fadd lines Ba(1), 8a(2),8a(3), and BbY.....ccoo.cercrrree

Bc

d Benefits"paid (inclding direct rollovers and insurance' premiums
1o provide bensfits) ...

Bd

@ Certein deemad and/or corrective distributions {seerinstructions).

Be

f Adminisirative service providers {salaries, fees, commissions}..... -8t
g OlRereXpenses. ..o By
h_Total expenses.{add lines 8d, 8e, 8L and 8g).... owrmiresrcniscrns: 8h
I Neticome {loss){subtract ling Bh from INe BT, siseivsiveesmsiein iniies 8i
J Transfers to:(from) the plan'(see instucions) ... ......errwrmeser 8 l@ﬁ;@jﬁ?ﬁgﬁ@@gﬁ

iﬁ? art V.| Plan Characteristics

2E 2J 2F 2G 3D 3H

& |If the plan pravides pension bensfits; enter the applicable'pension feature codes from the Listof Plan Chamcleristio Codes I the Instructions:

b |iFthe plan provides welfare bensfits, entertha applicable weifare feature codas from the List of Plan Characteristic.Codes in the instructions:
art: Compliance Questions
10  Diring the plan year: Yes | No Amount
A ‘Wasthers.a fallure 1o transmi:to the plan.any participant.contributions within the time period
desoribed Tn 20 CFR 2510.3-1027% Continue fo answer *Yes” for-any. prioryear faliures-untll fu[ly
comected, {See instructions and DOL’s Voluntary Fiduciary Comrection Program).muwm e | 108 X
b "Warethere any nonaxempt transactions with any’ party-in-lnterest? {Do notinclode’ transacﬁuns
reported on fine 10a) 10b X
‘C Was the'plan covered by a fidélity bond?:.... syehskbesianyfrienitys Foias g 10¢
d Did the plan have aloss, vihether ornot reimbursed by the plan S- ﬂdelity bond, that was caused .
DY SEAUE 08 QISHONESINT .. vv. orimsvmsasnsresaerare ssssrssssessasasessesssssasssrssiseassesessassssienessesmsesstrosssnt ervasars 10d X
& Wereany feescrmmmlssionspaxd {orany brokers; agents, .or other persons by an Insurance
-carrier, insurance sarvice,or other organization that provides some or afl of the benefifs under X
18 PIANT {908 MSIUICHONE. Firrrsorricemressrsrs asemsssiabessasnpmte seicgsremssssararsmsesdnsscetss restoseosassamssint e besimsss 10e
T Has the plan failed to'prolideany benefit when due inder the plan? 410F X
¢’ Did theplan have any participant loans? {|f “Yes,” enter amount as of.year-end.) ... 10g X
I irthis Js'an Individual account pran. was thers a blackout period? (See Instructions-and 26 CFR
2520.101-3.) 10k X
i IF10Hwes answered Yeés," check the box if youi either prowded the raqulred ‘notice or orig: of iha
-exceplions to-providing the notice appiled under28 CFR 2520.101-3.oce...cvce.... O - | 108




Form 5500:SF {2024) Page.3- | |

[Parevn

11 Istnis adefined benefit p!arrsubjecuo minimum funding requirements? (If "Yes,* see Instructfons and camplete-Schedule SB'

{Form5500).and fines 11a andb beiowj 1 this is a defined contribution pensiog ‘plan, leave line 11 blank and complete:line 12 D Yes D No
below: .

[Py nmvecanirrennarerriribirnEEarrs dniverrrranse Junienrs

8 Enterthe unpaid minimum‘requxmd contributions™ fnraﬂ years from Schedule SB (me 55001 ing 40............ . | 11a I

b PBGC missed contribution raporting requirements. If the plan Is.coyered by PBGC and the amount reported online 114 is greaterthan $0, has PBGC
been nofified as required by ERISA sections 4043(c)(5}andfor 303(k){4)? Check the appiicable.box:

D Yes.

D No: Reporling was waived.under 29 CFR:-4043.25(c){2) because contributions equsl {o or exceeding the-unpald minimum required sontribution
were made by the 30th day after the due date.

D No, The 30-day:period referenced in 20 CFR 4043.25(c}(2) has.not yet ended, and the sponsor inlends to make a contribution equal fo or

~_ excesdingthe unpald minimumrequired contribution by tha 30th daj afler the due date.

D No. Otfier: Provide explanaltion

12 s this adefined contribistién plan sibject to the minimiim Tunding requirements. of section 412 of the Code or'section 302.of
ERISA?

(lf "Yes," complete line: 12a orlines 12b, 12c,12d, and 12e below, as applicable.)if this is a defined, beneﬁt“[.;;ﬁsion plan, leave D Yes E No
liné 12 blahKand dmiblate line: 11 above.

A awaiver of the ilnimuin fuhding:standard for a prioryesris beliig amortized ifi this plan year, sea Instidctions, and enter the date of the lettsf ruling
granting the vialver. Month Day. Year

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

fyoi'completed:ine12a, complote lintes 3,9, and 10 of Schedulo MB.{Form 5500}, and skip to line 13,

b Enter the minfium required contribution-forthis plan;year .: ” ; . wn | 12h

€ Enterthe amotint:contributed by the employertd the plan for this.plai year . 12c

d Subtrect theamount in line: 12cfwm the'amount in fine-12b, Ertter the rasult {emera mninus signto the leff of a 12d
nefjative afnotint) i

sasriariiarrisatiera dauirriavaser

8 ‘Will-the mininmum funding-amount reperted on line 12d be met by thé-funding deatlinB ... iureserrevesmsereseenses . D Yes D No D N/A

13a’ Has aresolution'to términate the planbesn adopted in any plan year? ... S— g Yes D No
& It“Yes,” enter the amount of:any plan assets.that revertad 1o the emplayer this'year. g o
b Ware all the pldin-assets distibited to participants or beneficlailes, tfansferred to ancther plan, of brotght under the: @ Yes D No
coritrol of the PBGE?........e... csansrasvesesass ey e sps s ; .
€ It during this plan year,:any assefs orlldbiltleswera, transferred from this plan ta another plan(s), identify the plan{s} to
which assats or lisbilities were ransferred. (See instructions.)

13c{4) Name-of plan(s): 13c{2} EiN(s):

13c(3).PN(s)

iPartiVIli4 IRS Compliance Questlons

144 Does the plar safisfy the:coverage and uondiscnmmallon tests of Code sections.410(b} and:401(aj{4} by-combining this plan with any.other plans under
the permifssive aggregation ites? [ Yes [ No

14b i thisis a Code-section 401{Kk) pisn, chick all bokes that apply toTndicate How'the ‘plan Is intenided to satlsfy the nondiscrimination requirements for
employee deferals and-emplioyer mafching confribuiions (asappifcable) under Code sections 401 (kj{3) and 404 (m){2).
E Design-based:safe harbor method'

E “Prior year” ADP-iest
[ “currentyear ADP test

{] wa

45 If the plan sponsor is-an adopfer of & pre-approved plan that recewad a Tavorable IRS Opinion Letter, enter the. date-of the Opinion Letter 11/19/2020
(MM/BDAYYYY)-and the Oplnict Letter seital number 704




