Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
L & M INVESTMENTS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2014
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) 42-1557681
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
L & M INVESTMENTS, INC. 2c Sponsor’s telephone number

402-980-0098

2d Business code (see instructions)

444 RIVERFRONT PLZ #604
OMAHA, NE 68102 531120

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

g, - 5¢(1) 5
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) 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) 5
€ 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 RACHEL SORTINO
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 3873615 5211170
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3873615 5211170

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) 41000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 120716

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1176239
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1337955
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 400
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 400
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1337555
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 2F 2G 23 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 ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 350000
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 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_ Q702945A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O o, ot
Depariment of the Treasury B@nﬂﬁt Pla“
Intemat Revene Sarvioe This form is requirad to ba flled under sections 104 and 4085 of the Emplayea Ratirement 2024
Daparlihent of Labor income Securlty Act of 1974 (ERISA), and sactions 6067({b) and 6088(a} of the Inlernal
Exmployes Benafils Securty Adminisiration Revenue Code {the Coda). Tl‘gs lztl'm:n Is Oﬂ;m fo
_ ulille Inspection
Pension Senofl Buarany Carporaion. . Complate all entrles in accordance with the Instructions to the Form 6500-8F,

i Partl | Annual Report ldentification Information

Far calendar plan year 2024 or flacal plan yaar baginning 01/01/2024 and ending 1273172024

A This retumfrepert is for: [g a single-emplayer plan D a multiple-employer plan {not multiemployer) (Pension Plan filers checking this box

rist aftach Schadule MEP. Other plans must attach a liat of participafing employer
information in accordance with the form Instructions.)

B This returnireport Is D the firs\ return/raport D tha final returnfreport
|:] an amended returnfreport D a short plan year returrireport {fegs than 12 months)
€ Check box if filng under: ¥ Form 6568 [ Jautomatic extension [:] DFVC program
[] special extension (enter description)
D if the plan s a collectively-bargaingd plan, CHEEK NEFE ... mmecerummrms s rassssasssresmmsssrssssnsssssnssesrs ? I_J
E I_f {his is a retroactively adopted plan permiited by SECURE Act section 201, check hare...........ccoeevenes B D
| Part it | Basic Plan Informaticn-—enter all requested information
1a Name of plan 1k Three-diglt plan number |
L & M Investments, Ing. 401(k) Plan (FN) P 001
: 1¢ Effective daie of plan
0L1/01/2014
2a Plan sponsor's narme (emplover, [f for a single-sraployer plan) ' 2b Employer Identification Number (BIN)
Malling address {include room, apt., suite no. and street, or PO, Box) 42-1557681
- Gty or town, stale or province, country, and ZIP or forelgn postal code (if forelgn, ses instructions)
f, & M Investments, Tnc 2¢ Sponsor's telephonse numbaer
g * 402-980--0098
; 2d Busines
444 Riverfront Pl_z #604 usiness code (see instructions)
Omaha NE 68102 531120
32 Plan adminisirator's name and address E Same as Plan Sponsor. Jb Administrator's BIN

3¢ Administrator's telaphone number

4 i the name and/or BIN of the plan sponaar or the plan name has changed since the last tefurnfreport | 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. Ad PN
d Sponsor's namea
¢ Plan Name
Ha Total number of participants at the beginning of the PIAN YEAE ... rmerrersesesseres s S5a 5
b Total number of participants &t the Brd 6f the PIEN YOAN..........wmcmwsrsrsesssssesiens sonsssssssssssssnserssass 5b 5
{1} Number of parlicipants with sccount balances as of the beginnlng of the plan year (fmly defined 50(1)
contribution plans complote this item)... 5
&{2} Number of participants with account baiances as of the end of the plan year (only defined 5c(2)
contribution plans complete thig ttem)... 3
(1) Total number of active participants at the beglnn[ng of the plan year.... 5d{1) 5
o(2) "Total number of active participants at the end of the plan year-.. . Sd(2) 5
@ Number of parlicipants who terminated employment during the p[an yeurwith accrued benaﬂls lhat Ee 0
wera 1888 than 100% VEStat. . i e st sy st sasss st ersysss s s erss i s sens s pmear s svssm rsases
Laution: A nonally for the late or incomplets flling of this return/report will be assessad unloss reasonabls causa s astablishad.
Under penalfies of parjury and other poenalties set forth in the instructions, | declare that [ have examined this return/report, Including, if applicable, a Schedute

-8B or Scheduls ME mmptaled and signed by an enrolled actuary, as well as the electronic version of this refurnfreport, and o the best of my knowledge and

belief. itia
slaN g - o - §q -24, [Rachel Sortino
HERE 1.8 nature of Ian admmlstmlor Date Enter name of indvidual slgning as nlan adminisirator
SioN - gﬁ - 1Y — 2% |Rachel Bortino
HERE | Signature afm lo arl olan sponsor ] | Date Enter name of individual signing ag employer or plan sponsor |
For Papemork Reduction Act Nntlce, see the Instructlons for Form B500-8F. Form 8500-8F (2024)

v, 240311




Form B500-8F {2024) Page 2

fia Were ali of the plan’s assels during the plan year invested in ellgible assets? (S8 MSMUCHONE. ). o versimsrrscssrsreesssrsssesisossasssssens E] Yes D No
b Are you-claiming a waiver of the annual examinatlon and report of an independent qualified public accountant (IQF’A) .
under 20 CFR 2520.104-467 {See Instructions on walver ollgibility and conditlons.).... i [{E] Yes D No
If you answerad “No" fo elther line 6a or line @b, the plan cannot use Form 5500@]‘ and must instead use Form §500.
¢ Iithe plan Is a defined benefit pian, is It covered under the PBGG Insurance program (ses ERISA section 4021)7 .....| ] Yes [|No [ ] Not determined
If *Yes" is shecked, enter the My PAA confirmation number from the PBGC premium filing for thig plan year . (See Insiructions.)

| Partlli | Financial Information

7  Plan Assels and Liabilities B (a) Beginning of Yoar ih) End of Year
Total plan A886M8 ... e s 7a 3,873,615 5,211,170

a
b _Total plan llabilties — R
¢ Met plan assefs (subtract line 7b from lihe Ta)

Te 3,873,615 5,211,170
8  Income, Expenses, and Transfors for this Plan Year o (a) Amount {b) ¥otal

a Contributions received or racelvable from: ’

(1) EIDIOYRID 1vvvvecersrearssrrmemsssssressiarsrasssssmssssssssssessgsnssissssasssessess 1 0{1) 41,000

{2) Participants.... 8a{2) 120,716

(3) Cthors (including rollovers).....osr e, | Ba{8)
b Other INComMe (1085} ....ucessarrissrmcssrscens 8h 1,176,239 -
¢ Total income (add lines 8a(1) 8a(2), aa(s) and ab) | Be | 1,337,955
d Beriafits pald (lnc[udlng dlraet soltovers and insurance premlums ' ' :

0 provide BENEMES)...... i1 it e erecsresassseseesneseessrassieren Bd
& Certain deemed and/or corractive dlstnbulmns (sea Instruclions). e
§ Administraﬂva sorvice providers (salarias. foas, commissions)..... of : 400

. Other oxpenaes... By : . .

hi Total expenses (add lines 8d, 8e, &f, and Bg} 8h . . : ' 400
I Met income (10s8) (sublract ine 8N from e BE)..........uememsrsisees Bl oo T 1,337,555
] Tranafors to {from) the plan (56¢ INSIUGHONSY v scmssmsersinses Bj ' ' ' '

| Part IV |Pian Characteristics

9a |1t tha plan pwvldea penslon banefi ts, antar the applicablo pension feature codes from the List of Plan Characterstle Codes int the instrustions:
2A 2B 2F 2G 2J 2K 2R 3D

b |If the plan provides welfare benefits, entar the applicable walfare feature codes from the List of Plan Chargcteristic Codes in the instructions:

| Part V | Compliance Questions

10 Durlag the plan year: ' ' Yes | No Amount

a8 Was there a fallure o transmif {o the plan any parltclpant confributions within the time peried
described In 29 GFR 2510.3-1027 Conlinug to answar "Yes"” for any prior year faflures untli fuﬂy

corcscted. {Sea instructions and DOL's Voluniary Flduciary Corvaction Program) ... vwaeennsns | 108 X
B Were there any nonexempl fransactions with any party—ln-interest? (Do not include transactlons
FBPOEtEd 0N N8 108 wvvvcivom e ittt | 10D X

¢ Was the plan covered by a fidelity bond? ... i ssssnenssnes | 40 | X 350,000

o Did the plan have a ioas. whether or not reimbursed by the p]an ] ﬁdelity bond, thal was caused
by fraud or dishonesty? .., AR e erarsae e re e r e e searaneeanteessasanss snsasasresnanseneransorensronensarssrnrerned | VOO X

@ Woere any feas or comrmissions paid 1o any brokers, agents or other parsons by an insurance
carrier, Insurance servico, or other organlzalion that provldas somo or al! of the benefits under

the plan? (Sea inslruottons { TN e remrrreserrserdeererensrarmerarsarsnsnnierteravnrirses | VOB

Has the plan failed to provide any benefit when due under the p!an? 10f X
g [idthe plan have any participant loans? (If “Yes,” enter amount as of year-end.) .......coiiennn 10g X
h  if this Is an individual account plan. was thera a blackout period? (Sea Instructions and 29 CFR

2B20,101-3.) cvvvveravesisnsssesnssses 10h X

I lf10hwas answered “Yes . chank iha hux If you aither provicfed ihe required nnl[ce or one of tha
exceptions to providing the notice applied under 29 CFR 2620,101-3... cersensenvirsnnnnarercassos | 100




Form 8500-8F (2024) Page 3- |

Part VI | Pension Funding Compliance

11 s this a defined beneiit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule S8 .
(Form 5500) and lines 11a and b below) If this Is a defined contrlbution pansion plan, leave iine 11 blank and complats line 12 D Yes U No
below, .. L n et e ES 4L LSRR eds A LAY E 4D BL ek Sty s dBs st

a Enter the unpatd minimum requlrad gonlributiohs for all yvears from Scheduls SB (F-'nrm 55{)0) fine 40 .. I 11a I
b PBGC missed contribution reporting requiraments. If the plan Is covered by PBGC and the amount reportad on live 11a tg greater than 30, has PBGC
beeh nofified as required by ERISA sactions 4043(c){B) and/or 303(k){4)? Check the applicable box:
[:] Yes.
[:I No. Reporting was walved under 29 CFR 4043.25(c)(2) berause contibutions equal to or excesding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day perlod referencad in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
axceading the unpald minimum required contrlbution by the 30th day after the due date.
No. Other. Provide explanation

12  Is this a defined confribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT .. - - D Yos @ No
{if "Yes," cgmp!ete line 12a o lines. 12b 120. 12d and 120 be!ow as appl[cabln ) I thls s a defined benafit pansion plan. loave
line 12 blank and comptets lina 11 above,

& If a walver of the minimum funding standard for & prlur year 1 be]ng amortlzed In this plan yaar, gee [nstructions, and entsr the dale of the letter ruling
granting the walyer. . s ... Month Day Yeat

N you completed line 12&, completa lines 3. 9, and 10 cf St:hedula MB (Fnrm 5500}. and sklp lo line 13,

“h Enter the minlmum required contribution for this plan year .. et preree st sttap e ness st spsss e ssrsmraressosssrssersesssrneees | VAR

G Enter the amount contributed by the employer to the plan for lhls plan year .. R o | 120

d Subtract the amouns in ling 12¢ from the amount In Hine 12b. Enter the result (enter a minus stgn lo lhe left af a 12d
negative amourt) .. . . aarbireseo b ns et -

&  WIIl the minimum funding amount reported on line 12d be met by the funding deadife? ... D Yes I:I Mo D NA

| Part Vli | Plan Terminations and Transfers of Assets
134 Has aresclution to tenminate the plan been adopted in any plan year? ... Yes @ No
a If "Yes," anter the amount of any plan assets that reverled {o he employar thiy year... 13a
b Ware all the plan assets distributed to parllcipants or beneﬁclaries, transferred to anolher plan or bmught undar tha D Yos Igl No
control of the PBGGY ... Lrare e e g 2 a s T o T
¢ If, during this plan vear, any assats or Habilltias were transferrad Erom lhls plan to another plan{a), iden(ify the plan(s) to
which assels ar liabilities were fransferred. (See inshructions.)
13¢(1) Name of plan{s). 13c{2) EIN(s) 13c({3) PN(s)

[ Part VIli | IRS Compliance Questions

14a

Does the plan satisfy the coverage and nondiscrimination tests of Code sectlons 410{b) and 401{a}{4) by combining this plan with any other plans under
the permissive aggregation rules? ] Yes [X] No

14b

If this Is & Code section 401(k} plan, check all boxes that apply to indicate how the plan is intended to gatisfy the nondiscriminatlon reguirements for
amployee deferrals and employer matshing contributions (as applicabla) under Coda sections 401(X)(3) and 40T{m)(2).

B] Deslgn-based safe harbor method
[] "Prior year” ADP test
[] "Current year' ADP test

[ nea

18 it the plan sponsor Is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enler the date of tha Opinion Letter 06/30/2020

(MM/DD/YYYY) and the Opinjon Letter serial number Q70294 5a .




EFAST2 Filing Authorization
for the 2024 Form 5500-SF
Name of Plan: L & M Investments, Inc. 401(k}) Profit Sharing Plan
EIN/PN: 42-1557681 / 001
Plan Year Ending: December 31, 2024

Authorization of Practitioner to Electronically Sign and File

| hereby authorize MHM Retirement Plan Solutions to electronically sigh and file the above named
returnfreport through EFAST2.

| understand in granting this authority that:

¢ | must manually s'ign and date the Form 5500-SF and provide a scanned copy of
that signature page to MHM Retirement Plan Solutions before the electronic filing can be initiated,
»  MHM Retirement Plan Solutions will retain a copy of this written authorization in its records,

MHM Retirement Plan Solutions will notify the individual signing below as plan
administrator/femployer about any Inquirles and information it receives from EFAST2, DOL, IRS,
or PBGC regarding this annual return/report; and

= A copy of my signature, as it appears on the Form 5500-8F, will be included with
the return/report posted by the Department of Labor on the Internet for public disclosure.

¢«  MHM Retirement Plan Solutions shall not be deemed an administrator or other fiduciary with
respect to any Plan solely on account of the services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applies only fo'r

Plan year end stated above.
Plan Administrator: KM/U—V’ ” Date: | O "}L" ~2-5




