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
CONCIERGE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2020
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) 38-3938875
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CONCIERGE BENEFIT SERVICES, L.LC. € Sponsor's telephone number

918-876-4715

2d Business code (see instructions)

300 S. E. FRANK PHILLIPS BLVD., #20
BARTLESVILLE, OK 74003 523120

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 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 36
¢(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) 36
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 31
€ 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 CHRIS LOYD

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/14/2025 CHRIS LOYD

HERE 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 986033 1439894
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 986033 1439894

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) 57288
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 256865
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 139708
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 453861
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 453861
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 2K 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 200000
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
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702949A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O s, 1218010,
Ocpaions e ey Benefit Plan
eermal Raveons Sotice This form Is requlred to b fited under seclions 104 and.ﬁo‘s"s‘pf,;hofsql(ptoyﬁq R?lfr_,emq:lt 2024
. Incoma Securily Acl of 1874 (ERISA), and saction 6057{b) and 6058(a) of the Intema "
Eiioses GarelthSecey hmlson Ravenue Coda (the Code). '"‘;: gfm;g$:h‘°
P Baon »_Complate ail enlries In accordance with the inslructions to the Form §500-SF. -

-HEETﬁIB Annual Report Identification Information

Far calendar-plan year2024 or fiscal plan yeor beginni 01/01/2024 12/31/2024

A This relurnireportls for: E at%lng!e-amployer plan D a‘mu[tlﬁ!ﬁremmqye; plan (not muttiemployer) (Penglau,hl_an filars checking this box
must aitach Schedule MEP. Other plans must'allach a list of panticipaling employer

informaticn In.accordance with the form instructions.)

B This retumirepont is: D tha first relutn/report D tho finel roturniraport
D Bn amended returnirepon [:I a short plan yoar relurnireport (less than 12 months)
C Check box if filing under: Form 5558 D automatic gxtension D DFVC program
special eension (enter desciiption)
D Irthe planis a‘eouecﬂvely-bmgalne@ plan, chack here » B
E 1 1his Is 3 relroactively adopled plan pemitted by SECURE Act section 201, check hera . > )
‘ ‘. asie: ‘\vhiuiv.- anter all cequesie ormatio
1a - Name of plin 1b Three-digit plan number
. CONCIERGE 401(k) PLAN (PN) » 001
1c Efective dale of plan
01/01/2020
2a  Plan sponsor's name (employer, if-for a single-employer plan 2b Employer Identification Number
Maiﬂngp Address (include room, apl., suite n%. and :‘suz,,a'l, or .0, Box) (El’ig)oyéb-ashbs15
Chty or town, slate of provincs, country, and ZIP or foréign postal code (if toraign, see inslructions) 2o s -
c BENE [CES, L.LC. C Sponsors lelaphone number
ONCIERGE BENEFIT SERVICES, L.LC {918) 876-4715
‘ 2d Business code (see instructions)
300 8. B. Frank Phillips Blvd., #2¢C 523120
US_BARTLESVILLE OK 74003
3a Pian admfflstrators name and address 1] Same us Plan Sponsor 3b- Administrator's EIN
3¢ Administrator’s telaphone number
f the.riame and/or, EIN -plan:gpongor orthe p) .has changad.sined tha last refumfreport filed
R T R T e S YT
a Sponsorsneme 4d pN
C Plan Name
§a. Tolal'number of participents at {he baginning of the plan yoar fa 28
b Total number of participants.at the end of the plan yoar 5b 36
(1) Number of participants with account balencas as of the beglaning of the ptan year (only defined 30(1)‘
contribution plans complate this item) . e 28
€(2) Number of pariicipants with account balances as of the end of the plan yesr {only defined 5¢{2)
contribution plans.complate-this item) 4 36
d(1) Total numbsr of active participants at the beginning of 1o plon yéas S - §d(1) 24
d{2). Total number of active participants al the end of the plan year §d(2) 31
e Number of participants who torminated emptoyment during the plan yoar with accrued benefits that
wors less (han100% vested  ..: Se 0

Caution: A penalty for the latd.or indomplete filing of this relurn/roport will bo'sssossod unless reasonablo causo Is establlshad.

Under penajies of porfuy and ofhor penalyed'sotforh in the instructans, | dockore that | havo @xamined this rojumvrgport, Including. I apicabia, o Sehgdule
8B ot Schedido MB compiéled and slgnéd by en enwolied aciuary, as wol s (ho alactronic vareion of this retumreport, and 19 tho best of my knowledgo 8nd
beflef, 3 trus, csect:9d compiotds)

4 ",
200 lada t

[ESY/ [ &—— clel@r v £ khag 1,4
iSig T Date ) Enler name of individual slaning as lan administrator
/ '/101 ;’j Z v/ EQ Lo 4 E% j
ER E Sigro of u ployor/plan. sponsor Date o Enter name of individual M as employer of plan.sponsor
For Paperwork ReductionAct Notlc@. soa tho Instructions for Form 5500-SF. Form §500-SF .(2024)

v.- 240311
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6a Were allof the plan's assets during the plan year invested in efigible assets? (See Instructions.) XJves [CINo
b Amyou claiming a walver of the annual examination and rapen of-an independent qualified putlic accountant (JQPA)
under 29 CFR. 2520.104-46? (Seo’ Iusuuct!ons on waiver eligibility and conditicns;) [X]Yes CINe
Ifyou answered "No™ to elther line 6a or line 8b; the plan cannot use Form 5500-SF and must Instead use Form 5500, ,
¢ (ftheplanis a defined benefit plan,ib, It covered under the PBGC Insurance program (see ERISA saction 4021)? CJves [INo [JNot determined
I "Yes" l3.chacked, onler the My PAA conflrmation number.from the PBGC premlum filing for this year , {Seeinstructicns,)
ERadtaiib) Financal Information
7 __PianAssets'and Lidblfilles: {2) Boginning of Year {b) End.of Year
@ __Told| plan 8S56HS _ sememmssumsemisssstsssecss - Ta__ 966,033 1,439,894
b _Total plon UabUHSs  emeesmescsssssassosssss 7b
C__Netplanassels (sublractine:7b rom 60 78) _swsessersssommemmimsssnis] 7€ 986,033 1,438, 394
8 Income, Expenses, and Transfers for iis'Plon Year (a) Amount {b) ‘rotal
a Contribuilons Yeceived or receivabla from: 57,288

{1) EMDIOYEIS. wwcucseses

8a(1)

'(2) Pailcipanis. —

256,865

meseveue

_(3) Others (including rollovers) »

b Otherincome (loss).

€ Tolalincome {add-lines Ba(1):8a(2); 83(3); 80 8) wwmisreasen
Benefits'paid.(Inciuding direct roflovers and insurance premiums

___ to provida benefils)

@ Certaln: dauned.andlowonaclrlve disteibutlons (see instruclions) .

f _ Adniinigiative seivice providers (sefarles, fass, commissions) ..

g Oihérﬂe?ls'es ot —

e et
- -

h Totalex enses add Ilnesad ae. at 'and

SUSEIVIHI0I0404 20PR08 LMY
——

- Plan Characterlstlcs

9a|tf tha: plan provides panaton binelits, énter the.applicable pension fealura codes from the:List of Plan Characterislic: Cadas In thaiingtruclions:

2E 26 27 2K 3D

b i the plan provides wsifare Lienefils, anter-the applicable welfare feature codes from the List of Plan Characlerislic Codes In the lnstructions:

[Pattividl Compliance Questions

10__ Ousing the plan year: Yos | No Amount
@ Wastherea fauure to transmit o the pian any parlicipant contributicns within thie time period
describad in 29 CFR 2510.3-1 02? Continue to Bnswer *Yes" for any prior year faliures unill futly
corracted. (Sae Instuctions and DOL's Veluntary Fidu -Correction Program anesssssssssosnsssorsse | 108 X
b Were there any nouexemp\ lransael!ons wnn any party-ln-lnterest? {Do'not Include transactions -
mgorhd on line:108.) apomssaosassissomomnsessessreebssossa N 10b X
€ Wasthe plan covered by aifidelily bond? 10c | X ‘200,000
d  Did:the plan have a loas, wlmlher ar not. fetmhursed by the plan's fldemy bcnd that was: caused ' :
* by fravd.or.dishonesty? -}10d x
@ Were any féas or commissions pald to: any brokers,.agents, or.cther persons by, an insurance
emﬂer. ingurance service; of.other. crganlzauon that provides.some or al) of the bonefils under
the plan?:{See Instrictions;) 10 X
f Hay the plan’ talled o provkle any benefil when due under the plan? 10f X ¢
_-8 Didthe plan have.any. paulclpam foans? (If “Yes,” enter emount as of year end ) Jv—— I | T :
h tis is; an !nd!vqual acoouul p!ap. wasthere a !;la:;kcul pedod? (See lnst(uet!ons and 29 CFR ‘
2520.109:3:) . svun 10h
I 11 10n was answered “Yes® check the box if you elther provided.the required notice.or one of the
exceplions to ptovtdtng the. nottee appﬁed under 29 CFR 2520.101-3 101
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(i ;| Pension Funding Compliance

11  is nia s dofined bonoft plan subjoct to minimum funding requiremants? (If *Yes,” soe instructions snd complato Schedute
saa’ommmmﬂanmmmhbadaﬂmdecnhﬁu&cnpanﬂmphn.IeavaﬂneﬂMandewnp!m O Yes No

b Pmmmwgwmuuunpm IsmmdhyPBGcandmemoumepoMcnﬂmﬂalsmm $0,
has PEGC besn notified as required by ERIBA sactions 4043(¢)(8) end/or S03(k)(4)? Chack tho gpplicabls box:

3 Yes.

[ No. Reporting was walved under 29 CFR 4043.26(c)(2) because contsisutiens equal to or excesding the unpald minimum required conlribution
were mado by tho 30th day after tho duo date.

3 No. The 30-day pertod referenced in 20 CFR 4043.25(c)(2) has nol yet endad, and the sponsor intends to make a contributicn equal to o
excaeding the unpald minimum required contribution by the 30th day after the due dato.

2 No. Gther. Provide explanation

12 uwammmwwmmmmmam«zamcm«»mmu O] ves No
(l!'Yes. wbbﬂmi:urlhm‘lzb. 12¢, 12d, and 120 balow, as applicable.) if this is @ defined benefil pension plan,
teave Eno 12 blank and

a Namﬂmmhmmm'wmumamrmbmu amoriized lnutbplanmr.mmwwms.audmrtbuabdmw

2z Dgy Yans
b mﬂnmmmmmmmym 120
C Enter the amount contributed by the employor to the pian for tho plan yoer 120
d smammummmmmmmm. mmmcmammmmu 424

[ Yes 3 8o ] NA -

1&m.mbmmmwnmmmwwmwm _ [ Yoo [X] No

i1 *You," entor the amount of any plan essetls that reverted to the employer this year 1%

b mmmmmmmmu«ummwmmumm,«mmuw 1 Yes No

(] u.muapunmmmeuummmmmmbmwmmsywwmam
which aasels or lisbilkias were (ransferved. (See Instructions.)

13c{1) Namo of pian{s): 13¢(2) EiN(e) 13:(3) PN(a)

14a Doullwplanmmmrasomlmndmmummacodoucﬂm«o{b)andM(a)«)bymummmmem
undar the parmissive anaraation aules? |: |Yes |Eﬂo

14b Hhis Is a Code section 401(k) plan, check ofl boxes that apply to Indicals how the plan s Intsnded to satisfy the nondiscrimination requirements .
for deferrals and employsr matching contfoutions (as appiicabls) under Codo sections 401(k)(3) and 401(m}(2).
Design-based sale harbor method
“Prior yoar® ADP tost
WWADPM

L[] ﬂmwnmhmawuommmmmamaummeIRSOplnionLeﬂet enter the dats of ths Oplnivn Letter
——06/30/2020 (MMBD/YYYY) and the Opinion Letter seral number _ 0702949p




