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
EMPLOYEE BENEFIT PLAN OF ARC OF HAMILTON COUNTY INC (PN) » 001
1c Effective date of plan
11/01/1997
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) 23-7009946
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ARC OF HAMILTON COUNTY INC C Sponsor's telephone number

423-624-6887

2d Business code (see instructions)

1510 STUART RD NE
CLEVELAND, TN 37312-5868 813000

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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 CHRISTINA PEARCE
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 353496 402704
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 353496 402704

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) 15875

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 10963

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 22590
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 494238
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 215
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 220
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 49208
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:
2F 2G 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 30000
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.ccccccvueuene 10g X 27187
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).

D 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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703995A,




Form 5500-SF Shart Form Annual Retumfﬁ:e;mrt of Small Employee OMB bos. 1210.0110

fntesnal Revense Senice This form is Tequired fo be filed under saciions 104 and 4065 of ihe Employes Retiremenit 2824 '
Depanment of Laber tncome Seourity Act of 1974 (ERISA), and sections 8057(0) and 8058(a) of the {ntemal . j
Emplayse Benafis Security Aduinistraiion Revenue Code the Code). This Form is Opento

o Somal o Public Inspection
P Suatarty or 3 Compiete al enfries in accordance with the instructions ta the Form §500-8F. .

[ Part! | Annual Report identification Information
For calendar plan vear 2024 or fiscal plan year begioning 01/01/2024 and ending 12/31/2024
A This relumireport is for, @ & single-employer plan D & muliiple-employer plan (not mulfiemployer) (Pension Plan filers checking this box
: must aftach Schedule MEP. Other plans must attach & iist of participating employer
information In accordance with the form inshruchions.}

B Tnis relurnireport is [ ] the first retumireport [ Tthe final retumvreport
B an snended returnfrepont D @ short plan year refumfreport {Iess fhan 12 months)
C Checkboxiffiingunder. i Form 5658 | | automatic extension '] DFVC program
B special axtensi{m {enter description}
D # o plan is 5 collectively-bargained plan, chetk B .o e » B
E ifthis is a refroaciively adopled plan permiited by SECURE Act section 201, checkherd .o ¥ Q
i Partfi- 1 Basic Plan Information—enter all requesied information
4a Wame of plan ﬁ) Thres-dig plan number
EMPLOYEE BENEFIT PLAN OF ARC OF HAMITTON COUNTY INC FN) ¥ co1
' ¢ Effective date of pian
11/01/1997
2a Fan sponsor's name {empioyer, ¥ for & single-employer plan) 2b Employver identification Number (EIN)
tisiling address finciude room, apt., suile no. and street, or P.O. Box) 23-70093%4¢

City of town, stale or province, country, and ZIP or foreign postal code (if forsign, see insinsciions}

ARC OF EAMILTON COUNTY INC 2c Sponsar's telephong nuries

423-624-6887
2d Business code (see instructions)

1510 STUART RD NE

CLEVELAND TN 37312-5868 812000

%a Pian adminishrator's mame and address [X Same as Plan Sponsor. 3h Administrators EIN
-

3¢ Administrator's islephone number

& i the name andior EIN of the plen sponsor of the plen neme has changed since the jast relumirepont 4Ab BN
filed for this plan, anter the plan sponsors naime, EIN, the plan name andd the plan number from the

imst raturrvrepost. 4d PN
@ Sponsors name
£ Plen Name
Sa Total number of participants 5t the beginning oF the DIBR YEAT ......rcuur s cererrecerrenes s sassorrss 5a 15
b Tolal number of parficipants at e ond OF 18 DIBT YEBF. . wv.uwrreoeoreeceeceoomammsesms s arassre s cnins 5b 16
{1} shunber of participards with account balences as of he b@gmnmg of the plan year {only defined 5c(1)
contribution plans complete TS BBMY b 135
cf2) Number of participants wifh accoust batances as of the end of the pzaﬁ year {miy definad 5¢{2)
contribufion plans corfiplefe this e} J 16
g1} Tota! number of active participanis at the beginning of e DIaR YOAM (vt 5d{t} 10
{2} Tolal number of active participants at the end of the plan year. et reraemey e emaeneneet s eranemr s e 5d(2) 11
& Mumber of parlicipants whe temminated emplfoyment during the gﬁan year w&h ancmed bsneﬁts that 5 o
were less thaa 130% vestad. . eeeienes
Caution: & ete ﬁi; cf th!s reﬁ.sz ; wﬂ! be assessed %miess reasonable cause ig established.

Under peraliios of perury and otiror penalties set forih in the instructions, Taorian that | have examined this retrTvreport, including, if applicable, & Schedule
SB ar Sdie&ﬁe wMB mmp&etﬁd ar;d sxgneﬁ by an enrolled aciuary, as well as the elechonic version of this retumireport, and to the best of my knowledgs and

A =

Christina Pearce

- - i Y )
il i ¥
Signature of empiﬂyerfpfan sponseof Date Enter name of individuat signing as employer of plan sponsor

For Paperwork Reduction Act Notize, see the Instructions for Forrn Bo0G-S5 Form S500-5F {2024}
V. 240914

Enter narme of individual sigring as plan adminisirator




Form 5500-SF {2024} Page 2
Ga Waere all of the plars assets during the plan year invested i oligible assets? (See INBIRICHORS. ) ot Yes E Ho
by Are you claiming a waiver of the annist examination and report of an independent gualified public accountant {iQPA}
undsr 28 OFR 2520, 104-467 {See instructions on waiver eligibiity 200 £n0HIONS. ..o oeiesree e e rsin fosmmeseenms serenes @ Yes B Mo

¥ you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-8F and must instead use Forny 5500,
¢ ifthe plen s & defined benefit plan, is ¥ covered under the PBGC insurance program {sec ERISA section 40212 .. B Yes E Mo B Mot cetermined

1 “Yes® is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

. (See instnjuctions_}

{ Part il | Financial Information

7 Plan Assels and Liabilifies

(&) Beginning of Year

d Toleplan @808 .ooooevecveseenurr v et e vt

353,496

{b} End of Year
. 402,764

b Total plan BebiES . .vvvrersursnes

& Mot plan assels {(sublract ne 7o from line 7a)

353,496

402,704

8 income, Fxpenses, and Trensfers for fhis Plan Year

{a) Amount

& Coniritions recoived or receivable from:

£1] EPOPMIVONS .ove e ceerrecomes s s sar s e e s s e

ga(t) | 15,875}

(0] Total

{2} Parioipants. .o Ba(2) 10,963}

{3} Olhers Gncluding TOBOVETST .. e

Total income (add lines 8a(1}, Ba(2), Ba(3), and 86}, ...

a0

Benefils paid § mudmg dirsct roflovers and insurance premmms
o provide benefits). ... e - .

49,428

L+

Certain desmad andior coreciive distributions {see instuctions).

Tolal expenses (add fnes 8d, 8 B and 8} ..

~ 21530,

220

8b
Bc
8d
8
Administrative service providers (salaries fes, commissions) ... 8F
8y
8h
i

net income (foss) fsublract ine 8h rom line Bg)..

49,208

8
3
i
i

Transfers o (from) the plan {see Insfruclions) ..o 8

i Partw fFi;m Characteristics

Ba i the plan provides pension benefiis, enter the applicable pension feature codes from the List of Plan Characteristin Codes in the Instructions:
F 2G 3D
b itite plan ;mmdes waeliare benefits, enter the applicable welfars feature codes from the List of Plan Characterstic Codes in the instructions:
iFartY i Compliance Questions
48  During the ples year Yes i No Amount
& Yas there a fallure to fransmit to the plan any pariicipant contribtiions within he fime period
descrbed in 20 CFR 2510.3-1622 Continue {0 answer “Yes” for any prior year failuras until fully
correied. (See instructions and DOU's Voluntary Fidudiary Correction Programy). ... - 10a X
b Were there any nonexempt ransactions with any party-in-dnterest? (Db not include fransactions
reported on fne 10a.) R 10b. X
£ Was fhe plan covared by a fidelity bond? e | X 30,000
& Did the plan have & loss, whether or not reimburssd by the plan's fidelity bond, that was caused
by Fand of diSHONESTET o e - . 1 tod X
& Were any foes of comunissipns paid to eny brokers, aganis, of other persons by an hsurance
carrier, mstirance sendce, or other ofgamza&m that provides some or aft of e benefits under
the pian? {See instruclions.}..... et m e Ty s ameoe 4 AR A et e ek S R T e e e
f  Has the plen failed to provide any benefit when due yndey the plan? 16 _
g Di the pian have any parficipant loans? (if “¥os ” enter amount as of year-end.} . o fog 1 & 27,187
h 1 ihis is an individual a{;mﬂmgsiaﬂ was thera & biackout perlod? (See instructions and 29 CFR N I
e R ) S S — 10h X
i i 10h was answered “Yﬂs check e boy if you either Wded he requed nofice or one of the
exceptions o providing e nofice applied undsr 28 CFR 2520, 545 10 TN 18§




Form 5500-8F (202#) Page 3- ; g

- PartVl | Pension Funding Compliance

41 s ihis a defined benefit plan subject fo minimum funding requirements? (If "Yes,” see instructions and complete Schedule 58 '
Forn 5500) and fines 11a and b below ) ifthisisa defined soniribution penision plan, leave line 11 biank and complete line 42 G Yas D No-
DEIOW, v e vwaveasano oo ar et ar AR ST IS ST eSSt vt .

@ Entor ihe unpaid minimum requirsd contr%bﬂiibns for all years from Schedule 88 (Form 5500} ing L1 S iz %

5 FPEGC missed contribition reporting requirements. Hiheplanis covernd by PBGC and the amount reporied oniine 11a is greater than 50, has PBGC
heern notified as required by ERISA sections 4043035 andfor 303{K)4)7 Check the applicable box.

B Was,

B po. Reporting was walved under 28 CFR 4043 25(c)i2) because sontribulions equsl to or exceeding the unpaid minimum required confribulion
were made by the 30t day after the due dale. ‘ . _

g #io. The 30-day perod referenced in 26 CFR 4043.25(C)2) has a0t yet ended, and the sponsor intends to make a contribution squat to or
exteeding the unpaid minimum required conbiibution by the 30ih day after the dus dale.

{1 no. Other. Provide explanation

42 is this & definad contribution plan subject to the minimunm funding requirements of section 412 of the Code or section 302 of

ERISAT . e eueam o et et emae et oS e nmeaa £ et iR R e s G Yes @ Mo
(i “Yes~ complete fine 12a of lines 12h, 12¢, 124, and 12e below, as applicable.) I ihis Is a defined benofit pension plan, leave

Hne 12 biank and compists fine 11 ahove, )
& ¥ awaiver of the minkrum funding stendard for @ prior year is being smorizad in this plan yeer, see instuctions, and anter he date of the jetter ruling

granting ihe walvar. e e goa Month Day Year

i you completed fine 12a, complefe lines 3. 9, and 10 of Schedule MB {Form 5800}, and skip toline 13, ‘

b Enter the minirmum roguired contribution for this plan year ... et nee et eeaeeemee ettt ararraee s 120

© Erter the amount contributed by the employer o he plan for this pIaN Year ... oonsy e 12¢

d Subitact the arnount in fine 12c from the amount in fine 120, Enfer the result {enfer & minus sign lo the toft of & 120
AECEIVE BIIOUMEY e vriirar e s e . . P )

o Vil the mirium furding amount reporied on fine 120 be met by fhe unding Geating?..... ... rcce Mves [T [ wm

, Yes E Mo

a H"Yos” enter the amount of any plan assets thel revered fo the employer this year ..o s 13a ‘

B \Were all o plan assets distribuied to participants or beneficiasies, wranstored to another plan, or brought under the B Yes @ No
Ot OFENE BEET o oo ksraeeea s L

© i during this plan year, any assets of labiiities were transferrad from this plan fo anofher plan{s}, identify the plan(s} to
which essels or lizbiiles were ransferred. (See instnuctons.}

13ci1} Name of plan{s} +3c{2} Ed(s} 13¢{3) PN}

fPart Vit | IRS Compliance Questions

14a Doss the pian satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 40{a){4) by combining this plan with any other plans under
the penmissive agoregation nules? | Yes X Mo i

44% ¥ s Is o Code seclion 401(K) plan, check el boxes that apply to indicate how the plan is iIntended to satisfy the nondiscrimination reguirements for
smployee deforrals and employer matching confributions (as applicable} under Code sections 441K)Y3) and 4012}
B Design-based safe harbor method .

B “Prior year™ ADP fest
@ *Cument year” ADP tast

1A

"45 it the plan sponsor is an adopter of & pre-approved plan that received a favorable IRS Opinion Lefter, enter the date of he Opinion Letter 06/30/202C
gmammammeepimmwﬁe;semmQ703995a. .




.5558 Application for Extension of Time - ouB o, 15453610

Rev. Sy 2025) To File Certain Employee Plan Returns
Depariment of the Traamuy File With iRS Only

inthrrl Rew Ger Go to wear frs. goviFormBE58 for the latest information.

Nl identification

A Mame of filer, plan admmsimw, o plan sponsoy {see instructions)

ARC COF HAMTTTON COUNTY INC

Nusmber, street, and room o sulte Bo. {if a P.O. box, see insuctions)

1516 STUART RD NE

B Gmpigyer identification number (BN}

City or fourn, state, and ZIF code

CLEVELAND, TN 37312-5868

¢ Mamsofplen

EMPLOYEFR RFNEFIT PLAN QF ARC OF HAMITTON COUNTY TNC

E Planvearend dale
12/31/2024

NS Exrension of Time to File Form 5500 Series andlor Form 8955-884

1 {i Check this box If you are reguesting an extension of time on ling 2 to fiie the first Form 5500 serles return/report for the plan listed

in Part |, tem €, above,

2 irequestanexensionoftime urtl 10/15/2025 o file Form 5500 series. See instructions.

3 1requestan exdensionof imeuntit 10/3

(1572025 iofile Forr B955-83A. Bee instructions.

The application Is automatically approved to the date shown on line 2 and/or line 3 {above} if {a} the Form §658 is filed on or before
the nomal due date of Form 5800 series, ant/or Form S955-8SA for which this extension is requested; and (b) the date on line 2 and/or
line'3 (above) is notlater than the 15th day of the 3rd month after the normal due date.

' For Privacy Act and Paperwork Reduction Act Motice, ses instructions. Cat. Mo, 120057

Form D558 (Rev. 1-2025)




