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  06/01/2021 and ending  05/31/2022

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: D Form 5558 D automatic extension B 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
DON WEESE, INC. PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
06/01/1989
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) 71-0521133
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DON WEESE, INC. C Sponsor’s telephone number

501-834-3020

2d Business code (see instructions)

7613 HARDIN DR.
LITTLE ROCK, AR 72117 424700

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 71-0521133
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 001

a Sponsor's name DON WEESE INC
C PlanName 1o\ WEESE INC SLH-FLE PROTYPE PS PLAN

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 12/19/2025 DON WEESE JR

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

SIGN Filed with authorized/valid electronic signature. 12/19/2025 DON WEESE JR

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



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 895834 876977
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 895834 876977

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........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -4461
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -4461
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 14396
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14396
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -18857
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 2F 2G 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? ... 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




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 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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
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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number
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" I UDUU-DP ®Rnort Form Annual Return/Report of Small Employee OMB s, 12100110
Department of the Troasury Benefit Plan
Intomal Revenuo Servico This form is required to be filed under sactions 104 and 4085 of the Emplayee Ratirement 2024
Daparimont of Labor Incoma Security Act of 1974 (ERISA), and sections §057(b) and 6058(a) of the Internal \ ]
Employes Bonofits Seeurity Administation Revenue Code (the Code). This Form is Open 1o
Pension BonafiL Guaranly Grmeration Public Inspaction
waranly Sarg k_Complate all ontries In accordance with the instryctions to the Form 5500-SF.
L Partl_| Annual Report Identification Information

For calendar plan vear 2024 or fiscal plan year baginning 06/01/720271 and anding 05/31/72022
A This retum/raport is for: @ 4 single~emplayer plan D a multiple-employer plan {not muttlernployer) (Fension Plan fllers chacking thig box

must attach Schedule MEP. Qther plans must atach a list of participating employer
information in accordance with the form instructions.)

B This retumn/report is D the first return/repart l:l the final return/report
D an amended returnfreport D a short plan year return/report {lass than 12 months)
€ Check box if filing under: D Ferm 5558 D automatic extension @ DFVC program
[] special extension (enter description)
D Iftheplanis a Gollactively-bargalned plan, GHECK NEIE w......owweeowsmsoeeesesoeessosses oo ¥ D
E Iithisisa rerreactivaly adopted plan permimed by SECURE Act section 201, eheck here PO PP D
I Partil | Basic Plan Information—enter all requestad information
1a Name of plan Tb Three-digit plan number
Don Weese, Inc. Profit Sharing Plan (PN) ¥ 001
1¢ Effective date of plan
06/01/1989
24 Pian 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.0, Box) 71-0521133
GCity or town, state or province country, and ZIP or foreign postal code (if foreign. see instritetions) 26 Sponsors telephone nomber
Don Weese, Inc. 501-834-3020
7613 Hardin Dr. 2d Business code (see instructions)
Little Rock AR 72117 424700
3a Pian administrator's name and address @ Same as Plan Spansor. 3b Administratar's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponser or the plan name has changed singe the lagt return/report | 4b EIN 1
filed for this plan, enter the plan 5pansor's name, EIN, the plan name and the plan number fram the 71-0521133
last raturn/report. 4d PN

a Sponsor's name pop, Weege Ine
C PianNamenon weese Ine SLH-FLE Protype PS Plan

001
5a Total number of participants at the beginning of the (AL 5a
b Total number of PAFCIPNLS Bt e €N OF thA PIBM YORE.wvn.rrvevess oo ceesreees s 5b
€(1) Number of participants with aceount balances as of the beginning of the plan year (only defined 5¢{1)
contribution plans complete this L 2

€(2) Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this L) 5c(2)

d(1) Total number of active participants at the beginning of the plan year 3d(1)

d(2) Total number of active participants at the end of the PIaN Year ..., 2d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that Ea

were less than 100% vested........oew.nn... .-
for the late or incomplete fllin of this return/report will be assessed unloss reasonable canse is astablizhad,

O IR ka2

Caution: A panal

Under penalties of perjury and ather penaities sat forth In the instructions, | declare that | have examined this returm/report, including, if applicable, a Schedula
SB or Schedule MB completed and signed by an enrolled acttiary, as well as the electronic version af this ratura/report, and to the bast of my knowledge and

’-D.EILQLLLLﬁ_ e, ;
SIGN z i ZE; fih e, ﬁ\ }Q\«./f-ﬂﬁ Don Weese Jr
HERE . ' . . .
R Signature of plan admmrstrétur Date Enter name of individual signing as plan adminlstrator
SIGN
HERE L ]
Signature of employer/plan sponsor Date Enter narne of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, son the nstructions for Form 5500.5F, Form 5500-5F (2034)

v. 280311




12-19-25;02: 20PM, From: To:28129611178 ;5018343027 # 6/ 9

Ferm 5500-5F (2024) Page 2
6a Were all of the plan's assets during the plan year invested in eligible assets? {See INStructions. e, oo, @ Yes D Ne
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {IPA)
under 28 CFR 2520.104-467 (See instrustions on waiver eligibility and canditions.)........... e b e sen @ Yes D No

If you answered “No™ to aither line 6a or line €b, the plan cannet use Form 5500-SE and must Instead use Form 5500,
C Ifthe plan is a defined benefit plan, is It covered under the PBGC insuranas program (see ERISA section 4021)7 ..., ]:] Yag DNQ D Not determined
If “Yes" iz checked, anter the My FAA confirmation number from the PEGC premium fiiing for this plan vear, - (See instructions.)

|_Part I | Financial Information

7 Plan Assets and Liabilities (a) Baginning of Year {ty} End of Year
A Tolal Plan 8SSetS .o 7a 895,834 876,977
b _Total plan liabilities 7b
C Net plan assets (subtract line 75 from line ) R 7e 895, 834 876,977
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
@ Contributions received or recaivable from:
(1} Emplovers ... .. Ba(1)
(2)_Paricipants,........................ 8a(2)
(3) Others {including rellovers) s | Ba(3)
b_Other income (1058). ... cnvmssseeesercommmmenoos . 8b =4,461
€ Total income (add lines 8a(1). 8a(2), 8a(3), and 8b).......... 8¢ : -4, 461
d Benefits paid (Ineluding direct rollovers and insurance premiums
10 PrOVIAE BENEMS) .o s sseessnecccars e oo B
& _Certain deemed and/or comective distributions (see instructions). Ba
f Administrative service providers (salaties, feas, commissions)..... 8f 14,396
9 Other oxpenses.............. S s 8g
h_Total expenses (add lines 84, ge, Bf, and 8o}, 8h : 14,306
i__Netincome (loss) (subtract line 8h from fine [i1+) S 8i : -18,857
J Tramsfers to {from) the plan (see instructions) 8
|_Part IV [Plan Characteristics
9a (If the plan provides pansion beneflts, enter the applicable pension feature codes fram the List of Plan Characteristic Codes In the instryctions:

2B 2F 2G 2R 3D
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the ingtructions:

I Partv l Compliance Questions
10 During the plan year: Yas | No Amount

A Was there a failure to transmit to the plan any particlpant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year fallures untii fully

comected. (See insiructions and DOL's Valuntary Fiduciary Correction Pragram) .o 103 X
b were thera any nonexempt transactions with any party-In-interast? (Do not include transactions

LSPOMEd O 8 108.) v s e s e 10kh
C_Was the plan covered by & Gty DONAP oo s s 10c =

d Did the plan have a loss, whather or not reimbursed by the plan's fidelity bond, that was causad

by fraud or dishonesty? ... 10d %

e Were any foes or commissions paid to any brokers, agents, or other PErZ0NS By an insurance
camlar, insurance service, or ather organization that provides some or all of the benafits under
the plan? (See INSUGHONS.) ot e oo o 10a

10f
g Did the plan have any participant loang? (if "Yes," enter amount as of vearend.) o e 10g X
h Ifthis Is an individual account plan, was thare g blaskeut petiod? {See instructions and 20 CFR
ZER0TOT-2:) e o s oo 10h X

I If 10h was answared "Yas," check the box if you either provided the reguired notice or ene of the
sxceptions to providing the notice applied under 29 CFR 25201013 .. .vvvoveee oo 10i
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Form 5500-5F (2024) Page 3- | ]

LPart Vi I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "ves,*
{Ferm 5500) and lines 11a and b below.) If this Is a defined contribution pension

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

seainstructions and complete Schedule SB
plan, leave line 11 blank and completa Jine 12 D Yo @ Mo

2  Enter the unpaid minimum requirad contributions for all vears from Schedule SB (Form 5500) line 40

b PBGC missed contribution reporting requiremants. If the pian is covered by PBGC and the amaunt reported on line 113 is greater than 30, has PRGC
been notiffed as requirad by ERISA sectiong 4043{2)(5) and/or 303(k)(4)? Chack the applicable box:
Yes,

D No. Reporting was walved under 29 CFR 4043.2
ware made by the 30th day after the due date,

D No. The 30-day period referenced in 23 CFR 4043.25(c)(2) has nat yet ended, and the =
exceeding the unpaid minimurm required contribution by the 30th day after the due date,
[:l No. Other. Provide explaration

ponscor intends o make & contribution equal i or

12 15 this a defined cantribution pian subject to the minimum fundin
BRISAD ottt oo s

(If "Yes," complete line 12a or ines 12b, 12¢, 12d, and 12e below, as appilcable.)"l'f thié"i; a d;ﬁ'ﬁed l-:-éﬁaﬁt-;;gnsior;"pian. iéave D Yes @ No
lite 12 blank and compileta line 11 abova,

g requirements of seetion 412 of the Code or section 302 of

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

a ¥ awaiver of the minimurn funding standard for a prior year is being amortized in this plan year,

granting the waivar,

86 instructions, and enter the date of the letter ruling

................................................................................................................................. Manth Day Year
If you completad lina 12a, complate lines 3, 9, and 10 of Schodule MB (Form $500), and skip to lina 13.
b Enter the minimum required contribition for this PIan YEar ... e e 12b
C_Enter the amount contributed by the employer to the plan for this L T2e
d Subtract the amount in ine 12¢ from the arnount in line 12b. Enter the result (entar a minus sign to the left of 5 12d
RE9BE AMOUNY) g TS
€ Will the minimurm funding amount reperied on fing 12d he mot by the funding deadiing?...............ooovoccveere D Yes D No [:l N/A
Part VIl | Plan Terminations and Transfere of Assets
132 Has a resolution to terminate the plan been adopted in BNY PIAN YEIP rovvves s msssssssessssssssice s sssacersses e oo, D Yes @ No
A If"Yes." anter the amount of any plan assets that reverted to the EMRIOYEE IS YO vrrrsr.mrvvvmsemssnsereenss oo, 13a
B Were all the plan assets distributed to patticipants or beneficiaries, transferred to ancther plan, ar brought under tha D Yes @ No
SONtrol of the PBEC? s et e s e s e et pare e

¢ I, during this plan year, any assets or liabilities were transferred from this plan to anothe
which assets or liabilities were fransfarred. (See instructions.)

13¢(1) Name of plan(=):

" plan(s), identify the plan(g) to

13c(2) EIN(s) 136(3) PN(s)

[Part Vil | IRS Compliance Questions

14a Does the pian satisfy the covarage and nendiscrimination tests of Code sections 410(b} and 401(a)4) by combining this pian with any other plans under
the permissive agaregation rules? [] Yes H No

14b 1 this Is & Code section 401(k) pran

employee deferrals and €impioyer matching contributions (as applicable) under Code sections 401(k}3) and 401(m)(2),
Deslgn-based safe harbor method

[1 “Prior year ADP test
D “Current year” ADP test

[ na

15 Ifthe plan sponsor is an adopter of & pre-approved plan that received a favorable IRS Opinion Letter, entar the date of the Qpinion Letter 06/30/2020
(MMWDD/YYYY) and the Opinlan Letter serlal number 070406 1o .




