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  10/01/2024 and ending  09/30/2025

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report 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 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
SWALLEN, LAWHUN & COMPANY 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
07/01/1987
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) 34-1172572
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SWALLEN, LAWHUN & COMPANY C Sponsor’s telephone number

330-492-4422

2d Business code (see instructions)

1201 THIRTIETH STREET N.W.
CANTON, OH 44709 541110

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 01/26/2026 SARA STUDENY
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 1064260 1267110
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1064260 1267110

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) 11480

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 47459

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 155408
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 214347
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 11497
€ 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 11497
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 202850
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 23 2K 2A 2T
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 127000
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).

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_ Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OnEiea et D
Department of the Traasury BEHeﬁt Plan
el v Beries This form is required to be filed under sections 104 and 4065 of the Emplayee Refirement 2024
Depariment of Labor Incame Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benelits Security Administration Revenue Code (the Code) This Form is Open to
) Public Inspection
Panglon Benalit SLAREMy Corrortion » Complete all entries in accordance with the instructions to the Form 5500-SF.

u’artl | Annual Report Identification Information

Fer calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending

09/30/2025

A This return/report is for; a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
informaticn in accordance with the form instructions. )

B This return/report is D the first returnireport D the final return/report
D an amended refurn/report D a short plan year return/repcrt (less than 12 months)
C Check boxif filing under: D Form 5558 D automatic extension D DFVC program

I:l special extension (enter description)

D If the plan is a collactively-bargained plan, check here ..

E Ifthisis arefroactivaly adoptad plan permitted by SECURE Actsection 201, chack here ..

o
o []

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digitplan number

SWALLEN, LAWHUN & COMPANY 401 (K) PROFIT SHARING PLAN (PN) b 002
1¢ Effective date of plan
07/01/1987

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 strest, or P.O. Box) 34-1172572
City or town, state or province, ccuntry, and ZIP or foreign postal cade (if foreign, see instructions) %2¢ s Al b
SWALLEN, LAWHUN & COMPANY ohanl o f el
1201 THIRTIETH STREET N W. 2d Business cade (see instructions)
CANTON OH 44709 541110

3a Plan administrator's name and addrass Ig Same as Plan Spcnsor. 3b Administrator’s EIN

3c

Administrator’s telephone number

4 Ifthe name and/or EIN of the plan sponscr or the plan name has changed since the last returnvreport | 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.. ... . 5a
b Total number of participants at the end of the PIANYEAC. ..o 5h
c(1) Number of participants with account balances as of the beginning of the p!am year (only defined 56(1)
contribution plans complete this item) ... 7
¢(2) Number of parficipants with accountbalances as of the end of the plan year (om\y deﬂned 5¢(2)
contributicn plans complete this item) ...
d (1) Total number of active participants at the beginning of the planyear..... ... 5d(1)
d(2) Tota number of active participants at the end of the plan Year ... 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued beneﬂts that 5
o 0
were less than 100% vested.

Caution: A penalty for the late or mcorﬁblete ﬁlmg ofthls returnlreport w1l| be assessed unless reasonable cause is established.

Under penallies of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
8B or Schedule MB completed and signed by an enrdled actuary, as well as the eiectromc version of this return/report, and to the best of my knowledge and

belief itis teue~correct endwornolete"_

soN  |SUA RN A4 5} 21 p|sara sTUDENY

HERE Signature of plan adminish';tor Date Enter name of individual signing as plan administrator

SIGN

HEhE Signature of employer/plan sponsor Date Enfer name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Insiructions for F orm 5500-SF .

Form 5500-SF (2024)
v. 240311




Form 5500-8F (2024) Page 2

6a Woera all of the plan's assets during the plan yesr invastad in gligible assets? (Ses instructions.).... SR Yeas D No
b Arayou dlaiming a waiver of tha annual examination and raport of an indepandent gualified public accountant (IQPA)
undar 28 CFR 2520, 104-487 {See instruclions on waiver eligibility and conditions. ). .. T @ Yes D No
Ifyou answered “No'' to either line 8a or line 8b, the plan cannot use Form 5500 SF and mustinstead use Form 5500
G Ifthe planis a definad benefit pian, is itcovered under the PBGC insurance program (see ERISA saction 4021)? D Yeos D No |:| Mot detarmined
If ¥ as” is checked, enter the My PAA confirmation number from the PBGC pramium fling for this plan yaar . {8esinstuctions.)
__Partlll [ Financial Information
7 Plan Assets and Liabiliies {a) Beglnning of Year (b} End of Year
a Total plan assets.., R 7a 1,064,260 1,267,110
b Total pfanhabnmes 7b
€ MNetplan assels (subtractune 7b from line 78} 7o 1,064,260 1,267,110
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
& Confributions receivad or recaivabls from:
(1) EMPIOYAIS (e e esss e | 801 11,480
(20 PArHCIDANS. oo e s Ba(2) 47,459
(33 Cthers {including rolloversy.......ooovveee i, Ba(3)
b Ohar iNCOMB (OS] ........corvve oot eeseees e e ab 155,408
€ Total incoma (add lines 8a(1), 8a(2), 8a(3y, and 8b).... 8¢ ' 214,347
d Benefits paid (rnc!udlng dirgct rollovers and insurance premlums
1 DY OMIAE DBNERTST...... oo eees e eeeee s oo Bd 11,497
€ Certain deemad andfor correctiva distributions {see |nstruct|ons). 8o
f Administrative service providers (saiaries, fees, commissions) ... Bf
__0 Olher expenses... 8g B .
h Total expenses (addllnes 8d, 8a, 8f, and Sg) 8h 11,487
i Natincome (loss) {suiblract lins 8h from line 8c) 8i 202,850
J  Transfars to {fram) ha plan {see NSTUCTONSS oo, g

| PartIV | Plan Gharacteristics

9a |If tha plan provides pansion benefits, enter the applicable pension feature codes from the List of Plan Characterisic Codes In the instructions:
2E 2F 256 20 2K 2A 2T
by |If the plan provides wel fara benefits, entar the applicable welfare feature codes from the List of Plan Charactaristic Cadas in the instruct ons:

I PartV | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to iransmit to the plan any participant confributions within the time psriod
describedin 28 CFR 2510.3-102% Continue to answer ™Y es” for any prior year failures unt] fully
corracted. (8ag instruclions and DOL’s Vduntary Fiduciary Corraction Program) ... | 10a X
b Woere thare any nonexempt ransactions wilh any party-in-intarest? (Do notincluds ransactions
rapartad ON NG TOEY . ..ot | 10D £
C Was tha plan coverad by a fidality Bond?........oooiiiini s | 100 | & 127,000
d Did tha plan have a loss, whether or not reimbursad by the plam S ﬁde!!ty bend, that was causad
by fraud O ISAONGSIYD ..o oo oo | 104 £
e Warg any fees or commissons pald to any brokers, agents or oiher nersons by an insurance
carriar, insurance searvice, or othar organization that provides some or all of the banefits under
the plan? {(Sen Emstructions.) ............................................................................................................ 10e X
Has the plan filed to previde eny benefitwhen due under the plan? ... | 10
g Did e plan have any partcipant lcans? {If “Yes,” enter amount as of vaar-and.) ..o 10g
h Iftisis an individusl account plan was thera a blackout period? (See instructions and 29 CFR
2520.101-3.) .. 10h X
i If10hwas answered “Yes,” cheok the box |fyou elther prowded the reqwred nohce ar one of the
gxceptions to providing the nolice applied under 29 CFR 2524.101-3... cevieneeeiiemeinninn | 101




Form 5500-5F (2024) Page3-[ |

Part VI | Pension Funding Compliance

11 Is this a defined banefit plan subject to mininum funding requiraments? (If "Yes," see instructions and complete Schedule 88
(Form 5500) and lines 11a and b below. ) I this is a defined contribution pension plan, leave lins 11 blank and complate line 12 D vas D No
DIIOME, et e e st Lot e e et £t et e e et e e ceren ee e seceeee st sses s e e
a Enter the unpaid minimum raguired confributions for all years from Schadute 8B (Form 5500) ine 40 .........oo....... | 11a '

b PEGC missed contribution reporting requirements. If he plan is covered by PBGC and the amountraportad on line 11ais greater than $0, hes PEGC
been notified as raquired by ERISA sactions 4043(c)(5) andror 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043, 25{c)(Z) bacause contributions equal to or xeaading the unpaid minimum raquired contribution
were mads by the 30th day after the due date.

D No. The 30-day peariod referanced in 29 CFR 4043.25c)(2) has notyet ended, and the sponsor intands to make a contribulion equal to or
exceading the unpaid minimum required contribution by the 30th day aftar the due date,

[ | No. Other. Provide explanaton

12  Is this & defined contribution plan subjact to the minimum funding regquiraments of section 412 of the Code or secficn 302 of
R S D e e e et e ot et et ettt e e D Yos No
(If"Yes," complata line 124 or lines 12b, 12¢, 12d, and 12a below, as applicable.) If this is a definad benefit pension plan, leave
lina 12 blank and complata ling 11 above.

a If awaiver of he minimurs funding stendard for a prior year is baing amorlized in this plan year, ses instructions, and enter the date of tha leiter ruling

NG I W aIV BT, o i it ettt ee et v enses e e e seeeeer e arens bt ese e e oesees s Month Day Year
If you completed line 123, completelines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,
b Enter the minimum required contribution for this plan Year ... oo 121
€ Enter the amount contribuled by the employer to the plan for Fis plan year .........cooooovevcoiieiero oo, | 126
d Subtract the emountin lina 12c ffrom tne armount in line +2b. Enter tha result (entar & minus sign to the laftofa 124
NEGAEVE AMOUNE o e ittt s e oees s s s se e et eesessmen ceees s sen s tstsa e e es e
e Wil the minimum funding amount reported on line 12d be met by tha funding deadling®.........coooeveeio D Yos D No |:| N/A

Part¥ll ! Plan Terminations and Transfers of Assets

1348 Hasa resclution to erminate the plan been adopted in any planyear? ..o,

D Yes @ No
a8 If as,” enter the amount of any plan assets that ravertad to the amployer this year............... 13a

b Were ail the plan sssets disiriputed to participants o beneficizries, fansfarrad to another plan, or brought undsr the D Yas @ No
contrd of the PBGCY ... s

G If, during this plan year, any assats or liahilities were transfarred from this plan to ancthar plan(s), identify the plan{s) to
which assets or liabilities were fransfarred. (Seainsructons.)

13¢a(1) Name of plan(s): 136(2) EIN(s) 13¢(3) PN(s)

| PartVill | IRS Compliance Questions

144 Dces tha plan satisfy tha coverage and nondiscrimination tasts of Code sections 410(b) and 401(a){4) by combining this plan with any othar plans under
the permissive aggregation ules? [¥ Yas [] No

14b f tis is g Code section 401 (k) plan, check all boxes that apply toindicate how the plan is intended to safisfy the nendiscrimination requiremants for
employes deferrals and employer matzhing contibutions {as applicable) under Code sactions 401{k}3) and 401{rm)(2).

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

[]

15 ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letler, enter the date of the Cpinion Letter 06/30/2020
(MMIDDAYYYY) and the Opinicn Lettar serial number @703007a




Form 5500-SF Short Form Annual Return/Report of Small Employee S
Departrent of the Treasury BenEﬁt Plan
e vee oo This form is required to be filed under sections 104 and 4065 of the Employae 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
) - Public Inspection
T S S » Complete all entries in accordance with the instructions to the Form 5500-SF.

|_Partl | Annual Report Identification Information

Faor calendar plan year 2024 or fiscal plan year baeginning 10/01/2024 and ending

09/30/2025

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemplayer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans mustattach a list of participating employer
informaticn in accordance with the form instructions. )

B This return/report is D the first returnireport |:| the final return/report
D an amended refurn/report D a short plan year return/repcrt (less than 12 months)
C Check boxif filing under: D Fcorm 5558 D automatic extension [I DFVC program

I:l special extension (enter description)
D Ifthe planis a collectively-bargained plan, check hare ..
E Ifthisis aretroactivaly adopted plan permitted by SECURE Actsection 201, chack here ..

o[
. []

|_Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b  Three-digitplan number
SWALLEN, LAWHUN & COMPANY 401 (K) PROFIT SHARING PLAN (PN) P 002
1c Effective dafe ofplan
07/01/1987
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) 34-1172572
City or town, state or provinee, country, and ZIP or foreign postal code (if foreign, see instructions) 7¢ Sponeors lelephenenaiber
en
SWALLEN, LAWHUN & COMPANY 330-492-4422
2d Busi see i i
1201 TEIRTIETH STREET N.¥. usiness code (see instructions)
CANTCN OH 44709 541110
3a Plan administrator's name and addrass @ Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator’s telephcne number
4 |fthe name and/or EIN of the plan sponscr 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
da Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan year..................... 5a
b Total number of participants at the end of the plan y&ar.. ... 5b
c(1) Number of participants with account balances as of the beginning of the p!am year (only defined 5[:(1)
contribution plans complete this item) ... ——— 7
¢(2) Number of parficipants with accountbalances as of the end of the plan year (om\y deﬁned 5¢(2)
contributicn plans complete this item) ...
d(1) Total number of active participants at the beginning of the plan year. ... 5d(1)
d(2) Tota number of active participants at the and of the PIaN Year ... 5d(2) 7
€ Number of parficipants who terminated employment during the plan year with accrued beneﬁts that 5
ware less than 100% vested. 0

Caution: A penalty for the late or mcorﬁblete ﬁlmg ofthls returnlreport w1l| be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that| have examinad this return/report, including, if applicable, a Schedula
8B cr Schedule MB completed and signed by an enrdled actuary, as well as the eiectromc version of this return/report, and to the best of my knowledge and

belief, itis ftne~correct @nd~completel]

SIGN QWL\&W?E\ \ L5} 71 p |sara sTupEny

HERE Signature of plan administr;tor Date Enter name of individual signing as plan administrator

SIGN

BERE 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 5500-5F (2024)
v. 240311




Form 5500-8F (2024} Page 2

B8a Woera all of the plan’s assets during the plan year investad In sligible assats? (See instrucions.).... SO Yas D No
b Areyou claiming a waiver of the anrual examination and report of an indspendent qualified public accountant(lQPA)
undar 29 CFR 2520,104-467 {See instructions on waiver aligibility and conditions.).... B‘ Yos D NG
Ifyou answered “No’ fo elther line Ba or line 6b, the plan cannot use Form 5500 SF and must Instead use Form 5500
¢ Ifthe planis & definad benefit pian, is itcovered under the PBGC insuranca program (see ERISA sacticn 4021)7 D Yos D Mo |:| Not determined
If*¥as™ is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan yaar . {8eeinstructions.)
[ Part ll [ Financial Information
7 Plan Assats and Liabilities (a) Beginning of Year (b} End of Year
8 TOM PlaN ASSAIS ..o oo e e e 7a 1,064,260 1,267,110
b Total plan Habilifies. ...........ccoooviiooio oo oo, Th
€ Natplan assets (subtract line 7b from line 7a8)........................ Tc 1,064,260 1,267,110
8 Income, Expensas, and Transfers for this Plan Year {a) Amount {b) Total
a Confributions received or receivable from:
(1) Employers .. 8a(1) 11,480
(2) Partmpants e s Ba{2) 47,459
{3) Cthers (lncludlnq rollovers) Ba(3)
D Ohor iNGOmME fOBEY......oocioveei oo oot 3b 155, 408 oo
C Total income (add linas 8a(1), 8a(2), 8a(3), and &b}.... B 214,347
d Benefits paid tmcludmg direct roilovers and insurance premrums :
to provide banefits). ... ettt e oo 8d 11,497
& Certain deemad and/or corrective distribufions (see |nstruct|ons). ge
f  Administrative service providers (salaries, fees, commissions).. .. Bf
__g Clher expenses... 8g . .
h Total expenses (add lines 8¢, 8a, 8f, and Sg) 8h 11,487
i Neatincome (loss) fsublract lina 8h rom line 86....ooover oo Bi 202,850
j  Transfars to {ffrom) the plan (see NSTUCHONSY oo g

| Part IV | Plan Characteristics

9a |17 the plan provides pension benefts, enter the applicable pension festure cades from the List of Plan Characteristic Godes in the instruclions:
2E 2F 2G5 2J 2K 2A 2T
b (If the plan provides welfare banefits, enter the appcable welfare feature codes from the List of Plan Characteristic Codes in the instruct ons:

I Part vV | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failura to iransmit to the plan any participant confributions within the timea period
describedin 28 CFR 2510.3-102% Contnua to answer “Yes™ for any prior year failures until fully
corrscled. (Seeinstrucions and DOL's Vountary Fiduclary Correction Program) .. v | 108 X
b Were thare any nonexempt ransactions with any party-in-intarast? (Do notinclucke lransactlons
reported O NS T0EY. ..ot ettt v v st | 10D X
€ Was tha plan coverad by a fidelity bond?... ..o e | 100 | X 127,000
d Did tha plan have a loss, whether cr not reimbursed by the plam s ﬁde!!ty bend, that was causad
by fraud or dishonesty? ... O I T £
2 Weara any fees or commissions pald toany brokers agents or other persons by an insurance
carriar, insuranca service, or ofihar orgamzahon that prowdes soma or all of the benefits under
tha plan? (See instiuctions.) ... OO OO PO OOV PPTUURUTPTTRTPPTN B 1Y X
Has the plan failed to provide any benefitwhen dus under the plan? ... | 108
g Didthe plan have any parficipant lcans? {If “Yes,” enter amount as of vaar-enck.) ..., 10g
h Iftisis an individus account plan was there a blackout period? (See instructions and 29 CFR
2520.101-3.) ... 10h X
i If10hwas answered “fes,” cheok the box |fycu elther prowded the reqwred nohce Qr cne of the
axceptions to praviding the nolice applied under 29 CFR 2520.101-3... cevecineeeevenneinnen. | 100




Form 5500-F (2024) Page3-[ |

l Part VI | Pension Funding Compliance

11  Is this a defined benefit plan subject o minimum unding requirements? (I "Yes," saa inslructions and complste Schedule 88
{Form 5500) and lines 11a and b balow. ) I this is a defined conlibution pension ptan, leave line 11 blank and complets ling 12 D Yas D No
D G, e e e et e e e e s e et res e ee e s e eer o e e eeeeeeneeseeeneseeseemn oo
a__Entsr the unpaid minfmum required confributions for all years fiom Scheduie 8B (Form 5500 ling 40 ... I 11a '

b PEGC missed contribution reporting requirements. |f e plan s covered by PBGC and the amountreportad on line 11ais greater than $0, has PEGC
bzen notified as raquirad by ERISA sections 4043(c)(5) andior 303(k){4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 GFR 4043, 25(c)(2) because confributions equal to or gxceeding the unpsid minimum required contribugion
were made by the 30th day after the due date.
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 aqual to cr
exceading the unpaid minimum required confribution by the 30th day after the due date,

D No. Other. Provide explanation

12  Is this & dafined contribution plan subjact to the minimum funding requiraments of saction 412 of the Gode or section 302 of
R Y e e e e et et e ettt e D Yas No
(If"Yes," complale line 12a or lines 12b, 12, 12d, and 124 below, as applicable.) If this is a definad benefitpension plan, leave
ling 12 blank and complete ling 11 above.

a Ifawaiver of the minimum funding standard for & prior year is being amorfized in this plan year, see instructions, and enter the date of tha latter ruling

O AN B W BINBI, Lo ittt ceae e ie et e ee e es s oo e ers o Month Day Y ear
Ifyou completed line 12a, completelines 3, 9, and 10 of Schedule ME (Form 5500), and skip to line 13,
b Enter the minimum raguired contribution for his PIEN VAT ... oo 12b
€ Enter the amount contributed by the employer to the plan for s plan year ... eeecerivivieroeooe. | 126
d Subtract the emountin lina 12 from the armount in line 12b. Enter the result {(entar aminus sign to the laftofa 124
NEAIVE AMOUNEY o i et s e eer s s eneos e seeenan e s eneeeesereesee s st e eeeeeeeeeesesen o
& Wil the minimum funding amount reported an ling 12d be mat by tae funding deadling®. ... D Yos D NG |:| N/A

Part¥ll ! Plan Terminations and Transfers of Assets

134 Hasaresculion to ferminate the plan been adopted in any plan year? ..o oo

[ ves 4 No
& if Yes,” enter the amaount of any plan sssats that ravertad to the employer this year............... 13a

b Ware all the plan assets distributed to participants cor baneficiarigs, transferred to another plan, or brought under the D Yas @ No
conlrd of the PBGCY .

€ If, during this plan year, any assats or liabiliies wera transferred from this plan to anothar plan(s), identify the plan{s) to
which assets or liabilities were ransfarred. (Seainstructions.)

136{1) Name of plan{s}. 136{2) EIN(s) 13¢(3) PN(s)

[ PartVill | IRS Compliance Questions

14a Coes the plan satisfy tha coverage and nondiscrimingtion tests of Code sections 410(b) and 401(a){4) by combining this plan with any othar plans uncler
the permissive aggregation rules? [¥] Yas [ No

14b f this is a Coda section 401{k) plan, chack all boxes that apply toindicate how the panis intended to satisfy the nondiscrimination racuiremants for
employes deferrals and employar matehing contributions {as applicable) under Code sactions 401{k}3) and 401(rm)(2).

D Design-based safe harhor mathod
D “Prior year” ADP test
¥ “Current year” ADP tost

[] wa

15 ifthe plan sponsor is an adopter of & pre-approved plan that recelvad a favorable IRS Opinion Letler, enter the data of the Opinion Letter 06/30/2020
(MMICDAYYYY) and the Opinion Lattar serial number Q703007a




Form 5500-SF Short Form Annual Return/Report of Small Employee S
Departrent of the Treasury BenEﬁt Plan
e vee oo This form is required to be filed under sections 104 and 4065 of the Employae 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
) - Public Inspection
T S S » Complete all entries in accordance with the instructions to the Form 5500-SF.

|_Partl | Annual Report Identification Information

Faor calendar plan year 2024 or fiscal plan year baeginning 10/01/2024 and ending

09/30/2025

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemplayer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans mustattach a list of participating employer
informaticn in accordance with the form instructions. )

B This return/report is D the first returnireport |:| the final return/report
D an amended refurn/report D a short plan year return/repcrt (less than 12 months)
C Check boxif filing under: D Fcorm 5558 D automatic extension [I DFVC program

I:l special extension (enter description)
D Ifthe planis a collectively-bargained plan, check hare ..
E Ifthisis aretroactivaly adopted plan permitted by SECURE Actsection 201, chack here ..

o[
. []

|_Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b  Three-digitplan number
SWALLEN, LAWHUN & COMPANY 401 (K) PROFIT SHARING PLAN (PN) P 002
1c Effective dafe ofplan
07/01/1987
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) 34-1172572
City or town, state or provinee, country, and ZIP or foreign postal code (if foreign, see instructions) 7¢ Sponeors lelephenenaiber
en
SWALLEN, LAWHUN & COMPANY 330-492-4422
2d Busi see i i
1201 TEIRTIETH STREET N.¥. usiness code (see instructions)
CANTCN OH 44709 541110
3a Plan administrator's name and addrass @ Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator’s telephcne number
4 |fthe name and/or EIN of the plan sponscr 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
da Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan year..................... 5a
b Total number of participants at the end of the plan y&ar.. ... 5b
c(1) Number of participants with account balances as of the beginning of the p!am year (only defined 5[:(1)
contribution plans complete this item) ... ——— 7
¢(2) Number of parficipants with accountbalances as of the end of the plan year (om\y deﬁned 5¢(2)
contributicn plans complete this item) ...
d(1) Total number of active participants at the beginning of the plan year. ... 5d(1)
d(2) Tota number of active participants at the and of the PIaN Year ... 5d(2) 7
€ Number of parficipants who terminated employment during the plan year with accrued beneﬁts that 5
ware less than 100% vested. 0

Caution: A penalty for the late or mcorﬁblete ﬁlmg ofthls returnlreport w1l| be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that| have examinad this return/report, including, if applicable, a Schedula
8B cr Schedule MB completed and signed by an enrdled actuary, as well as the eiectromc version of this return/report, and to the best of my knowledge and

belief, itis ftne~correct @nd~completel]

SIGN QWL\&W?E\ \ L5} 71 p |sara sTupEny

HERE Signature of plan administr;tor Date Enter name of individual signing as plan administrator

SIGN

BERE 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 5500-5F (2024)
v. 240311




Form 5500-8F (2024} Page 2

B8a Woera all of the plan’s assets during the plan year investad In sligible assats? (See instrucions.).... SO Yas D No
b Areyou claiming a waiver of the anrual examination and report of an indspendent qualified public accountant(lQPA)
undar 29 CFR 2520,104-467 {See instructions on waiver aligibility and conditions.).... B‘ Yos D NG
Ifyou answered “No’ fo elther line Ba or line 6b, the plan cannot use Form 5500 SF and must Instead use Form 5500
¢ Ifthe planis & definad benefit pian, is itcovered under the PBGC insuranca program (see ERISA sacticn 4021)7 D Yos D Mo |:| Not determined
If*¥as™ is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan yaar . {8eeinstructions.)
[ Part ll [ Financial Information
7 Plan Assats and Liabilities (a) Beginning of Year (b} End of Year
8 TOM PlaN ASSAIS ..o oo e e e 7a 1,064,260 1,267,110
b Total plan Habilifies. ...........ccoooviiooio oo oo, Th
€ Natplan assets (subtract line 7b from line 7a8)........................ Tc 1,064,260 1,267,110
8 Income, Expensas, and Transfers for this Plan Year {a) Amount {b) Total
a Confributions received or receivable from:
(1) Employers .. 8a(1) 11,480
(2) Partmpants e s Ba{2) 47,459
{3) Cthers (lncludlnq rollovers) Ba(3)
D Ohor iNGOmME fOBEY......oocioveei oo oot 3b 155, 408 oo
C Total income (add linas 8a(1), 8a(2), 8a(3), and &b}.... B 214,347
d Benefits paid tmcludmg direct roilovers and insurance premrums :
to provide banefits). ... ettt e oo 8d 11,497
& Certain deemad and/or corrective distribufions (see |nstruct|ons). ge
f  Administrative service providers (salaries, fees, commissions).. .. Bf
__g Clher expenses... 8g . .
h Total expenses (add lines 8¢, 8a, 8f, and Sg) 8h 11,487
i Neatincome (loss) fsublract lina 8h rom line 86....ooover oo Bi 202,850
j  Transfars to {ffrom) the plan (see NSTUCHONSY oo g

| Part IV | Plan Characteristics

9a |17 the plan provides pension benefts, enter the applicable pension festure cades from the List of Plan Characteristic Godes in the instruclions:
2E 2F 2G5 2J 2K 2A 2T
b (If the plan provides welfare banefits, enter the appcable welfare feature codes from the List of Plan Characteristic Codes in the instruct ons:

I Part vV | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failura to iransmit to the plan any participant confributions within the timea period
describedin 28 CFR 2510.3-102% Contnua to answer “Yes™ for any prior year failures until fully
corrscled. (Seeinstrucions and DOL's Vountary Fiduclary Correction Program) .. v | 108 X
b Were thare any nonexempt ransactions with any party-in-intarast? (Do notinclucke lransactlons
reported O NS T0EY. ..ot ettt v v st | 10D X
€ Was tha plan coverad by a fidelity bond?... ..o e | 100 | X 127,000
d Did tha plan have a loss, whether cr not reimbursed by the plam s ﬁde!!ty bend, that was causad
by fraud or dishonesty? ... O I T £
2 Weara any fees or commissions pald toany brokers agents or other persons by an insurance
carriar, insuranca service, or ofihar orgamzahon that prowdes soma or all of the benefits under
tha plan? (See instiuctions.) ... OO OO PO OOV PPTUURUTPTTRTPPTN B 1Y X
Has the plan failed to provide any benefitwhen dus under the plan? ... | 108
g Didthe plan have any parficipant lcans? {If “Yes,” enter amount as of vaar-enck.) ..., 10g
h Iftisis an individus account plan was there a blackout period? (See instructions and 29 CFR
2520.101-3.) ... 10h X
i If10hwas answered “fes,” cheok the box |fycu elther prowded the reqwred nohce Qr cne of the
axceptions to praviding the nolice applied under 29 CFR 2520.101-3... cevecineeeevenneinnen. | 100




Form 5500-F (2024) Page3-[ |

l Part VI | Pension Funding Compliance

11  Is this a defined benefit plan subject o minimum unding requirements? (I "Yes," saa inslructions and complste Schedule 88
{Form 5500) and lines 11a and b balow. ) I this is a defined conlibution pension ptan, leave line 11 blank and complets ling 12 D Yas D No
D G, e e e et e e e e s e et res e ee e s e eer o e e eeeeeeneeseeeneseeseemn oo
a__Entsr the unpaid minfmum required confributions for all years fiom Scheduie 8B (Form 5500 ling 40 ... I 11a '

b PEGC missed contribution reporting requirements. |f e plan s covered by PBGC and the amountreportad on line 11ais greater than $0, has PEGC
bzen notified as raquirad by ERISA sections 4043(c)(5) andior 303(k){4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 GFR 4043, 25(c)(2) because confributions equal to or gxceeding the unpsid minimum required contribugion
were made by the 30th day after the due date.
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 aqual to cr
exceading the unpaid minimum required confribution by the 30th day after the due date,

D No. Other. Provide explanation

12  Is this & dafined contribution plan subjact to the minimum funding requiraments of saction 412 of the Gode or section 302 of
R Y e e e e et et e ettt e D Yas No
(If"Yes," complale line 12a or lines 12b, 12, 12d, and 124 below, as applicable.) If this is a definad benefitpension plan, leave
ling 12 blank and complete ling 11 above.

a Ifawaiver of the minimum funding standard for & prior year is being amorfized in this plan year, see instructions, and enter the date of tha latter ruling

O AN B W BINBI, Lo ittt ceae e ie et e ee e es s oo e ers o Month Day Y ear
Ifyou completed line 12a, completelines 3, 9, and 10 of Schedule ME (Form 5500), and skip to line 13,
b Enter the minimum raguired contribution for his PIEN VAT ... oo 12b
€ Enter the amount contributed by the employer to the plan for s plan year ... eeecerivivieroeooe. | 126
d Subtract the emountin lina 12 from the armount in line 12b. Enter the result {(entar aminus sign to the laftofa 124
NEAIVE AMOUNEY o i et s e eer s s eneos e seeenan e s eneeeesereesee s st e eeeeeeeeeesesen o
& Wil the minimum funding amount reported an ling 12d be mat by tae funding deadling®. ... D Yos D NG |:| N/A

Part¥ll ! Plan Terminations and Transfers of Assets

134 Hasaresculion to ferminate the plan been adopted in any plan year? ..o oo

[ ves 4 No
& if Yes,” enter the amaount of any plan sssats that ravertad to the employer this year............... 13a

b Ware all the plan assets distributed to participants cor baneficiarigs, transferred to another plan, or brought under the D Yas @ No
conlrd of the PBGCY .

€ If, during this plan year, any assats or liabiliies wera transferred from this plan to anothar plan(s), identify the plan{s) to
which assets or liabilities were ransfarred. (Seainstructions.)

136{1) Name of plan{s}. 136{2) EIN(s) 13¢(3) PN(s)

[ PartVill | IRS Compliance Questions

14a Coes the plan satisfy tha coverage and nondiscrimingtion tests of Code sections 410(b) and 401(a){4) by combining this plan with any othar plans uncler
the permissive aggregation rules? [¥] Yas [ No

14b f this is a Coda section 401{k) plan, chack all boxes that apply toindicate how the panis intended to satisfy the nondiscrimination racuiremants for
employes deferrals and employar matehing contributions {as applicable) under Code sactions 401{k}3) and 401(rm)(2).

D Design-based safe harhor mathod
D “Prior year” ADP test
¥ “Current year” ADP tost

[] wa

15 ifthe plan sponsor is an adopter of & pre-approved plan that recelvad a favorable IRS Opinion Letler, enter the data of the Opinion Letter 06/30/2020
(MMICDAYYYY) and the Opinion Lattar serial number Q703007a




Form 5500-SF Short Form Annual Return/Report of Small Employee S
Departrent of the Treasury BenEﬁt Plan
e vee oo This form is required to be filed under sections 104 and 4065 of the Employae 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
) - Public Inspection
T S S » Complete all entries in accordance with the instructions to the Form 5500-SF.

|_Partl | Annual Report Identification Information

Faor calendar plan year 2024 or fiscal plan year baeginning 10/01/2024 and ending

09/30/2025

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemplayer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans mustattach a list of participating employer
informaticn in accordance with the form instructions. )

B This return/report is D the first returnireport |:| the final return/report
D an amended refurn/report D a short plan year return/repcrt (less than 12 months)
C Check boxif filing under: D Fcorm 5558 D automatic extension [I DFVC program

I:l special extension (enter description)
D Ifthe planis a collectively-bargained plan, check hare ..
E Ifthisis aretroactivaly adopted plan permitted by SECURE Actsection 201, chack here ..

o[
. []

|_Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b  Three-digitplan number
SWALLEN, LAWHUN & COMPANY 401 (K) PROFIT SHARING PLAN (PN) P 002
1c Effective dafe ofplan
07/01/1987
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) 34-1172572
City or town, state or provinee, country, and ZIP or foreign postal code (if foreign, see instructions) 7¢ Sponeors lelephenenaiber
en
SWALLEN, LAWHUN & COMPANY 330-492-4422
2d Busi see i i
1201 TEIRTIETH STREET N.¥. usiness code (see instructions)
CANTCN OH 44709 541110
3a Plan administrator's name and addrass @ Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator’s telephcne number
4 |fthe name and/or EIN of the plan sponscr 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
da Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan year..................... 5a
b Total number of participants at the end of the plan y&ar.. ... 5b
c(1) Number of participants with account balances as of the beginning of the p!am year (only defined 5[:(1)
contribution plans complete this item) ... ——— 7
¢(2) Number of parficipants with accountbalances as of the end of the plan year (om\y deﬁned 5¢(2)
contributicn plans complete this item) ...
d(1) Total number of active participants at the beginning of the plan year. ... 5d(1)
d(2) Tota number of active participants at the and of the PIaN Year ... 5d(2) 7
€ Number of parficipants who terminated employment during the plan year with accrued beneﬁts that 5
ware less than 100% vested. 0

Caution: A penalty for the late or mcorﬁblete ﬁlmg ofthls returnlreport w1l| be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that| have examinad this return/report, including, if applicable, a Schedula
8B cr Schedule MB completed and signed by an enrdled actuary, as well as the eiectromc version of this return/report, and to the best of my knowledge and

belief, itis ftne~correct @nd~completel]

SIGN QWL\&W?E\ \ L5} 71 p |sara sTupEny

HERE Signature of plan administr;tor Date Enter name of individual signing as plan administrator

SIGN

BERE 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 5500-5F (2024)
v. 240311




Form 5500-8F (2024} Page 2

B8a Woera all of the plan’s assets during the plan year investad In sligible assats? (See instrucions.).... SO Yas D No
b Areyou claiming a waiver of the anrual examination and report of an indspendent qualified public accountant(lQPA)
undar 29 CFR 2520,104-467 {See instructions on waiver aligibility and conditions.).... B‘ Yos D NG
Ifyou answered “No’ fo elther line Ba or line 6b, the plan cannot use Form 5500 SF and must Instead use Form 5500
¢ Ifthe planis & definad benefit pian, is itcovered under the PBGC insuranca program (see ERISA sacticn 4021)7 D Yos D Mo |:| Not determined
If*¥as™ is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan yaar . {8eeinstructions.)
[ Part ll [ Financial Information
7 Plan Assats and Liabilities (a) Beginning of Year (b} End of Year
8 TOM PlaN ASSAIS ..o oo e e e 7a 1,064,260 1,267,110
b Total plan Habilifies. ...........ccoooviiooio oo oo, Th
€ Natplan assets (subtract line 7b from line 7a8)........................ Tc 1,064,260 1,267,110
8 Income, Expensas, and Transfers for this Plan Year {a) Amount {b) Total
a Confributions received or receivable from:
(1) Employers .. 8a(1) 11,480
(2) Partmpants e s Ba{2) 47,459
{3) Cthers (lncludlnq rollovers) Ba(3)
D Ohor iNGOmME fOBEY......oocioveei oo oot 3b 155, 408 oo
C Total income (add linas 8a(1), 8a(2), 8a(3), and &b}.... B 214,347
d Benefits paid tmcludmg direct roilovers and insurance premrums :
to provide banefits). ... ettt e oo 8d 11,497
& Certain deemad and/or corrective distribufions (see |nstruct|ons). ge
f  Administrative service providers (salaries, fees, commissions).. .. Bf
__g Clher expenses... 8g . .
h Total expenses (add lines 8¢, 8a, 8f, and Sg) 8h 11,487
i Neatincome (loss) fsublract lina 8h rom line 86....ooover oo Bi 202,850
j  Transfars to {ffrom) the plan (see NSTUCHONSY oo g

| Part IV | Plan Characteristics

9a |17 the plan provides pension benefts, enter the applicable pension festure cades from the List of Plan Characteristic Godes in the instruclions:
2E 2F 2G5 2J 2K 2A 2T
b (If the plan provides welfare banefits, enter the appcable welfare feature codes from the List of Plan Characteristic Codes in the instruct ons:

I Part vV | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failura to iransmit to the plan any participant confributions within the timea period
describedin 28 CFR 2510.3-102% Contnua to answer “Yes™ for any prior year failures until fully
corrscled. (Seeinstrucions and DOL's Vountary Fiduclary Correction Program) .. v | 108 X
b Were thare any nonexempt ransactions with any party-in-intarast? (Do notinclucke lransactlons
reported O NS T0EY. ..ot ettt v v st | 10D X
€ Was tha plan coverad by a fidelity bond?... ..o e | 100 | X 127,000
d Did tha plan have a loss, whether cr not reimbursed by the plam s ﬁde!!ty bend, that was causad
by fraud or dishonesty? ... O I T £
2 Weara any fees or commissions pald toany brokers agents or other persons by an insurance
carriar, insuranca service, or ofihar orgamzahon that prowdes soma or all of the benefits under
tha plan? (See instiuctions.) ... OO OO PO OOV PPTUURUTPTTRTPPTN B 1Y X
Has the plan failed to provide any benefitwhen dus under the plan? ... | 108
g Didthe plan have any parficipant lcans? {If “Yes,” enter amount as of vaar-enck.) ..., 10g
h Iftisis an individus account plan was there a blackout period? (See instructions and 29 CFR
2520.101-3.) ... 10h X
i If10hwas answered “fes,” cheok the box |fycu elther prowded the reqwred nohce Qr cne of the
axceptions to praviding the nolice applied under 29 CFR 2520.101-3... cevecineeeevenneinnen. | 100
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l Part VI | Pension Funding Compliance

11  Is this a defined benefit plan subject o minimum unding requirements? (I "Yes," saa inslructions and complste Schedule 88
{Form 5500) and lines 11a and b balow. ) I this is a defined conlibution pension ptan, leave line 11 blank and complets ling 12 D Yas D No
D G, e e e et e e e e s e et res e ee e s e eer o e e eeeeeeneeseeeneseeseemn oo
a__Entsr the unpaid minfmum required confributions for all years fiom Scheduie 8B (Form 5500 ling 40 ... I 11a '

b PEGC missed contribution reporting requirements. |f e plan s covered by PBGC and the amountreportad on line 11ais greater than $0, has PEGC
bzen notified as raquirad by ERISA sections 4043(c)(5) andior 303(k){4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 GFR 4043, 25(c)(2) because confributions equal to or gxceeding the unpsid minimum required contribugion
were made by the 30th day after the due date.
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 aqual to cr
exceading the unpaid minimum required confribution by the 30th day after the due date,

D No. Other. Provide explanation

12  Is this & dafined contribution plan subjact to the minimum funding requiraments of saction 412 of the Gode or section 302 of
R Y e e e e et et e ettt e D Yas No
(If"Yes," complale line 12a or lines 12b, 12, 12d, and 124 below, as applicable.) If this is a definad benefitpension plan, leave
ling 12 blank and complete ling 11 above.

a Ifawaiver of the minimum funding standard for & prior year is being amorfized in this plan year, see instructions, and enter the date of tha latter ruling

O AN B W BINBI, Lo ittt ceae e ie et e ee e es s oo e ers o Month Day Y ear
Ifyou completed line 12a, completelines 3, 9, and 10 of Schedule ME (Form 5500), and skip to line 13,
b Enter the minimum raguired contribution for his PIEN VAT ... oo 12b
€ Enter the amount contributed by the employer to the plan for s plan year ... eeecerivivieroeooe. | 126
d Subtract the emountin lina 12 from the armount in line 12b. Enter the result {(entar aminus sign to the laftofa 124
NEAIVE AMOUNEY o i et s e eer s s eneos e seeenan e s eneeeesereesee s st e eeeeeeeeeesesen o
& Wil the minimum funding amount reported an ling 12d be mat by tae funding deadling®. ... D Yos D NG |:| N/A

Part¥ll ! Plan Terminations and Transfers of Assets

134 Hasaresculion to ferminate the plan been adopted in any plan year? ..o oo

[ ves 4 No
& if Yes,” enter the amaount of any plan sssats that ravertad to the employer this year............... 13a

b Ware all the plan assets distributed to participants cor baneficiarigs, transferred to another plan, or brought under the D Yas @ No
conlrd of the PBGCY .

€ If, during this plan year, any assats or liabiliies wera transferred from this plan to anothar plan(s), identify the plan{s) to
which assets or liabilities were ransfarred. (Seainstructions.)

136{1) Name of plan{s}. 136{2) EIN(s) 13¢(3) PN(s)

[ PartVill | IRS Compliance Questions

14a Coes the plan satisfy tha coverage and nondiscrimingtion tests of Code sections 410(b) and 401(a){4) by combining this plan with any othar plans uncler
the permissive aggregation rules? [¥] Yas [ No

14b f this is a Coda section 401{k) plan, chack all boxes that apply toindicate how the panis intended to satisfy the nondiscrimination racuiremants for
employes deferrals and employar matehing contributions {as applicable) under Code sactions 401{k}3) and 401(rm)(2).

D Design-based safe harhor mathod
D “Prior year” ADP test
¥ “Current year” ADP tost

[] wa

15 ifthe plan sponsor is an adopter of & pre-approved plan that recelvad a favorable IRS Opinion Letler, enter the data of the Opinion Letter 06/30/2020
(MMICDAYYYY) and the Opinion Lattar serial number Q703007a




