Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending  04/30/2025
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

SHAWNEE MILLING COMPANY SAVINGS INCENTIVE AND PROFIT SHARING PLAN

1b Three-digit plan
number (PN) » 004

1c Effective date of plan
05/01/1998

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 73-0444550

SHAWNEE MILLING COMPANY

PO BOX 1567
SHAWNEE, OK 74802

2C Plan Sponsor’s telephone
number
405-273-7000

2d Business code (see
instructions)
311200

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 accompanying schedules,
statements and attachments, 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. 01/27/2026 STACEY MORRIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 188
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 139
a(2) Total number of active participants at the end of the plan year ... 63_(2) 142
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 3
C Other retired or separated participants entitled to future benefits ..o 6C 53
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 198
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 198
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 170
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 183
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 22
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 23 2K 2S 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules
(@) R (Retirement Plan Information) 1)

B H (Financial Information)

0

2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending  04/30/2025
A Name of plan B Three-digit
SHAWNEE MILLING COMPANY SAVINGS INCENTIVE AND PROFIT SHARING PLAN plan number (PN) > 004
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHAWNEE MILLING COMPANY 73-0444550

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-[ 1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)
EMPOWER ANNUITY INS CO OF AMERICA 8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 RECORDKEEPER 4972 0
Yes NoD Yes@ NoD Yes NoD
() Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  05/01/2024 and ending  04/30/2025
A Name of plan B  Three-digit
SHAWNEE MILLING COMPANY SAVINGS INCENTIVE AND PROFIT SHARING PLAN plan number (PN) > 004

C Plan sponsor’s name as shown on line 2a of Form 5500
SHAWNEE MILLING COMPANY

D Employer Identification Number (EIN)
73-0444550

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

a Total noninterest-bearing cash........
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions ..........
(2) Participant contributions.........
(3) Other.....ccooevviieeeieicieeeee,

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ......oeeevevciieeeeeenn,

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred.........ccocuevennee.

(B) Allother........ccccccveieennen.

(4) Corporate stocks (other than employer securities):
(A) Preferred.......ccccoocvevennnnn.

(B) Common .......ccceevveeennnnn.

(5) Partnership/joint venture interests
(6) Real estate (other than employer real property) ........ccocoeeiiiiniiieennns
(7) Loans (other than to participants)
(8) Participant loans ....................
(9) Value of interest in common/collective trusts....
(10) Value of interest in pooled separate accounts .............cccccceeeviiieenieenn.
(11) Value of interest in master trust investment accounts.................c..c......

(12) Value of interest in 103-12 investment entities .............ccoccceiiiieinnnn.

(13) Value of interest in registered investment companies (e.g., mutual
funds) ..o
(14) Value of funds held in insurance company general account (unallocated

contracts)...

(15) Other......ccooviiiiiiiee

(a) Beginning of Year (b) End of Year
............................................................... 1a 0 0
............................................................... 1b(1)
............................................................... 1b(2)
............................................................... 1b(3)
............................................................... 1C(1) 0
1c(2)
............................................................... 1c(3)(A)
............................................................... 1c(3)(B) 0 0
............................................................... 1c(4)(A) 0 0
............................................................... 1c(4)(B) 0 0
......................................................... 1¢(5) 0 0
1c(6) 0 0
.......................................................... 1¢(7) 0 0
.................... 1¢(8) 358217 430501
1c(9) 0 0
1¢c(10)
1c(11) 0 0
1c(12) 0 0
1¢c(13) 15477760 16204788
1c(14)
............................................................... 1¢(15) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2024
v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1) 0 0
(2) Employer real property 1d(2) 0 0
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e 0 0
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 15835977 16635289
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19 0 0
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h
i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i 0 0
J  Other HADIlIIES. ... ...eevuceeeeercei et 1j
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 15835977 16635289

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A) 505734

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 681192

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 16557
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1203483

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 0

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B) 0

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C) 0

(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D) 0

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 31618

(F)  OMNEI oot 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 31618
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A) 0

(B)  COMMON SOCK ... 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 598382

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 598382
(B) RENS ...ttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A) 0

(B)  OHNEI .ot 2b(5)(B) 0

(O 8 11 (AT B (B o e 2b(5)(C) 0
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

oO|Oo|O |O

2b(10)

895561

2c

0

2d

2729044

2e(1)

1964064

2e(2)

0

2e(3)

0

2e(4)

2f

29

2h

1964064

800

-533

0

2i(1)

2i(2)

2i(3)

4972

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

o|lo|lo|j]o|]o|o|Oo|O

2i(12)

4972

2j

1969303

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

759741

21(1)

21(2)

47734

8163
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: EIDE BAILLY LLP (2) EIN:  45-0250958

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X 89152

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

SHAWNEE MILLING COMPANY UNION EMPLOYEES RETIREMENT AND 401(K) PLAN

73-0444550

003

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending 04/30/2025
A Name of plan B Three-digit
SHAWNEE MILLING COMPANY SAVINGS INCENTIVE AND PROFIT SHARING PLAN plan number
(PN) » 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHAWNEE MILLING COMPANY 73-0444550
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 84-1455663

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b 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
B “Current year” ADP test

[] NA

22 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 11/ 14/ 2022
(MM/DD/YYYY) and the Opinion Letter serial number_Q702518A .




EideBailly

CPAs & BUSINESS ADVISORS

August 19, 2025

To the Board of Directors, Stockholders and Management
Shawnee Milling Company
Shawnee, Oklahoma

In planning and performing our audit of the financial statements of Shawnee Milling Company as of and for the
year ended April 30, 2025, in accordance with auditing standards generally accepted in the United States of
America, we considered Shawnee Milling Company’s internal control over financial reporting (internal control)
as a basis for designing audit procedures that are appropriate in the circumstances for the purpose of expressing
our opinion on the financial statements, but not for the purpose of expressing an opinion on the effectiveness of
the entity’s internal control. Accordingly, we do not express an opinion on the effectiveness of Shawnee Milling
Company’s internal control.

Our consideration of internal control was for the limited purpose described in the preceding paragraph and was
not designed to identify all deficiencies in internal control that might be material weaknesses and, therefore,
material weaknesses may exist that were not identified. However, as discussed below, we identified certain
deficiencies in internal control that we consider to be material weaknesses.

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in
internal control over financial reporting, such that there is a reasonable possibility that a material misstatement
of the entity’s financial statements will not be prevented, or detected and corrected on a timely basis. A
reasonable possibility exists when the likelihood of an event occurring is either reasonably possible or probable
as defined as follows:

e Reasonably possible. The chance of the future event or events occurring is more than remote but less
than likely.
e Probable. The future event or events are likely to occur.
We consider the following deficiencies in the entity’s internal control to be material weaknesses:
Internal Control over the Preparation of Financial Statements
Management is responsible for establishing and maintaining internal controls, including monitoring, and for the

fair presentation in the financial statements of financial position, results of operations, and cash flows, including
the related notes, in conformity with accounting principles generally accepted in the United States of America.

What inspires you, inspires us. | eidebailly.com
621 N. Robinson Ave., Ste. 200 | Oklahoma City, OK 731026232 | T 405.594.2000 | F 405.594.2053 | EOE 1



At times, management may choose to outsource certain accounting functions due to cost or training
considerations. Such accounting functions and service providers must be governed by the control policies and
procedures of the company. Management is as responsible for outsourced functions performed by a service
provider as it is for their own personnel. Management is also responsible for management decisions and
functions; for designating an individual with suitable skill, knowledge, or experience to oversee any outsourced
services and for evaluating the adequacy and results of those services and accepting responsibility for them.

As part of the audit, management requested us to prepare a draft of the financial statements including the
related disclosure notes. We also performed the calculation of the necessary income tax adjustments and
related note disclosures. These items are not presented for internal financial reporting purposes. Although this
circumstance is not unusual for an organization of your size, the absence of controls over the preparation of
financial statements increases the possibility that a misstatement of the financial statements could occur and
not be prevented, or detected and corrected, by the entity’s internal controls.

During the audit, we noted various journal entries that were necessary in order to adjust certain account
balances to the correct amount. We proposed audit journal entries which resulted in a decrease in assets of
$2,530,565, an increase in liabilities of $2,283,881, and a decrease in net income of $4,814,446. The journal
entries proposed by us as well as those provided by management are detailed in the attached exhibit. Because
of the significance of these adjustments to the financial statements, the audit adjustments proposed and
recorded, in our judgment, results in a matter that has a significant effect on the Company’s financial reporting
process. If these were not recorded it would have resulted in a material misstatement of the Company’s
financial statements. The need for these adjustments indicates that the Company’s interim financial information
is not materially accurate, which may affect management decisions made during the course of the year.

Management has reviewed, approved, and accepted responsibility for all necessary adjustments and
calculations, as well as the complete financial statements prior to their issuance.

Reviews of Reconciliations and Year-end Adjustments

An effective system of internal control incorporates adequate oversight of key processes and accounting
functions, which specifically includes the reconciliation and review of significant account balances to ensure
their completeness and accuracy. The design of these controls should enable the accounting department to
recognize potential errors, misstatements or unreconciled balances, along with any potential adjustments that
are needed for the related financial statement balances to be accurately presented.

During the current-year audit, we noted that several account balances, including inventory, accounts payable,
accrued liabilities, and construction in progress, were not fully reconciled at year-end and required material
adjustments. These included corrections for accruals, inventory valuation, futures and hedging positions, and
account reclassifications. The failure to fully reconcile all significant account balances increases the risk of
misstatements in the financial statements.

We recommend that the Company’s accounting checklist incorporate all necessary reconciliations as well as a
separate review of each reconciliation by a qualified individual that does not have direct responsibilities
involving the account being reconciled. We further recommend that the Company’s accounting department
implement processes and controls over the review of year-end receipts of inventory to ensure that all inventory
received at year-end has been appropriately accrued for, and that all necessary year-end inventory adjustments
are properly recorded.



Inventory Errors

During the audit, we noted several errors related to the Company’s inventory cost method, reconciliation and
review and adjustment of various inventory accounts. These errors resulted in material journal entries in the
current year financial statements.

e We noted that the Company’s inventory cost method is not in accordance with accounting principles
generally accepted in the United States of America (U.S. GAAP). The Company uses the last invoice cost
method, which is not an acceptable method of U.S. GAAP. We recommend that the Company implement
an inventory cost method that is in accordance with U.S. GAAP or monitor the cost method currently
utilized to ensure that it does not result in financial statements that are materially misstated.

e We further noted several adjusting journal entries were required due to a lack of internal controls
related to the reconciliation and review of various inventory accounts at year-end, including the
adjustment of inventory to the year-end physical inventory. We recommend that management
implement processes and controls to ensure that inventory balances are reviewed, reconciled and
properly adjusted at year-end in order to prevent material misstatements to the financial statements.

e We also noted instances where incorrect futures prices were used in inventory-related calculations. This
error was not identified through the review process and could have resulted in misstatements. We
recommend that management strengthen controls by independently verifying all futures prices used.

This communication is intended solely for the information and use of management, the board of directors,
stockholders, and others within the organization, and is not intended to be, and should not be, used by anyone
other than these specified parties.

We appreciate the opportunity to present these comments and suggestions. We would be glad to discuss these
or other matters at your convenience and are available to provide implementation assistance as necessary. We
look forward to many years of continued service to your company.

@M LY

Oklahoma City, Oklahoma



Schedule of Corrected Misstatements

Adjusting Journal Entries JE # 1

Reclassify Interco sales

1100.4102
1100.4104
1110.4102
1110.4104
1120.4102
1120.4104
1140.4102
1210.4012
1220.4012
1230.4012
1250.4012
1100.5000
1110.5000
1120.5000
1140.5000
1240.4012
500000
Total

TRANSFERS
TRANSFERS - OTHER
TRANSFERS
TRANSFERS - OTHER
TRANSFERS
TRANSFERS - OTHER
TRANSFERS

GRAIN SALES

GRAIN SALES

GRAIN SALES

GRAIN SALES
Intercompany COS
Intercompany COS
Intercompany COS
Intercompany COS
GRAIN SALES
Intercompany COGS

Adjusting Journal Entries JE # 2
Eliminate intercompany sales between SMC and Okeene

1100.4005
1100.4005
500000
Total

SALES
SALES
Intercompany COGS

00.10

23,999.00
4,460,387.00
3,126.00
722,623.00
25,148.00
1,855,696.00
31,379,365.00
412,902.00
200,564.00
10,396.00
94,805.00

4,484,386.00

725,749.00

1,880,844.00

31,379,365.00

2,241.00

716,426.00

39,189,011.00 39,189,011.00

00.10

24,729.00
1,877,753.00

1,902,482.00

1,902,482.00 1,902,482.00




Adjusting Journal Entries JE # 3
Reclassify Returns and allowances against sales

1100.4005 SALES

1100.4005 SALES

1110.4005 SALES

1110.4005 SALES

1120.4005 SALES

1120.4005 SALES

1200.4016 ANIMAL FEED SALES
1210.4016 ANIMAL FEED SALES
1220.4016 ANIMAL FEED SALES
1250.4016 ANIMAL FEED SALES
1260.4016 ANIMAL FEED SALES
1280.4018 INSIDE SALES

1300.4022 FERTILIZER SALES
1100.4108 ALLOWANCES

1100.4112 SALES DISCOUNTS
1110.4108 ALLOWANCES

1110.4112 SALES DISCOUNTS
1120.4108 ALLOWANCES

1120.4112 SALES DISCOUNTS
1200.4112 SALES DISCOUNTS (inside)
1210.4112 SALES DISCOUNTS (inside)
1220.4112 SALES DISCOUNTS (inside)
1250.4112 SALES DISCOUNTS (INSIDE)
1260.4112 SALES DISCOUNTS (inside)
1280.4112 SALES DISCOUNTS (INSIDE)
1300.4112 SALES DISCOUNTS (fert)
1230.4016 ANIMAL FEED SALES
1230.4112 SALES DISCOUNTS

Total

00.10

1,975,691.00
284,078.00
710,313.00
48,100.00
469,592.00
563,806.00
122,592.00
39,276.00
15,642.00
21,670.00
28,332.00
33,938.00
1,268.00

1,975,691.00

284,078.00

710,313.00

48,100.00

469,592.00

563,806.00

122,592.00

39,276.00

15,642.00

21,670.00

28,332.00

33,938.00

1,268.00

4,314,298.00 4,314,298.00




Adjusting Journal Entries JE # 4

PBC - Post Closing AJE's

1.2235
1100.6222
1100.6222
1100.6222
1110.6222
1110.6222
1110.6222
1120.6222
1120.6222
1120.6222
1120.7047
1120.7047
1120.7047
1120.7047
1120.7047
1120.7047
1130.8620
1130.8620
1130.8620
1150.8850
1150.8850
1150.8850
1200.7660
1200.7665
1200.7665
1200.7665
1210.7660
1210.7665
1210.7665
1210.7665
1220.7665
1220.7665
1220.7665
1220.7665
1220.7665
1220.7665
1230.7660
1230.7665
1230.7665
1230.7665
1240.7660
1240.7665
1240.7665
1240.7665
1250.7660
1250.7665
1250.7665
1260.7660

AD VALOREM TAX LIABILITY

AD VALOREM TAX
AD VALOREM TAX
AD VALOREM TAX
AD VALOREM TAX
AD VALOREM TAX
AD VALOREM TAX
AD VALOREM TAX
AD VALOREM TAX
AD VALOREM TAX
RESEARCH
RESEARCH
RESEARCH
RESEARCH
RESEARCH
RESEARCH

ELEV DEPT TAXES
ELEV DEPT TAXES
ELEV DEPT TAXES
GARAGE TAXES
GARAGE TAXES
GARAGE TAXES
BAD DEBTS

AD VALOREM TAX
AD VALOREM TAX
AD VALOREM TAX
BAD DEBTS

AD VALOREM TAX
AD VALOREM TAX
AD VALOREM TAX
AD VALOREM TAX
AD VALOREM TAX
AD VALOREM TAX
AD VALOREM TAX
AD VALOREM TAX
AD VALOREM TAX
BAD DEBTS

AD VALOREM TAX
AD VALOREM TAX
AD VALOREM TAX
BAD DEBTS

AD VALOREM TAX
AD VALOREM TAX
AD VALOREM TAX
BAD DEBTS

AD VALOREM TAX
AD VALOREM TAX
BAD DEBTS

3f.05a

187,423.00
11,376.00
35,594.00
70,463.00

2,007.00
6,281.00
12,435.00
6,440.00
20,152.00
39,893.00
3,892.00
1,396.00
6,432.00
370.00
388.00
769.00
1,302.00
4,073.00
8,063.00
251.00
786.00
1,556.00
2,972.00
7,292.00
9,141.00
18,096.00
7,497.00
2,648.00
3,294.00
6,522.00
3,318.00
2,412.00
2,412.00
622.00
4,776.00
1,232.00
3,682.00
622.00
437.00
1,543.00
3,771.00
1,543.00
437.00
866.00
1,695.00
2,355.00
4,662.00
7,490.00



1260.7665
1260.7665
1260.7665
1600.8513
1600.8513
1600.8513
1800.9115
1800.9115
1800.9115
1.1225
1.2235
1.2235
1.2235
1100.6222
1110.6222
1120.6222
1120.7047
1120.7062
1130.8620
1150.8850
1200.5150
1200.5151
1200.5151
1200.5151
1200.5156
1200.5156
1200.5156
1200.5158
1200.5158
1200.5158
1200.7665
1210.7665
1220.7665
1220.7665
1230.7665
1230.7665
1240.7665
1260.7665
1600.8513
1800.9115
1100.7062
1220.7660
1250.7665
1250.7665
Total

AD VALOREM TAX

AD VALOREM TAX

AD VALOREM TAX

OFFICE TAXES

OFFICE TAXES

OFFICE TAXES

OUTSIDE PROPERTY EXPENSE
OUTSIDE PROPERTY EXPENSE
OUTSIDE PROPERTY EXPENSE
ALLOW FOR DOUBTFUL ACCTS
AD VALOREM TAX LIABILITY
AD VALOREM TAX LIABILITY
AD VALOREM TAX LIABILITY
AD VALOREM TAX

AD VALOREM TAX

AD VALOREM TAX

RESEARCH

BAD DEBT EXP.

ELEV DEPT TAXES

GARAGE TAXES

REVALUATION - ANIMAL FEED
REVALUATION - PET FEED
REVALUATION - PET FEED
REVALUATION - PET FEED
REVALUATION - FUEL
REVALUATION - FUEL
REVALUATION - FUEL
REVALUATION - INSIDE
REVALUATION - INSIDE
REVALUATION - INSIDE

AD VALOREM TAX

AD VALOREM TAX

AD VALOREM TAX

AD VALOREM TAX

AD VALOREM TAX

AD VALOREM TAX

AD VALOREM TAX

AD VALOREM TAX

OFFICE TAXES

OUTSIDE PROPERTY EXPENSE
BAD DEBT EXP.

BAD DEBTS

AD VALOREM TAX

AD VALOREM TAX

Adjusting Journal Entries JE# 5
PBC - Immaterial entry to true up Intercompany

1600.8516
1.1655
Total

OFFICE SUPPLIES
OKEENE MILLING COMPANY

L.10

2,355.00
2,648.00
5,241.00
1,462.00
4,573.00
9,054.00
50,841.00
375.00
743.00

19,043.00

94,676.00

94,676.00

184,369.00

22,519.00

3,974.00

12,749.00

732.00

8,064.00

2,577.00

497.00

4,822.00

3,399.00

1,096.00

69.00

361.00

5.00

8.00

132.00

295.00

1,5634.00

14,436.00

5,241.00

6,569.00

4,776.00

1,232.00

866.00

3,054.00

4,662.00

2,893.00

100,645.00

599,971.00 599,971.00

43.00
43.00

43.00 43.00




Adjusting Journal Entries JE # 6
To correct the payroll accrual as of 4/30/2025

Total

1.2108
1100.6104
1100.6107
1100.6108
1100.6110
1100.6112
1100.6114
1100.6116
1100.6118
1100.6120
1100.6122
1100.6126
1100.6132
1100.6136
1100.6137
1100.6139
1110.6107
1110.6108
1110.6112
1110.6114
1110.6116
1110.6118
1110.6120
1110.6122
1110.6126
1110.6132
1110.6136
1110.6137
1110.6139
1120.6106
1120.6107
1120.6108
1120.6110
1120.6112
1120.6114
1120.6116
1120.6120
1120.6122
1120.6125
1130.8604
1200.7610
1210.7610
1220.7610
1230.7610
1250.7610
1260.7610
1500.8508
1600.8015
1600.8140
1600.8145
1600.8507

ACCRUED PAYROLL
LABOR - FLOUR MILLER
LABOR - PKG LEADPERSON
LABOR - BATCH MIXER
LABOR - PACKER

LABOR - FLR/CN FORKLIFT
LABOR - FLR/CN OILER
LABOR - PKG TRUCKER
LABOR - SWEEPER

LABOR - PKG PALLETIZER
LABOR - MISC TRK DRIVER
LABOR-HAYSSEN PKR
LABOR-BARTELT

LABOR - AUTO TRIM PACKER
LABOR - AUTO STACKER
LABOR - ITALPACKER
LABOR - PKG LEADPERSON
LABOR - BATCH MIXER
LABOR - FLR/CN FORKLIFT
LABOR - FLR/CN OILER
LABOR - PKG TRUCKER
LABOR - SWEEPER

LABOR - PKG PALLETIZER
LABOR - MISC TRK DRIVER
LABOR-HAYSSEN PKR
LABOR-BARTELT

LABOR - AUTO TRIM PACKER
LABOR - AUTO STACKER
LABOR - AUTO STACKER
LABOR - OPERATOR & HELPER
LABOR - PKG LEADPERSON
LABOR - BATCH MIXER
LABOR - PACKER

LABOR - FLR/CN FORKLIFT
LABOR - FLR/CN OILER
LABOR - PKG TRUCKER
LABOR - PKG PALLETIZER
LABOR - MISC TRK DRIVER
LABOR - BULK FEED LOADER
ELEV DEPT LABOR

LABOR

LABOR

LABOR

LABOR

LABOR

LABOR

LABORATORY LABOR
GENERAL MAINT. LABOR
SALES WAGES - FL/ CN
SALES WAGES - FEED
ADMINISTRATION WAGES

BB.22

350,637.00

13,238.00
11,107.00
19,666.00
4,490.00
25,872.00
4,449.00
11,652.00
24,357.00
3,410.00
1,632.00
7,603.00
4,379.00
14,459.00
5,052.00
12,153.00
1,089.00
1,922.00
2,550.00
420.00
1,143.00
2,419.00
331.00
281.00
732.00
422.00
1,418.00
501.00
1,188.00
12,176.00
2,288.00
4,152.00
10,779.00
3,515.00
1,364.00
11,841.00
7,696.00
901.00
2,426.00
17,231.00
13,066.00
5,514.00
1,887.00
2,015.00
5,045.00
5,692.00
16,479.00
32,575.00
3,279.00
1,137.00
11,644.00

350,637.00

350,637.00




Adjusting Journal Entries JE # 7
To Adjust wheat futures account to be an inventory account

Total

1390
1.1510
1310

Inventory - Wheat Futures
HEDGING
StoneX

Adjusting Journal Entries JE # 8
To correct Futures/Options Error

Total

1110.5050
1120.5000
1140.5050
SMC.1311
SMC.1314
SMC.1315

REVALUATION
Intercompany COS
REVALUATION

RAW MAT - GRAIN DEPT.
RAW MAT. - CORN MILL
RAW MAT. - ANIMAL FEED

Adjusting Journal Entries JE # 10
To adjust the CSV of life insurance to actual

Total

1.1154
1.3022

CORP. LIFE INS. VALUES
RETAINED EARNINGS-CONVERSION

Adjusting Journal Entries JE # 11
To eliminate the Corp Life Insurance Premium Receivable

Total

1.3022
1.1152

RETAINED EARNINGS-CONVERSION
CORP. LIFE INS. PREMIUMS

Adjusting Journal Entries JE # 12
To adjust retained earnings to actual

Total

1.3022
952000

RETAINED EARNINGS-CONVERSION
Officers' Life Insurance

Adjusting Journal Entries JE # 13

PBC - To move jobs in CIP to PP&E and record depreciation for the assets

placed in service

Total

1.1722
1.1722
11722
11722
11722
1100.6202
1110.6202
1.1724
1.1724
1.1724
1.1724
1.1724
11727

BUILDINGS & EQUIPMENT
BUILDINGS & EQUIPMENT
BUILDINGS & EQUIPMENT
BUILDINGS & EQUIPMENT
BUILDINGS & EQUIPMENT
PLANT DEPRECIATION

PLANT DEPRECIATION
CONSTRUCTION IN PROGRESS
CONSTRUCTION IN PROGRESS
CONSTRUCTION IN PROGRESS
CONSTRUCTION IN PROGRESS
CONSTRUCTION IN PROGRESS
ACCUM DEPRFOR B & E

E.10
1,011,195.00
1,005,689.00
5,506.00
1,011,195.00 1,011,195.00
D.54
19,131.00
19,131.00
288,038.00
288,038.00
19,131.00
19,131.00
326,300.00 326,300.00
E.17
340,411.00
340,411.00
340,411.00 340,411.00
E.17
139,551.00
139,551.00
139,551.00 139,551.00
E.17
200,860.00
200,860.00
200,860.00 200,860.00
K Series
10,929.00
73,040.00
51,855.00
454,763.00
74,047.00
25,570.00
4,513.00
10,929.00
73,040.00
51,855.00
454,763.00
74,047.00
30,083.00
694,717.00 694,717.00




Adjusting Journal Entries JE # 14
Depreciation COS Reclass
1100.DEP COGS - Depreciation
1100.EXP Reclass COGS Depreciation
Total

Adjusting Journal Entries JE # 15

To adjust Plains Partners balance due to duplicate entry posted
1305 Plains Partners
4613 Wheat Purchases - Outside

Total

Adjusting Journal Entries JE # 16
To record CY bonuses

1600.8200 GENERAL PAYROLL TAX
1600.8538 GENERAL PAY TAX - ADMIN.
950000 Bonus Expense
950000 Bonus Expense
950000 Bonus Expense
1.2050 ACCRUED BONUSES

Total

Adjusting Journal Entries JE # 17
PBC - Correcting entry
1.1756 ACCUM DEPR FOR TRK & TRL
1.1727 ACCUM DEPR FOR B & E
Total

Adjusting Journal Entries JE # 18
To adjust for the health insurance accrual as of 4/30/2025
1.2114 ACCRUED HEALTH INSURANCE
1120.ADJ Health Insurance Accrual Adjustment (Exp)
Total

Adjusting Journal Entries JE # 19
Reclassify Fed tax payment related to 2023 IRS correspondence
1600.8543 INCOME TAX EXPENSE
1.1475 FEDERAL INCOME TAX
Total

Adjusting Journal Entries JE # 20
To record CY income tax provision and adjust PPD Fed tax balance

1600.8543 INCOME TAX EXPENSE
1800.9100EB Penalties

1.1475 FEDERAL INCOME TAX

319030 Federal Income Tax Pay.

Total

Adjusting Journal Entries JE # 21
To adjust CY deferred taxes

1.2255 DEFERRED INCOME TAX

100001 DEFERRED TAX BENEFIT / EXPENSE
Total

K.16
3,041,451.00
3,041,451.00
3,041,451.00 3,041,451.00
BB.00
210,598.00
210,598.00
210,598.00 210,598.00
BB.24
11,299.00
113,192.00
1,357,000.00
482,000.00
147,700.00
2,111,191.00
2,111,191.00 2,111,191.00
K.10
285,858.00
285,858.00
285,858.00 285,858.00
BB.21
285,968.00
285,968.00
285,968.00 285,968.00
E.14
7,998.00
7,998.00
7,998.00 7,998.00
FF.10
3,269,525.00
2,010.00
2,347,958.00
923,577.00
3,271,535.00 3,271,535.00
FF.10
370,000.00
370,000.00
370,000.00 370,000.00
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Adjusting Journal Entries JE # 22
AJE to adjust receipts not vouchered

1.2024
1200.5150
1200.5152
1200.5158
1200.5158
1210.5150
1210.5152
1210.5158
1220.5150
1220.5152
1220.5158
1250.5150
1250.5152
1250.5158
1260.5150
1260.5152
1260.5158

1.2025
1600.8070

Total

RECEIPTS NOT VOUCHERED
REVALUATION - ANIMAL FEED
REVALUATION - FERT
REVALUATION - INSIDE
REVALUATION - INSIDE
REVALUATION - ANIMAL FEED
REVALUATION - FERT
REVALUATION - INSIDE
REVALUATION - ANIMAL FEED
REVALUATION - FERT
REVALUATION - INSIDE
REVALUATION - ANIMAL FEED
REVALUATION - FERT
REVALUATION - INSIDE
REVALUATION - ANIMAL FEED
REVALUATION - FERT
REVALUATION - INSIDE

RNV - POINT OF SALE
MACHINE SHOP & SUPPLIES

Adjusting Journal Entries JE # 23
AJE to adjust accrued vacation

950001
1.2102
2170
Total

Vacation Expense
ACCRUED LIABILITIES
Accured Vacation

BB.11

BB.12

13,075.00
38,549.00
17,250.00
7,220.00
45,821.00
7,896.00
9,177.00
6,802.00
5,346.00
5,982.00
3,605.00
7,527.00
2,953.00
6,656.00
20,686.00
5,612.00
16,742.00

207,824.00
13,075.00

220,899.00

220,899.00

160,621.00

141,702.00
18,919.00

160,621.00

160,621.00

11



0SSYPY0-€L # NI
1 W) “p 1ed H A[MPIYIS 00SS ULIO] O} JUIWYORIY

LT 60611 LT606°11 STINLIAIIOL
TL00S 0 L9°€09°0EY 00S°01-0ST'S SNONRVA SNVO'T INVJIDILIVd
86'8L8°T61°91 TS PH8°LLOST

80 18L°6LT 1 80 18L°6LT 1 XXdOLI
€L°806°C9 8€'195°€9 XYLLdT
62 1%9°08 £7°880°08 XVNXAI
61°909°€T YT rT8TT XOSNAT
9T'881°L9T 6Lv67°9TT XVIAAI
6€'9TTSPE TTS8E YT XVDIAIL
1S°LE6°8T1 98°€6€°ST1 XINOTIT
9L°99T°T91 6L'89%°€T1 XIVXAT
95'915°89C Yh €66°€PT XHX0dl
91018 T8¢ €6'0LE°€EE XVINIAT
SHSI8°6Th £8°026°S0Y XVISAT
78'885°S¢El L9°00t SET XVOSAI
€1°850°881 05866461 XNUSAT
18°9SH 71 6T°9¢€°0Y XVINAAT
16'26°88 LEOTT'6L XSdSAl
LEOTT'8YE ¥€'986°6LT XALIAT
65°ST6ES 8ItPLIS XOUHAT
$9°00T°11 90°SLETT XNASAT
€9°67L°0€ 90°600°0€ XAXTAL
8T'98T'8LI 20°SS6°€91 XSLLAT
6T9TLILT 91°S69°€HT XAdAAT
0€'LYL0T8 1$°86VH1L XATIAT
€ELLOOTST €0°LOE'8SET XAILAT
YSP66°TE8'T SO TP Tl XYOIAT
LO'E6E°8H6° LS'STSBILT XHLLAT
68'8EE°LSY'T 0$'TH0°98T°T XYHLAT
¥$'788°920°1 YL'ILTHEO' XALLAT
69°€€8°€56 16'SL6°566 XNMIAT
9LLES'SLS L6'680°888 XNILAT

ANIVA INTHAND SLASSY 40 LSOO ALV LSTAALNI ALVA ALRINLVIA NOLLdO LNAN.LSAANI

9S:6S:L1 ST-AVIN-T0

730 | 3deyq

ST-UdV-0€ 9 ¥T-AVIA-10
ug[ Suleys 3Joid pue IANRUIU] ssuiseS Aueduro)) SuIffIjA] duUMLYS

(MVHA A0 AN LV ATAH) SLASSV 40 ATAdAHDS

VD
10-61911S




1eaf uerd oy Jo Aep 3se] 9y} JO St uondo JUSUISOAUI OB UT SJASSE [[€ JO an[eA 3L, HNTVA LNTNIND
1e0 ueyd ot Jo Aep 1se] 9y Jo se uondo JUSUISOAUT YIBS UT $)ASSE ) JO 500 [ewSLo oy [, :SIASSY 40 1SOD

IO1WAIJ [qO AINSEal] SOULIOH PA)eIopa ] XXdOL1
PSUJ Wy [e101, OJWIA XYLLdI xopuj puog S ANepld XVNXAI
wig [ISu] Xp] puog Wid Hoys AN[OPLy XOSNAT wpy Xopuy an[eA prenfuep XVIAAT
WPY XOpu[ Yimo1n prengues XVDIAI 93 ymorp de) oSxer] ueSIoNd( XINOTI
Xapu 0§ AMIopL] XIVXdl X $001§ x00 %9 93poq XDX0d1
[enwpy - punj xopuy de) iy prensue XVINIAT [enwpy xopuy anjeA de) [[ews prenSuep XVISAL
[eIWpY Xopu[ ymo1n) de) [rews prensues XVDSAI Xopuy ayeisg [e0 ANop XNUSAT
wpy X1 3o03g s SurSzowy prenSues XVINIAT Xopu] [euonewIau] AN[apL] XSdSdl
[ on[eA [euonRWN] VIQ XAl4dl 9 1D JYIoEJOINg SpUN UESLIOUIY XOUTAI
AUJ (L0 JUowRINSy 10518 prenduep XNASAT AUJ G9(T JuoWAINSY 10518 prenduep XAXTIAT
AUJ (090 JUQWRINY 19318 pIenduep XSLLAI AUJ GO JUQWRINeY 1o31e] prenduep XAdAATL
AUT (0G0 JuoWAINSY 10518 prenduep XATAAT AUJ G0 JUoWAINSY 10518 prenduep XALLAT
AUT 07T YUSUWRINY uowuﬁ.—l ﬁkm—‘—ww_w\/ XUOJAT AU GEOT TUUWRINY uuwuﬁr—. ﬁuﬁ—‘—wd\_&\/ XHLLAIT
AUT (€0 JuowINSY 10518 prenduep XIHLAT AUJ GZOT JuowaInNay 10518 prenduep XALLAT
AUJ ()70 JUQWRINeY 10318 pIenguep XNMLAT AUJ QWOU] JUSWAINSY 1oT1e] pIenguep XNILAT
‘NOILO INTNLSTANI
aNgodT
ANTVA INTHEND SLASSV 40 LS0D ALVY LSTIALNI ALVA ALRNLVIN NOILJO INTW.LSTANI
95:6S:L1T ST-AVIN-T0 ST-UdV-0€ 0 PT-AVIN-T10
ue[q Surieys 3o pue IAnuU] ssuiaes Aueduro)) SUI[[IIA] 3dUMEYS Vo
0 7 33k, -
tioroned (AVAA 40 ANA LV d'TdH) SLASSY 40 A 1NdAHIS 1061911




