Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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
J.R. SCRIPTS, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2006
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) 35-2124041
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
J.R. SCRIPTS, INC. C Sponsor’s telephone number

812-234-8305

2d Business code (see instructions)

1238 SOUTH 3RD STREET, SUITE C
TERRE HAUTE, IN 47802 446110

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 53
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 58
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 36
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 36
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 39
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 46
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 02/02/2026 SCOTT BOWSHER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ 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 ..........oooiiiiiiiiiiiiiii 7a 4751155 5494904
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 4751155 5494904

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt 8a(1) 65980

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 119998

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 721355
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 907333
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 163584
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 163584
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 743749
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 23 2K 3D 2F 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes @ No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

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:

E 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.

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

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

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | 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 [X No

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

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

L] 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 Q703191A
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Go Ware all-of the plaris devats du&ﬁg tha-plan y&ar Invested ln aliglble assels? (ﬁm :nsirustlmm ................. forinsesanraaiescaneis You B Mo
b Are you claiming & walver of the annual sxaminetion and report of an independent qualified public accountant {im‘«’&} "
e 26 GFR 2620, H06-067 1550 Inaructions 51 wohver S G116 COMIIANE . wmermrersesrseinsssaer s mrsepsesescsessssemesers i ves [] no

1 o anmwerad *No™ to cliher line Ba or Hng 8, the plan sannot use Porm ﬁ&ﬁﬁ-SF &l’?ﬂ' mu&;t fomtond gee Pomns G800,
¢ it plan B a defined bensfit plan, 18 it povared undsr the PG insurance program (see ERISA seclon 402137 ... | Yes [No [ Not determined
It Vo' ls chooked, sfiter the My PAA confirmation number from the PEEC prambum fing for this plan yaar . {Bes insfructions.)

T Financial information

f2) Beginning of Year {B) Erd of Your

7 Plan Assels and Liakllities
@_Total plan 26988 oo ' s 4751166 5404904
B Toa anli animﬁs , S ._ '
& Mot plar assels {zaubiraaﬂma ?b PO 06 78) e s rinans 4751185 | . 5AO4
8  Ingomis, Expans%, i ngaafmfnr this Plan Year {1} Amouimt . . (b} Tataf

& Contribotions receaived or raceivable om:
{1} ErplOVAIS s s s ey s s s rasans

H AN
{2 Porflelpiints s i .
{31, Others {including roiic:vam}m,.m...W,,.. ST
B Other incoms {foﬁaa},.,, g A LR LS PP LR s

& Tatal Inpomadadd lneg 83{1}, 8&{2}, 33{3}, L L
4 Bonsiit paid (ncuding diredt reliovers and Insurance premiims

i

0 provide benefits) e s g 4., 80 163584
@ Cortaln desmed earaéhar carmciiw tiistributaens {me lnahm:ttmns) Hiy ' '
§  Adminislrative servicd mmldem (zujaries, fees, commissions} ... 9
") Othﬁraxpans&snm“ fig

HasEd
TA%74%

h_Total expensen (add Hnes 8d, 8a, 8F, stk BA) . ocnsmmavena | Bh
i Metincoms (lcm) {suhh‘act e Sh fwm il:w B

2 2& 20 2K 30 oF 2‘1‘
{4 the plan provides welfarg benufits, enter the applicable welfars faature codss from the List of Plan Characteristic Codes in the insirlctions:

Compliance Guestions
10 Dunng e plan. yaar: Yeu | No Amoust

& Waa thare g faflure fo fraramit to the olan any perticipart condributions within the tme period
dencribed in 28 CFR 2810,5-1027 Continue fo answear “Yes” for any prior year falures until fully

seractad, [Bee instructions snd DOL's Veluntary Fiduclary C’;ﬂrrectinﬁ Progiam}.. cummsosonens | 108 X
B Wars thers any nonexempt fransactions with any party-indnterast? (o not Include frangandions y

raported 61 I8 1081 rronmrasre i s asen s s e, v il
£ Wes the plan ouvares by a fidelity bond? " o e ] X HHON0
o Dt fhee plars have & sy, whather o not relmburses) by the plan's fidelity bond, that was caused % i

1y franld oF dishonesty? s v exverneskerts KR AL LYY IS R T2 1 e | ]

& Wers any faes or commviseions paid to any bmkerss, agents, or othes persons by an insurance
carriel, Inslrane senvive, or other argam;a%icn that pmsﬁﬁzaa some o gl of the msmﬁts um:ier

ihe olan? (Goe shurlons. ), wo oo rire | 40e X

" Figs the plan fafled to provide any benefit when dua undes the ;:alan*? s isasana s o T X
¢ Did the plan have any participant loans? (If "Yes," enter amount as of year-snd.) ... -1 40y X
B of this ie e hndividusl acoount nlaﬁ, was thare a Backout parlod? (Sea insiructions and 29 GFR "

2620, 101-3.) ... I S,

1 10k was anpwarsd “Yes,” chaﬁk the hox Fyou esthar provided ma reauzred notice of ane of fhs
axcaptions to providing the notice applied undet 88 GFR 3820.407=3 vniimsmumeo s ] 0L

e
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Pension Funding Compliancs

'i '3 - ipihiga déﬁnﬁd Loright plarr subjest to minimun funding regulrements? (1§ "Yes,” see instructions and complate Scheduls 58

{F;{;rm 55&(3} and liees e and b below, }I? this is & defined contimgion pansian plan lsave Hne 1 hlaﬂk ayd cnmpiﬂte llrm 12 B Vg [g] o
& Enterihe ungand iniruen mfzuirad soptibutione for aii yeus fmm $chad;1~i$ S8 (?”mrm 3500} 18 40, civrernireers i 148 %

b PBGC missed oontrifioton reporting reguirements. i the plan is covered by PBAC and the aivoynt repcrtazi on tire 1la s greater than $0, has PRGC
bigr: nofiffad se required by ERISA seofiony 4043(c){B) andlor 303{kj4)7 Chatk the applicable hox:

[] ves.

L:] No, Reporling was walved under 28 CFR 4043, 25(c)2) betaume conirbutians equsl to or sxcaeding the unpsld mintrmum sequired contribution
ware made by the 30th day afier the dus date.
Na. The 30-day period raferenced in 20 CFR 4043.25{c (2} has niot yat ended, ard tha sponsor Intents to make 4 contribiution agusl o er
exoeeding the unpald mirdmum reguirsd contribution by the 30tk dey after the dus date.

[] Ne. Gther, Provide explanation

18 st adefined cordribution plan auljuct to the minlmen funding requirernents of section 412 of the Code or seotion 302 of
U 1vresvomres e ioresvssnsensirasssssn s sussnssenss s52m 504 4SvES S0 191 1TSS I P 1S A EEbRE 105 rnaeerrass R b R HEA y
{1 "Yus,5 somplate line 124 or rae 178, 126, 126, and 126 below, a8 epplicatio.) I this Is & defingd bensht pension plarn, lamve [ Yes K] o
ling 12 blank and compiete ine 11 above.

& awaher of the minimum furxilng stanﬁmd for prier year s being amortized In this plan yoar, sve Instructions, and enter fre dels of the letter ning

AL R s T —— s Marih el Yoar
i yau cmglaﬁaﬂ li‘m %2& mmﬁ;giata linges %, 9, and 48 ef Schedule MB {Foun 83003, aﬁéski toline 43, '
B Entar the minimum required soniibitlon Sor this BN Y6ar ... N e | HiR
£ Entor the amount contributed bythe smp! ayer tothe plan for IS DI YORE s s s | 188

& Subleach the aroount inllng 120from the amotnt 1 Hes 120 Erter the resull {‘éﬂi&"ﬁ mfm&s styndn the i&ft af a4 qag

Hegative amount) i aom e Rt SR R A48 A R b AL a0 4 1480 1 KL A LA VM B LA YR
! A ST s s 1 o

@& Wl the milndruns funiding semowtt reporied on ins 124 b et by the unding deatfine? .. wem e o osomn D Yas U Mo D N

‘Pian Terminations and Transfes of Assets

© 48a Hes g resolution fotermringte the pian been sdopted 11 ary SEN VORI wervrn R ] ves B Mo
8 1 *¥es,"” onlarihe amount ol any plam ausels that raverted 1o The SMGIEYEr T8 VOB v L 10
B Wem git-the plan aeaets distbuted o paricipents OF beneficianes, tansfarrad to ancther pl B, or bmugm ;m&sr’ tha n Ve Ed e
control of the PBGGT oo s st s s oo T AT b A e “ ;

& I durng this plon year. any gogats or abililles were B’&%ﬁ@&?’@rﬁ from thils pler to ancther plands), dentify th@ I%E&ﬂ(ﬁ) tt
whigh aasels or lishltities were tensferred, (See Instructions. )

15608 Name of plan(s): 136(2} Eitiis) {3e{8) PN(S)

RS Compliance Duyestions

' 14& ﬁcw i plen setisly the coverpge and nm{iiscﬁmmahm tasie of Code secdions 458{k) and 40Hm)4) by corbiniryg thia plan with any other plans urder
______ e pornissive apareaation tules? [ ] Yes Bl N

145 ihis is & Code sectian 4014 tlan, check aff i'mxm that apply to Indicate bow He plan is inended {o sutisly the ronsiscrmination reyuirements for
ernployes deferrals and employer ratehing eonidinutions (as applicable) under Code seciions 40HkE3) and J0HMND.

g Design-based safes herbor sethod
{] “Sapior yaur AP toat
m “Cuerent yaar ADP test

|1 sum

15 ifthe plan sponsor fe-an adopter of & pra-approved plan %ﬁm mm;ved a tavorable RS Opinton Latter, snter the dite of the Opinios Lelter Wﬁ?ﬁ’ﬁ?ﬁ%@
MDY and the Oplnicn Ledter sarial number Q703 e







