
Form 5500-SF 
Department of the Treasury 
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Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2025
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

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

Part II   Basic Plan Information—enter all requested information
1a  Name of plan 1b Three-digit plan number

(PN) 
1c Effective date of plan

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

2b Employer Identification Number (EIN)

2c Sponsor’s telephone number

2d Business code (see instructions)

3a  Plan administrator’s name and address X 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, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name

4b EIN

4d PN

5a Total number of participants at the beginning of the plan year .............................................................. 5a 
b Total number of participants at the end of the plan year ....................................................................... 5b
c(1) Number of participants with account balances as of the beginning of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(1) 
c(2) Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
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 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025) 

v. 250312 

01/01/2025 12/31/2025

X

SUTTNER FINANCIAL, LLC 401(K) PROFIT SHARING PLAN 001

01/01/2007

3501 E EVERGREEN DRIVE 
SUITE A 
APPLETON, WI 54913

87-3764981

SUTTNER FINANCIAL, LLC
920-882-5299

523900

X

5

5

5

4

5

5

0

Filed with authorized/valid electronic signature. 03/01/2026 THOMAS SUTTNER
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b 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.) ..........................................................................  X Yes X 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. 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes  X No  X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

Part III   Financial Information 

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets ..........................................................................  7a 
b Total plan liabilities .......................................................................  7b 
c Net plan assets (subtract line 7b from line 7a) ..............................  7c 

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

(1)  Employers .............................................................................  8a(1) 
(2)  Participants ............................................................................  8a(2) 
(3)  Others (including rollovers) .....................................................  8a(3) 

b Other income (loss) ......................................................................  8b 
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .......................................................................  8d 
e 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) ...............................  8h 
i Net income (loss) (subtract line 8h from line 8c) ...........................  8i 
j Transfers to (from) the plan (see instructions) ...............................  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: 

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) .........................  10a 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b 

c Was the plan covered by a fidelity bond? ......................................................................................  10c 
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? .................................................................................................................  10d 
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 
the plan? (See instructions.) ..........................................................................................................  10e 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f 
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g 
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.) .................................................................................................................................  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 ...........................................  10i 

X

X

933373 1094367

933373 1094367

25608

98657

146416

270681

107293

2394

109687

160994

2E 2F 2G 2J 2K 2T 3D

X 5811

X

X 110000

X

X 456

X

X

X
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Part VI   Pension Funding Compliance 

11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

  (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. 

X Yes X No 

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 waiver.  ............................................................................................................................. 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 plan year  ................................................................................... 12b 

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

negative amount)  .................................................................................................................................................. 
12d 

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

Part VII   Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................ X   Yes   X  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 
control of the PBGC? ..........................................................................................................................................................  

X Yes X 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.) 

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

Part VIII 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). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test 

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

1

X

X

X

X

X

Q704363A
11 30 2020



Short Form Annual Retum/Report of Small Employee
Benefit Plan

This form is requi.ed to bo fil€d undor soclions 1O4 and 4065 ol the Emdoyse Rstirornent
lncome Security Act of 1974 (ERISA), and s€dions 6057(b) ard 6058(a) o, the lntsrnal

Revenue Code (tile tue).
all entdes in accordance with the instruction3 to the Form 55O0SF)

EFI?II

Ospatune.tr olt€ lrca.t y
hlmd ReEn6 Se,vta

D€t 
'tno.t 

of L.bo,
E dq/E 8dr€l' Sorty^ffit
Pd'ia' B.oelit G\a.it Copoi-rb.'

Annual rt ldentitication lnformation
For calendar plan year 2025 or fiscal plan year beginning OllO1l2O25

OMB Nc 121GO110
1210-0089

2025
Thls Foim lr Opon to

Publlc lnspecdon

and ending 1213112025

A This retu.rv.eport ls foc E a sirEb-€mployer plan fla multiple-employer plan (not multiemployer) (PerEion Plan filefs $ecking this box
must attach Schedule MEP. Other phns must attach a lbt of participating employer
informatir in @ordance with the form anslrucliom.)

I the final return/report

I a short plan year ratu]ry'rsport (loss than 12 months)

! automatic extension I orvc prog,am

E

B This retu.rrreport is

C Check box if filing under

special extension (enter doscription)

D lf th€ plsn is a colloc-tivev+argained plan, ched( hers

tho fiIst returdrsport

an amended rstum/rBport

Form 5558

E tf this is a SECURE Ac1 section 201 check here

Baglc Plan lnformation---€nter all information

{a Name of plan

Suther Financial, LLC 40'l(k) Profit Sharing Plan

1C Efidtfue dat€ of plan

01t01t2007

2b Employer ldentific€tion Numbsr (ElN)
87-3764981

2c Sponso/s tel€phone number
(920) 682-5299

35Ol E Evorgroon Driv6
Suite A

2d Business code (s€e instu.lions)
523900

n, W 54913

3a Plan administrator's name and addrass Samo as Phn Sponso. 3b Administrato/s EIN

3c Administ-atods telephone numbar

4b ErN

4d PN

5a Total numb€r of padicipanb at the b€ginning ol the dan year....

b Total numbor of partbipanb at th6 erd ol lhe plan yoar .............

c(1) Numb€r o, perticipants with account balancG as of the beginning of tho plan year (only &fined
cont ibution plans cornpkste this item)...........

c(2) Numb€r o{ partidpar s with account balanc€s 8s of the snd of }le plsn yea. (d y defin€d
conbibutbn plans complete this item)...........

d(1) Total number of aclivo padhipants at the boginning ot tho plan yoar......................,.

d(2) Totat number of adive participants at the €nd of the plan yea, ..

e Numbor of participanb who teminated gmploymern during the plan year with @u€d bendb tl|al
w€rs lsss than 100% v€st€d .,......................

Caution: A ponalBr Ior tho lato or incomDlote filing of thi! r.turn ,oport will be assossed unloss ,Dalonablo causs is ostablished.

001

2a Plan sponso/s nam6 (ernploy6r, if fo. a singlo-€mployor plan)
Mailing addross (includ6 room, apt-,6uite no. and srest, or P.O. gox)
City or town, state or provinca, colntry, and ZIP or foroign postal clde (if foreign, see instructions)

Sunner Financial, LLC

5

5

5

4

5

5

0

Part ll

N )
I b Threeiigit plan number

5a

5b

sc(1)

sc(2)

sd(1)
sd(2)

5e

Under penalties of perjury and o$er penalties set forih in the instruclions, I declare that I have examined this retunvrepo.t, including, if applicable, a Schedule
SB or Schedule MB cornpleted and signed by an enrolled a61uary, as well as the eledronic version of lhis relunvrepo.t, and to the b€sl of my knowledge and

-':'-T.J i/,e-- 31, bL Thomas Suttner

SisnaturB of plJn administrator Date Enter name of individual signinq as plan administrator

SIGN
HERE Sl.rn.nrr. .rl amr rrver/rien rnrrn*.rr Fnter n^me of in.lMdrlal shnirrl as cmnlnve. or r an sfinsnr

Form 5500-5F

4 lf the nam6 and/or EIN of the plan sponsor or tho plan name lras changod sinca the last rotuny'rapod
filed for tiis plan, entor lio dan sponsois name, ElN. tie dan nam6 and the plan numbor ftom tho
last retunvreport.

a Spooso/s name

c Plan Narno

SIGiI
HERE
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6a
b

G

Were all of the plan's assets during lhe plan yoar invested in eligible assets? (See instructions.)..-.......................
Are you claiming a waiver ofthe annual examanatioi and report of an independent qualified public accountant (IQPA)
undar 29 CFR 2520.10446? (Seo instruc{ions on waiver eligibility 8M conditions.)................
It you antwBred "No" to elther llne 68 or llne 6b, the pl.n cannot q.o Fo]m 55110^SF and must inslead use Form 55(X).

lf the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... I Ves [rc
lf "Yes" is checked, enter the My PAA confirmatoh humber trom the PBGC premium filing for this plan yea

IvesINo
I ves I r'ro

fl Not determined

(See instructions. )

Part lll
(al Beqinninq of Year

7a 933373

7b

7c 933373

(a) Amount

8a(1) 25608

8a(2) 98657

14e{16

8c

107293

8e

8f

8q 2394

8h

8i

8i

Part V
No

10a X

'10b X

10c X

t0d X

l0e X

10f X

X1og

1oh
x

10i

I

ETnl

Financial lnformation
7 Plan Ass€ts and Uabilities

a Total assets ..

b Totat liabilities .....

C Net plan assets subtract line 7b trom line 7a

8 lncome, and Transfers for this Plan Year

a Contributions received or receivable from:
Em

Oth€rs includ rollovers

b other income

h

End of Year

Total

1094367

'1094367

2to6a1

109687

160994

C Total income add lines 8a , and 8b

d Ben€fits paid (including direct rollovers and insu.anc€ premiums
to benefits

e Certain doemed and/or corective distributions see instructions

f Administrativeservice fees, commisslons

Other

h totat add lines 8d, 80. 8t, and

I Net income subtract line 8h from line 8c

j Transfers to (lrom) the plan (seo instructions).

Plan Characteristlc Codes
9a lI th€ plan pmvides pensbn benefils, enter the applicable p€nsion feature codes ftom the Lbt of Plan Chaiacte.istb Codes in the insEuctions:

2E 2F 2G 2J 2K 2T 30

b lf the plan provides wetfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic C.odes in the instrucljons:

Com iance Questions
10 the plan year: Amount

a Was ther6 a failure to transmit to lh€ plan any participant contributiofls within the time period
described in 29 CFR 2510.3-102? Continue to answer o/€s" for any prior y6ar failu.es until tully
conected insfuctions and DOL'S Correction

b Were there any nonexempt transaclions with any partyininter€st? (Do not include transactions
reported on line 10a.).

c Was th€ plan covered by a tidelity bond?...

d Did the plan have a l6s, wh€ther or not roimbursed by the plan's fidelity bond, that was caused
fraud or d

I W6re any fees or commissions paid to any brokars, agents, or other persons by an insurance
carier, insu.ance service, or other organization that p.ovides some or all ofthe benefits under
the instructions.

f Has the plan failed to p.ovide any benefit when due under the plan? ......

g Did th6 plan have any parlicipant loans? (f ry€s," emer amount as ofyear-€nd.)

5811

110000

456

lf thas is an individual accounl plan. was th6re a blackoui period? (Seg instructions and 29 CFR
2520.101-3.).............

i lf 'l oh was answered -Yes.' check the box if you eiher provided the required ngtice o. one oI the
exceplions to providing the notic€ under 29 CFR 2520.101-3..

Ed

l;"r"
lsu



Form 55OGSF (2025)

Pension Fundi Com nce
1l ls this a definod b€nGfit plar subiect to minimum funding requirornents? (lI Y6s,- see instuctions and completo SctEdule SB

(Form 5500) and lines 11a and b below.) tf this b a dellned contribution pens ,| plan, leave line 11 blank and complete line 12 !ves[ruobelow

a Enter the id minimum contributions for all from Schedule SB OITN line 40

b PBGC mksod contrlbudon repordng rsquirernents. lf the plan is covered by PBGC and the amount repo(ed on line 'l 1 a is greater than $0, has PBGC
been notified as required by ERISA seclions 4043(cX5) and/or 303(kX4)? Check the applicaHe box:

! vu".

I No. Reporting was waived undor 29 CFR 4(M3.25(cx2) bocauso contributions equalto or €xce€ding the unpaid minimum required contribution
were made by the 30th day after the due date,

E No. The 3oiay period rererenc€d in 29 CFR 4043.25(cX2) has not yet ended, and the sponsor intends to make a coitribution equal to or
exce€ding the unpaid minimum required conbibution by th6 30th day after the due date.

E No. Oh€r. Provide explanation

Part Vl

E

! v"" I tto

a f a waivor of the minimum funding standard tor a prior year is being amortized in this plan year, ses instruclions, and enter the date of thg lgtler ruling
granting the waiver, ..... .............. Month Day Year

tf lino I linos and l0 of Schodule MB and to lin6 13.

b Enter the minimum contribution for this

C Enler lhe amounl contributed by the employer to the plan for this plan year .

d Subtract lhe amouri in lin€ 12c ftorn the amount in line '12b. Enler th6 result (enter a mious sign to th6 left of a

e Wall the minamum tunding amount reported on line 12d be met by the turding deadline? !v* [Ho !
Plan Terminations and Transfers of Assets

13a Has a r6duti,l to tfinirEte fle @r been adofl€d in arry dan y6aar Yes No

a It Yes,' ont6r th6 amount of assets that reverted to th€ this

Wer€ allth6 plan assets distributed to padicipants or beneficiaries, transfonod to another plan, or brought under th€ !v"s[ruo
c lf, during this plan year, any assets or liabilities wer6 transfoned from this plan to another plan(s), idsntify thc dan(s) to

b

12b

12c

12d

l3a

which assets or liabilities were Aansfenod See instructions

1 Namo of

IRS Com iance Questions

PN S

14a Does ttle plan sathry the cov6rage and nondiscrimination tosts of Code seclio.ls 410(b) and 40'l (aX4) by co.nuning this pbn with any other plans undor
ths permissivo aqq.eoation rutes? ll ves Fl xo

r3c(2) EIN(s)

Part Vlll

14b lf ttis is a Code s€c{ion 401(k) plan, check all box6s that apply to irxricato how the dan is irteoded to satisfy the noMiscrimination r€quirements to.
employee defenals and employer rnalching cootdbutions (as applicable) under Code sectiorE 401(kX3) and 401(mX2).

I o.s'gn-based safe harbor method

! "P.ior yeaf AOP test

! "Cunent yea/ ADP test

fl vr
15 f the plan sponsor is an adopter ol a pre.approved plan that received a favorable IRS Opinion Lette.. enter the date of the Opinion Letter

(MM/DO/YYYY) and the Opinion Letter serial nr.rmber_!]!!!!!!.
11t3012020

eage 3- fJ_l

12 ls this a dsfin€d contribution plan subiect to the minimum funding requirefieots ol sectbn 412 of the tu6 or section 302 of

(lt Yes,' completo lino 12a or lines 12b, 12c, 12d, and 12e belo^/, as applicable. ) lf this is a defin€d bonefit ponsion plan, leave
line 12 blank and complete line 11 above.

Part Vll


