Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 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: D a single-employer plan B 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
KENTUCKY PROPANE PLUS, LLC 401(K) AND PROFIT SHARING PLAN (PN) > 002
1c Effective date of plan
01/01/2010
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) 61-1395634
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KENTUCKY PROPANE PLUS, LLC C Sponsor’s telephone number

502-538-0214

2d Business code (see instructions)

920 N MAIN ST
LONDON, KY 40701 221300

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 96
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 107
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 82
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) 91
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) 77
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 87
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3
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. 03/22/2026 WAYNE REED
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 5808677 6985430
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5808677 6985430

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

(1) EMPIOYETS oottt 8a(1) 534975

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 162152

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 782748
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1479875
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 261663
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 41459
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 303122
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 1176753
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:
2A 2E 2H 23 2K 2T 3D 2F 2U
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¢ X
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 16383
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 106113
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
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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

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

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 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 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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703373A,




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2025
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B  Three-digit
KENTUCKY PROPANE PLUS, LLC 401(K) AND PROFIT SHARING PLAN Plan number (PN)...... 4 002
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
KENTUCKY PROPANE PLUS, LLC 61-1395634
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [X association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

[] other multiple-employer pension plan (Describe) (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
KENTUCKY PROPANE PLUS for the Plan Year to Participating Employer
61-1395634 9.25 1240827
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
SHELBY PROPANE PLUS for the Plan Year to Participating Employer
73-1523604 26.65 1253287

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2025)

v. 250312



Schedule MEP (Form 5500)

Pagel-[ 1 |

Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
JACKSON PROPANE PLUS
73-1548641 22,57 1593155
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
FARMERS PROPANE PLUS
73-1523351 18.88 1608494
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
CLARK PROPANE PLUS
73-1548647 23.65 1289667
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Employer

Contributions for the Plan Year

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500) 2025 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Ill, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID




OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee i
Benefit Plan

Department of the Treas_ury
Intsrmal Revenue Servics This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Departmant of Labar Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemal
Employee Benefits Securty Administration Revenue Code {the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public Inspection
» Complete all entrles In accordance with the instructions to the Form 5500-SF.
[ Part] [ 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: I:I a single-employer plan EI a multiple-employer plan {not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Cther 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 returnvreport
I:I an amended return/report D a short plan year retumireport (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension EI DFVC program
[] speclal extension (enter description)
D ifthe planis a colleclively-bargained plan, ChECK REIE ...t e » D
E (f this Is a retroactively adopted plan permitted by SECURE Act section 201, check here...........oooevreooo.. » D
| Partll | Basic Plan Information—enter ali requested information
1a Name of plan 1b Three-digit plan number )
KENTUCKY PROPANE PLUS, LLC 401(K) AND PROFIT SHARING PLAN (PN) P 00
1¢ Effective date of plan
01/01/2010
2a Plan spensor’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) 61-1395634
City or town, state o ince, country, and ZIP or fareign postal code (if foreign, see instructions
ot i 5:( " wn, 5 ;:; | r Siocvmce ntry, an or foreign postal code (if foreign ions) 2¢ Spomsor's telephone number
ntucky Propane Plus, (502) 538-0214
2d Business code (see instructions)
920 N Main St 221300
London, KY 40701
3a Plan administrators name and address IZI Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator’s telephone number

4  If the name andfor 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 sponsar's name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name
8a Total number of participants at the beginning of the PIAN YE&F ... i 5a 96
b Total number of participants at the end of the PIEN YEAT ... s sessisissssises 5h 107
¢(1)} Number of participants with account balances as of the beginning of the plan year {only defined 5c(1)
contribution.plans complete this e} ... vt b e 82
©(2) Number of participants with account balances as of lhe end of the plan year (only defined 5¢(2)
contribution plans complete this Bem) ... 91
d(1) Total number of active participants at the beginning of the plan year... 5d{1) 77
d(2) Total number of active participants at the end of the Plan YEar ......ccruecrsmsrrresmsssssssssssssisinsss 5d(2) 87
e Number of parficipants who terminated employment during the plan year with accrued benefits that Ee 3
were 1es5 thar 100% VESIEH .....oiueieiirinserssiisseses sasier st it eramsasesnsazin ors e coae sz bas sy s s e

Caution: A penalty for the late or incomplete filing of this returniraport 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 retumn/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolied actuary, as well as the elecironic verston of this returrvreport, and to the best of my knowledge and

belief, it is true,_correct. and complete.
13

Rire ©. 40 22020 | Veyeresd
HERE

Signature o‘ plan administrator - Date Enter name of individual signing as plan administrator
SIGN Wayne Reed
HERE Signature of amployeriplan 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

Ba Were all of the plans assels during the plan year invested in eligible assets? (See instructions. Yo srerererneacereatssemssnran st neeeneasans El Yes D No
b Are you claiming a waiver of the annual examinalion and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... e reaeesbeses it ean b . Yes D No

If you answered “No” to either line 6a or Iine 6b, tha plan cannot use Form 5500 SF and must instead use Form 5500.
¢ [ithe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes DNO D Not determined
1f "Yes" Is checked, enter the My PAA confirmation number fram the PBGC premium filing for this plan year, . {See instructions.)

[Part lil [ Financial Information

7  Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
a Total plan assets .... 7a 5808677 6985430
b Total plan liabilities 7b
C Net plan assels (subtract ling 7b from ing 78) ...eoumercmssecsiinns: 7c 5808677 6985430
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from: t
(1) EMPIOYETS ..oovvooeiiisssesssngsscrss s ssnssnsssssnenneeeae, | B8(1) 534975
(2) Participants 8a(2) 162152 z
(3) Others {including TOIOVErs). ..o usiinn ez 8al(3) ‘
D Other INCOME (I0SS) vvrrveeeersrenssssssssessesessss 8b 782748 |
¢ Total income {add lines Ba(1) 8a(2), 83(3) and 8b) 8c 1479875
d Benefits paid (including direct rollovers and |nsurance premiums
to provide benefits) ... e ceceeiisssr e 8d 261663
@ Cerain deemed andfor corrective distributions (see instructions) . 8e :
f Administrative service providers (salaries, fees, commissions) ..... 8f 41459 :
_4g Oher BXPENSES vvvseereeeeeremisisisraiasias . 8g |
h Total expenses (add lines 8d, 8e, 8f, and 89) ............................... 8h 303122
i Netincome {loss) (subtract fine 8h from iNe 86) ovevemecmieicisniaens: 8i 1176753
j Transfers to (from) the plan (see F10551 [ D{011[+] ) [UOOIN 8 '

| Part IV |Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the Llst of Plan Characteristic Codes in the instructions:
2a 2E 2H 2J 2Kk 2T 3D 2F 2U

b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instruclions:

[ Part V Eompliance 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 pericd
described in 20 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program}.....oiwereeeoeeee 10a X
b ‘Were there any nonexempt fransactions with any party-in-interest? (Do not include transactions X
reparted on line 10a.)......cevevrevienineanene eeersvssesserseransrrnesse s neessnsrenns | 1O
C Was the plan covered by a fidelity DORA? .. iwescererscrmr sttt s 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud or dishonesty?.......c.......... brnpee et vererenesrernserrermsnseesoeeneeses | 104
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other arganization that provides some or all of the benefits under X
the plan? (See instructons.).... i esnsrrnrearenece. 10e 16383
f Has the plan failed to provide any benefit when due under the plan? 10f X
g Did the plan have any participant foans? (If “Yes,” enter amount as of year-end.) cesn e 10g X 106113
h ifthis is an individual account ptan was there a blackout period? (See instruciidns and 29 CFR % ) |
2520.101-3.) ... ..{ 10h !
i If10hwas answered “Yes. check the bux |f you elther provnded the requ1red nolice or one of 1he §
exceptions to providing the notice applied under 29 CFR 2520.101-3 .ocvimiesnsnininnc e 10i |




Form 5500-SF (2025) Page 3-| 1 I

IT’art Vi | Pension Funding Compliance

11 Is this a definad benefit plan subject to minimum funding requirements? (If "Yes,” see Instructions and complete Schedule SB
{Form 5500} and lines 11aand b below) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yas E| No
DElOW. oot e
a Enter the unpaid minimum reguired contributions for all years from Schedule SB (Farm 5500) line 40.................. | 11a l

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 natified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

D Yes.
D No. Reporiing was walved under 29 CFR 4043.25(c)(2) because conlributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due dale.
No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor infends 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?.. “ D Yas El No
{If "Yes," complete Ilne 12a or Ilnes 12b 12c 12d and 12e below. as applu::able ) lf lhls is a deﬁned benef t penslon plan Ieave

line 12 blank and complete line 11 above.
a If awalver of the minimum fundmg standard for a pnor year is bemg amoriized 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 (Forrn 5500), and sklp to llne 13.
b Enter the minimum required contribution for this plan year ............. e ereeebesreveesssrar st areaneneeae e e b b 12b
C Enter the amount contributed by the employer to the plan for this plan year . menmrennssariisaen 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter aminus sign to the leftof a 12d
negative amount) .. v

e Wil the minimum funding amount reparted on line 12d be met by the funding deadling?.........ccmmimmnniiiciinnnns D Yes I:] No |:| NIA

Part VIl | Plan Terminations and Transfers of Assets
13a Has aresolufion to terminate the plan been adopted in any plan year? ........ eere e r e s nanr et ana b ens [:| Yes El No

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

b Were all the plan assets distributed to pamc:panls or beneficiaries, transferred to ancther plan, or broughl under lhe D Yes El No
control of the PBGC? ....oovoveieenne e Criee

¢ I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s) ldenhfy the plan(s) to
which assets or liabilifies were transferred. (See instructions.)

43c(1) Name of plan(s): 13c¢{2) EIN(s) 13c(3) PN(s)

[ Part VIlI | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Cede sections 410(b) and 401(a){4) by combining this plan with any other plans under
the permissive aggregation rules?[] Yes K] No

14b Ifthis 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).

E Design-based safe harbor method
[ “Prior year” ADP test
[] “Curent year” ADP test

[ wa

15 I the plan sponsor Is an adopler of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020

{MM/DDAYYYY) and the Opinion Letter serial number_ Q703373a,




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT OMBNo, 1210.0110
(Form §500) PLAN INFORMATION
Department of the Treastry This schedule is required to be filed under section 104 of the 2025
Internal Revenua Service Employee Retirement Income Security Act of 1974 (ERISA) and

Pepartment of Labor :

Employee Benefits Security Administration Section 6058(a) of the [nternal Revenue Code (the Code)
» Flie as an attachment to Form 5500. This Form is Open to Public
Inspection

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit 002
KENTUCKY PROPANE PLUS, LLC 401(K) AND PROFIT SHARING PLAN Plan number (PN)...... >
C  Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
Keniucky Propane Plus, LLC 61-1395634

| Part | | Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 check the appropriate box to indicate typa of multiple-employer pension plan. {Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. Ses Instructions).
a K] association relirement plan (See 29 CFR 2510.3-55) (Complete Part 1)

b [] professional employer organization plan (PEQ Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part [I)
¢ L] pooled employer plan (PEP) (See 28 CFR 2510.3-44) (Complete Parts il and I}
d [] other multiple-employer pension plan (Describe) (Complete Part I1)

Partll | Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a} of ERISA (see instructions for filing the Form 5500) must complete Part |, in
addition to Part |, in accordance with the instructions, o report the information for each employer paricipating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer penslon plans complete lines 2a-2c only. Complete as

many entries as needed to [ist the required information for each participating employer that is not an individual person (ses instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Tota! Contributions 2d Aggregate Account Balances Attributable
for the Plan Year to Participating Employer
Kentucky Propane Plus 61-1395634 9.25 1240827
2a Name of Participating Employer 2h EIN 2¢ Percentage of Total Contributions 2d Aggregate Account Balances Attributable
for the Plan Year to Participating Employer
Shelby Propane Plus 73~1523604 26.65 1253287

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this flling. If there are any such

individuals in the plan, answer "Yes" to line 2e and provide the total information for afl such individuals, without providing names or other identifying
information.

2e Does the plan include any individuals not participating through an employer or who are individual working | o, [JYes KiNo
owners?

2f If you answer “Yes™ in line 2e, enter a good faith estimate of the percentage of total contributions made by 2f
all such individuals that are not listed on line 2a during the plan year.

2g If you answer “Yes” in Line 2e, enter the aggregate account balances for all such Individuals that are not 2
listed on line Za. g

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2025)
v. 250312




Schedule MEP (Form 5500)

Page1 -

Partll

Participating Employer Information {(Continued}.

Use this page for additional participating employer information.
2 All multiple-employer pensfon plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part I, in
addition to Part I, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2¢ only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Jackson Propane Plus 73-1548641 22.57 1593155
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Farmers Propane Plus 73-1523351 18.88 1608494
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
Clark Propane Plus 73-1548647 23.65 1289667
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2L EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Aftributable to Participating Employer
2a Name of Participating 2b EIN 2c¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Aftributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2}) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying Information for individuals may result in rejection of this filing. If there are any such
individualg in the plan, answer “Yes” to line 2e and provide the total infaormation for all such individuals, without providing names or other identifying

inforrnation.




Schedule MEP {Form 5500) 2025 Page 2

| Partlll | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part II, in addition to completing all of Paris 1 and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Reglstralion Statement) requnrements" (See instructions and OYes [INo
29 CFR 2510.3-44) ... - R . rrerrve

3b Ifline 3ais “Yes", enter the ACK ID for the most recent Form PR that was reqmred fo be filed under the Form
PR filing requnremenls (Failure {o enter a valid ACK 1D will subject the Form 5500 filing fo rejection as
incomplete.)
ACKID




