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: @ 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
COLUMN CASE MANAGEMENT, LLC 401(K) PLAN (PN) » oot
1c Effective date of plan
02/01/2021
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) 83-4650484
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
COLUMN CASE MANAGEMENT, LLC 2c Sponsor’s telephone number

630-515-6611

2d Business code (see instructions)

1011 STATE STREET, SUITE 140
LEMONT, IL 60439 541511

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 21
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 30
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 10
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) 11
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) 20
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 30
€ 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. 04/22/2026 AARON SPENCER GOLMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/22/2026 AARON SPENCER GOLMAN
WERE 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 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1158947 1439805
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1158947 1439805

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

(1) EMPIOYETS oottt 8a(1) 32016

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 61958

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 212012
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 305986
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 21092
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 0
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 4036
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 25128
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 280858
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 2F 2G 23 2K 2T 3B 3D
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 | X 2258
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
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 0
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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 Q703912A
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calumn Case Management, LLT 401k} FPlan (Fivy
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an sponsors name jerployer. i for a single-cmaloyer plan Fmployear danhficaban Mumber
2a R ' el 1 | | lan) 2b Fmployear e ficaban Mum!
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City o 1own, state of prosance, corrlry and ZF or forgign post:l e OF foreigo, see csirachons) I
Calumn Case Management, LLC 2C Sponscr's ‘glephane narmier
[630) S515-6E11
2d Business coda [Soo iNsrUCtions)
1011 State Sbrest, Suite 140 £E41511

DI Legoent IL GR427

33 Piar gdministraior's nome ard add-ess Same &5 Plat Sponsar b Angmin-stratoes EIN

d¢ Acministratars Welephone nomooer

4 Hina nanre anclor E'N o* the o'ar sponsor I:-r1r'r:|:.=1r1 nama has eharegod seen e last reuamnieeport filed 4b EM
far this plan. onter the plan sponsces nare, EING The plan aane qnl |h|* plaz ozl frarn e last
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o

Cavtion; A penally for the lale ar incomplote filing of Lhis return/report will be assessed unless reasoneble cause 3 established.

ot puenphses of prrpey and alher peng hés el fodk o the insiiecsians, | dezlase that | havae ceaminod Cuas returreres<l rassalog o gy 2aten o Sehecule
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Lokl 1 e Sty cpmtsi1 00 L0

—

SIEN - X IM’I J'” £ Lfﬁ {z .ﬂﬁi e AR e

HERE | signatyrg of plan “%}E‘t r . Dale Enlan nann: ol JHL."i’Iid ua! sigiaing as plan adminestrator
SIeN _AAA % T3 lf Lo | Baviun Soeveer GOnnon

HERE | signature of cmployerfplan spansar Dale Enler name of noradual signing as employer or ptam spansor

For Paperwork Reduclion Act Notice, see the instructions for Form 3500-3F, Form S500-% r-?:éil_?q:!b?]
u Ahod



Ba  Werg all of the plats assets duleg the plan pear invested in eligitle 85557 (588 NSIudions.]  cccesem——— X]ves [N

b e you claiming a wswer of Ine annoal examinalicn and recon of an independent qualiliet: plblke accoantant JQPA]

under 29 CFR 2020 1064-667 (Scc mshdchons an waner ehigitikly and congitons ) — [E‘-r'ﬁs |:|H-::-
I you answered "No™ to cither line Ba or line &b, the plan canngt use Form 3500-5F and must instead use Form 3300.

C I lhe plan s a defred benedt plan, s it coveree urder the PBEG insurance program fs¢ir ERISA sechon AU2T)7 |:' NS D g1+ I:l Mot Celeniminecd
ITves" is checked. erter the My PAA confirmation number rem: the PEGC premidm fil v for this year e InSFuch NG )

| Part 1l ! Finzncial Information

T Flan Assels and L abijiies [a} Beginning of Year {b) End of Year
a  Toal plan 455015 amaeree I ia 1,158,947 1,435,805
b Towl plan igb hligs e R . b
G Net plan gssets (sublract o Fbofrom e 7a) .. Ic 1,158, 947 1,439,805
B Incorne. Expensas, and Transiars far s Plan Yaar - fa) Amoynt (o] Tolad
d Conlfibulions rectwed of ecervab' e from:
o 1) EMpiOess e - —— Ba[1} 32,016
[# Patcioants T Ha(2) 81,958
{3} Dhers [sncluding rall overs) [— Bafd)
b Cther income (0557 e Hamrrbh db 212,012
-E“_Hl-:ta‘. come (ads ines Sai15, Bal2), S=03% and Bl v B 305,936
d  Berneg'ils pad [roluding drect rellsyvers and nsJrance premeems
bea prreavicl e BENEME] aveseeee - o Bd 21,452
2 Cerlamn decr-ied andior correclive distrihnlions [see inslraclioas! . Be
f  Admonisiraiive service provders (salares, Tees. oommissionsg) ... 51) b
0 OWner GROBTEES  aesssssmmsani o pessssesr sssssararri e Bg 4,436
h  Iolal expenses (add ines 2d. 8. 3. and 8g) ... Bk 25,128
i Melincome (oss) (EUbtracs line 3% N e BE) s cmssss B 230, 3hE
j  Translers o ifrom) the gan (see nsiruclors) e m

Part IV | Plan Characteristic Codes
Aa| 1 tne atan provides pension daeachts, eoler e apphcantn pens:an feaiure oodes fom the | ist of Plan Ghargoterislie Codos in the instractions:
2 2F 1z Z2J ZE 2T 3B 2D

Fron

k| i 1ma nlan prowdaes wellane senelts. anler 2 apphicable wallae Tealees codes froon e Lzl of Plan Cnaraclerstic Codes in the insir.eienss

Part¥ | Compliance Questions N o
10 Coricy e plan year. Yes [ Mo Amauni
8 Washere glailure to frarsmil to the paan any pasicippan! sortriag? ons silfin 1he imne period

descrbedin 25 CFR 235031087 Contindg 1o angwer ™es” for any onior yesr Talures anhl buldy

coTecied. {Seg instrucliors and 0OC's Volunlary Figueary Correclion Program| o eecevssimisio, foa | X z, EL_’:_B _
b ‘were lbere any norexempl bansachions with ary party-in-inlzrest? (Do not ncluce ransacicns

repored cnline 153.] . RN AL SRR AL SRR RRLF TR AR RAR AR IR TR R RARAE TR RR s a1 r e pr b g L L AL L 10b _ o
C Was hw plan ooversd by a Toelily aond? oLl LiEELLLLL e A 10

g el the plan nave & loss, wasthar or rol reimboeseed by le plan's Sdelity bond, nat was cadsed
by fraud or dishonesly? R ———— Y 10d X

& Were gry fees nor comenssinns pad o any brokers agenis. of other parsons by @noinsurangea
CAmiar, insuranse saradce, o SEer aganizaton lhat provides some or all of 1he benefits wande

e aanT (See insrusiong.) .. mavennnas ambirii e | T X
T fasine plan filed o arewde any Benaht wher dus under LR plan? e - 1M X
€] Did Ihe plan have any pabc pacl loansy (5 es," eanler amount os of yvear end ) trr—errrrinese | 10D | X 0
bt Ifthis 1s an ndividua. gceount plan, was thare 3 plackoul prrod? (Sec nsiructians and 29 CFR
37 e I I Y S SRR 10h I .
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]

Part V! Pension Funding Compliance
11  Isihis a dehfined benele plan sui e o e Taedee eego rements® §IFres.” see nsiruclions ard coma’ele Sehedule

SB fFarm S5001 and iines 1z and o actow. HIFLhis is & defined contribution pension plan, ieave fine 11 H'ank and samplote [] wes [:l Mo
ne 12 below s - EEemLLLIsRREEEREREIIRRRRSRSRARIFiiennnEREEETtTennnrrEEmTInT. - R
8. Fnger the unpac minneom reguired contribulions for all years Sorr: Schelule 5B (Fon 500) Ene 40 — 11a

b PBGC missed contribution reperting requiremenls. 10 plam s covered by PRGE and Tne amauanl reparled on hne 113 5 gaoater han S0,
has FRGE seen aclified as recuired by ERISA sezlicns 40434005 andior 303 k(417 Check the applicac'e box:

[[] wes
[] &n Rrepering was wa ved undaer 20 18R A0S 500 benaase caninnnt ons oqual to or excocding Ve LOEA e redLIren eanieihinion
werk mace by the 33t cay afler the dae date.
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cyuecdiing the unpaid minimom requred coninbution by the 301h cday alée: e doe date.

[[] wo. ©ther. Provide explanaticn

12 5 this n fefinad cordnbubion plan subgest 10 M0 mrenom lueding reguirenents of speiion d12 of the Code o0 secticn 02 of
ERISAT 1 seesraress sssssrarerersseecemsesreeermereeeree . I e vssemmmamt s seneeenen [ ¥es IX] tn
Jf "res,” complele ing 122 or linas 12b, 12c, 12d, 20 120 below as applzanle) [ 1his 5 a defined banaetit pension ran,
leave line 12 Blank and cormpleie ine 11 abowe, o
8 i awaverof the mipimum fording s1annard for A preer yedr = baieg amocbzed ¢ 1his Blan year, see instrictlions, and enter the date al U et
ruling granfiicf e Wasvel s oo T~ wasssas I ioJay rear
If you completed line 123, complete lines 3. 9. and 10 of Schedule MB {Form 5504, and ship 1o hne 13
B  Enler the mpimum ragaired cartirlzalion, for s plan year cemeenmo e [ 126
C  Enler e amaunt coniriodled By the employe: to the plan far e plan yrar o e o e, - 12c
d  Sublract the amodnt i line 52¢ from the amount i Lne 126 Eqter the result jenter a Moz 5 groto she left 12d
ol @ nepalve HJnolwnt; o [ —————at [
e Wil the minemum hinciog anounl repaiad cn ing 122 be mes v IRe lunding oranling? .. [ ves [ o ] mea
Part Vil | Plan Terminations and Transfers of Assets L L
132 Has 4 resolulion toienninale the plan been adopted inoany plad year? o, e [ wes [®] me
IF“ves,” 2 the amaunl of Ay plan asses thal reserted (o the 2mpoyes his YBAT e e s s 130
b weeal the plan assels dasributed 1o paricipanls or beneficiaues, ransleted Lo arother plan, or breughl ender [] wes [X] to
Ihe camral of the PEGEY oo 1uar s

C I, curng the plan year, any 3ss2is or linhilitizs were franglamed o this plan o atolher plangs). idenlly the alanis) o
wnich AssRS of liabiltics were basnsfered. (300 nsruclens.) _

13¢(t] Name of plansy - 13¢[2) EINI) 13¢(3) PN(s]

e—

Part VIl | IRS Compliance Questions
143 Dowes e plan sobsfy the coverage ane nondiscrimination lests of Catdle saclions 410(0) and 401 (@4 ] by comrbia ng this plan welbe amy allion 15
urder e permasive agpregalion rules? [ ] Yes M o
145 itz is a Coce section &21(%Y slan, chierck gl boges (BaEapply (0dicate how the plan s intended S0 satishy the andiscrirmnalion requireieents
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|:| Design-baszer safe harbar method
[ ] Prior yoar ADF tost
[x] Currert year A0F 15l
[ ] N N
15 Itthe plan sponson 15 a0 adaeler of a pre-gpproved plan that receivan & favoratie iRS 0p nian Letle: . enter the dase of 1ne Dpinan Letter
067 307 2020  (MMDDYYYYS acdd ke Opinign Lelle senalnonbe @70331 23
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