
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

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

L.N.L. INC. 401(K) PLAN 001

01/01/2016

1600 W SHAWANO 
STE 215 
GREEN BAY, WI 54303

38-2682339

L.N.L. INCORPORATED
920-770-4321

722513

X

85

90

36

44

77

79

0

Filed with authorized/valid electronic signature. 05/12/2026 RYAN LARSON
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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

1205259 1516915

1205259 1516915

32946

78841

232670

344457

32143

658

32801

311656

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

X

X

X

X

X

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

X

Q704363A
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SCHEDULE MEP 

(Form 5500) 
 

Department of the Treasury 
Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration  

MULTIPLE-EMPLOYER RETIREMENT 
PLAN INFORMATION 

This schedule is required to be filed under section 104 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and 

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

File as an attachment to Form 5500. 
 

OMB No. 1210-0110 
____________________________ 

2025 
___________________________ 

 

This Form is Open to Public 
Inspection 

For calendar plan year 2025 or fiscal plan year beginning                                                                      and ending                                                       

A Name of plan B Three-digit 
Plan number (PN) ......  

 

 
C Plan administrator’s name as shown on line 3a of Form 5500/Form 5500-SF D  Administrator’s EIN 

 
 

Part I 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    association retirement plan (See 29 CFR 2510.3-55) (Complete Part II) 

b    professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part II) 

c    pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts II and III) 

d    other multiple-employer pension plan (Describe)____________________________________________________ (Complete Part II) 
 

Part II 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 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-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 
for the Plan Year 

 

2d Aggregate Account Balances Attributable 
to Participating Employer 

 
 

 2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 
for the Plan Year 

 

2d Aggregate Account Balances 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. 

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

2e    Yes    No 

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

 

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

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

  

01/01/2025 12/31/2025

L.N.L. INC. 401(K) PLAN 001

L.N.L. INCORPORATED 38-2682339

X CLOSED MEP (COMMONALITY)

L.N.L INCORPORATED

38-2682339 13.23 499851

R.K. MANAGEMENT CORP

39-1796004 65.56 630811

X
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Part II 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 II, 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-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 for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                         

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                     

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                      

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                           

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                         

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                        

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                        

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

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. 

 

 

 

1

L.L. CRIVITZ, INC.
45-4231350 23.21 386253
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Part III Pooled Employer Plan Information 

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

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part II of the Form 5500) currently in 
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and 
29 CFR 2510.3-44) ..................................................................................................................................................  

   Yes    No 

3b If line 3a is “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   
 

 

 

 





Form
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6a
W

ere all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)......................................................
X 

Yes X 
N

o 
b

Are you claim
ing a w

aiver of the annual exam
ination and report of an independent qualified public accountant (IQ

PA) 
under 29 C

FR
 2520.104-46? (See instructions on w

aiver eligibility and conditions.)..........................................................................  
X 

Yes X 
N

o 
If you answ

ered “No” to either line 6a or line 6b, the plan cannot use Form
 5500-SF and m

ust instead use Form
 5500.

c
If the plan is a defined benefit plan, is it covered under the PBG

C
 insurance program

 (see ER
ISA section 4021)?

...... X
Yes  X

N
o 

 X
N

ot determ
ined

If “Yes” is checked, enter the M
y PAA confirm

ation num
ber from

 the PBG
C

 prem
ium

 filing for this plan year_____________________. (See instructions.)

Part III
Financial Inform

ation
7

Plan Assets and Liabilities
(a)Beginning of Year

(b)End of Year
a

Total plan assets
..........................................................................

7a
b

Total plan liabilities.......................................................................
7b

c
N

et plan assets (subtract line 7b from
 line 7a)..............................

7c
8

Incom
e, Expenses, and Transfers for this Plan Year

(a)Am
ount

(b)Total
a

C
ontributions received or receivable from

:
(1)

Em
ployers

.............................................................................
8a(1)

(2)
Participants............................................................................

8a(2)
(3)

O
thers (including rollovers).....................................................

8a(3)
b

O
ther incom

e (loss)......................................................................
8b

c
Total incom

e (add lines 8a(1), 8a(2), 8a(3), and 8b).....................
8c

d
Benefits paid (including direct rollovers and insurance prem

ium
s 

to provide benefits).......................................................................
8d

e
C

ertain deem
ed and/or corrective distributions (see instructions).

8e
f

Adm
inistrative service providers (salaries, fees, com

m
issions).....

8f
g

O
ther expenses............................................................................

8g
h

Total expenses (add lines 8d, 8e, 8f, and 8g)...............................
8h

i
N

et incom
e (loss) (subtractline 8h from

 line 8c)...........................
8i

j
Transfers to (from

) the plan (see instructions)...............................
8j

Part IV
Plan C

haracteristic
C

odes
9a

If the plan provides pension benefits, enter the applicable pension feature codes from
 the List of Plan C

haracteristic C
odes in the instructions: 

b
If the plan provides w

elfare benefits, enter the applicable w
elfare feature codes from

 the List of Plan C
haracteristic C

odes in the instructions: 

Part V
C

om
pliance Q

uestions
10

D
uring the plan year:

Yes
No

Am
ount

a
W

as there a failure to transm
it to the plan any participant contributions w

ithin the tim
e period 

described in 29 C
FR

 2510.3-102?
C

ontinue to answ
er “Yes” for any prior year failures until fully 

corrected. (See instructions and D
O

L’s Voluntary Fiduciary C
orrection Program

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

b
W

ere there any nonexem
pt transactions w

ith any party-in-interest? (D
o not include transactions 

reported on line 10a.)....................................................................................................................
10b

c
W

as the plan covered by a fidelity bond?
......................................................................................

10c
d

D
id the plan have a loss, w

hether or not reim
bursed by the plan’s fidelity bond, that w

as caused 
by fraud or dishonesty?.................................................................................................................

10d 
e

W
ere any fees or com

m
issions paid to any brokers, agents, or other persons by an insurance 

carrier, insurance service, or other organization that provides som
e or all of the benefits under 

the plan? (See instructions.)..........................................................................................................
10e

f
H

as the plan failed to provide any benefit w
hen due under the plan? ...........................................

10f
g

D
id the plan have any participant loans? (If “Yes,” enter am

ount as of year-end.).........................
10g

h
If this is an individual account plan, w

as there a blackout period? (See instructions and 29 C
FR

 
2520.101-3.).................................................................................................................................

10h
i

If 10h w
as answ

ered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 C

FR
 2520.101-3

...........................................
10i

2F

1516915

344457

3D
2X

32143

3H
2K

32801

X

2G

X

X

X

1205259

2E

311656

658

78841

2T

X

1516915

X

X

32946

232670

X

1205259

XX

2J
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Part VI
Pension

Funding C
om

pliance
11

Is this a defined benefit plan subject to m
inim

um
funding requirem

ents? (If "Yes," see instructions and com
plete Schedule SB

(Form
 5500)and lines

11a
and b below

.)If this is a defined contribution pension plan, leave line 11 blank and com
plete line 12 

below
...............................................................................................................................................................................................

X 
Yes X 

N
o 

a
Enter the unpaid m

inim
um

 required contributions
for allyears

from
 Schedule SB

(Form
 5500)line 40

..................
11a

b
PBG

C m
issed contribution reporting requirem

ents.If the plan is covered by PBG
C

 and the am
ount reported on line 11a is greater than $0, has PBG

C
 

been notified as required by ER
ISA sections 4043(c)(5) and/or 303(k)(4)? C

heck the applicable box:  
_ _ _ _ 

Yes. 
N

o. R
eporting w

as w
aived under 29 C

FR
 4043.25(c)(2) because contributions equal to or exceeding the unpaid m

inim
um

 required contribution 
w

ere m
ade by the 30th day after the due date. 

N
o. The 30-day period referenced in 29 C

FR
 4043.25(c)(2) has not yet ended, and the sponsor intends  to m

ake a contribution equal to or 
exceeding the unpaid m

inim
um

 required contribution by the 30th day after the due date. 
N

o. O
ther. Provide explanation

12
Is

this
a

defined
contribution

plan
subjectto

the
m

inim
um

funding requirem
ents

ofsection
412

ofthe
C

ode
orsection 302 of

ER
ISA?

...........................................................................................................................................................................................
  (If "Yes," com

plete 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 com
plete line 11 above. 

X 
Yes X 

N
o

a
If a w

aiver of the m
inim

um
 funding standard for a prior year is being am

ortized in this plan year, see instructions, and enter the date of the letter ruling
granting the w

aiver. .............................................................................................................................M
onth _______    D

ay _______    Year ________  
If you com

pleted line 12a, com
plete lines 3, 9, and 10 of Schedule M

B
 (Form

 5500), and skip to line 13.
b

Enter the m
inim

um
 required contribution for this plan year

...................................................................................
12b

c
Enter the am

ount contributed by the em
ployer to the plan for this plan year

.........................................................
12c

d
Subtract the am

ount in line 12c from
 the am

ount in line 12b. Enter the result (enter a m
inus sign to the left of a

negative am
ount)..................................................................................................................................................

12d

e
W

ill the m
inim

um
 funding am

ount reported on line 12d be m
et by the funding deadline?.......................................

X
Yes 

 X
  N

o 
 X

  N
/A 

Part VII
Plan Term

inations and Transfers of A
ssets

13a
H

as a resolution to term
inate the plan been adopted in any plan year? ........................................................................

X
Yes

X
  N

o

a
If “Yes,” enter the am

ount of any plan assets that reverted to the em
ployer this year.............................................

13a
b

W
ere all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

control of the PBG
C

?
..........................................................................................................................................................

X 
Yes X 

N
o 

c
If,during this plan year, any assets or liabilities w

ere transferred from
 this plan to another plan(s), identify the plan(s) to

w
hich assets or liabilities w

ere transferred.(See instructions.) 
13c(1)N

am
e of plan(s):

13c(2)EIN
(s) 

13c(3)PN
(s) 

Part VIII
IRS Com

pliance Q
uestions

14a
D

oes the plan satisfy the coverage and nondiscrim
ination tests of C

ode sections 410(b) and 401(a)(4) by com
bining this plan w

ith any other plans under
the perm

issive aggregation rules?   
Yes  

N
o

14b
If this is a C

ode section 401(k) plan, check all boxes that apply to indicate how
 the plan is intended to satisfy the nondiscrim

ination requirem
ents for

em
ployee deferrals and em

ployer m
atching contributions (as applicable) under C

ode sections 401(k)(3) and 401(m
)(2).

_ 
D

esign-based safe harbor m
ethod 

_ 
“Prior year” AD

P test 
_ 

“C
urrent year” AD

P test 

_ 
N

/A 
15 

If the plan sponsor is an adopter of a pre-approved plan that received a favorable IR
S O

pinion Letter, enter the date of the O
pinion Letter _____________

(M
M

/D
D

/YYYY) and the O
pinion Letter serial num

ber__________. 

X

X

Q
704363a

11/30/2020

X

X

1

X

X
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D
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ent of the Treasury
Internal R

evenue Service
D

epartm
ent of Labor

Em
ployee Benefits Security Adm

inistration

M
U

LTIPLE-EM
PLO

YER
 R

ETIR
EM

EN
T

PLA
N

 IN
FO

R
M

A
TIO

N
This schedule is required to be filed under section 104 of the

Em
ployee R

etirem
ent Incom

e Security Act of 1974 (ER
ISA) and

Section 6058(a) of the Internal R
evenue C

ode (the C
ode)

File as an attachm
ent to Form

 5500.

O
M

B N
o.

1210-0110
____________________________

2025
___________________________

This Form
 is O

pen to Public 
Inspection

For calendar plan year 2025
or fiscal plan year beginning                                                                      and ending                                                      

A
N

am
e of plan

B
Three-digit
Plan num

ber (PN
)......

C
Plan adm

inistrator’s nam
e as show

n on line 3a of Form
 5500/Form

 5500-SF
D

Adm
inistrator’s EIN

Part I
Type of M

ultiple-Em
ployer Pension Plan.  All m

ultiple-em
ployer pension plans m

ust com
plete.

1 Check the appropriate box to indicate type of m
ultiple-em

ployer pension plan. (O
nly defined contribution plans m

ay 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

 
association retirem

ent plan (See 29 C
FR

 2510.3-55) (C
om

plete Part II)

b
 

professional em
ployer organization plan

(PEO
 Plan)(See 29 C

FR
 29 C

FR
 2510.3-55) (C

om
plete Part II)

c
 

pooled em
ployer plan (PEP) (See 29 C

FR
 2510.3-44) (C

om
plete Parts II and III)

d
 

other m
ultiple-em

ployer pension plan (D
escribe)____________________________________________________ (C

om
plete Part II)

Part II
Participating Em

ployer Inform
ation.  

2
All m

ultiple-em
ployer pension plans that are subject to section 210(a) of ER

ISA (see instructions for filing the Form
 5500) m

ust com
plete Part II, in 

addition to Part I, in accordance w
ith the instructions, to report the inform

ation for each em
ployer participating in the m

ultiple-em
ployer pension plan.

Defined contribution plans m
ust com

plete lines 2a-2d. All other m
ultiple-em

ployer pension plans com
plete lines 2a-2c only. C

om
plete as 

m
any entries as needed to list the required inform

ation for each participating em
ployer that is not an individual person (see instructions).

2a
N

am
e of Participating Em

ployer
2b

EIN
2c

Percentage of Total C
ontributions 

for the Plan Year
2d Aggregate Account Balances Attributable 

to Participating Em
ployer

2a
N

am
e of Participating Em

ployer
2b

EIN
2c

Percentage of Total C
ontributions 

for the Plan Year
2d Aggregate Account Balances Attributable 

to Participating Em
ployer

CAUTIO
N

D
o not individually list inform

ation for w
orking ow

ners (see instructions and 29 C
FR

 2510.3-55(d)(2)) or other individuals w
ho are 

participants or beneficiaries in the plan or arrangem
ent that are no longer associated w

ith a particular participating
em

ployerorparticipating
em

ployerplan
(see

instructions).
Providing

identifying
inform

ation
forindividuals

m
ay result in rejection of this filing.

If there are any such 
individuals in the plan, answ

er “Yes” to line 2e and provide the total inform
ation for all such individuals, w

ithout providing nam
es or other identifying 

inform
ation.

2e
D

oes
the

plan
include

any
individuals

notparticipating
through

an
em

ployerorw
ho

are
individualw

orking
ow

ners?
2e

 
Yes  

N
o

2f
Ifyou

answ
er“Yes”in

line
2e,entera

good
faith

estim
ate

ofthe percentage
oftotalcontributions

m
ade

by
allsuch individuals that are not listed on line 2a during the plan year.

2f

2g
If you answ

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

2g
For Paperw

ork Reduction Act Notice, see the Instructions for Form
 5500.

Schedule M
EP (2025)
v.250312

38-2682339

12/31/2025

13.23

630811
39-1796004

65.56

001

X

C
losed M

EP (C
om

m
onality)

01/01/2025

R
.K. M

anagem
ent C

orp

L.N
.L Incorporated

L.N
.L. Incorporated

38-2682339

499851

X

L.N
.L. Inc. 401(k) Plan



Schedule M
EP (Form

 5500) 
Page 1 - 1  x

Part II 
Participating Em

ployer Inform
ation (C

ontinued).  
U

se this page for additional participating em
ployer inform

ation.  
2 All m

ultiple-em
ployer pension plans that are subject to section 210(a) of ER

ISA (see instructions for filing the Form
 5500) m

ust com
plete Part II, in 

addition to Part I, in accordance w
ith the instructions, to report the inform

ation for each em
ployer participating in the m

ultiple-em
ployer pension plan. 

D
efined contribution plans m

ust com
plete lines 2a-2d. A

ll other m
ultiple-em

ployer pension plans com
plete 

lines 2a-2c only. C
om

plete as m
any entries as needed to list the required inform

ation for each participating 
em

ployer that is not an individual person (see instructions). 

2a N
am

e of Participating 
Em

ployer 
2b EIN 

2c Percentage of Total 
C

ontributions for the Plan Year 
2d A

ggregate A
ccount B

alances 
A

ttributable to Participating Em
ployer 

2a N
am

e of Participating 
Em

ployer 
2b EIN 

2c Percentage of Total 
C

ontributions for the Plan Year 
2d A

ggregate A
ccount B

alances 
A

ttributable to Participating Em
ployer 

2a N
am

e of Participating 
Em

ployer 
2b EIN 

2c Percentage of Total 
C

ontributions for the Plan Year 
2d A

ggregate A
ccount B

alances 
A

ttributable to Participating Em
ployer 

2a N
am

e of Participating 
Em

ployer 
2b EIN 

2c Percentage of Total 
C

ontributions for the Plan Year 
2d A

ggregate A
ccount B

alances 
A

ttributable to Participating Em
ployer 

2a N
am

e of Participating 
Em

ployer 
2b EIN 

2c Percentage of Total 
C

ontributions for the Plan Year 
2d A

ggregate A
ccount B

alances 
A

ttributable to Participating Em
ployer 

2a N
am

e of Participating 
Em

ployer 
2b EIN 

2c Percentage of Total 
C

ontributions for the Plan Year 
2d A

ggregate A
ccount B

alances 
A

ttributable to Participating Em
ployer 

2a N
am

e of Participating 
Em

ployer 
2b EIN 

2c Percentage of Total 
C

ontributions for the Plan Year 
2d A

ggregate A
ccount B

alances 
A

ttributable to Participating Em
ployer 

2a N
am

e of Participating 
Em

ployer 
2b EIN 

2c Percentage of Total 
C

ontributions for the Plan Year 
2d A

ggregate A
ccount B

alances 
A

ttributable to Participating Em
ployer 

2a N
am

e of Participating 
Em

ployer 
2b EIN 

2c Percentage of Total 
C

ontributions for the Plan Year 
2d A

ggregate A
ccount B

alances 
A

ttributable to Participating Em
ployer 

C
A

U
TIO

N
 D

o not individually list inform
ation for w

orking ow
ners (see instructions and 29 C

FR
 2510.3-55(d)(2)) or other individuals w

ho are 
participants or beneficiaries in the plan or arrangem

ent that are no longer associated w
ith a particular participating em

ployer or participating 
em

ployer plan (see instructions). Providing identifying inform
ation for individuals m

ay result in rejection of this filing. If there are any such 
individuals in the plan, answ

er “Yes” to line 2e and provide the total inform
ation for all such individuals, w

ithout providing nam
es or other identifying 

inform
ation.  

L.L. C
rivitz, Inc.

386253
45-4231350

1

23.21



Schedule M
EP (Form

 5500)2025
Page

2

Part III
Pooled Em

ployer Plan Inform
ation

Line 3.All Pooled
em

ployerplans
m

ustansw
erallofthe

questions
in

PartIII,in
addition

to
com

pleting
allofParts

Iand
II.

3a
Is

the
pooled

plan
provider(identified as the plan sponsor and adm

inistrator in Part II of the Form
 5500) currently

in
com

pliance
w

ith
the

Form
PR

(Pooled
Plan

ProviderR
egistration

Statem
ent) requirem

ents?
(See instructions and 

29 C
FR

 2510.3-44)..................................................................................................................................................
 

Yes  
N

o

3b
Ifline 3a is “Yes”,enterthe

AC
K

ID
forthe

m
ostrecentForm

PR
thatw

as
required

to
be

filed
underthe

Form
PR

 filing requirem
ents. (Failure to enter a valid AC

K ID
 w

ill subject the Form
 5500 filing to reject ion

as 
incom

plete.)
AC

K ID
 


