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
SUMMERS SOUTH 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2016
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) 81-0709523
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SUMMERS OF BLOOMINGTON INC. 2c Sponsor’s telephone number

812-657-8570

2d Business code (see instructions)

2014 S YOST AVE
BLOOMINGTON, IN 47403 238220

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 50
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 51
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

ber « c0 5¢(1) 20
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) 21
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) 45
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 46
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 05/18/2026 RICK JENKINS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/18/2026 RICK JENKINS
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 2520.104-46? (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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1264841 1662806
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1264841 1662806

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

(1) EMPIOYETS oottt 8a(1) 52476

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 131813

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 236230
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 420519
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 22554
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 22554
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 397965
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 2X 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 100000
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 11290
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 14386
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 D No

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

(o3

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

E Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

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

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

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

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

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

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIIl | IRS Compliance Questions

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

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

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

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703191A




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
SUMMERS SOUTH 401(K) PLAN Plan number (PN)...... » 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
SUMMERS OF BLOOMINGTON INC. 81-0709523
| 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
SUMMERS OF BLOOMINGTON INC. for the Plan Year to Participating Employer
81-0709523 70.41 1435364
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
SUMMERS OF COLUMBUS INC. for the Plan Year to Participating Employer
46-1692027 12.70 155728

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
SUMMERS OF FRANKLIN INC.
27-3282776 16.89 71714
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
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




Form 5500-SF Short Form Annual Return/Report of Small Employee B s, 00t

Department of the Traestry f Benefit F'|al‘l : d
Internal Reven= Servico 1 This form is required to be filed under sections 104 and 4065 of the Employee Refirement | 2025
“Hepartment of {.&har "t Income Security Act of 1974 (ERISA), and sections 8057 (b) and 6058(n) of the Interna) -

.. Employaa Benafls Savuriy Adminfsirelion Revenue Cade {the Code). Thls Form is Open to

Pensfon Banelll (uuaranly Corparallun

Public tnspectlon

Ly COnge all eniries T ageordance with the Instructions to the Furm 5500-SF. e e
1 Partl I Annual Raport. Identificatlon Information S

For calendar, plan year 2025 or fiscal BB year béginning DUGE02E T griding. 12/31/2025

A This return/report is for: |:| a single-employer plan E a mulliple~ emp[oyer plan (not multiemployer) (Pension Plan flters checklng this box

must attach Schedule MEP, Other plans must attach a list of participating employer
information In accordance with the form Instruclions.)

B This return/report is D the first return/repart Dthe final returnfreport
[[ an arnended return/report |:| a short plan year return/report {less than 12 months}

G Check box if filing under: D Form 5558 D automatic extension D DFVC progiam
D special extension (enter description)

D) If the plan is a collectively-bargained plan, check hereq ioimatan b

E Ifthis Is a retroadtivély-ddopiad plan pamiitted 4y SECURE Act saction 201; check hera i

Partil | Basic Plan Information-—enter all requested inforrmation

4a Nams of plan 1b Three-dlgit plan number

Summers South 401(k) Plan BNy I e
1¢ Effective date of plan
i e T _ L O1O12018
2a Plan sponsor's name (employer, if for a single-employer plan) T 2 Employer identification Number (EINY
Mailing address (include room, apt., suite na. and street, or PO, Box) 84-07005253
City or town, state or provines, country, and ZIP or foreign postal code (if foreign, see Instructions) 5 i
2¢ Sponsor's telephone number
Summers of Bloomington Ing, (812) 657-8570
2d Business code (see Instructions)
2014 5 Yost Ave 238220

Bloomlngt&n. IN 47403

3a Plan administrator's name and address {{| Same as s Plan Sponsor. S ' 3b Administrator's EIN

| 3¢ Administrator's talephons number

4 It the name and/or EIN of the plan sponsor or the plan name has changed sihce the last returnireport | 4b E'IN
flled for this plan, enter the plan sponser's name, EIN, the plan name and the plan number from tha

lasi returnfreport. P
a Sponsor's hame
€ Plan Name

53 Total number of participants at the beginning of the plan year‘.—..:;K.r.;..,.—..;,-ﬁ : ] 53 ) ' . ) 50 )
b Tolal number of participants at the end of the plan year..........cccocecooeve.e. P T ORTORE T SR Rty ] 5b7 . . 751
c(1) Number of participants with account batances as of the bapinning of the plan year (only defrned -' 5c(1) :
contribution plans complsle this Bem) ... s i o 1 AT N 20_
¢(2) Number of participants with account balances as ofthe end of the plan year (only deﬁned Sc(Z) 1
contribution plans complete this M) i &b i e S i iR Lk _ I 21
d (1) Total number of active partiolpants at ihe beginning of the PIaN YEar. s st | 5d(1) . .. 45
d(2} Total number of active participants at the end of the pian Yar .............. SRR S - ) N I e
e Number of participants who tefmlnated employment durlng lhe plan year wl(h accrued beneﬂts thai S Se | 0
were less than 100% vested .. ; “ ; ]

brishé&

T Rrick Jenklns )

Enter name. of Indl\.rldual sgnmg as plan admlmstrator

" Rick Jenkins

Enter na__ e of mdl\rldual 5] mn as e.m Io [&F OF Ian g onsor

“Form 5500-5F (2038}
v. 250312

f‘ur Paperwork Reduction Act Ne: (,a, seéthelnstrucllons for Form 5500-5F; '




Form 5500-SF (2025) , o . . Page2

Ba Were all of the plan's assets during the plan year invested In eligible assets? (See INStrUCONS.} . i .a.wicteruiseien E Yas |:| No
b Are you claiming a waiver of the annual sxaminatien and report of an indepandent quallfled public accountant (|QPA)
under 29 CFR 2520.104-467 {See instructions on waiver eligibility and condiions.)... s rwcessme s passreemregss A v AN Yes [l Mo

If you answered “No"” to either fine 6a or line 6b, the plan cannot use Form 5500 SF and muet lnstead use Form 5500
G Ifthe plan is a defined benefit plan, Is It covered under the PBGC insurance program (see ERISA section 4021)7...... [ | Yes [ |No [ ] Not determined

» (See instructions,)

If"Yes" is checked, entar the My PAA confirmation number from the PBGC premium filing for this plan yedr .

[Partill. | Financial information

. 7 Plan Assets and Liabilities o ] : {a) Beginning of Year [b) End of Year N
a e 1 7 1234841 | 1662808 .
e T T T :
T 7o 1264841 1662806
8 _ La) Amount (b Total ' '
a Contrlbutions recelved or recelvable fromt |
) Em_g]eyers oo L 88(1) . 52478
i e i s aiearieesy. | BA(2) 131813
' ey | e
_b_Other Incorme fassf . ; 8h | .. 236230 - _
G_Total Income (aeld ines 8a(t), 8a(2) aa(a),and an), e 420819
d Benefits p paid (includlng direct rollovers and nsurance premlums
oo provide Denefis) e 8L
e Certaln deemead andior corrective distributions (see !nelrucflone) . ge | _
£ _Administrative servica providlars (ssiaries; fags; commlssl%,.,__ 0 e | .
__g _Othe.r:‘expena i v ) 89 ' ) T )
h_Total sxpanses (sdd lines 8d, Be. 8F and 86) s svrsiceioicnac | BH 22654
i Net Income. {loss) (Subtract line.8h from line’ e;:) o | . 8 e § 397965
j Transfers to (from) the pian (see instructions). ... ' .éi | B T

| Part IV | Plan Characteristic Codes _

9a |If the plan provides pension benefits, enter the appllcable pension feature codes from the List of Plan Cheracteristlc Gedes in the |nstruct[ons

26 2F  2G 2 2K 2T 2X 3D

i

b’ lif the plan provides We!fare benefits, anter the epptlcable welfare feature ccdes from the Llst of Ptan Charactarlstlc Codes In the Instructions

; PartV Comphance Questlons — e e

10 During the plan eur: Tyes| No | Amount 3
a Wastherea failure to transm\t to the plan any paﬁiclpant contnbutlons w1thin the time period
dascribed in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year faliures untit fully :
correcied, (See instructions and DOL's Voluntaty‘Fiduciazy'Correctinn ?f'r‘ogram eoverrricenpere § 108 X
b Were there any nonexempt transactions with any party-In-interast? (Do ot include transactlons . % |
) .fepa;ted on line 10a3......... syt eneers . dobg )0 e
G Was the plan covered by a y erernpraesy . s . "105 1 x 100000
o Did the plan have a lass, whether or not reimbursed by the p]an S fidellty bond that was caused ' X '
Ey fraud or diShon&%Sty? ._‘_...,.__-._,_ .._-_.u_,ua_\_‘,‘r;'.;._;u.:a;'*_gv»'.g.,j;;'.:.:. R F e s Sy TR r 10d
e Wers any fees or commlssfons pald to any brukers agents of other persans by an tnsurance
carrler, Insurance service, or other orgenlzaiion that provides s0me or all of the beneﬂts under X
. the plan? (Bae instructions s ; T A e e e T e I | I Bl T 11280
Has the plan fafled to provide any benefit when due under the plen? 10f X
4] Dld the plan have any parliclpant Ioans’? (lf F"Yas," enter amount as of year- end) 109 x| ' 143'86
h Ifthis is an individual account p[en was there a blackout period? (See instructions and 28 CFR X
7 2E20.1071-B,F v sromriivimnrreers missn. vum s sssimss pos conrinpnicnos s Gomshninh g vt amsivbmedriins ibgempnensé esaizia vosepaion | TOR
i If10h was answered “Yes i check the box if you either provlded the reqwred notlce or one of the :
exceptions to providing the nofice appligy Under 29 CFR 2520.101-3 1. omsensns s I [




Form 5500-SF (2025} Page 3-[ 1 |

| Part VI || Pensron Fun , ng ermpltance e, _ , L
“11  Isthis a defined benefit plan subject to minimum funding requirerments? (if "Yes," see instructlons and complete Schedule SB- .
(Form 5500) and lines 11aand b below,) Ifthis is a defined contrlbution penaion plan, leave ling 11 blank and complete line 12 : I:] Yes D No

Crisviyeersien

) &l ina.un B 50 'ltne 40
b PBGC m!ssed GDI’ItI’IbUtiOH repurtlng requiremnents, lf 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 seclions 4043{c)(5) and/or 303(k){4)? Check the applicable box:
Yes.

D No. Reporting was waived under 28 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 dale,

| Ne. The 30-day petlod referenced In 20 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a confribution equal to or

.. exoeeding the unpaid minimum raquirad centribution by the 30th day after the due date.

E] No. Other. Provide explanation

12 Isthisa daﬂned contrlbutlon p!an subject to the n1|nlmum funding requwements of sectron 41 2 of the Code or sectlon 302 of |
ERISA? .. R AT AR i AN s b s b 4 PR LA Lt b T 200 G 003 bbb i AR RTINTIC I | D Yos E(] No
{If*Yes," complete l]ne 12a or Iines 12b 12c 12d and 129 below as appltcable) tf this isa deftned benefrt penston p[an Ieave :
line 12 blank and comglete ne 11 above

& If awalver of the minimum funding standard for a prior year is belng amortized In this plan yeaar, 588 instructions, and enter the date of the letter ruling

grantmg tha WEIVBE, e e o sovcs oo o st s p s e e LManth DY . LTear

Sl

_ Enter the mimmum raqurred contnbutron for this p}an year e éebit e ot oo 5 : 'ﬁ_Zb T
... & Enter the amount contributed hy.the empleyar to the planfur thls plan VRO /it insasisesionsaes iiisino it toies amiinnsame .| 186
" o ‘Subtract the amount In line 12c from the amount in Iine 1 2b Enter 1he result (enter a mtnus srgn to the leﬂ of a 12d
['!_gi_‘q_aﬁ\l'ﬁ amout’ﬁ) siaRcnt ieairivaias A AT s T »ill o i eias s yian DA 4 xei i

o | [] Yes [] Mo [] NA-

1 Part Vll ,Pl_a_n.Termlnatlons and Transfers of Assets e .
) 1 33 Has a resolution to terminate the pian been adeptad in any plan yoar? g . . [j ,,}.'.95_ ,El No )
a If“‘f@s,"enter the amount of any- plan assgts that reverted 1o the aiployer IS VoA wo s s oo, o ) 430 T

b Were all the plan assets distributed fo parttctpants or beneficlaries, transfarred to ancther plan or brought underthe | D'"Yes K] N; -
L COTHIO] OF ENE PBGUT ot arietrsirs rrrmrmimssm i s sby 6y s s ey a4 4T £a8 4 VTR 4T A1 SE L% ELAYE A4S 52 3E LS A ELRLY Lyttt v amtsacsmesmn sem ey srppazines e § oo o
¢ I, during this plan year, any assets or liabilities were transferred from this plan fo another plan(s). Identrfy the pian(s) te
which assets or liabilities were transferred, {See Inslrucions. .

.7 2213_¢f1) Namgqulgn(s). ——— _ - T 130(2)_EIN(S) 7 7 L 13;:-(‘3.)-!:;4(5)

| Part Viil_| IRS Compliance Questions _
14a Does the plan satisfy the coverage. and nondif_!crimfnatton tasts of Code sectlons 410{b} and 401 (a)(4} by comblning thls plan with any other plans under
.the. pﬁrmisstve ggaragation ru[as?m ves Np .
14b IFthis is a Code section 451(k) p]an “Gheck all boxes that apply to Indlcate how the plan is intended to satlsfy the nondiscrimination requtrements for
employee deferrals and employer matching contributions (as applicable) under Code sactions 401(k)(3) and 401{m){2). }

E Deslgn-based safe harbor mathed
D “Prior yaar” ADP test
[ “Gurent year* ADP tast
ALY
15 I-f"{tréhr':'rlé'nmspdns'o'r i an adopter of a pré-étﬁbrovéd pfétn that recaived a favorable IRS Op‘tnin'n' Letter,‘énter the data of the 'Opln‘ron Letter: 06/30/2020 '
__(MM/DD/YYYY) and the Opinion Letter serial number, Q7Q3191a.t




“SCHEDULE MEP " MULTIPLE-EMPLOYER RETIREMENT

OMB No.  1210-0110

(Form 5500} PLAN INFORMATION
Dapariment of the Traagury This schedule Is requirad to be filed under section 104 of the 2025
Internal Revenua Sarvice i Employas Retirement Income Security Act of 1974 (ERISA) and
- " Depariment of Labar i ;
Employos Banafls Sacurly Adminisiation | Section 6058(a) of the Internal Revenue Code (the Code)

This Form is Open to Public

» Flle as an attachment to Form 6500,

. o e e 4 lnsneeﬂon

" For calendar plan year 2025 or fiscal plan year beginting  01/01/2025 “and endlng 12/31/2026

A Name of plan B Three-digit o oo
Summers South 401(k) Plan _ Pl pumber (PH)..... ¥

C  Plan administrator's name as shown on line 3a of Form 5500/Form 6600-SF D
Summers of Bloomington inc.

Adrr:in.istrator's EIN .
51-0709523

| Part| -~

Type of Multiple-Employer Pé._-nsion Plan. All multipleaemployef pension plans must complete.

1 Check the appropriate box to Indicate iype of multiple-employer pension plan. {Cnly defined contribution plans may check lines 1a, 1b
and 1c¢. Defined benefit plans and defined contribution plans not checking fines 1a, 1b, or 1¢ should check tine 1d. See Instructions)
a association retirement plan {See 29 CFR 2510.3-55) {(Complete Part l)

b [] professlonal employer organlzatlon plan (PEO Plan) {See 29 CFR 29 CFR 2510.3-55) (Complete Part 11)
¢ [} pooled employar plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and il
d

[ other multiple-employer pension plan (Describa), ..{Complete Part 1)

Parli l! Particlpatmg Employer Information.

ZAl multiple -employar pension plans that are subject to section 21 O(a) of ERISA (see instructlons for flllng lhe Form 5500) must complete Part (I, ln
addition to Part ), in accordanse with the instructions, o raport tha information for each employer participating in the multiple-employer pension p[an
Deflned contrlbution plans must complete Ifnes 2a-2d. All other multiple-employer pension plans completa lines 2a-2¢ only. Comp[ete as

2a Name of Participating Employer | 2b EIN 2¢ Percentage of Total Contributions °[ 2d Aggregate Account Balancas Attrioutable
1 for the Plan Year to Participating Employer
| summers of Bloomington Inc. | 810700523 | 70.41 1435364
2a Name of Participating Employer 1 2pbEN 2c Percentage of Tota[ Contributions 2d Aggragate Account Balancas Attributable
- . for the Plan Year {o Participating Employer
Summers of Columbus Inc. : 46 1892027 12.70 1556728

' CAUTION Do not indwldually |lsl information for worklng owners (see instructions and 29 CFR 251 03- 55(d}(2)) or other mdl\nduals who are
participants or bensficiaries In the plan or arrsngement thaf are no longer assaciated with a particular participating employer or participating
amployer plan (see instructions). Providing identifying information for indlviduals 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 all such indlividuals, without providing names or other identifying
information.

2e

Does the plan include any |nd|wduals not padlcipatlng through an employer or who are individual working 20 7 [1Yes K| No
..ownars? . S — :

2f Ifyou answer "Yes ln llna 2@ enter a guod falth estlmate of the percentage of total contributions mace by

all such individuals that are not listed on line 2a duting the planyesr, Zf,,

2g Iytits answer "Yes" In Line 2e, enter the aggregate account bafances for all such mdivlduals that are n
listéd on line 2a,

~ For Paperwork Reduictlon Act Notice, see the Indtructions forForm 5500,

Scheduie WEP {2028)
v. 250312



Schedule MEP {Form 5500}

-Part il m Participating Employer Information (Continued).

Use this page for additional participating empleyer information.
2 All multiple-employer pension plans that are subject to sactlon 210(a) of ERISA (see Instructions for fiting the Form 5500) must complete Part 11, in
addition to Part 1, in accordance with the instructions, to report the information for sach employer participating in the multiple-amployer pension plan.
Defined contribution plans must complete lines 2a-2d. All other muitiple-employer pension plans compiste
lines 2a-2¢ only. Complete as many entries ag needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating

2b EIN

2¢ Percentage of Total

2d Aggregate Account Balances

Employer

Contributions for the Plan Year |

Employer Contributions for the Plan Year Attributable to Participating Employer
Summers of Franklln Inc, 27-3282776 16.89 71714

2a Name of Participating' 2b EIN 2c Perééntage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer

2a Nai’ne 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 P'értit;.ipatiné]' 2b EIN 2 Iésercentage of Total . 2d Ag”greéa.f-e Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer

"2a Name of Participating | 2b EIN © 2cPercentageof Total |  2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributahle to Participating Employer

2a Name of Participating 2bEIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer - Contributions for the Plan Year || Attributable to Participating Employer

2a Name of Partic'i-pating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer

~ 2a Name of Particip'éfj'ng B 2HEIN | 2c Péfcéntage of Total _ 2d Aggredate Account Balahces
Employer ' [ Contributions for the Plan Year ;| Attributable to Participating Employer
2a Name of Participating 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances

Attributable to Participating Employer

CAUTION Do not individually list informai.ion for working owners (see' i'ﬁstructions aﬁd 29 GFR 2510,3-55(d)(2)) or othar indivi&uals who are

participants or beneficlarles In the plan or arrangement that are no longer associated with a particular participating employer or participating
amployer plan (sae Instructions). Providing Identifylng information for individuals may result in rejection of this filing, H there are any such
individuals in the plan, answer "Yes" fo line 2& and provide the total Information for all such individuals, without providing names or other identifying

information.




.Schedule MEF (Form 5500} 2026 Page 2
Part l!l Pooled Employer Plan Informatlon
|..II'IB 3. AII Pooied smployer plans must answer all ofthe questlons In Part 11I In addltlon to completing aI[ of Parts I and H.
3a Is the pooled plan provider (ldentified as the plan sponsor and administrator in Part i of the Form 5500) currently in
compliance with tha Form PR (Pooled Plan Provider Reglatratmn Statement} requnrements? (See [nstructions and FYes [ONo

29 CFR 2510.3-44).., ot R R R e AR AT g AR oSSR .

3b Ifline 3ais "Yes", enter the ACK 1D for the most recent Form PR that was requlred to be filed under the Form
PR filing requlrements (Failure to enter a valid ACK 1D will subjact the Form 3500 filing to rejection as
incomplete.)
ACKID . .




