
Form 5500 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans 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. 

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 multiemployer plan X  

X  a single-employer plan X  

B  This return/report is: X  the first return/report X  

X  an amended return/report X  

a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.)
a DFE (specify)        

the final return/report

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

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

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

 X  special extension (enter description) 

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 Plan Sponsor’s telephone 
number 

2d Business code (see 
instructions) 

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 accompanying schedules, 
statements and attachments, 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 

SIGN 
HERE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2025) 

v. 250312

01/01/2025 12/31/2025

X

X

GREAT SOUTHERN CAPITAL CORPORATION EMPLOYEE STOCK OWNERSHIP PLAN 001

01/01/1976

64-0604860
GREAT SOUTHERN CAPITAL CORPORATION

601-693-5141

P. O. BOX 1271 
218 2ND AVENUE SOUTH 
MERIDIAN, MS 39302 522110

Filed with authorized/valid electronic signature. 09/16/2026 MICHELLE ROWLAND
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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: 

4b EIN 

a Sponsor’s name 
c Plan Name 
 

4d PN 
 

5 Total number of participants at the beginning of the plan year 5  

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    

        6a(2), 6b, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  .....................................................................................  6a(2)  

b Retired or separated participants receiving benefits .......................................................................................................  6b  

c Other retired or separated participants entitled to future benefits ...................................................................................  6c  

d Subtotal. Add lines 6a(2), 6b, and 6c. ............................................................................................................................  6d  

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........................................  6e  

f Total.  Add lines 6d and 6e. ...........................................................................................................................................  6f  

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .........................................................................................................................................................  6g(1)  

g(2)  Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .........................................................................................................................................................  6g(2)  

h  Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested....................................................................................................................................................  6h  

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  

8a  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:  
          
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

X

 
 

91

87

79

0

2

81

0

81

87

74

0

2O

X X

X

X

0
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Part III  Form M-1 Compliance Information (to be completed by welfare benefit plans) 
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 
 
         If “Yes” is checked, complete lines 11b and 11c. 
 

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



SCHEDULE I 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information—Small Plan 
 

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 sponsor’s name as shown on line 2a of Form 5500 
 

 

D    Employer Identification Number (EIN) 

Complete Schedule I if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a 
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE. 

Part I   Small Plan Financial Information 
Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan 
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar 
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from 
insurance carriers. Round off amounts to the nearest dollar. 
1 Plan Assets and Liabilities:  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  1a   

b Total plan liabilities .......................................................................  1b   

c Net plan assets (subtract line 1b from line 1a) ..............................  1c   

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

(1) Employers ............................................................................  2a(1)   

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

(3) Others (including rollovers) ...................................................  2a(3)  

b Noncash contributions ..................................................................  2b  

c Other income ...............................................................................  2c  

d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) ...............  2d   

e Benefits paid (including direct rollovers) .......................................  2e  

 

f Corrective distributions (see instructions) .....................................  2f  

g  Certain deemed distributions of participant loans  
(see instructions) .........................................................................  2g  

h Administrative service providers (salaries, fees, and     
     commissions) ...............................................................................  2h  

i Other expenses ............................................................................  2i  

j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ..........................  2j   

k Net income (loss) (subtract line 2j from line 2d) ............................  2k 
 

 

l Transfers to (from) the plan (see instructions) ..............................  2l  

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets 
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a 
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions. 

  Yes No Amount 
a Partnership/joint venture interests ...................................................................................  3a    

b Employer real property ....................................................................................................  3b    

c Real estate (other than employer real property) ..............................................................  3c    

d Employer securities .........................................................................................................  3d    

e    Participant loans .............................................................................................................  3e    

f    Loans (other than to participants)  ...................................................................................  3f    

g   Tangible personal property .............................................................................................  3g    

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

01/01/2025 12/31/2025

GREAT SOUTHERN CAPITAL CORPORATION EMPLOYEE STOCK OWNERSHIP 
PLAN

001

GREAT SOUTHERN CAPITAL CORPORATION 64-0604860

2793326 2611916

2700 163595

2790626 2448321

-112726

-112726

228451

1128

229579

-342305

X

X

X

X 2446038

X

X

X
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5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes   X No- 
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

 
 
 

  

Part II   Compliance Questions 

4      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.) .........  

    

4a    

b Were any loans by the plan or fixed income obligations due the plan in default as of the 
close of plan year or classified during the year as uncollectible? Disregard participant loans 
secured by the participant’s account balance. ........................................................................   

    

4b    

c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible?  ........................................................................................................................  

    
4c    

d Were there any nonexempt transactions with any party-in-interest? (Do not include 
transactions reported on line 4a.) ...........................................................................................  

    

4d    

e Was the plan covered by a fidelity bond? ...............................................................................  4e    

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was 
caused by fraud or dishonesty?  .............................................................................................  

    

4f    

g Did the plan hold any assets whose current value was neither readily determinable on an 
established market nor set by an independent third party appraiser? .....................................  

    
4g    

h Did the plan receive any noncash contributions whose value was neither readily 
determinable on an established market nor set by an independent third party appraiser? ......  

    
4h    

i Did the plan at any time hold 20% or more of its assets in any single security, debt, 
mortgage, parcel of real estate, or partnership/joint venture interest? .....................................  

    

4i    

j Were all the plan assets either distributed to participants or beneficiaries, transferred to 
another plan, or brought under the control of the PBGC? .......................................................  

    

4j    

k Are you claiming a waiver of the annual examination and report of an independent qualified 
public accountant (IQPA) under 29 CFR 2520.104-46? If “No,” attach an IQPA’s report or 
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) .............................  

    
4k    

l Has the plan failed to provide any benefit when due under the plan? .....................................  4l    

m If this is an individual account plan, was there a blackout period? (See instructions and 29 
CFR 2520.101-3.) ..................................................................................................................  

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or 
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3 ....................  

    
4n    

5b 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.) 

 5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 
 

   

 

   

  

   

 

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and 
instructions.) …………..................................................................................................................................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 ____________________.  
 

1

X

X

X

X

X 3000000

X

X

X

X

X

X

X

X

X
0

X



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 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 sponsor’s name as shown on line 2a of Form 5500 
 

 

D    Employer Identification Number (EIN) 
 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
 

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 
year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. .........................................................................................  

    

X  Increase X Decrease X  Both X  No 

Part IV ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

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

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the 
two payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   ________________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year ..................................................................................................................................................................    

3 
 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

5 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 ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ................................................................................................................................  

6a  

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  6b  

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ....................................................................................  6c  

01/01/2025 12/31/2025

GREAT SOUTHERN CAPITAL CORPORATION EMPLOYEE STOCK OWNERSHIP PLAN
001

GREAT SOUTHERN CAPITAL CORPORATION 64-0604860

0

20-4304427

X

X

X

X
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of 

the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

 

1
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the 
plan year, whose contributing employer is no longer making contributions to the plan for: 

 a The current plan year. Check the box to indicate the counting method used to determine the number of 
inactive participants:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 
 

14a 

 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 
change from what was previously reported (see instructions for required attachment)..........................................   

14b 
 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 
previously reported (see instructions for required attachment) ..............................................................................   

14c 
 

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to:  

 a The corresponding number for the plan year immediately preceding the current plan year .............................   15a  

 b The corresponding number for the second preceding plan year .....................................................................   15b  

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:  

 a Enter the number of employers who withdrew during the preceding plan year   .............................................   16a  

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers .................................................................................................   16b 

 

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment ................................................................................................................................................ X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such 

participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding 
supplemental information to be included as an attachment ................................................................................................................................................ X 

19 If the total number of participants is 1,000 or more, complete lines (a) and (b): 
 

 a Enter the percentage of plan assets held as:  
 Public Equity: _____%   Private Equity: _____%    Investment-Grade Debt and Interest Rate Hedging Assets: _____%      
 High-Yield Debt: _____%   Real Assets: _____%    Cash or Cash Equivalents: _____%    Other: _____% 

 b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:   
X  0-5 years     X  5-10 years     X  10-15 years    X  15 years or more  

 

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20. 
 a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero?   Yes    No 
 b If line 20a is “Yes,” 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.__________________________________________________________________________________________ 

 
 

Part VII IRS Compliance Questions 
21a 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 
21b 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 

22 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__________. 

 

X

X



PensDn Bsnofi Glaranty CoDorato.

Annual Re rt ldentification lnformation
For calendar 2025 or llscal an nnt 01

OMB Nos. 1210-0110
1210-0069

2025

Thb Form is Open to Public
n

2025
a mulliple-employer plan (Filers checking lhis box must provide padicipating

employer information in accordance with the torm instructions.)

a DFE (speciry) _
! the llnal return/report

! a snon ptan year retum/report (less than 12 months)

automatic exlensron ! tne orvc progr".

Form 5500

oeFnnonl .r rho Tr€a3ury
lnlemal R6vsu6 S€Mc6

O6panm€nt ol Labor
€mployoo Bomfr l. S6cuntt

A This return/repod is for: I a multiemployer plan

E a single-employer plan

B This .elurn/reporl is, ! the first retum/report

I an amended retum/repon

C fthe plan is a collectively-bargained plan, check here, , , . . . .

D check box if fling undei fl ro- ssse

special extension (enter description)

Annual Return/Report of Employee Benefit Plan
This form is required lo be filed for employee benefit plans under sections 104

and 4065 ol the Employee Retiremenl lncome Securily Act of 1974 (ERISA) and
seclions 6057(b) and 6058(a) of the lnternal Revenue Code (the Code).

) Comploto all entdes ln accordance with
the instructions to thg Form 5500.

Part I

3101 L2and

E lfthis is a retroactively adopted plan permatted by SECURE Acl seclion 201, check here

Basic Plan lnformation-€nter all uesled information
'I a Name of plan

GREAT SOUTHERN CAPITAI, CORPORATION EMPLOYEE STOCK OWNERSHIP PI,AN

2a Plan sponsor's name (employer, if for a single-employer plan)

Mailing address (include room, apl., suite no. and slreet, or P.O. Box)
Cily or lown, state or province, counlry, and ZIP or foreign postal code (if fo.eign, see instruclions)

GREAT SOUTHERN CAPITA], CORPORATION

P. O. BOX 12 71
218 2ND AVENUE SOUTH
MERIDIAN MS 39302

001

1c Effective date of plan

oa/ot/1976
2b Employer ldenti,lcation

Number (ElN)
64-0604860

2c Plan Sponsor's telephone
number
601-593-5141

2d Business code (see
instructions)
5227r0

Caution: A pena for tho lato or lncomploto tillno of thls return/rsport wlll be assossed unless reasonable cause is estquElCq

Part ll

number PN
1b Three-digit plan

Under penalties of periury and other pena Ities sel torth in the inslructions, I declare that I have examined lhis return/reporl, including accompanying schedules,

statemenls and attachmenls, as well as the electrohic vels this return/report. and to the best of my knowledge and belief, it is true, corect, and complete

I,IICHELLE ROWLANDo{[\(o(zl(
Enter name of individual signing as plan administratorDaten",r." L, ol"n "0.,n,",r",o,

a,n(
HERE

Enter name of individual signing as employer or plan qpqlsorDateSiqnature of emplover/plan sponsor

SIGN
HERE

Enter name of individualsigning as DFE0ateSiqnature of DFE
For Paperwork Reductlon Act Notico, seo the lnslructions tor Form 5500 Form 5500 (2025)

v,250312

\,"\eiil

SIGN
HERE



Form 5500 (2025) Page 2

5

6a 1

6a(2)

6b

6c
6d

6e

6f

6s(1)

6q(2)

6h

7

3a Plan administrator's name and address Same as Plan Sponsor

4 lf the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/reporl fled for this plan,

enter the plan sponsor's name, ElN, the plan name and lhe plan number from lhe lasl retum/report:

a Sponso/s name

c Plan Name

5 Total number of participants at the beginning ol lhe plan year

3b Adminiskator's EIN

3C Administrator's telephone
number

4b ErN

4d PN

91

8',7

0

2

81

0

b
c

d

e

f

e(l)

s (2)

Retired or sepaGled panicipants receiving benefts.............................

Other retired or separated participants entitled to tuture benefits.........

Deceased participants whose beneficiaries are receiving or are enlitled to receive benefits... ....

Number of participants with account balances as ofthe beginning ofthe plsn year (only delined cont bulion plans

Number of participants with accounl balances as of the end of the plan year (only deuned contribulion plans

. Number of Darlicioantsn less than 160% vesled
who terminaled employmenl during the plan year wilh accrued benefits thal were

7 Enter the total number ofemployers obligated to contribute to lhe plan (only multiemployer plans complete this ilem)

8a lf the plan provides pension benefits, enter the applicable pension leature codes from the List of Plan Characteristic Codes in lhe instructions

20

b lf lhe plan provides welfare benefils, enter the applicable welfare fealure codes lrom the List of Plan Characteristic Codes in lhe instructions

81

a'7

74

0

9a Plan funding arrangement (check all thal apply)

1O Check all applicable boxes in 1Oa and 1Ob to indicale which schedules are anached, and, where indicated, enter lhe number attached

a Ponslon Schedules b Gsneral Schsdules

9b Plan benefit arrangement (check allthat apply)

lnsurance

Code section 412(e)(3) insurance contracts

Trust

Genelal assets of lhe sponsor

(See instructions)

H (Financial lntormation)

I (Financial lnformation - Small PIan)

A (lnsurance lnformalion) - Number Attached 

-
C (Service Provider lnformation)

D (DFE/Participating Plan lnformation)

G (Financial Transaction Schedules)

(1)

(21

(3)

(4)

lnsurance

Code seclion 412(e)(3) insurance contracts

Trusl

General assets of the sponsor

('r)

(2)

(3)

(4)

(t)

\2t E

R (Retirement Plan lnformation) (1)

MB ([.lullemployer Defined Benef Plan and certain Money (2)

Purchase Plan Actuarial lnformation) - signed by the plan (3)

actuary (4)

SB (Single-Employer Defined Beneft Plan Actuarial (S)
lnformation) - signed by the plan acluary

DCG (lndividual Plan lnformation) - Number Attached 

- 

(6)

t EP (Mulliple-Employer Retirement Plan lnformation)

u
E
EI
!
!

(3)

(4)

(5)

E
D

6 Number of participants as of the end of the plan year unless othelwise stated (welfare plans complele only lines 6a(1),

6a{2}, 5b, €c, and 6d).

a(1) Total number oI active participants at the beginning of the plan year ............................

a(2) Total number of aclive participants ai the end of the ptan year '19

I

E



Form 5500 (2025) Page 3

I Form M-1 Compliance lnformation (to be completed by welfare benefit plans)
1 1a lf the plan provid

2520.101-2.).....
es welfare beneflts, was the plan subjecl to the Form l\4-1 filing requiremenls during lhe plan year? (See instructions and 29 CFR

,,,,,'.,,'! ies fl r,o

lf "Yes" is checked, complele lines 11b and 11c.

'llb ls lhe plan currenlly in compliance with lhe Form M-1 liling requiremenls? (See instructions and 29 CFR 2520.101-2.) ... ........ ! Ves ! ruo

11C Enter the Receipl Confrmation Code for the 2025 Form M-1 annual report. lfthe plan was nol required to file the 2025 Form M-l annual report, enler the
Receipt Confirmation Code for the mosl recenl Form M-1 thal was required to be filed under the Form M-1 tiling requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing lo rejection as incomplele.)

Recerpl Confrmation



Financial lnformation-Small Plan

This schedule is required to be filed under section 104 of the Employee
Reliremenl lncome Security Act of 1974 (ERISA), and section 6058(a) of the

lnternal Revenue Code (the Code).

) Flle .s an attachmont to Fotm 5500.

)
B Three-digit

plan number (PN)

SCHEDULE I

(Form 5500)
Depanm€nr ol rh. Troasury
lnlomal Rsveu€ SeM@

OIr/B No. 1210-0110

Oopanm€ntolL.bd
Employoe B6n6l r3 s6c!nry Adminrsr.tion

and endin 31 2025

2025

This Form is Opon to Public
lnspoclion

001

End ofYear

2,6tLt9t6
163,s9s

For calendar an ar 2025 or fiscal plan tnntal 01 0l- 2025

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (ElN)

GREAT SOUTHERN CAPITAI, CORPORATION

Complete Scheduh I if lhe plan covered fe\,,/er lhan '100 particjpants as of the beginning of the plan yea.. You may also complete Schedule I if you are fling as a

small under the 80-120 rt ci rule instruclions). Complete Schedule H ifre asala an or DFE

Report below the currenl value of assets and liabilities, income, expenses, transfers and changes in nel assets dLlring the plan year. Combine the value of plan

assels held in more lhan one trust. Oo not enter the value of the porlion of an insurance conlract thal guarantees during this plan year lo pay a speciflc dollar

benefit at a future date. lnclude all income and expenses of the plan including any trusl(s) or separately maintained fund(s) and any paymenls/receipts toflom
insurance carriers. Round off amounts lo the near€st dollar.

A Name of plan

GREAT SOUTHERN CAPITAL CORPORATION EMPI.OYEE STOCK
OI{NERSHIP PI,AN

'l Plan AsseE end Liablllties:

a Total plan assets...

b Totat ptan tiabitit'es

C Net plan assets (subtract line 1b from line 1a)

2 lncomo, Exponlqs, and Transtors for thls Plan Yoar

a Contributions received or receivable;

(1) Employers...........

(2) Parlicipants.........

(3) Others (includrng rollovers)....................................

b Noncash c0n|ributrons..............................

Olher income..............

Total income (add lanes 2a(11, 2al2) , 2a(31 , 2b, and 2cl

Benefts paid (rncluding direcl rollovers)........................

Corlectrve drstributions (see instruclions).....................,

Certain deemed dislributions of participant loans
(see instruclions)........

Administrative service providers (salaries. fees, and
commissions)..............

Other expenses ..........

Total expenses (add lines 2e, 21, 29, 2h, and 2i) .. ...

Net income {loss) (subtract line 2j from line 2d) .......

Transfers to (from) the plan see instruclions)

2 , 44A ,321
b Total

c
d
e
f
st

h

i

i
k
I

3

-L1-2 t 726

- 342 ,305

Specilic Agssts: If lhe plan held assets at any lime during the plan year in any of
remaining in lhe plan as of tlle end of the plan year. Allocate the value of the plan's

line.by.]ine basis unless the trust meels one of the specilic exceptions described in

lhe following categoies, cheak Yes" and enier ihe qlnent value of any assets

interest in a commingled tnlst containirE tlE assets oI more lhan one dan on a
the instruclions.

a Partnership/joinl venture interests.....................

b Employer real property...................................

c Real estate (otherthan employer real property)

d Employer secuniies ..................................... ..

e Participanl loans...

f Loans (olher than lo participanls)

g Tangible personal pr0perty...............................

Amount

2,446,034

Part I

(a) Beginning of Year

1a 2,'193,326
1b 2 ,'700
1c 2,790,626

(a) Amount

2a(l)

2al2\

2a(3)

2b

2c -Ll-2,?26
2d

22A , 451
2t

29

2h

2i 1 | )-28

2i

2k

2t

No

3a x
x

3c x

3d x
x

3f x
3g x

For Paperwo* Rsduction Act Notlcq, see the lnstructlons tor Fotm 5500. Schsdulo I (Form 5500) 2025
v. 250312

64-0604860

l2

Small Plan Financial lnformation

Yes

3b

3o



Schedule I (Form 5500) 2025 eage 2-

Com liance Questions
4 Durlng the plan yoar:

a Was lhere a failure lo transmit to the plan any participant contributions \,,/ithin the time period
described in 29 CFR 2510.3-102? Contanue to answer "Yes" for any pdoryear failures until
fully corrected. (See inslructions and DOL'S Voluntary Fiduciary Conection Program.) .........

b Were any loans by the p,an or fixed income obligations due lhe plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participanl loans
secured by the participanl's account balance..

C Were any leases to which the plan was a party in defaull or classified during the year as
uncolleclible?

d Were lhere any nonexempt lransactions with any party-in-interesl? (Do not include
lransactions reporled on line 4a.) ....................

e Was the plan covered by a lidelity bond?..

f Did the plan have a loss, whether or not reimbursed by the plan's fidelily bond, that was
caused by fraud or dishonesly? ......................

g Did the plan hold any assels whose curent value was neilher readily determinable on an
established market nor set by an independenl lhird party appraiser?...

h Did lhe plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent lhird parly appraiser? .

i Did the plan at any time hold 20016 or more of its assets in any single security, debt,
morlgage. parcelof real estale, or partnership/joinl venture interest?.

j Were all the plan assets either distributed to participants or benefciaries, transferred to

anolher plan, or broughl under the control of the PBGC? ....................

k Are you c.laiming a waiver of the annual examinalion and report of an independent qualiied
public accountant (IOPA) under 29 CFR 2520.104-46? lf "N0," atlach an IQPA'S report or
2520,104-50 statemenl. (See instructions on waiver eligibility and condilions.)........................

I Has the plan Iailed to provide any benefit when due under the plan? .........-.......-..............

m lfthis is an individual account plan, was there a blackoul period? (See instructions and 29

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

n lf 4m was answered "Yes," check the "Yes" box if you either provided the required notice or
one of the exce to providing the nolice applied under 29 CFR 2520.101-3

5a Has a resolulion lo lerminale the plan been adopled during the plan year or any prior plan yearz.-...... fl Yes ! t'lo

Amount

3,000,000

lf"Yes," enler the amount ofany dan assets thal rcverled lo lhe employer this year 0

Part ll
Yes No

4a

4b x

4c x

4d x

4e x

4l X

4q x

4h X

x

4j x

4k x

4l x

4m x

4n

5b lf during this plan year, any assels or liabililies were transferred from this plan to another plan(s), identify lhe plan(s) to which assets or liabilities were
See instruclions

Name of an s 3 PN(s

5C Was the plan a defned benefit plan covered under the PBGC insurance program al any time during this plan year? (See ERISA section 4021 and

lf 'Yes" is checked, enter the My PAA confirmation number from lhe PBGC premium fling for this plan year

sb(2) EIN(s)

x

4i

F
F

transfefied.



Retirement Plan lnformation

This schedule is required to be filed under seclions 104 and 4065 oflhe
Employee Relirement lncome Security Act of 1974 (ERISA) and section

6058(a) of the lnternal Revenue Code (lhe Code).

) File as an atlachment to Fo.m 5500.

B Three-digil
plan number
(PN) )

Part I

SCHEDULE R

(Form 5500)
Oepanmo ol(hoTr.33!ry
lnrarnal R.v6nue S6rui.6

OMB No. 1210-0110

2025

oepa.honr ol Ldbo.
Employ€s a.n lii! s€cunry AdninisrrulEn Thls Form ls Open to Publlc

lnspection.

For calendar 2025 ot fiscal lan 0t- 01 2 025
A Name of plan

GREAT SOUTHERN CAPITAL CORPORATION EMPLOYEE STOCK OWNERSHIP
PI,AN

C Plan sponsois name as shown on line 2a of Form 55OO

REAT

Distributions
All relorences to distributions rolat€ only to payments of benofits durlng tho plan year.

and end L2 /3L 2025

001

D Employer ldentificalion Number (ElN)

64- 0604860

1 Total value of distributions paid in properly other than in cash or the forms of property specified in lhe t ,l Iinstructions.. I I 0

2 Enter lhe EIN(S) of payor(s) who paid benellts on behalfof lhe plan to parlicipants or beneficiaries during the year (if more than lwo, enler ElNs of the
two payors who paid the greatesl dollar amounts of benelils):

EIN(s) 20 - 430442?

3

Part ll

P.oflt-sharlng plans, ESOPs, and stock bonus plans, sklp llno 3.

3 Number of participants (living or deceased) whose benerlls were dislributed in a single sum, during the plan

Fu nding lnformation (lf the plan is not subject to lhe minimum funding requirements of seclion 412 of lhe lniernal Revenue Code or
ERISA section 302, skip this Parl.)

4lstheplanadminisfatormakinganelectionunderCodeseclion4'12(dX2)orER|SAseclion302(dX2)?......................

lf the plan ls a doflned bonollt plan, go to llne 8.

5 lfa waiver ofthe minimum tunding slandard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month 

- 

Day 

- 

Year 

-

! vu" !*o Ixn

nder ol thls schgdule.It you completsd llne 5, comploto lines 3, 9, and l0 of Schsdule MB and do not comploto tho rcmal

6 a Enter the minimum requi.ed contribution for this plan year (include any prior year accumulaled funding

deficiency nol warved)

b Enter the amount contributed by the employer to the plan for this plan year...............-.......,

c Sublract the amount in line 6b from the amount in line 6a. Enler lhe .esult
(enter a minus sign to lhe left of a negative amount)............................

llyou completed llne 6c, rklp llnos 8 and 9.

! v"" !no7 Wllthe minimum funding amount reponed on line 6c be met by the funding deadline?

6a

6b

6c

8 lf a change in actuarial cosl method was made for this plan year pursuant to a revenue procedure or other
authority provadang automatic approval for lhe change or a class ruling letter, does the plan sponsor or plan I v"" !no ! rrn
adminiskalor e with lhe chan

Amendments

9 lf this is a derlned benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benetits? If yes, check the appropriale
bor, lf no, check the No" box..................-....... ! tnc.ear. Decrease Both No

Part lll

ESOPs see inslructions lflhis is not a lan described under section ot 497 oflhe lnlernal Revenue Code ski this Part.e 7

10 Were unallocated employer securilies or proceeds from the sale of unallocated securites used to repay any exempt loan? [v"" I NO

Part lV

!ves I No

b tflhe ESOP has an outstanding exempt loan wilh the employer as lender, rs such loan parl of a 'back-to-back" loan? Yes No
(See inskuctions for definilion of back-lo-back" loan.)

'12 Does the ESOP hold any stock that is not readily tradable on an established securities markel? fi vos No

For Paporwork Roduction Act Notics, see tho lnstructlons for Form 5500 Schoduls R (Form 5500) 2025
v.250312



Schedule R (Form 5500) 2025 Page 2 -

I Additional lnformation for Multiemployer Defined Benefit Pension Plans
13 Enler the following informalion for each employer that (1) conlributed more lhan 5% ol lotal contributions to the plan during lhe plan year or (2) was one of

the top-ten highest contribulors (measu.ed in dollars) See instructions. Complete as hany ehties as neecled to rcDoft all aDDlicable employeB.

a Name of contributing employer

C Dollar amount conlribuled

d Dale cotlective bargaining agreement ex pies (tf enployet contibutes undet mote than one collective baryaining agreemenl, check boxl
and see instructions rcgading rcquired attachnent. Otherwse, enletthe applicable dale ) [.4onlh Dav Year

e Contribution rate informalion (lf norc than one rale applles, check this box

cornplete lines 13e(1) and 13e(2).)

and see instructions rcgatding tequired aftachmenl. Otherwise,

(1) Conlribution rate (in dol
(2) Base unit measure: il

lars and cents)

Hourly fl weetty [-l unat of produclion ll other (specify)

a Name of contributing employer

b ErN c Dollar amounl contributed by employer

d Daie collective bargaining agreemenl ex pies (lf emptoyer contibutes under more lhan one coltective bargaining agrcement, check boxl
and see insltuctions rcqading required atlachmehl. Otherwise, enterthe aDDlbable date ) Month Dav Year

e Contribution rate inform atior. (lf morc than one rale appties, check this boxland see instruclions rcgarding required attechnenl. Otheuise
conplete lines 13e(1) and 13e(2).)
(1) Contribuiion rate (in dollars and cents)
(2) Base unit measure: fl Hou.ty [l weetty fl Unit of production fl olher (specify)

a Name of contributing employer

b ErN C Dollar amount conlributed by employer

d Date coltective bargaining agreemenl exprres flf empwet contibules under norc than one colteclive baqaining agreement, check boxl
and see instructions requtrcd anachfient Othetuise, enter the applicable date ) Monlh Dav Yeat

e Contribution rate inform alion (lf morc lhan one ate applies, check this box! ard see instructions regatding Equired attachment. Othewise,

conplete lines 1k(1) and 13e(2).)
(1) Contribution rate (in dollars and cenls)

(2) Base unil measure: fl nouay n *"*,y TT Unit of production [-l other (specity)

a Name of contributing employer

b ErN C Dollar amounl contributed by employer

d Oate collective bargaining agreement expires ( tf ernployer conlibutes undet more than one coltective baryaining agreement, check boxl
anc! see inslructions reqadino rcauired anachmenl. Olherwise, enlet lhe aDDlicable dale.) Monlh Day Year

e Contibution rate inform alion (tf morc lhan one .?le applies, check lhis boxnand see instruclions regading rcquied attachmenl. Olheryyise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measurerfl Hourly tl w""kly Tf unit ol production f-l other (specify)

a Name of conlributing employer

b EIN C Dollar amounl contribuled bv emDloYer

d Date collective bargaining agreement ex pies (tf ernptoyer contibutes undet mote than one cotlective beryaining agrcement, check boxl
and see inslructions rcqardinq rcquired anachmenl Olherwise, enter the applicable dale.) Monlh Day Year

e Contribution rate intormalion (lf norc lhan one nle applies, check this box

complete lines 13e(1) and 13e(2) )

and see instruclions rcgarding rcquied aftachment. Olherwise,

(1) Contribution rate (in do

(2) Base unit measure:fl
llars and centg)

Hourty l-l weerty E Unit of production E Other (specity)

a Name ol conkibuling employer

b EIN c Dollar amounl contributed bv emDloYer

d Dale collective bargaining agreement expires ( tl ernptoyet conlibules uncler morc than one collective baqaining agreemenl, check boxl
anc! see instructians regatding requ ire d an achme nt Ol he rwi se. enter the aDDlicable date ) Month Day Year

Contibulion rate inform alion (lf more than one rate appties, check this boxland see inslructions rcgatding rcquired attachment. Otherwise,

conplete lines 13e(1) and 13e(2).)
e

(1) Contribution rate (in do

(2) Base un measure Ll

llars and cents)

Hourly I Weekly ! Unit of production ! other (specir)

b ErN



Schedule R (Form 5500) 2025 Page 3

14 Enler lhe number of deferred vesled and retired padicipants (inactive panicipants), as of lhe beginning of the
plan year, whose contributing employer is no longer making conlributions lo lhe plan torl

a The cufient plan year. Check lhe box to indicate lhe counting method used to determine the number of
inaclive panicipants. ! lasl contributing employer E alemative ! reasonable approximation (see

b The plan year immediately preceding the curent plan year. ! Check the box if the number reported is a

change from what was previously reported (see instructiohs for required atlachment)

c The second preceding ptan year. I Check the box if the number reported is a change from what was

US inskuctions lor uired atlachmenl

15 Enter the ratio of the number o{ participants under the plan on whose behatf no employer had an obligation lo make an

b The corres ondin number for the second reced n an at

16 lnformation with respect to any employers who withdrew from the plan during the preccding plan year:

a Enlerthenumberofemployerswhowithdrewduringtheprecedingplanyear..,.,....-........

b lf line 16a is greater than O, enler lhe aggregate amount ofwithdrawal liability assessed or estimated to be
assessed nst such withdrawn em

17 lf assels and liabilities from another plan have been kansferred to or merged with this plan during the plan year, check box and see inslructions regarding

14c

15a

15b

16a

16b

I Additional lnformation for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 [ any liabitities to participants or their benefciaries under the plan as otlhe end of the plan year consist (in whole or in parl) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see inslructions regarding !

19 tf the total number o, parlicipanls is 1,000 or more, complele lines (a) and (b):

a Enter the percentage of plan assets held asl
Public Equity: _0/6 Private Equity: _% lnvestmenl-Grade Debt and lnteresl Rate Hedging Assels: _%
High-Yield Debl: _% Real Assets: _o/o Cash or Cash Equivalents: 

-olo 

Other: 

-%
b Provrde lhe average duration

I o-s y"ars ! s-to years
lnvestment-Grade Debt and lnterest Rale Hedging Assels
10-15 years ! 15 y""r" orrnoru

of the

20 PBGC ml86ed contributlon rgportlng requirements. lf this is a multiemployer plan or a single-employer plan thal is nol covered by PBGC, skip line 20.

a ls the amount of unpaid minimum required contributions for all years from Schedule SB (Form 55OO) line 40 greater than zero? ! Ves ! ruo

b f tine 2Oa is 'Yes," has PBGC been notifed as required by ERISA sections 4043(cX5) and/or 303(kX4)? Check the applicable box:

! v"s.

I No. Reportang was waived under 29 CFR ,1043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30lh day after the due date.

No. The 3o-day period referenced in 29 CFR 4043.25(cX2) has not yet ended, and the sponsor inlends lo make a contribulion equal to or

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

[l No. other. Provrde exolanation.

IRS Com liance Questions
21a Does the plan satrsfo 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? D Yes E No

2'l b lf this is a Code section 40 1 (k) plan , check all boxes that apply to indicate how the plan is intended to s atisfy the nondiscrimination req uirements fo r

employee deferrals and emptoyer matching contributions (as applicable) under Code sections 401(k)(3) and 401(mX2).

! Design-based safe harbor method

E "Prior year" ADP test

E "Current yea ADP test

@ r,un

22 lfthe ptan sponsor is an adopter of a pre-approved plan thal received a favorable IRS Opinion Letter, enter the date of the Opinion Letter

Part Vll

(MM/D DTTYYY) and the Opinion Letter serial number

employer contribution during the current plan year loi

a The corresponding number for lhe plan year immediately preceding the currenl plan year.............................

14a

14b


