Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box 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 this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
SHELTER PRODUCTS, INC. 401(K) RETIREMENT PLAN plan number
(PN) D 001
1c Effective date of plan
08/01/2004
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 63-1270707

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SHELTER PRODUCTS, INC. 2c Sponsor’s telephone number

205-993-4576

2d Business code (see instructions)

4215 HWY 13 N
42
HALEYVILLE, AL 35565 3300

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 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 14
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 1
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 1

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 06/20/2023 RETA HILL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e 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.......ccuiiiieieiiieieeee e 7a 790001 8159
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 790001 8159

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

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -155603
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -155603
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 626228
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 626239
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -781842
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

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 2J 2K 2T 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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
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)




Form 5500-SF Short Form Annual Return/Report of Small Employee B e s

Department of the Treasury Beﬂefit P]an
IR i . ; . . -
MR A This form is required to be filed under sections 104 and 4065 of the Employee Reirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Internal ] R
Emplayee Benefits Security Administration Revenue Code (the Code). This Ferm is Open to

; Public Inspection
P Benefit Gi
LR MR S rerton » Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part] | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multismplayer) (Filers checking this box 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 manths)
C Check box if filing under: ] Form 5558 [] autematic extension [] oFve program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
J Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
= : lan number
Shelter Products, Inc. 401{k) Retirement Plan ?PN} N 001
1c Effective date of plan
08/01/2004
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN]5 3-1270707

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c

Shelter Products, Inc. Sponsor's telsphona number

(205) 993-4576

2d Business code (see instructions)
4215 Hwy 13 N

SRR
Haleyville AL 35565 423300
3a Plan administrator's name and address E‘Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's telephone number
4 If the name and/or EIN of the plan sponsor cr the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the |ast return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan Year............cocooi it 5a 14
b Total number of participants at the end of the PIAN YEAE ...........cc ittt bbbttt s 5b 1
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢ 1
comiplete ISBEEMT .o Emar  a  raa re  S  e e RES R L BRE Wa a e
d(1) Total number of active participants at the beginning of the plan Year...............ccooii s 5d(1)
d(2) Total number of active participants at the end of the PIEN YEar ...ttt 5d(2)
e Number of participants who terminated employment during the plan year with accrued benefits that were less 5a
than TODNE VBB i i oo b by s o e 0 L M S D A e S T S S S B B

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

Under penalties of perjury and ofher penallies set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB gompleted gnd signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, itis tru

sioN /I ¢-20- 13| Redn Hill
HERE Signature of p n administrator Date Enter name of individual signing as plan administrator
SIGN
HERE = i o T
Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. o Form 5500-SF (2022)

v.220413



Form 5500-SF {2022) Page 2

a

Were all ‘ofthe plan - assets dunng the plan year investad in cligible assets? (See instructions.)...

‘b Ara you claiming a waiver of the annual examination and report of an indepsndent. qualn“ ad publm acmuntant (EQPA)

under 29 CFR-2520.104-467 {See instructions on walver eligibility and conditions.}....

If you answerad "Nn" to either line 6a ordine 6k, the plan Gannot use Furm SEDD-EF and rnust msiead use Furm 5500
‘€ IFthe plan is a definad beriefit plan, & T coveréd ufder the PRBGC {nsurzince program (see ERISA section 4021)7 ...
IF*vas"is charkad, anter ihe My FAA confirmation number from the PBGE premium filing for this plan year

E} Yes D No
@ Yes D 'i"-lc_i

I:I Yes DNQ D Not determined

- (Seeinstructions.)

| Partll | Financial Information

T Plan Assets and Liabilllics {a) Beginning of Year {B) End of Year
8 TO PIAN BESES tvcveere e cs st civacavrreereeramrornrerereserermarsrreressrasnseerararnsn Ta 790, 081 8,155
B Total plan HabHIEES c.ooo.ioeeee it e eeeeee e ieb e e e erees 7b
£ Met plan-assets (sublract ine. 70 Fom N 78} v vicvveeevnnesevinene 7c 780,001 6,159
8. Income, Expanses, and Transfars for this Plan Year {3) Amourit’ {b} Tatal
& CGontributions receivad or recewable from )
11} Emplovers ... T U SRR I -1 11 ]
) F'arllclpants ST I 1= 1
(3) Others (anludlr:g rollcvers} ..... P O UPPRPPUP I 11 ]
b Otherincome {loss)... Bb =155,603
€ Total income {add lires Ba(?) Ba(2},-Ba(3), and 8b)... Be -155,803
¢ Beriefits.paid (lnc!ud ng directrollovers: and Insurance premlums .
1o prowide benafls) ... S O A &d 626,228
& -Cerlain deemed andfor cormective distributions {ses mstruchons) de
F' Administrétive service providers (salaries, feas, commissions)..... Bf 11
G BT BXRENEES e ieeins et e e By
h Total expenses (add iines 8d, 8¢, 81, and 8g) ... .. gh 626,239
i Neatincome {loss) (subtract ling 8B from 1ing BEY.....vvvvveve e e mecemenn 8i =781, 842
j Transfers to (frbm)‘.tha plan (sgeinstruchions). .o, g
| Part IV | Plan Characteristics
Ba |Ifthe plan provides perision benefits, enter the-applicable pension faatura codes froni tha Liét of Plan Charactenstic Cotles:in the Tnatrustions:
E 2F 2G 24 2K 27 3D
b. ]If the nlan provides welfare benefits, enter tha applicable vielfare feature codes fram the List of Flan-Characteristic Cades i the.instrustions:
] Part V | Compliance Questions
180  During the plan iear; Yes | No Amoint
‘@ Was ther a failure to fransmit to the plan-ahy pariicipant contributions within the lime perfod ’
described in 29.CFR 251031027 [See instrustions and DOU's olurtary Flduclary Correction
Programy}... e ey e v irrrieseraepresnrerasseermessenasneenres | TOA 4
b wWers thare any nonexempt transacnons wﬂh any party \n-lnterest’? (Da not |nciude transactions
repurted on line 10a.)... e eerabieiamen e e St b rntan e : ; | 10 P
© Was the plan coversd by afidelity band? .| 0G| 100,000
‘d Did the plan havé:a lass, whether or not réimbursed by the plans fidelity bond that was taused .
by fraud or dishohasty? ... e e 10d *
& Were anyTees or commissions pald 10 any brokers, agents -or-other persans by anihsurarce’
carrier, insurance sanvice, or other c:rganlzalion that provides some or.2ll of the banefits under
NE plan? (986 iNSTUGHENS. Y. vioieeirer vt e e oo e cip e ) 10
f Hasthe plan’ failed to pru\ﬁde:any bsneﬁt'when due under the plan? . oot | 10f ¥
-g Did the plan have any'parﬂcipenf inans? (If “Yes,” enter amount as-of ysar-an.}... 10 | X o
hi if this is an individual actount’ plan was lhere a blackuut panad” (See instructions and 29 GFR '
2520.101:3: ... O SO ORI . 10h H
i I 10h was answered *Yes,” check the box |E you e;ther prowded the requnred notice orone cf the
excepucms to pmwdlng the nulica applied under 20 CFR 25507101-3 .. 10i




Form 5500-SF (2022) Page: 3~

[Part VI | Pension Funding Gompliance

11 s this. defined benisfit flan subject to.minimum funding requirements? {If "Yes,” see instruclions and cemplele Schedule SB
{Farm: 550@} and lines 112 and b below, J If fhis is a defined contribution penslon plln leave line 11 blank.and mmmete line 12 B Yes |:| No

halow. ;.

‘@ Enter tha unpaid miniftium required contributions for all years from Schedule SB. (Farrn '5500} line 40 .. I 11a I

b PBGEC missed contribution repartmg reaulraments. Iftha plan is covered by’ PBGG and the amount raporied on ling 11a is-greater than $0, has PBGC
been notified as required by ERISA sections 4043(cH3) andidr 303(k)4)7 Gheck the applizable box:
Yeas.

.Me. Reporting was waived under.29: CFR 4043, 25(0}{2} becausea contnbutlcns equal to'or sxcéading the unpaid mirimum required contribulion were made
by tha 30th day after tha ELe date.

Na: The 30-day period referenced in 20 CFR 4043.25(c)(2) has nat yel ended, and the sponsor ifitands ta make a contribution squallo or exceeding the
unpaid minimum reguired contribution by tha 30th day after the due dats.
Mo, Qther, Provide explanation

O &8 8O/,

12 |5 this a defined contribution plan subject 16 the minmum funding reéquiremants of sectian 412 of tha Code or section 302.of
ERISA? ... i
(I "Yes " cumplele ling 124 or !lnes 12b 12«::, 12d and 126 belnw as. apphcable ) I this is-4 defined-benefi t penston p]an Ieave line D ves E Mo
12 slank and comiplate line 11 above.

a If 4 walver of the minimum fundh ng standard far a pnor year is being amartized In lhls plan year 52@ instructions, and enter thé tate of the letter rillitg
grantlng the waiver. ............. .. Month Day Yeaar

I you compteted line 12a, complete imes 3 9 and 10 ofScheduIe MB (Form 5500}. and 5k|p to Ime 13.

B Enter the minimum réquirad contriBution for this BIAN YEBBE . .o ettt ettt sy ane e 12b

¢ Entar the amaunt coriributed by the ampiover to the plan forthis plan year-. S O

d Subtract the amountin ine 12¢ from the amount in line 12b. Enter'the result (enter aminus sign tothe Ieﬂ of a 424
negative amouni) ... et nd et et e gt ey ens bR bt et

e Wil the minimumfunding emount reported oridine 12d be:metbythe funding deadling?....c.iv e e eeeeeeeerennns D Y5 D io. I:E NrA

[Pa_ri:“_Vil ] Plan Terminations and Transfers of Assets

13a Has aresolutionts teminate the plan been atopted in ANY PIEMYBAIT .ur i iiv o et s ineressnssssd Yes D Ner

if*Yes," enter the amount of any plan assets that reverted 1o the-employer this year....... v | 132 0

b Wara all the: plan agsats distributed to pammpams of beneficiarias, transferred to- another plan or brought under l.ha D Yes @ No
control of the PBGC? ..

€ IF, during this plan yaar; any assels or liabilities ware transferrad from this. plan to another plan(s) Identlfy the. plan(s) io
which asseis or liabilities were transferred. (See instructions.)

13c{1) Natna-of plan{s): 13e(2) EiN(s) 13e(4) pr.:(s'}




