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 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
CAPITAL SAND CO EMPLOYEE PROFIT SHARING PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/1976
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) 43-1011313

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

CAPITAL SAND CO INC 2c Sponsor’s telephone number

573-635-5734

2d Business code (see instructions)

PO BOX 104960
JEFFERSON CITY, MO 65110 212320

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 PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 12
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

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. 06/30/2023 JOHN SHEEHAN
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.......cccuuviiiiiiiiieieeee e 7a 32255 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 32255 0

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
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums

to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 144
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 144
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -144
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j -32111

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 23 2K 2F 2G 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? ..o 10c X
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
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 (o T PP PP TP TP T PP T TP TP TP P PP PP P PP TP PP TP PP TP PP PP PP TP PP TP PP TP PP PP P PP TP PO PP PP P TP PP P P PP PP PPTPPPPTRPPN
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
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

I B |

12 s 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
negative amount)

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............cocovveviveerrennes 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 Yes D No
[ole]pYige) et 1 AN d = T O T P P P PP PP PPPPPRTIRt

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)

FRANKLIN COUNTY CONCRETE 401K PLAN 43-1745611 001




Authorization of Practitioner to Electronically Sign
and File For the 2022 Form 5500/Form 5500-SF

The undersigned plan sponsor/plan administrator hereby authorizes Williams-
Keepers LLC to electronically sign and file the plan sponsor’s 2022 Form 5500
through EFAST?2.

[ understand that in granting this authority:

» [ must manually sign and date page | of the form 5500 or Form 5500-SF and
provide a scanned copy of that signature page to Williams-Keepers LLC before the
electronic filing can be initiated,

o Williams-Keepers LLC will retain a copy of this written authorization in its records,

e Williams-Keepers LLC will notify the individual signing below as plan
sponsor/plan administrator about any inquiries and information it receives
from EFAST2, DOL, IRS or PBGC regarding this annual return/report, and

¢ A copy of my signature, as it appears on page 1 of the Form 5500 ot Form 5500-SF,
will be included with the return/report posted by the Department of Labor on the
Internet for public disclosure.

¢ Williams-Keepers LLC shall not be deemed an administrator or other fiduciary with
respect to any Plan solely on account of the services performed under this
authorization.

The authorization is applicable only (o the filing for the 2022 filing year

Plan Sponsor’s Company Name: _Capital Sand Co Employee Profit Sharing

Bﬁ@&&g&z

Print Name:__John Sheehan
Plan Sponsor/Plan Administrator

Date: JUN 27, 2023




Form 5500-SF Short Form Annual Return/Report of Small Employee OMS Nos. 12100130

Dopariment of the Ttea_sury Benﬁfit Plan
Inloinat Rovenue Sarvice This form i required lo be filed under sections 104 and 4066 of the Employee Retirement 2022
Daparimant of Labos Income Securily Act of 1974 (ERISA), and seclions 6067(b) and 6058(a) of the internaf

Employes Senefils Securiy Adanistration Revenue Code (the Code).
Pansion Benafit Guaranty Corporation

» Complete all entrles In accardance with the instructions to the Form 5500-SF.

This Form Is Open to
Public Inspsection

{ Part] | Annual Report ldentification Information

For calendar plan year 2022 or fiscal plan year beginnlng 01/01/2022 and ending 12/31/2022
A This returdreport is for: B] 8 single-employer plan D a multiple-employer plan (not multiemployer} (Fllers checking this box must attach a
lis of padicipating employer information In accordance with the form instructions.)
B This return/report Is D the first return/repont B] the final relurnfrepord
D an amended returnireport D a short pian years relurnireport (less than 12 months)
C Check hox if filing under: D Form 5558 D aulomatic extenslon D DFVC program

{] special extenslon {enter descriplion)}
D I tivis is a relroactively adopted plan permilled by SECURE Act section 201, check here............... H D

! Partll | Basic Plan Information—enter all requesled information

1a Name of plan
Capital Sand Co Emplovee Profit Sharing Plan

1b Three-digit

plan number

{PN} ¥ 001
tc Effective date of ptan

01/01/197¢

2a Pian sponser's name (employer, if for a singte-employer plan)
Malling address {include room, apl., suite no, and sireet, or P.O. Box}
City or lown, stale or province, ceundry, and ZIP or foreign postal code (if foreign, see inslruclions)

Capital Sand Co Inc

PO Box 104960

Jefferson City MO 65110

2b

Employer ldenllfication Number
(EIN}43-1011313

2c

Sponsor's telephone number
573-635-5734

2d

Businass code (see instruclions)

212320

3a Plan administralor's name and address E Same as Plan Sponsor.

3b

Adminisirator's EIN

3c

Adminislrator's telephone numbar

4 i lhe name andfor EIN of the plan sponsor or the plan name has changed since the lasl return/repaort filed for 4b EIN
this plan, enter he plan sponsor's name, EIN, the plan name and the plan number from the last return/report.
& Sponsor's name 4d PN
G Plan Name
Ba Tolal number of parlicipanis al the beginning of the PlAN YBAT ... s st ssssisenssenes 5a 12
b Totat number of participants at the end of the plan year. .. 5b
€ Number of pariiclpan!s wilh accoun! balances as of the end of the pian year (oniy defned conlrnbulion pians Be
completa this oM. . e s e ar s
d(1) Total number of aclive parlicipants at the beglnning of Ine pian Year ... P 5d{1)
d(2) Tolal number of active participants al the end of tha plan year 5d{2)
@ Number of parliclpants who terminated employment during the plan year with accruad benefits that were less Be
than 100% vested.., " 0

Cautlon: A penalty for the Ia!e or incomplota fiiing of th!s retumlrepor‘t wIII he assossad unlﬂss reasonable cause Is established,

Under penalties of perjury and other panalties set forlh in the insiructions, 1 declare thal | have examined this returnireport, including, if applicable, a Schedule
5B or Schedule MB compleled and signed by an enrolled aciuary, as well as the electronic version of this returnfreport, and to the best of my krowledge and

belisf, il Is t7ue, corect, and complete,

SIGN . ’Wr_wk_‘_s vt )-._C:;\.,--.WJ g') . %G—f‘v John Sheehan

HERE § ma!ura of plan administrator Date Enter name of individual signing as ptan adminlsirator

SIGN

HERE Signature of employeriplan sponsor Date Enter name of individual signing as emplover or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5600-SF.

Form 6600-5F (2022)
v.220413




Form 5600-SF (2022) Page 2

8a Were all of the plan‘s assels during the plan year invasted In eligible assets? (See instructions.)..., e @ Yes |:| No
b Are you claiming 2 walvar of the annual examination and report of an Independent quanﬂed public accountanl (IQPA) -
under 28 CFR 2520,104-467 {See Instructions on waiver eligibilily and conditlons.} ... erere et et bR RO SR 1 I}é Yes D No
if you answered “No” to olther line 8a or line b, the plan cannot use Form 5500- SF and must insiaad use i‘orm 5500.
€ If the plan Is a deflnad benefif plan, is it covered under the PBGC insurance program (see ERISA seclion 4021)7 ...... [I Yes D No D Nol determinad
If "Yes” |s checked, enter the My PAA confirmation nuinber from the PBGC premlum fillng for thls plan year . {See Inslructions,)

[FPartii"] Financlal Information

7 Plan Assels and Liablliles {a) Beginning of Year {b} End of Year
8 Tolal AR 858815 e e s srenss 32,255 0
b Totat pian BabiEs ... v meesssemssssssssssssassssssssssspssssssasssppprssesss 7b
G Nel plan asssls {sublract line 7h from ine 7a).. e weeecrmsessrrssssen: 32,255 Y
8 Income, Expanses, and Teansfars for thls Plan Year {a) Amount (b] Total

a Contribullons recefved or raceivabla from;
(1) Employors ..o s | 9801)

{2) Parlelpant8. i | BR(2)
{3) Othars (Including rollovVars) ... iesecimsssswnnn ] 8a[3)

D Othar INCOME {0B8)......cmvrvsineeiseimstssssssssisreisisensesens 8h
¢ Total Income {add fines 8a(1), Ba(2), 8a(3), AN 8D)...ocorcrccrcre | B
d Benafite paid (includlng direct rollovers and Insuranve pramums

to provide benefits).... Bd
€ Certaln deemead and/or corraciive disirhutions (see lnstrucuonr.) Be
f  Administratllve service providers (salarlas, fees, cammissions) ... 8l

Ciher expenses... . s g
I Totel expensas (add lines 8d, 89, 81, and ag) ............. e sens 8h
i Netincome (loss) {subtract fing Bh from line Gc) 1 s
j Transfers lo (from) the plan (see Instruclons) ... 8]

sRartd) I Plan Characteristics

9a |If the pian provides pension benefits, enler the applicable penslon fealure codes from lhe List of Plan Characteristic Codes In the Instructions:
2% 2J 2K 2F 2G 3D
b {If the plan provides welfare benefils, enler the applicabla welfare faature codes from the List of Plan Characleristic Codes in the tnsiructlons:

L a#tV::| compliance Questions
10 During the plan ysar: Yos { No Amount

& Was there a fallure to ransmit lo the plan any pariiclpant conlributions within the time peried
described In 28 CFR 2610.3-1027 (Ree instrucilons and POL's Voluntary Fiduclary Correction

PLOYFAIN 1orvurens esreansissnisaans . cevmeesetrnosesteesoisesiecnens. | 108 X
b Waere lhara any nm\exempl (ransactlons wim any paﬁyv »interest? {Dn nol include !ransaciions

raportad on NG 108w it s s |08
¢ Was the plan covered by a fidelily bond? ..ininmominanionmsnenaninu e | {0 X

d Did the plan have & loss, whether or not reimbursad by the plans fidekity bond, that was caused X
by fraud or dlshonesiy? .., ireeeesearaeressetarenavrebet rave vonrereeneere sdapbasaap v st toachernyeessnsrentensiseasreaneens | 10U

& Ware any faas or commisslons paid {0 any brokers, agen%s. or olher persons by an Insurance
carfler, insurance service, of ofher organizatlon that providas some or all of the benefils under
Iha plan? (See INSUCoNS.) e s g s | 108

f  Has the plan falled 1o provide any benefit when due under the PIaN? ... seemseisssinnes | 40§
g Did the plan have any parlicipant loans? {If "Yes," enler amtount as of year-end.} e | 10g
h It this Is an individual sccount plan was {hore a blackoul period? {Seea Insfructions and 20 CFR
26204013 csmsnccomesens v s . | 1en X
I if 10h was answered * Yes, check the box |r you eithar provided lhe requ?red noilce or cne of ihe

excaplions {o providing the notice applled under 28 CFR 2620.104-3... veisenrsranrnsesisennes | A0




Form 500-SF (2022) Page 3- [ ]

| Pension Funding Compliance

1 'F Is fhis & defined banefit plan subject to minlmum funding requiraments? (f "Yes,” see instruclions and complate Schedule 58
(Form 5500) and {ines 11a and b be!ow) I this Is a defined contibution pansien plan leave lina 11 blank and com;)leie ling 12 D Yas D No
bsiow. .. v e TN LU e e R e b4 e same s e
& Enler the unpald minimim requlred coniribullens for all years from Scheduie S8 (Form 55(}0) ling 40 .. o ‘ 11a I

b PBGC missed contribution reprorting regulrements, If the plan is covered by PBGC and the amount reporiad online 11als grealer than $0, has PRGC
been notlfled as required by ERISA sections 4043(c)(5) andfor 303(k}4)? Check the appllcable hox:

D Yes.

No. Reporting was walved under 29 CFR 4043.25{c)(2) because confributions equal to or exceeding the unpald minimum requlred contribution were mads
by the 30th day after the due date.

D No, The 30-day period referenced in 28 GFR 4043.26(¢)(2) has not vet ended, and the sponsor Infends to maka a sonlribution equal to or exceading the
unpaid mintimum required conlribution by the 30th day aflar the due date.

D Na, Qther. Provide explanation

12 Isthis a defined contribution pan subject lo the minlmum funding requirements of seetion 412 of the Code or section 302 of
ERISA? .cviicinnin
(if"Yag" complale IEne 123 or I!nes 12b 1?c 12d and 12e below as appllcab e) lf lhls is a deﬂned banart penslan plan Ieave Ilne D Yoz @ No
12 blank and complaie line 11 above,

& |f a walver of the mknimurm fundlng standard for a pnoryaar Is belng amoriized In this plan year, see Instruclions, and enler the date of tha latter rullng
granting lhe walver, , AT ... Month Day Year

if you compleled ling 12a, complete lmaa 3,8, and 10 of Schodule MB (Form 5500), and skip to IEne 13,

b_Enler the minimum requlred conttbutlon for this PIBN YBAT (huisitrtarioimnssssnsivmersssnsnsnsssmmsseestsensssravsscstoassiserssnesssvose 12b

C_Enter the amount contribuled by the employer to the plan 107 IS PN YEAT .. iveseesssessesesseronsseressonsessissssn 12¢

¢ Subtract the amount in line 12¢ from the amount In lina 12b, Enter the resull {enler a minus slgn to lhe leflof a 12d
NEGELVE BTIOUNT o tsieriistsusams it iass 1404 14102t s bt o 5 2L 84 e e st s reer et sars s semnennres

@ Wil the mintmum funding amount reported on fine 12d be met by 118 UNUING dOaHENEPur.vevrnresrsererrescenceecsseeseeececsers {] Yes [] no {] nA

f uml Plan Terminations and Transfers of Assets
13a Has a resciution to tarminate fhe plan been adopied I any plan YEar? ... Yes D No

if*Yes,” enter tha amount of any plan assets that reverled to the employer this year,.. . 13a 0

b Were all the plan assals distributed to parilclpanls or beneflciaries, ransferred fo another pian or brough! undar the H Yes D No
controf of ihe PBGC?... eI rnL oLt aas by b b et s hebr s . .

C ¥, during this plan year, any assels of llubllitles wore transfarred from this plan to another p]an{s) Edenllfy the plan(s} to
which assels ot liabliifles ware {ransferred. {See instruclions.)

13¢({1) Name of plan(s). 13c{2) EIN(s) 13¢(3) PN(s)

Franklin County Concrete 401k Plian 43-1745617 001




