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  10/01/2022 and ending 09/30/2023
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
GREIBER MASONRY, INC. PROFIT SHARING PLAN plan number
(PN) D 002
1c Effective date of plan
01/01/2012
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) 39-1715448

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

GREIBER MASONRY, INC. 2c Sponsor’s telephone number

608-849-7579

2d Business code (see instructions)

6405 LODI-SPRINGFIELD ROAD
DANE, WI 53529 238100

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 20
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 ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 15
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. 10/02/2023 JIM GREIBER

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/01/2023 JIM GREIBER

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (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 1215519 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1215519 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 88165
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 88165
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 1295155
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 8529
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1303684
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1215519
] 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:
2A 2E 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 121552
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
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[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 Yes D 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)
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noa. 12100110

12100089
Dagirimant of the Treacyy Benefit Plan
etirrud FRerwimue Sandou

This form Is raquired i be Aled under sactions 104 and
Department of Loter Income Security Act of 1074 (ERIBA), and sections
Bareln Adviistrion Ravanue Code (the Codd),

b+ Complats & antias ln accordan With the |
sport Identification Information

1 single-employer plan

& of the Employes Retiremant 2022

Thia Forri ks Open to
Publio inapsction

1) 027 ang ghdin; 09/ 30/730FF
[} & muRiple-ampioyer pn fnot nwitiemplayer) (Filer checking this box must sttach a
Ust of participating esployar iformation in accordanca with the form inwructions. }
B This retunrvnaport ia [ the ficat rotumirapont B the final returmvraport
[] an amended retumrspont [ a short pian yoar retunfirapont (less then 12 montha)

€ Chack box If filing under: []] Form 5558 [] eutomatic axtansion [} OFVE program
[] spactal extansion (amter description)

D fihia i & retroacively adopted plan permittad by SECURE Act saction 201, check here. .. |....... s f
Partil | Basie Plon Information—enter i requasied information

18 Neme of plan 1 Throo-digh

pED mambar
Greibar Masonry, Inc, Frofit Sharing Plan (FN) P Q02

plan

A This relurmirepon Is for

1c Efecive date of

01/01/2012
2a Plan sponsor's name {(employer, If for o singla-employer plan) 2b Employer [dentification N

Malling address (include room, apt, suite no, and stregt, or P.O. Bax) (E”;:ng;: 1715448 mber

or town, atats o prvinge, country, and ZIF or foraign postal aada (If forsign, see Ingtruicions)

Greiber Masonry, Inc. 2t Sponsor's telephone numbar
(608)B49-7579

2d Business cade (seo instnuctiona)

6405 Lodi-Springfield Road

Dane WI 53529 238100
38 Plan adminisirator's name and addresa [X] Sama a8 Plan Spangor. 3b Admtnistratoc's EIN

Je Administraior's telsphone mumbar

4 ifthe nama andfor EIN of the plan sgenaar o the plov nama hap changed sinca the laat mtl.rrn!mport fledfor | 4b EIN
the

thia plan, anter the plan spongor's nams, EIN, the pian name and the plan number from last rafurm/report.
A Sponsor'e nama dd pN
& Flan Name
8a Tola! number of participants et the baginning of the plan year Sa 20
b Total number of participanis st the end of tha ptan year Sh 0
€ Numbar of paricipants with accourt balanoes as of the end of the plan ysar (only defined uifon plana 5S¢ 0
complate this item)
d(1) Total number of activa participants at ths beginning of the plan year 5d{1) 15
{2} Total number of active pevticipants at the and of the plan yaar 3d(2) 0
&  Mumber of participants who terminated ernployment during the plan year with sscruad banafibs that woere lacs 5a 0
than 100% vested ... T —— 84084 nn mrmmn s s s A k2 g - ——— [ L1y
on: A wtn i1l rapact will be annessed u nable c hed.
Under penatties of per d other set forth in the instructions, | declare that | have ad this retunvrepart, including, it appikcanie, a Scheduls
8B or Schaduls MB ted and Argled by uu,greruary. a8 well as the etecironic versitn of this ratumirsport, and to the beat of my knowhedge aw
BN, _@- 1z - m Greiber
HERE an u ¢ S Dt | Bntar name of Indtvidual aigning ea plan edministrator
ﬂlﬂﬂ ?‘lﬂ.ﬁj Tim Greibar
HERE: |G ndhire of smptoyeripian s | Date name of indidual el

or nwork lon Adt Natize, aoe the Inatructions for GF.
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Form SB00-5F (2022) - Pagh 3- | ]

tdrtv'l.. | Penslon Funding Compllance

11 15 thie n dofined bensfit plan subject to minknum funding requiremerita? (if *Yea," s8a iIngructions and complate Bohadule 38
E:m 5500} and lnas {1a and b below.) If this Is & dafined contribution pansion plan, lagve Ine 11 biank and complets fina 12 D Yas D No
A Enter the uspald minlmum ofm 5600) ine 40, ............

b PROC misssd contrityytion faporting requitermants. if the ptan is covered by PEGG add
baen nofifiad as requirad by BRISA sactiona A043{c)X5) andfor 303(k)(4)7 Chack the

D Yea.

[] no. Renorting was weived under 20 CFR 4043.25(c){2) because conibutions aqual to :E.dm th unpald minimum required contribution wene made

the amouri rapoited on line 11a is greater than §0, has FEQC
cabla bax;

by the 30th day after the dus dite.
Ne. Tha 30-day pariod mfaranced in 20 CFR 4043.25(z)(2) has nat yat anded, and the

unpald minimum requited contriartion by the 30th day aftor the due date,
D No. Other, Provide axplangtion

rinlenda to make & contridution aqual to or axcoading the

12 © Hﬂs: dafined contribution plan subjast ta the minfmum funding requirements uuacﬂnnrﬂ of the Code or saction 202 of
ERISA'
slr “Yu3." complede ine 12 or lines 120, 125, 129, and 128 below, 8 apphcatie.) If this ula defined benefit pension pian, Isave tne | L] Y98 B Ne
2 biank and com na 11 abova,
a4 H awalver of the mintmum funding atandard fer @ prior year 1s belng amortizad in this plan » 880 instruclions, and antar the date of the lafber ruting
10 WAIBL, .o e ccrsensssieccemarrmerseccccecsser Fio s e 4 e srtsttarasemel s nans s seags MO Yoar
i you campleted linte 128, complate linies 3, 9, and 10 of Schudule MB {Form 5500,
b _Entar the minimum mauired contiibution for this plen year ......... . —— —
©_Entor the emount contribuled by the emplayar to the plan for thig plan year .... —
d Subtrect the rmount in fine 12c from the armeunt in line 12h. Enter tha result (anter a min sign to the lef of & 12
DOQative BMOUN —...oovirs meemssss s R S—
8 Wil the minimum funding amount neported on ina 12d ba met by the funding [] ves |] Mo L] NA
:ﬂﬁ”ﬁ Flan Terminations and Transfors of Assots N
133 _Has arasolution to termirta the prar boon acopted n any pian yeer? Yos  |] No
H *Yaa,” antur the amount of arty plan aasats that raventad to Hva empleyer this year, 13a a
b Woers all the plan mees distibutnd participants or benofiiarias, transferred to anoliver plan, or brought under the Yes El Na
EDntrol of the PBACY v sesircmre e oo O

€ If, during this plan ywar, any asuels or Habilliss ware tranafiermed from this Fian to anather tan(a), identify 4 plan(s} to
which aeaots or llabiliise wore tremafarrad, (Baw instructions. )

13¢(1) Name of plen(g): 1302) EIN(8) 13e(3} PN{s)
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page 2

Form B300-8F (2002) Page
€3 Woro all ofthe plan's esseis auring the plan yaar investod In aighle astcia? (See Metuchons)... e B ves [] No
B Are you ciaiming a waiver of the annual examination and repart of an indapandent qualtfidd public accountant {tQPA)
undar 26 CFR 2520.104-47 (Sos instructions on weiver elfgibiifty an conditions.) Yes [] Mo

If you answared “No" to either lina Ga or Une &b, the plan cannot uso Form 5800-8Fland must instoad uss Rorm 5400,
€ HKtho plan Is A definad banafit plan, Is i covared under the PBGC insurance program (
i “Yor” s chacked, anter tha My PAA confirmation fiurnbar from the PEGS pramium Ring for this plan yaar

ERISA saction 4021)7 .....[] Yes [JNo [] Not datamined

- (See instrurtions.)

[ Part . | Financial information

7 Plan Asgets and Lisbitien

{a) Gapginning of Yoar (b} End of Year
a Tﬂhl P'ﬂn asanlg Bk 8 A wer Ta 1 [ 2 1 5! 31 9 0
b Toted pian Mabilitiag - 7|
E_Net plan soasts (subtract i1 Tb trom line 78) uwcusizreccsme | 7 1,215,519 0
8 income, Expanses, and Transfers for this Plan Year ' {8 Amount (b} Total
8 Contributions mcalvad or recalvable from:
E"' | et EE T PO a0 LA by . hl“_
E———
lllllllll B E - N e - h'g’
b_Other income {iosa) — ah 88,1865{ . S
¢ Totnl incoma (add nes 8a(1), 8a(2), Ha(3), and 8h) — .5 L 88,165
¢t Banefita pald (including cirect roliovers end inaurance premiums :
m mde heﬂ”’m ii'i'll--“1|l||lifllll-llllll|iI.H!lll!llll!llll"lli--ill- ol i3 Bd l i’ 2 95 L4 1 5 5'_ )
8 Cantain doemed andfer cyrrective disiributions (ses instructions). | 8a of
{ _Adminlatrative service providens {salariag, fega, commisalons)..... & of
B Othor axpenaes.,. . Bg 8,528} e
hi_Tota! axpenses (add fnes TN T S — wue | 8 i 1,303,684
| Nat Income (loss) (subtract line 8h from He BE) ... v | B ~1,215,518
1 Tranafers to (fram) the plen (800 INEUGEONE) .. —rorrrwere e 5
[ PartIv. | Pian Characteriatics
8a ¢ thg Hag mw pension benefits, antsr tha applicabla ponaionfesiure codes hom the Irno of Plan Charsotetiatic Codes in the instructions:
b |¢f the plan provides waifam benefits, enter the applicable waifare feature codus from the Lith of Plan Characteratic Codeds In the Instmcions:
| PartV | Compliance Questions
10 During tha plan yaar; You Amount
8 Was thara a faliure to benamit bo tha plan any paicipant contribulions within the time e
doacribed in 28 GFR 2510,3-1027 (Sea Instructions and DOL's Veluntary Fiduclary Cormadtion
Program)... } 10a
D Wers thare any nonexempt tranzaciions with any party-4n-ntarest? (Do nat Inciude trensadtions
regoitad on fins 10a.) i0h
1] Wuhplﬂnmmdbyaﬁdallﬂbund‘i‘ e | X 121,552
d Did the plan hava & loss, whather or net reimbursad by the plan's fidelity bond, that was cffnnd
by fraud or dishanasty?.... sane Lvvienn | 184
& Ware any feas or commisaions pald {0 any brokars, agents, or other parzons by an l'mrﬂ;-
carriat, Insuranca uervice, of other organization that providas some of all of tha banefits urtler
lha plan? (See inatruntion.) - i smn | 108

Haa tha plan failsd to provide any benaiit whan due under the pla

nT

10r

r
@ Did the plan have any participant loana? (if "Yes,” enter amount a3 of year-end.).............kwe.... 10
W If this Is an individual account plan, was then & biackout pardod? (Ses instructions and 20 ©ER

2520,104-3) w oo 10h
I if 100 wae anawared "Yes," check the box If you sither provided tha required notice or one bf the
exceptions to providing the notios appted under 20 SFR 2520.101.3 10




