Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  06/14/2022
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)

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

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

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
PROFESSIONAL BUILDERS SUPPLY 401(K) PLAN - 15/16

1b Three-digit plan
number (PN) » 003

1c Effective date of plan
01/01/2016

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)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 55-0829299

PROFESSIONAL BUILDERS SUPPLY

10405 CHAPEL HILL ROAD
MORRISVILLE, NC 27560

2C Plan Sponsor’s telephone
number
919-380-3400

2d Business code (see
instructions)

444190

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 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.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 07/30/2024 EUGENE TOMCZAK
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 (2022)
V. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address 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, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 247
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, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 205
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 0
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 0
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 0
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
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 Characteristics Codes in the instructions:
2A 2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| 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) D R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

Part IlI | 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.) wooveoeeeeerenerenis e [] Yes [] 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 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 A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

P File as an attachment to Form 5500.

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  06/14/2022
A Name of plan B Three-digit
PROFESSIONAL BUILDERS SUPPLY 401(K) PLAN - 15/16 plan number (PN) 2 003

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

PROFESSIONAL BUILDERS SUPPLY

D Employer Identification Number (EIN)
55-0829299

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

GREAT-WEST LIFE & ANNUITY INSURANCE CO

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
84-0467907 68322 334947-01 0

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

99

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

NORTHWESTERN MUTUAL INVESTMENT SERV

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

99

INVESTMENT MGMT

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2022
v. 220413



Schedule A (Form 5500) 2022 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) ]] guaranteed investment (4) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b 65907
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 1329
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 243
(4) Transferred from separate account............ .| 7c(4) 4177
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOTAI AAGIHONS. ...+ vttt s bbbttt 7c(6) 5749
d Total of balance and additions (add iNes 7b aNd 7C(B)). .....c.veueueveeeceeeereeceeeetee et rereseeneneresae e 7d 71656
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 89
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 3749
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 67818
) FEES AND PLAN TRANSFER
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 71656
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 0
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  06/14/2022
A Name of plan B Three-digit
PROFESSIONAL BUILDERS SUPPLY 401(K) PLAN - 15/16 plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROFESSIONAL BUILDERS SUPPLY 55-0829299

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413



Schedule C (Form 5500) 2022 Page 2-| 1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2022

Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

GREAT-WEST LIFE & ANNUITY INSURANCE

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(h)

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes No D

Yes No D

Yes No D

() Enter name and EIN or address (see instructions)

(h)

(e)
Did service provider
receive indirect
compensation? (sources

other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service

provider give you a

formula instead of
an amount or

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(h)

84-0467907
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
64 RECORDKEEPER 7331
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,

(e)
Did service provider
receive indirect

compensation? (sources
other than plan or plan

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required

(¢)]

Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

eligible indirect

an amount or
estimated amount?

enter -0-.

Sponsor)

disclosures?

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
NORTHWESTERN MUTUAL INVESTMENT SVCS 55 2010
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

GREAT-WEST LIFE & ANNUITY INSURANCE OTHER COMMISSIONS
84-0467907
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  06/14/2022
A Name of plan B Three-digit
PROFESSIONAL BUILDERS SUPPLY 401(K) PLAN - 15/16 plan number (PN) > 003

C Plan sponsor’s name as shown on line 2a of Form 5500
PROFESSIONAL BUILDERS SUPPLY

D Employer Identification Number (EIN)
55-0829299

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 23715 0
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 2475171 0
(14t o el rranc company generl acsur (et |y :
(15) OhET ..ot esenas 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

2564793

19

1h

1i

1j

1k

|

2564793

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.

(C) Others (including rollovers)..

(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ....cccueeeiieiiiieiiie e

(a) Amount

(b) Total

2a(1)(A)

49602

2a(1)(B)

222564

2a(1)(C)

49120

2a(2)

2a(3)

321286

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

221

2b(1)(F)

250

2b(1)(G)

471

2b(2)(A)

2b(2)(B)

2b(2)(C)

1772

2b(2)(D)

2b(3)

1772

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)

(10) Net investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e -361561
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -38032
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 113007

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2€(1) through (3) ..........ccocccorrrverrrrenn. 2e(4) 113007
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f 2258
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1) 10789

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 10789
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 126054

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -164086
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) FrOM thiS PIAN. ...t 21(2) 2400707

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: JONES, NALE & MATTINGLY, PLC (2) EIN: 61-0420207

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

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 X
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Yes No Amount

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

4b

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

4c

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

4d

Was this plan covered by a fidelity DONA? ..o

4e

100000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Af

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? ...........cccccooiiiiniiiie s

49

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

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

4i

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

4

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

ak

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

4

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

4am

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. ......ccoiiiiiiiiiiiiieeeieee s

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes
If “Yes,” enter the amount of any plan assets that reverted to the employer this year

[INo
0

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)

US LBM HOLDINGS, LLC 401(K) PLAN

27-0923448

001

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

S TUCHIONS. ) it e e
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[[ Yes |:|NO D Not determined




Professional Builders Supply 401(k) Plan-15/16
Financial Report

June 14, 2022

Jones, Nale & Mattingly PLC



Professional Builders Supply 401(k) Plan-15/16

June 14, 2022 and December 31, 2021

Table of Contents

Independent Auditor's Report

Statements of Net Assets Available for Benefits

Statement of Changes in Net Assets Available for Benefits

L AN W~

Notes to Financial Statements

Jones, Nale & Mattingly PLC



JANM

Jones, Nale & Mattingly PLC
Independent Auditor's Report

To the Plan Administrator

Professional Builders Supply 401(k) Plan-15/16
10405 Chapel Hill Rd.

Morrisville, NC 27560

Opinion on the 2022 Financial Statements

We have audited the accompanying financial statements of Professional Builders Supply 401(k) Plan-15/16,
an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), which
comprise the statement of net assets available for benefits as of June 14, 2022, and the related statement of
changes in net assets available for benefits for the period from January 1, 2022 to June 14, 2022, and the
related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of Professional Builders Supply 401(k) Plan-15/16 as of June 14, 2022, and the
changes in its net assets available for benefits for the period from January 1, 2022 to June 14, 2022, in
accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion on the 2022 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor’s Responsibilities
for the Audit of the 2022 Financial Statements section of our report. We are required to be independent of
Professional Builders Supply 401(k) Plan-15/16 and to meet our other ethical responsibilities, in accordance
with the relevant ethical requirements relating to our audit. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the 2022 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Professional Builders Supply 401(k)
Plan-15/16’s ability to continue as a going concern for one year after the date the financial statements are
available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the plan, and determining that the plan’s transactions that are presented and disclosed in the
financial statements are in conformity with the plan’s provisions, including maintaining sufficient records
with respect to each of the participants, to determine the benefits due or which may become due to such
participants.

1

Certified Public Accountants and Advisors

401 West Main Street, Suite 1100 Louisville, Kentucky 40202 tel: 502.583.0248 fax: 502.589.1680 www.jnmcpa.com



Auditor’s Responsibilities for the Audit of the 2022 Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not
a guarantee that an audit conducted in accordance with generally accepted auditing standards will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered material if
there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment
made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

o Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Professional Builders Supply 401(k) Plan-15/16’s internal control. Accordingly, no
such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Professional Builders Supply 401(k) Plan-15/16’s ability to
continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

Report on Compiled 2021 Financial Statement

Management is responsible for the accompanying 2021 financial statement of Professional Builders Supply
401(k) Plan-15/16, which comprises the statement of net assets available for benefits as of December 31,
2021, and the related notes to the financial statement in accordance with accounting principles generally
accepted in the United States of America. We have performed a compilation engagement in accordance
with Statements on Standards for Accounting and Review Services promulgated by the Accounting and
Review Services Committee of the American Institute of Certified Public Accountants. We did not audit or
review the financial statement, nor were we required to perform any procedures to verify the accuracy or
completeness of the information provided by plan management. Accordingly, we do not express an opinion,
a conclusion, nor provide any form of assurance on the 2021 financial statement.

@m,v\d& : mmﬁ Prc

Louisville, Kentucky
June 11, 2024

Jones, Nale & Mattingly PLC



Professional Builders Supply 401(k) Plan-15/16
Statements of Net Assets Available for Benefits

June 14, 2022 and December 31, 2021

Investments at fair value
Investments at contract value

Receivables:
Notes receivable from participants

Total Assets
Total Liabilities

Net Assets Available for Benefits

See accompanying independent auditor's report and notes to financial statements.

3

2022

2021

2475,171
65,907

23,715

2,564,793

2,564,793

Jones, Nale & Mattingly PLC



Professional Builders Supply 401(k) Plan-15/16
Statement of Changes in Net Assets Available for Benefits
Period from January 1, 2022 to June 14, 2022

Additions to Net Assets:

Investment income:

Interest $ 250
Dividends 1,772
Total Investment Income 2,022
Interest income on notes receivable from participants 221
Contributions:
Participants 222,564
Employer 49,602
Rollover 49,120
Total Contributions 321,286
Total Additions 323,529

Deductions from Net Assets:

Net depreciation in fair value of investments 361,561
Benefits paid to participants 115,265
Administrative expenses 10,789
Total Deductions 487,615

(Decrease) in Net Assets (164,086)

Transfer of Net Assets (2,400,707)
Net Assets Available for Benefits - Beginning of Year 2,564,793
Net Assets Available for Benefits - End of Year $ -

See accompanying independent auditor's report and notes to financial statements.
4
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Professional Builders Supply 401(k) Plan-15/16
Notes to Financial Statements

Note 1 — Description of Plan

The following description of Professional Builders Supply 401(k) Plan-15/16 (the Plan) provides only
general information. Participants should refer to the Plan Agreement or Summary Plan Description for a
more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan established by Professional Builders Supply (the Plan Sponsor and
Company) under the provisions of Section 401(a) of the United States Internal Revenue Code (the IRC),
which includes a qualified cash or deferred arrangement as described in Section 401(k) of the IRC, for the
benefit of eligible employees of the Company and any adopting participating employers. The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as well as certain
provisions of the federal income tax laws.

All employees of the Company and any participating affiliates are subject to the following eligibility
requirements:
o Age:21
e Service: 3 months
e Status Exclusions:
Leased Employees
Non-resident aliens with no U.S. earned income
Employees who are members of a specific union
Employees who are participating under another qualified plan sponsored by the
employer

fao o

Upon satisfying the eligibility requirements, employees may participate in the Plan on the first day of the
next month.

As part of the purchase agreement date December 1, 2021, between US LBM Holdings, LLC and the
Company, the Company’s Officers, subject to the provisions of ERISA, elected to merge the Plan effective
May 16, 2022, into the US LBM Holdings, LLC 401(k) Plan. Eligible employees began participating in the
US LBM Holdings, LLC 401(k) Plan effective April 8, 2022. As of June 14, 2022, no further contributions
had been made to the Plan and the plan transfer was complete.

Contributions

The Plan is funded through employee elective deferrals and Company contributions. Each year, participants
may elect to contribute a portion of their compensation, subject to certain maximum limitations imposed
by Section 402(g) of the IRC. At the discretion of the Plan Administrator, participants may be permitted to
deposit or “rollover” into the Plan distributions they have received from other plans and certain Individual
Retirement Accounts (IRAs). Participants who have attained age 50 before the end of the Plan year are
eligible to make catch-up contributions.

Jones, Nale & Mattingly PLC



Professional Builders Supply 401(k) Plan-15/16
Notes to Financial Statements

The following contribution types are allowed by the plan:
e Rollover contributions
¢ Employer profit sharing
e Employer matching
o Elective deferrals

Participants direct the investment of their contributions into various investment options offered by the Plan.

The Plan has an automatic enrollment provision (3% salary deferral) whereby employees must elect out of
the Plan if they do not wish to participate.

The Company may make discretionary profit-sharing contributions which will be allocated in accordance
with the plan document provisions. Participants must be employed on the last day of the plan year to be

eligible to receive discretionary profit-sharing contributions.

Participant Accounts

Each participant's account is credited with the participant's contribution, allocation of the Company's
contributions, and Plan earnings or losses and charged with an allocation of administrative expenses.
Allocations may be charged based on participant earnings, account balances, or specific participant
transactions. The benefit to which a participant is entitled is the benefit that can be provided from the
participant's vested account.

Vesting

Participants are immediately 100% vested in their elective deferrals including catch-up contributions,
rollover contributions from other plans, and actual earnings thereon. The method for crediting vesting
service for company matching and profit-sharing contributions is based on vesting periods of service.
Participants are credited with a period of service for 1,000 hours earned. Participants are always 100%
vested in their company matching and profit-sharing contributions if they are employed on or after their
normal retirement age or if they terminate employment on account of their death or disability.

Service Years Matching Profit Sharing
<1 0% 0%
1 20% 20%
2 40% 40%
3 60% 60%
4 80% 80%
5 100% 100%
6
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Professional Builders Supply 401(k) Plan-15/16
Notes to Financial Statements

Forfeited Accounts

Forfeitures represent unvested portions of terminated participants’ accounts. The Plan allows forfeitures of
non-vested Company contributions to be used in the following ways:

e Reduce Company Contributions
As of June 14, 2022 and December 31, 2021, forfeited non-vested accounts totaled zero and $3,162,
respectively. During the period from January 1, 2022 to June 14, 2022, there were no forfeited non-vested
accounts used, and all forfeited non-vested accounts were transferred into the US LBM Holdings, LLC

401(k) Plan.

Investment Options

Upon enrollment in the Plan, a participant may direct the contributions made to the Plan, for or on behalf
of the participant, to any one or more of the investment funds determined at the discretion of the Plan
Administrator and Plan Sponsor and in such multiples as the participant prescribes. A participant may
change his or her investment direction with respect to future contributions or redirect the investment of his
or her account balances.

Notes Receivable from Participants

Participants who are active employees may borrow against their vested account balances a minimum of
$1,000 up to a maximum amount equal to the lesser of 50% of their vested account balance or $50,000. The
loans, in the form of promissory notes, are secured by the balances in the participant's account, and bear
interest at reasonable rates, which are commensurate with local prevailing rates as determined by the Plan
Administrator. Principal and interest are paid ratably through payroll deductions and generally repaid within
5 years.

Benefits Paid to Participants

Upon termination of service, disability, or retirement, a participant is entitled to receive a distribution equal
to the value of the participant's vested interest in his or her account. Distribution of a deceased participant's
account will be made to the designated beneficiary.

As required under Section 401(a)(9) of the IRC, a participant must begin receiving required minimum
distributions from the Plan by April 1 of the calendar year following the later of (i) the year in which the
participant reaches age 70 or 72 if the participant is not 70% prior to January 1, 2020, or (ii) the year in
which the participant retires.

The following types of distributions are also allowed by the plan:
e Involuntary cash-outs
e Hardship
e Inservice
o Rollover source withdrawal at any time

Jones, Nale & Mattingly PLC



Professional Builders Supply 401(k) Plan-15/16
Notes to Financial Statements

Plan Expenses

The Plan's expenses are paid by either the Plan or the Company, as provided by the plan document.
Expenses paid directly by the Company are excluded from these financial statements. Certain expenses
incurred in connection with the general administration of the Plan that are paid by the Plan are recorded as
deductions in the accompanying statement of changes in net assets available for benefits. In addition, certain
investment-related expenses are included in net appreciation (depreciation) of fair value of investments.

Note 2 — Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual method of accounting in accordance with
accounting principles generally accepted in the United States of America (GAAP).

Use of Estimates

The preparation of financial statements in accordance with GAAP requires management to make estimates
and assumptions that affect reported amounts of assets and liabilities and changes therein, and disclosure
of contingent assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

Investments held by a defined contribution plan are required to be reported at fair value, except for fully
benefit-responsive investment contracts. See Note 3 for discussion of fair value measurements. Interest and
other income are recorded on the accrual basis. Purchases and sales of investments are recorded on the
trade-date basis. Dividends are recorded on the ex-dividend date. The net appreciation (depreciation) of
investments, including realized gains and losses on sales during the year and current changes in unrealized
appreciation (depreciation) in the market value of investments held at year end, is presented in the statement
of changes in net assets available for benefits.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as administrative
expenses and are expensed when they are incurred. No allowance for credit losses has been recorded as of
June 14, 2022 and December 31, 2021.

Payment of Benefits

Benefit payments are recorded when paid.

Subsequent Events

Subsequent events were evaluated through June 11, 2024, which is the date the financial statements were
available to be issued.

Jones, Nale & Mattingly PLC



Professional Builders Supply 401(k) Plan-15/16
Notes to Financial Statements

Note 3 — Fair Value Measurements

U.S. GAAP provides a framework for fair value measurements. Fair value is defined as the price that would
be received to sell an asset or paid to transfer a liability in an orderly transaction between market participants
at the measurement date. The methodology for measuring fair value specifies a three-tier hierarchy of
valuation techniques based upon whether the inputs to those valuation techniques are based on quoted prices
of identical assets or liabilities (Level 1), significant other observable inputs (Level 2), or significant other
unobservable inputs that reflect the Plan’s own assumptions of market participant valuation (Level 3).

All financial assets and liabilities as of June 14, 2022 and December 31, 2021, except for the fully benefit-
responsive investment contract, are measured at fair value on a recurring basis (at least annually) into the
most appropriate level within the fair value hierarchy based on the inputs used to determine the fair value
at the measurement date.

Following is a description of the valuation methodology used for assets measured at fair value. There have
been no changes in the methodologies used as of June 14, 2022 and December 31, 2021. All investments
measured at fair value are mutual funds.

Mutual funds - valued at the daily closing price as reported by the fund (Level 1). These funds are
required to publish their daily net asset value (NAV) and to transact at that price. The mutual funds
held by the Plan are deemed to be actively traded.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

Note 4 — Fully Benefit-Responsive Investment Contracts

The Plan invests in the Key Guaranteed Portfolio Fund, which is a fully benefit-responsive guaranteed
investment contract (GIC). This contract meets the fully benefit-responsive investment contract criteria and
therefore is reported at contract value. Contract value is the relevant measure for fully benefit-responsive
investment contracts because this is the amount received by participants if they were to initiate permitted
transactions under the terms of the Plan. Contract value represents contributions made under each contract,
plus earnings, less participant withdrawals, and administrative expenses.

The traditional investment contract held by the Plan is a guaranteed investment contract. The contract issuer
is contractually obligated to repay the principal and interest at a specified interest rate that is guaranteed to
the Plan. The crediting rate is based on a formula established in a contract between the Plan and the contract
issuer, which will not fall below 0%. The crediting rate is reviewed on a quarterly basis for resetting. The
contract cannot be terminated before the scheduled maturity date.

The Plan's ability to receive amounts due in accordance with fully benefit-responsive investment contracts

is dependent on the third-party issuer's ability to meet its financial obligations. The issuer's ability to meet
its contractual obligations may be affected by future economic and regulatory developments.
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Professional Builders Supply 401(k) Plan-15/16
Notes to Financial Statements

Certain events might limit the ability of the Plan to transact at contract value with the contract issuer. These
events may be different under each contract. Examples of such events include the following:

1. The Plan's failure to qualify under Section 401(a) of the Internal Revenue Code or the failure of the
trust to be tax-exempt under Section 501(a) of the Internal Revenue Code

Premature termination of the contracts

Plan termination or merger

Changes to the Plan's prohibition on competing investment options

Bankruptcy of the plan sponsor or other plan sponsor events (for example, divestitures or spinoffs
of a subsidiary) that significantly affect the Plan's normal operations.

nbk v

In addition, certain events allow the issuer to terminate the contracts with the Plan and settle at an amount
different from contract value. Those events may be different under each contract. Examples of such events
include the following:

An uncured violation of the Plan's investment guidelines

A breach of material obligation under the contract

A material misrepresentation

A material amendment to the agreements without the consent of the issuer.

Ealb e e

No events occurred that limited the ability of the Plan to transact at contract value with the contract issuers
and that also limited the ability of the Plan to transact at contract value with the participants.

Note 5 — Related Party Transactions and Transactions with Parties-in-Interest

A related party is any party who can control or significantly influence Plan management or operating
policies. Parties-in-interest are defined under DOL regulations as any employees of the Plan, fiduciaries of
the Plan, service providers to the Plan, the employer whose employees are covered by the Plan, and certain
significant owners of the employer and their relatives. Service providers may include, but are not limited
to, the custodian, trustee, third-party administrator (TPA), investment managers, investment advisors, legal
counsel, and Plan auditor.

During the period from January 1, 2022 to June 14, 2022, the Plan made direct payments of $10,789 to
certain parties-in-interest for administration and investment advisory fees, as allowed by ERISA. The Plan
sponsor pays directly any other fees related to the operation of the Plan.

Fees incurred by the Plan for the investment management services are included in the net depreciation in
fair value of the related investment, as they are paid using investment earnings rather than a direct payment.

Note 6 — Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is, at least, reasonably possible that changes in values of investment securities will occur in the
near term and that such changes could materially affect participants' account balances and the amounts
reported in the statement of net assets available for benefits.

10
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Note 7 — Tax Status

The Plan sponsor adopted a plan which received a favorable opinion letter, from the Internal Revenue
Service dated March 31, 2014, which states that the Plan is designed in accordance with the applicable
sections of the IRC and is, therefore, not subject to tax under present income tax law. The Plan is required
to operate in conformity with the IRC to maintain its qualification. Management is not aware of any course
of action or series of events that have occurred that might adversely affect the Plan's qualified status.

GAAP requires Plan management to evaluate tax positions taken by the Plan. The financial statement
effects of a tax position are recognized when the position is more likely than not, based on the technical
merits, to be sustained upon examination by the IRS. The Plan Administrator has analyzed the tax positions
taken by the Plan, and has concluded that as of June 14, 2022 there are no uncertain positions taken or
expected to be taken. The Plan has recognized no interest or penalties related to uncertain tax positions.
The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any
tax periods in progress. Generally, the statute of limitations for the IRS to assess taxes on a plan expires
three years from the due date of the return or the date on which it was filed, whichever is later.

11
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Form 5500 Annual Return/Report of Employee Benefit Pian OME Nos. 12100110
This form is required o be fited for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
R it sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
Em'ﬂngg“gggteg{s'-gmm » Complete all entries in accordance with
p }:Rdminislralion ! the instructions to the Form 5500.
Pensien Benefit Guaranly Corporalion Titis Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 06/14/2022
A This return/report fs for: [] a multtemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' pariicipating employer information in accordance with the form instructions.)
[x] a single-employer plan [] a DFE (specify)
B This returnireport is: D the first return/report the final returnfreport
D an amended return/report a short plan year return/report {less than 12 manths)
C ifthe plan is a collectively-bargained pfan, check here. . . . ... ... » D
D Check box if filing under: D Form 5558 D automatic extension the DFVC program
D special extensicn (enter description)
E ifthis is a retroactively adopted plan permitied by SECURE Acl section 201, check here. .. .. ... ov v vnn 4 D
i Part ll I Basic Plan Information-—enter all requested information
1a Name of plan 1b Three-digit plan
Professional Builders Supply 404{k) Plan - 15/16 number (PN) » 003
1c Effective date of plan
01/01/20186
2a Plan sponsor’s name (employer, if for a single-employer plan) ) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (E1N)
City or town, state or province, country, and ZIP or foreign postal code (if forelgn, see instructions) 55-0829299
Professional Builders Supply 2¢ Ptan Sponsor’s telephone
number
{919) 380-3400
10405 Chapel Hill Road 2d Business cods (see
instructions)
Morrisville, NG 27560 444190

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established,

Under penatlties of perjury and other penalties set forth in the instructions, ! declare that | have examined this return/rapont, including accompanying schedules,
statements and attachments, as well as the electronlc version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

sion Z\ M Pl () M/ Ir 7/' 30 _/5\0:2? EUGENE TOMCZAK
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employerf/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 (2022)

2024-07-08T 13.00.05.101Z v. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address EI Same as Plan Sponsor 3b Adminisirator's EIN

3¢ Administrator's telephone
number

4 i the name and/or EIN of the pian sponsor or the plan name has changed since the last returnfreport filed for this plan, {4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last returnfreport:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 | 247

6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 8a(1),
6a{2), 6h, 6c, and 6d).

a{1) Total number of active participants at the beginning of the PIaN YEAF ...........cc.coeeereeeeceee e een ga(1) 205
a(2) Total number of active particlpants at the end of e PIAN YEAT ... s srsss s sees 6a{2) 0
b Retired or separated participants rECEIVING DENERS ..ottt sttt s et arn st esensnsessnenes 6b 0
C Cther relired or separated participants entitled to fulure benafits ... et emree et 6C 0
d  Subtotal. Add IRES 6a{2), BB, AN BC...c.vcoeerieeieisisieesisseres s er et i st sn st sb st ss s esretesnsssssssnnsssiesens | O@ 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .....ocoeeee v 6e 0
T Total. A TINGS B BNO BO.......ov. ettt eee s ee et s et ee et sas st e st ee sttt et st s er et st eeas e s eemsasemsssrs sasesn s tsrns 6f 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS TEEIMI} ... oot eee oo oo emeeee et ee et ee s e et e e een e eaeeseesee e eseeeesase e s eveseseseeerese et eeeeeereseasemesaeensreneseeas 6a 0
h Number of participants who terminated employment during the plan year with accrued benefits that were
FESS THAM 100 VESIEO .u.ivuitiiiseisiiesse s seesesssssshseesrhrs st eass st 1818 eE e d £ L s oS Ea Lo E 1184 Lt sba et 6h 0
7  Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this iterm)........ 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 2J 2K 2F 3D

b Ifthe plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions;

9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance ) Insurance
{2} I Code section 412(e)(3) insurance contracts {2} l Code section 412(e)(3) insurance contracts
3) Trust 3 x| Trust
{4) General assets of the sponsor {4} General assets of the sponsor

10 Check alt 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) |:| R {Retirement Plan information) (1) [>__(] H (Financial Information)
(2) ] I (Financial Information — Small Plan)
{2) |:| MB (Multiemployer Defined Benefit Plan and Certain Monay 1 .
Purchase Plan Actuarial Information) - signed by the plan @) A (insurance information)
actuary {4) E C (Service Provider Information}
@ [] SB (Single-Employer Defined Benefit Plan Actuarial (8) U D (DFE/Participating Plan Information}
Information) - signed by the plan actuary (8) D G (Financial Transaction Schedules)




Form 5500 {2022) Page 3

| Part lll ] Form M-1 Compliance Information {to be completed by welfare benefit plans)
11aif the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the ptan year? (See instructions and 29 CFR
2E20101-2) 1roocevreveeeeevecens e evens [0 ves [] No

If “Yes” is checked, complete lines 11b and 11¢.

11b Is the ptan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.} .. .vve.e. [:] Yes D No

11¢ Enter the Recelpt Confirmation Code for the 2022 Form M-1 annual reporl. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to he 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 A
(Form £500)

Depariment of lhe Treasury
Intermnat Revenue Service

Department of Labor
Employee Benafits Securily Adminisiralion

Penslon Benefit Guaranty Corparation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Refirement Income Security Act of 1874 (ERISA).

» File as an attachmeont to Form 5500,

P Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form Is Open to Public

pursuant to ERISA section 103{a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 06/14/2022
A Name of plan B Three-digit 003
Professional Builders Supply 401(k} Plan - 15/16 plan number (PN} >

C Plan sponsor's name as shown on line 2a of Form 5500

Professional Builders Supply

55-0820299

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Hi can be reported on a single Scheduie A.

1 Coverage Information;

(a) Name of insurance carrier

Great-West Life & Annuity Insurance Co

(€} NAIC (d) Contract or {e) Approximate number of Policy or contract year
{b) EIN A persons covered at end of
cade identification number palicy o contract year (f) From (@) To
84-0467907 68322 334947-01 0

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amaount paid.

{a) Tatal amount of commissions paid

(k) Total amount of fees pald

99

3 Persons receiving commissions and fees. {Complete as many eniries as needed to report all persons).

{a) Name and address of the agent, broker, or cther person to whom commissions or fees were paid

NORTHWESTERN MUTUAL INVESTMENT SERV

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c} Amount

{d) Purpose

{e) Organization code

99

INVESTMENT MGMT

3

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount

{d) Purpose

(e) Crganization code

For Paperwork Reduction Act Notice, see the Instructions for Form 6500.

2024-07-09T 12:00.06.1222
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b} Amount of sales and base Organization
commissions paid (c} Amount {d) Purpose code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
{b} Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions orf fees were paid

Fees and other commisslons paid {e)
(b) Amount of sales and base Organization
commissions pald (e} Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid (¢} Amount {d} Purpose code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commigsions paid (c) Amount (d} Purpose code
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Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at Year end ..........ccoooveiee e iiiiiissisnenenas 4 0
5 Current value of plan's interest under this contract In separate accounts at year end...............ccccoovovivecsiesneiiieiioveees 5 0
6 Contracts With Allocated Funds:
@  State the basis of premium rates P
b Premiums paid to carrer .. 6b
C  Premiums due but unpaid at the end of Ehe year .. - Gc
d  If the carrder, service, or other organization lncun'ed any specn‘ c cosis in connectlon W|th the acqmsmon or &d
retention of the centract or policy, enter amount. .
Specify nature of costs P
& Type of contract: (1) [:l individual policies {2) D group deferred annuity
@3 [] other (specify) ¥
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
& Type of contract: (1) D deposit administration {2) D immediate participation guarantee
(3) |:| guaranteed investment 4 &I other b GROUP ANNUITY CONTRACT
by Batance at the end of the previous year ... e eteeebebeserehehere bt eb et et et et ettt et ebebetsrrReteE bt et se b ererebebeses s errratres l 7h 85907
C  Additions: (1) Contributions deposited durlng the YEAT covireerenineonieressreens Te(1) 1329
(2) DIVIASRAS BN GTEUIS ... ovvveev e csres e rirsves e ceraenss e esspensnessesssenenacea 7¢(2)
(3) Interest credited during the Yar..........covevveeeeeeieeerne e seseneens 7c(3) 243
{4) Transferred from separate account... o | Tc{4) 4177
(5) Oher (SPECIFY DEIGW) c......vvveisiirrerieiss s tenresesssenss s sna enssssssssssssessssansses 7¢({5)
4
(BYTOLAE AAGIHIONS -.......cv.vvvevesesaee et mae s sess s et sses b4 bb b5 bbb bbb bbb 7c(6) 5749
d Total of balance and additions (add Hnes 78 and TE(B)). . werrerreeiveres et ceemt et snes st | 7d 71856
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | 7e{1) 89
(2) Administration charge made by Carmier.........c.oocvece e, Te{2)
(3) Transferred to SeParate ACCOUNL .........cooocev oo eeeeenns 7e(3) 3749
(4) Oer (SPECIY BEIOW) ........coveeeveeees e s eeseeesseesssseessess s ses s snsesnen 7e{4) 67818
p fees and plan transfer
(53 TORAL BEAUBIONS 1.v1.vvevevvveseesse s eeeesseseeasssssessass s oemassassssssssseessesessas et setaseansa st sesssesessessasssssssmenenssrsrasrseeaessns 7e(5) 71656
f Balance at the end of the current year (subtract line 7e(5) from lINE ) .......c.cuivreseeriirineossssessarsrsraesans | 7f 0
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Part HI

Welfare Benefit Contract Information

if more than one contract covers the same group of employees of the same employer(s) or members of the same employes otrganizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check alf applicable boxes)
a D Heaith (other than dental or vision) b D Dental

e |:| Temporary disability (accident and sickness)

i D Stop loss {large deductible) j D HMO contract
m [l Other (specify) P

f D Long-term disability

¢ [] vision

k D PPO contract

d[] Life insurance

(o] D Supplemantal unemployment  h D Prescription drug

} D Indemnity contract

¢ Experience-rated contracts:

a Pramiums: {1} Amount Feceivad ..o e 9a(1)
(2) Increase {decrease} in amount due but unpaid ..o 9a(2)
(3) Increase {decrease) in unearned Premium reSerVe ... i 9a(3)
{(4) EArmed ({T) + (2} - {3)) .oorrerrrrmerirmirnie et erren s s e e e e s ] Sa(4)
b Benefit charges (1) Claims Paid..........occocivoerirceese e sssesssessesesserssaenas 9b(1)
(2) Increase {(decreasa) in claim reSEIVES .. ... eervieveee e 9b(2)
(3) Incurred claims (A0 (1) @MU {2 ..o eres e ettt r ettt e re e nnn et aneas 9k(3)
(4Y CIRIMS ChATGEA........e et eee e ce st e e et e ettt se st et e s artmesseve st s b e et eanss et essnssesseababssesretensntatssmsins 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) —
() COMMUSSIONS 11.uveviireeicireeeeee ittt et b b raeae bbb et et et eaa cnsransres s Sc{1){A)
(B) Administrative service or 0ther FEES5 ... Sc{1)(B}
{C) Other specific acquisition COSIS ... 9¢(1)(C)
(D} OB EXPEASES ..o eeeeeeeeee s st eeeeeeee e eseeeeeeeseereeen 9¢(1}D)
() TAXES . ove e eeeeeeeeese oot emasesses e eseseeesesemeereass et esseemeaeneeessarens 9c(1E)
(F) Charges for risks or 0ther COMtINGENCIES ... coevevrrerreeeseesinson: 9c(1)(F)
(G) Other retention charges ..., 3e(1}G)
(H) TOLA! FRIBNLION.....1ceitiiciiieer e ereas s bbb b s sas b b se st eee st e sese st sb et sbebebe b bobebeben bbbt sbn i 9¢(1)(H)
{2) Dividends or retroactive rate refunds. {These amounts were D paid in cash, or D credited.).......onn 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement... 8d{1)
(2} Claim reserves 9d(2)
{3} Other reserves 9d(3)
€ Dividends or retroaciive rate refunds due. (Do not include amount ertered in line 86(2).) ..., Se
10 Nonexperlence-rated contracts:
a Tolal premiums or subscription chargas paid 10 CAMMIET ... 10a
b Ifthe carrler, service, ar other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .........cccoovveeeeen. 10h
Specify nature of costs.
| PartIv | Provision of Information
11 Did the insurance company falk to provide any Information necessary to complete Schedule A? ... D Yes E] No

12 i the answer to line 11 is “Yes,” speacify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 202
Department of the Treasury This schedula is required to be filed under section 104 of the Employee 2
Iaternal Revenue Service Retirement income Security Act of 1974 (ERISA).
Gepariment of Lab
Employee a:nf:ﬁl;nggcﬁrilyaA?f;ninlslralion b Fite as an attachment to Form 5500. This Form is Open to Public
Pansfon 8ansfit Guaranty Comporation InSpeCtion'
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 06/14/2022
A Name of plan B Three-digit o
Professional Builders Supply 401(k) Plan - 15/16 plan number (P) b 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Professional Buitders Supply 55-0820209

[Part| | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in {olal compensation (i.e., money or anything else of monetary vatue) in connecticn with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the reguired disclosures, you are required to
answer line 1 but are not required te include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. D Yes @ No

b tfyou answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Scheduie C (Form 5500) 2022
2024.07-09T13:09.03 11532 v. 220413
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{b) Enter name and EIN or address of parson who provided you disciostires on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures an eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclostres on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures cn eligible indirect compensation

(b) Enter name and EIN ar address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible Indirect compensation

2024-07-09713 08051792
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "“Yes" to line 1a above, complete as many entiies as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

{a) Enter name and EIN or address (see Instructions)

Great-West Life & Annuity Insurance

8515 East Orchard Road

84-0467907 Greenwood Village, CO 80111
{b} {c) (d) {e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tofal indirect Did the service
Code(s) |employer, employee | compensation pald receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? {sources

compensation, for which the

service provider excluding

formula instead of

persen known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
{f). I none, enter -0-.
64 RECORDKEEPER 73314 _ 0
ves K| No [] Yes K| No [] Yes K| No []
{a) Enter name and EIN or addrass (see Instructions)

(b) (c) (d) (e) (f} (h)
Service Relationship to Enter direct bid service provider Did indirect compensation Enter total indirect Did the service
Code{s} |employer, employee | compensation paid raceive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the ptan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
persan known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SPONSON disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f. Ifnone, enter -0-,
YesD No|:| YesD NOD YesD Nol:l
{a)} Enter name and EIN or address (see instructions)

(b) (c) (d}) (e) Y, (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation pald receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

coempensation? (sources
other than plan or plan
sponsar)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answerad “Yes” to element
(8). If none, enter -0-,

formula instead of
an amount or
estimated amount?

Yes [] o []

Yes D No D

Yes D No D

2024-07-08T 1305305 212
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| Part| | Service Provider Information {continued)

3. If you reported on line 2 recsipt of Indirect compensation, other than etlgilble indirect compensation, by a service provider, and the service provider Is a fiduciary
or provides contract administrator, consulting, custedial, investment advisory, investment management, broker, or recordikeeping services, answar the foflowing
questions for (&) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entrles as needed to report the required information for each source.,

{a) Enter service provider name as it appears on line 2

{b) service Codes
{see instructions)

{c) Enter amount of indirect
compensation

Northwestern Mutual investment Sves

55

2010

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Great-West Life & Aanuity Insurance

84-0467907

OTHER COMMISSIONS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
{see Instructions)

{¢) Enter amount of indirect
compensation

{d} Enter name and EIN {address) of source of Indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for ar the amount of the indirect compansation,

(a) Enter service provider name as it appears on line 2

(b} Service Codes
(see instructions)

{c) Enter amount of indireat
compensation

(d) Enter name and EIN {address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formuia used to determine the service provider's eligibility
for or the amount of the indirect compensation.

2024-07-00T 1300002412
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

{a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Cods(s)

{c) Describe the information that the service provider failed or refused to
provide

(&) Enter name and EIN or address of service provider {see
instructions)

(b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code{s)

{c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
Instructions}

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

{(a) Enter name and EIN or address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

(¢) Dascribe the information that the service provider failed or refused to
provide

2024-07-007 130005 2577
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Part Il | Termination Information on Accountants and Enrolled Actuaries {see instructions)
(complete as many entiles as needead)
a  Name: b EIN:
¢ Position:
d  Address: € Telephone:
Explanation:
a Nama: b EIN:
€ Posilion:
d Address: & Telephone:
Explanation:
a Name: b EIN:
¢ Posilion:
d  Address: € Telephone:
Explanation:
a Name: b EIN:
¢ Position:
d Address: & Telephone:
Explanation:
4  Name: b EIN:
C  Position:
d  Address: € Telephone:
Explanation:

20024-07-09F 12:08:G3
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SCHEDULE H
(Form 5500)

Department of the Traasury
Internal Revenua Sarvice

Depariment of Labor
Employee Benefits Security Adminisiration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement income Securlty Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Gode {the Code).

» File as an attachment to Form 5500,

OMB No. 1210-0110

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation inspection
For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 06/14/2022
A Name of plan B Three-digit
Professional Builders Supply 401{k) Plan - 15/16 plan number (PN) » 003

C Plan sponsor's name as shown on ling 2a of Form 5500

Professional Builders Supply

D Employer Identification Number (EIN}

55-0829299

l Part | IAsset and Liahility Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of ptan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-fine basis unless the valug is reportable on
fines 1c(9) through 1¢(14). Do not enter the value of that poriion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a fulure date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines th(1), 1b{2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 [Es aiso do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (k) End of Year
a Total noninterest-bearing Cash.......... s 1a
b Receivables {less allowance for doubtful accounts):
{1) Employer COREMDULONS 1.vriv v ese s sssessererssssssssesssasees th{1)
{2) Participant COMMIBUIONS............eveves e riissesssenss s st enssrssssens 1b(2)
£3) OURET covvvvsvrereseres s crssseessenas st s ss s ess st ss s ss s csness sesmnes 1h(3)
C General investments:
{1) interest-bearing cash (include money market accounts & certificates 1c(d)
OF AEPOBIY 1vviveivrr e ererrs e re e ettt en b e e nrnr et e
{2) U.S. GOVEInNmMEnt SECUMHES ..oovvvveeecsvieis s sssssssssssssss s e snsrssrrnres 1c(2)
{3) Corporate debt instruments (other than employer securities):
{A) PLEfOried oovccvecereecveeeeeseeesseeeeesesennssssessssssssssseensenesssnenseneenes | TC(3)(A)
(B) All G eivvvescsrccerverssssssssrsessssessssssssisssrssssssssssssssrsreresamsesmnene | 1SCOIB)
{4) Corporate stocks {other than employer securities):
{AY PUEFEIEA 1o reeeeeeeereseeeseeeesseescesesennsssssssessnsssnsss e eenesseeseneeens | 1CI4)(A)
{BY COMMON coovoeteiconissnnssssssssasr s sssssssssssssssssssssessseessessrenere | 1S4 (B)
{5) Partnership/joint veniure INLETEstS .......co..vivveevveevcecrcnnnieeenernmnssesarinaseieens 1¢(5)
{6) Real estate (other than employer real property} ....coverninecceennee 1¢(8)
{7) Loans {other than to participants}.. 1e{7)
{8) Participant BOANS ......ooeeveveeeecs ettt sess s s essss st rasaes 1c(8) 23715 0
{9) Value of interest in common/collactive IrustS ..........oooerrreeceeenercnnes 1c{9)
{10) Value of interest in pooled SEpArate aCCOUNES ..o ceseseeereererreeas 1¢(10)
{11) Value of interest in master trust investment accounts ... 1c{11)
{12) Value of interest in 103-12 investment entities .. 1c(12)
(13) Value of interest in registered investment companles (e g mutual 16(13)
1815 - T PO UUT PO 2475171 ‘ 0
) e oo |ttt 65007 0
(1B BT ..o et mrsen s an s bbb bbb 1¢(16)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

202:4-07-09T12.09:03. 2882
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Page 2

1d

Employer-related investments:
{1) Employer sectritias. ...
(2) Employer real property...

Buildings and other property used in plan aperation ..........ccocoeecevecveennnnn

Total assets {add all amounts in fines 1a through 1€} ..o verereeereror e
Liabilities

Benefit claims payable ... s

Operaling pavables ...

ACQuUistion INdebtedness v v e

Other liabilities

Total liabilities {add all amounts in lines 1g through1f) .....ccooo v
Net Assets

Net assets (subtract line 1K from HNe 15 o e

{a) Beginning of Year

{b) End of Year

1d(1)

1d(2)

1e

1f

2564793

19

1h

1i

1j

1k

n |

2564793

|Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any paymenis/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1}(E), 2e, 2f, and 2g.
Income
Contributions:
{1) Received or receivable in cash from: {A) Employers ...
(B} ParticIpants ..ot e

(C} Others (including rollovers)..

(2) Noncash contribUtions ...,
{3) Total contributions. Add lines 2a{1)(A), (B), (C), and line 2a{2) ............
Earnings on investments:

(1) Interest:

(A} Interest-bearing cash {including money market accounts and
certificates of depOS)...c e

(B) U.S. Government securities.....

{G) Corporate debl inSiruments ..o e s
{D) Loans (other than to participants) ...,
{E} Participant I0anS .......oo oot
(F) OB e e
(G} Total interest. Add lines 2b(1){A) through {F)..cceii
(2) Dividends: (A) Preferred stock......oiiiiiiiiinn
{B) Common SEOCK ......ociieeeeee et
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(3) RENES Lot s b s s b s
(4) Net gain (loss) on sale of assets: {A) Aggregate proceeds ...
(B) Aggregate carrying amount {(see instrucons) ...
(C) Subtract line 2b{4)(8} from fine 2h{4){A) and enter result ..............
{5) Unrealized appreciation (deprediation) of agsets: (A) Real estate ......cooveeene

(B} Other..iii
(C} Total unrealized appreciation of assefs.
Add lines 2b(B)A) and (B} ........cccomeeeree et

(a) Amount

{b) Tatal

2a(1)(A)

48602

2a(1)(B)

222564

2a{1)(C)

48120

2a(2)

2a(3)

321286

2b(1){A)

2b(1){B)

2b(1)(C)

2b(1){D)

Zh{1}EF)

221

2b{1}{F)

250

2(1)B)

471

2b(2){A)

2b(2){B)

2b(2)(C)

1772

26(2)(D)

2h(3)

1772

2b{4)(A)

2bl4)(B)

2b{4)(C)

2b{5)(A)

20(5)(E)

2b(5)(C)

2024

SF0OT 10008 2887
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(&) Amount {b) Total
(8) Net investment gain (loss) from common/collective trusts.....eo e, 2h(6)
(7) Net investment gain {loss) from pooled separate accounts..........c..o....... 2b(7}
{8) Net investment gain (loss) from master irust investment accouiits........... 2h(8}
{9) Net investment gain (loss) from 103-12 Investment entities ............co..vo... 2h(8}
{10) Netinvestment gain (foss) from registered investment 2h{10)
companies {&.g., mutual funds) ... -361561
€ CHNEE INCOME oot e e s 2c
d Total income. Add all income amounts in column (b} and enter total...........co.ov... 2d -38032
Expenses
¢ Benefit payment and payments to provide benefits:
(1} Directly to participants or beneficiaries, including direct rollovers............. 2Ze{1) 113007
(2) To insurance carriers for the provision of bENEMts ....oooveeeeeveeeervenrenennn | 2€(2)
(3) ORI ..o en o] 2e(3)
(4} Total benefit payments. Add lines 2e{1) through (3} ... 2e(4) 113007
f Corrective distributions (see INStruclions) ... ar 2258
¢ Certain deemed distributions of participant loans {see instructions)..............| 2g
N IHErest @XPENSE..........ceceieeeceeeeseeece e seseessesesessteseseesssesessonnenne | 2D
i Administrative expenses: (1) Professional fees ............cvereieniiesionnes 2i{1) 10789
(2) Contract adminiSEtar FEES ...o..veeeemsceeeeesceeereoeeessersseevssssesesemensreseonmense || 212}
(3) Investment advisory and Managemant f88S ........coccoervrornenoneneens 2i(3)
[8) DHRIET..cvs et sttt sessssssassssssesssens s ssessesensesciiens || 208
{5) Total administrative expenses. Add lines 2i(1) through (4} .....coovreevreeenee. 2i(5} 10789
j Total expenses. Add all expense amounts in column (b} and enter total....... 2] 126054
Net Income and Reconciliation
K Net income (loss). Subtract line 2 from line 2d 2k -164086
| Transfers of assets:
(1) TO IS PIAM. ..o eeeeee et oo st e crer et ees b st sesesss s acs st st b s s tassess e 211)
(2} FTOM RIS PIEM ovoeevititit ettt e sassssiass ettt 212) 2400707

| Part il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500, Complete line 3d if an opinion Is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see Instructions);
() K] unmodified  (2)[ ] Quatified (3)[ ] pisclaimer (@[] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA sectian 103(a){3)(C) audit. Check both boxes (1) and (2} if the audit was
performed pursuant to both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3} if pursuant to neither.

(1) @ DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Reguiation 2520.103-8 nor DOL Regutation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
{1) Name: JONES, NALE & MATTINGLY, PLC (2 EIN: 61-0420207

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 28 CFR 2620.104-50.

| Part1v | Compliance Questions x

4  CCTs and PSAs do not complete Part IV. MTiAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4] and 41. MTIAs also do not complete line 41

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 2510.3-1027 Continue to answer “Yes” for any prior year failures untit
fully carrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.} .........c....... 4a X

20210708713 0905 342
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Yes [ No Amount

b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant foans

secured by participant's account balance. (Aftach Schedule G (Form 5500) Part | if “Yes" Is M

CRBEKEILY 1ottt et bbbt b e bt e it e bt e e b s e at e mane st e ettt e ebe e ae e ehrgenes 4b
C  Were any leases to which the plan was a parily in default or classified during the year as

uncollectible? (Attach Schedule G (Form 5500) Part Il if "Yes" is checked.) ..o icceniniccininnnnnn | 46 X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 4&. Attach Schedule G (Form 5500) Part HEif "Yes" is X

checked.) ... - . et mae et en en e see s beste s s aagnnesarepesnescverarrrrennrrnes | B0

Was this plan covered by a fIdelily DONT ...t sessssss sttt ssssssssesas 4] X 100000
f  Did the ptan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by

fraud or diSNONESBIY? (i e et bbb 4f X
g  Did the plan hold any assefs whose current value was neither readily determinable on an

esfablished markef nor set by an independent third party appraiser? ... 4g X
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? ..o ah X
i Did the plan have assets held for invesiment? (Attach schedule(s) of assets if “Yes" is checked, and

see instructions for format requIremMEnts. ). e ereee e seeneees di X
i Were any plan transactions or serles of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for formal regqUITGMEIIS. Y. ... rrrrrr e res r s res 4} X
Kk Were all the plan assets elther distributed to participants or beneficiaries, transferred to anather

plan, or brought under the contral af the PBGCT ..o e rs s srnrasba s ak | X
I Has the plan failed to provide any benefit whan due under the plan? ... | 4l X
m [ this Is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2200030 oo e e oot eeeeese ettt r s et r e eea e s oo am X
n  If 4mwas 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..........ccccvveee e 4n

5a Has a resolufion to terminate the plan been adopted during the plan year or any prior plan year?.... ﬁ Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0,

5b I, 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
{ransferred. (See Instructions.)

5h{1} Name of plan(s} 5h(2) EIN(s) 5h(3) PN(s)

US LBM HOLDINGS, LLC 401(K) PLAN 37-0923448 oo

5¢ 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
INSLUCHONS.) ©ovvoeeereereeienns corveerenrcneeen | Yes - [INo  [[] Not determined
#Yes"is checked enter the My PAA conf rmation number from the PBGC premium f Img for this plan year .

2024-07-00T13:03.05.3357




