Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
BUILDERS BY DESIGN 401(K) PLAN (PN) » 001
1c Effective date of plan
10/01/2018
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 27-2092871

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

BBD CORP, INC. 2C Sponsor’s telephone number

270-793-0323

2d Business code (see instructions)

1733 CAMPUS PLAZA COURT
SUITE 2
BOWLING GREEN, KY 42101

238100

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

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

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 11
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 14
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 11

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
- e 5c(2) 12
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 11
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 09/10/2024 DAVID ELLIOTT
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 450941 640375
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 450941 640375

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 26511

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 84486

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 82448
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 193445
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4011
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 4011
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 189434
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 100000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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

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

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703936A,
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Form 5500-SF (2023) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? {(See INSrUCONS.)...........ccooevermrieieieieeeee

b

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............co oo

@ Yes D No
E Yes _H_ No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... _H_ Yes _H_ No _H_ Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ Total Plan @SSets.........c.....oveveeeeeeeeeeeeeeeee et seenanaenes 7a 450,941 640,375
b Total plan iabilities...............coovvovovereeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a).............................. 7c 450,941 640,375
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... eseseenaeces 8a(1) 26,511
(2) PAMCIDANS ... eeeeeeeeenennseaees 8a(2) 84,486
(3) Others (including rOOVErS)...........o.oveeveveeeereceeie e 8a(3) 0
D Other income (I0SS)............o.ovveeeeeeeeeeeereeeeeereeeeeeeeereeeeeeereneeeeneree 8b 82,448
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 193,445
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) ..........ccooioiiimiiiiiiiei e, 8d 0
@ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4,011
O OthEr EXPENSES .........cveceeeereeeeremeeeeeeeeseeneereemesseseneeeenecaeeseceesses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) .............cccevuvnne.e... 8h 4,011
i Netincome (loss) (subtract line 8h from line 8¢).........c..c..c............. 8i 189,434
j Transfers to (from) the plan (see instructions) .............ccceceeueeeece. 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
PartV | Compliance Questions
10  During the plan year: Yes | No Amount
& 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)......................... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N BN TOA.) ..ot st s e a s et e e e s v e sn e e eanean 10b X
C Was the plan covered by a fidelity DONA? ............ocueieremri ettt ee e e eeaes 10c | X 100,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud oF dISNONESLY? ... ....oioieiiiieiieccteec et ear et n e eneeas 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under %
the plan? (See iNSITUCHONS.)...........ooioiiiiiii et 10e
f Has the plan failed to provide any benefit when due under the plan? ... 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .................c....... 10g X
h if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520 10T-3.) oo e eeeer e seeeeseeeeeeeeseeeeeeeeeeeses e eeeemeseeseereeeeersseseeeesesreeseseeessreesneesessrenee s eereerens 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccocoooiiiiiiiiie 10i




T BQEEE QLD Jequinu jeuas Jaya uoitdQ ay) pue (AAANTT/NW)

0Z0Z/0E/90 ewel uoluidQ au jo arep ay Jajus ‘J19pe7 uoluidO SY| 3|qeioAe) e paaiadal ey ueid pasoidde-aid e jo ssydope ue si Josuods ued ay) J| St

viN []

159} dav Jeak jusung, [ ]
189 daV JeaA 1old, _H_
poyatu Joqiey ajes paseq-ubiseq @

“(z)(w)Lot pue (£)(3) Lot suonoas apoo Japun (s|qesldde se) suonnqgiyuoo Buysjew sakojdws pue sjeusep sakodwa
Joj sjuawaulinbas uoneulwLdsipuou ay) Asijes o) papuajul s| uejd sy} moy sjealpul o} Aldde Jey) saxoq |le Josyo ‘ueld () 0y uonoss apo e si iy il Qi)

ON [X| seA | | ¢salni uonebalbbe aAissiuuad ayy
Japun sue|d Jayo Aue yym ueid siy) Buiuiquos Aq (y)(e) Loy pue (g)oL p suoRoas apo) Jo sjsa} uoleujwiLdsipuou pue abelanoo ay) Ajsnes ued ay) saoqg evi

suoyseny aduendwo) Sl | 1A Med |

(s)Nd (g)ags (SINIF (2)2¢) {(s)ueyd jo awen (1)agL

(‘suononisul 8ag) "pallajsuel) alem sailijigel| JO S}9SSe UoIym
0} (s)ueld ay) Aynuapr ‘(s)ued sayjoue o} ueld siy) Woy pauajsues a1am saljjiqel| Jo sjesse Aue ‘Jeak ue|d siyy Busnp 4y 9

oN E - D ............................................................................................................................................................. 20949d 94} JO [o1uod
A ay} Japun Jybnouq Jo ‘ue|d Jayjoue 0} palssjsuel) ‘saueloyausq 1o sjuedioped o) panquisip sjesse ueid ayj jie s1om (]
O BE | e ._th s LG%O_QEW ay} 0} pajJanal JBY) S}asse CN_Q %CN JO JUNOLLE Bl JBJUS :.wm>: e
OZ E m®> D .......................................................................... n.\._mmsA CN_Q >Cm C_ UOHQOUN CO@Q CN_Q 0_.= muNC_E._Dw Ou CO_HD_OwO._ e WNI mmF
S}aSsYy JO SJajsues] pue suoneulwta] ueld | JIA Hed
vIN D ON D SaA D ........................................ iaulpesp mC_UCBh ayy >D }aw aq pg sul| uo UUtOQ@._ junowe @C_U_.:.c. WNLWIUIW 3y} [IM ©
.................................................................................................................................................... QEDOEN ®>_ummmr_
pZL B JO )ja| 8y} 0} ubis snujw e J8jud) NSl By} J8JUT "qZ | SUlf Ul JUNOWE SU) WO 9Z | aul Ul Junowe sy} Joenqns p
oZp | e 1eak CN_Q Siy) 1o} _.._W_Q au 0} ._0>O_QE0 ay) >D pajNquIuU0D Junowe ayj 18Jug 9
DNF ..................................................................................... hmm% CN_Q w_—.= ._oh. CO_ED_._«COU Uml__—._cm._ E:E_:_E 0—.—# ._wucw n
"€} eujl] 0) dpjs pue ‘(00SS Wiod) G 8INPAYIS JO 01 Pue ‘6 ‘¢ Saull aje|dwod ‘ez eulj paye|dulod noA j
IR hmD U O "JBAlEM B} mc_ucm..m

Bunyni Jens| ay) jo ajep ay) Jojua pue ‘suoponisul 99s ‘1eak ueld sy ul pazipowe Bulaq si Jeak Joud e 1oy piepue)s Buipunj wnwiuiw ay} Jo JaAlem e | B

"aA0qe || aulj 9)19jdwos pue Yuelq | aul|
oN _m so _H_ anes| ‘ueld uoisuad Jauaq pasuyap e si siy) § (‘a|qesidde se ‘mojaq aZ| pue ‘pzL ‘ozl ‘dzl sauy Jo ez| aul| a)9jdwoo ‘sap, )

................................................................................................................................................................................................ AVSINg
JO Z0€ UOHIBS IO BPOD B} JO Z | UOHI8S 40 sjuswalnbal Buipuny wnwiuiw sy o) 193{gns ueld uoyngIyuoo psuysp e sy sl Z|

uoijeueidxs apinold “1syQ oN

‘ajep anp ay) Jaye Aep Ul0g ay Aq uonngiquos palinbal wnuwiuiw predun sy Buipaaoxa

1o 0} |enba uonnqIuUOd B SYeLW 0} spusjul Josuods ay} pue ‘papua e 1ou sey (Z)(2)sZ £roy ¥4 62 Ul paouaisjal pouad Aep-gg ayl "oN
‘3)ep anp ay) 1aye Aep Yj0¢ ay} Aq apeLwl a1em

uonnqiyuod pannbal wnwuiw predun ayy Buipasoxa Jo 0} |enba suopnguuo asnesaq (Z)(2)5Z 0 U490 62 1opun paaiem sem Buniodsy ‘oN

OO0 & O

"SOA

:xoq ajgeaydde ay; 328y {(¥)(M)€0E 1o/pue (G)(2)er0Y suonoss ySiyT Aq painbal se payjou usaq
0949d sey ‘0¢ ueyy Jajealb sy e | aulj uo papodal Junowe ay) pue H5gd Aq pa1aaod st ueld ay ‘sjuswaainbea Bunsodas uonnquIuod passiw 99gd

L0

ey | oo OF aull (00SS wio4) gS 8|npayos wol) sieak |je 1oy suohnguiuod painbal wnwiuiw predun ay) 18Uy

.................................................................................................................................................................................................. “Moj2q
ON _H_ SaA _H_ 21 aui] aye|dwioo pue juelq || aull eaes| ‘uejd uoisuad uonnguiuos pauyap e si siy} J| (‘mojeq q pue el | sauy pue (g0GS uuo4)
gs 8|npayog 2ja|dwod pue suoonlsul 898 ,'saA, J1) ¢sjuawalnbal Buipun) wnuiuiw o) afqns ueld Jyauaq pauysp B SIYk S| L]

asuendwo Buipung uoisuad | IA Med

_ | -¢ abed (£202) 45-006S Wio4






