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 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
special extension (enter description) 5/1/2025 DISASTER RELIEF
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
RICK-N-BALL RESTORATION 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2023
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) 83-2120909

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

RICK-N-BALL RESTORATION + CONSTRUCTION INC 2C sponsor's telephone number

833-379-8688

2d Business code (see instructions)

1916 JORDAN LANE
HUNTSVILLE, AL 35816 236110

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 17
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 0

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) 11
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) 15
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 11/15/2024 KEVIN BALL
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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e

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 coNditionsS.)..........ccccoviiir e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes |:| No
Yes |:| No

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

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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 0 27177
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 0 27177

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) 10998

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 16992

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 2024
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 30014
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 1535
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1302
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 2837
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 27177
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2F 2G 2J 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 10000
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 342
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 Q702814A




' ; OMB NOs. 1210:0110
Form 5500-SF Short Form Annual Return/Report of Small Employee 0% 0000
Department of the Treasury Benef.t Plan 2023
Internal Revenug Servio. This form'is required to be filed under sections 104 and 4085 of the Employee Retirement
Denartment of Labor Income Security Act of 1974 (ERISA) and sections 6057(5) and '8058(a) of the internal ] o
Employéa Bm;ﬁcwﬁv Admiristration Revenue Code (the Gode). T';;z;[?:;:n:sspéoc%?:nm
Pension Benefit Guaranly Corporalion » Completa all entries In‘accordance with the instructions to the Form 5500-8F. o '
iPartl::| Annual Report Identification Information _ _ _ _
Far calendar plan year 2023 or fiscal plan year baginning: 0L/0172023 and ending 12/31/2023

A This returrifreport is for: @ a single-employer plan I:l a niltiple-employet plan (not multiemployer};(Pension Pian-filers checking this box
riiust aftach Schedulé MEP. Other plans must attach a list of participating employer’
informaticn in -accordance with the form instructiofis.)

B This.returnfreport is lgl ‘the first returnireport, D_the final returnfreport
I:l an-amended return/report D a shor_t: p'I_an.ye_ar'ret_um!repott {less than 12 menths)
G CTheck box if filing under: E'-Form- 5558 D'automatic_'extens'ion [l DFVC program’
@ special extansion (enter description) 5/ 1 /202 5 B saster Relilef
D ifthe.plan is a-collecﬁvely«bargalned’pian CRECK FIBIG, ..ve vt ceve e seeeses e rresstssenr s sesentasssrmagrssne s 7 |:|
E ifthisisa retroactively adopted.plan permitted by SECURE Act section 201, chack here .. TR 1 I:l
[::Partlii| Basic Plan Information—enter all requested information
1@ Name of pian 1b Three-digit plan numbet
Rick-N-Ball Restoration 401 (k) Plan (PN} P co1
1¢ Effective dats of pian
01/01/2023
' 2a Plan-spensor's name (émplayer, if for a single-employer plan) _ 2h Employer |dentification Number (EINY
Mailing address (include room, apt., suite no. and street, or P.O. Box} o 83-2120800
City or town, state.or province, country, and ZiF or foreign postal code {if foreign, see instructions).

Mo Ra T ) : . . iy 2C. Spansdr's telaphone-number
Rick-N-Ball Restoration + Construction Inc' §33-37.9-8688

1916 Jordan Lane 2d Business.code (see instructions)

Huntsville AL 35816 235110

3a Plan-administratar's name and address E Sare as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number’

4 if the name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport | 4b. EIN
filed for this plan, enterthe plan:sponscr’s.name, EIN, the plan name and the plan.number from the

last return/report. 4d PN
@ Sponsor's name
¢ Plan Name
§a Total number of participants at the baginning of the PIAN YEar.................ivecie oot -5a 11
b Total number of participants-at the end &f the Plan Year ... ....c.....us it e ta et s 5b 17
€{1) Number of particlhants with account balanices as of the hegmmng of the: plan year (only defined 5¢(1)
-contribution plans complete this item) ... 0
0(2) Number of paticipants with account ba[ances as of the end of the plan year (only def ned 50(2) s
contribution plang COMPIBLE tHis HEM) ...........cvvrreoicusssiesessises oo 1T
{1} Total number of active participants at the beginning of the plan year ... .., e erereenen e s s neananns 5d{1) ' 1_
d{2} Total number of active: participants at the end of the o 5d{2) 15
e Number of partlmpants who terminated employment durmg the plan year w;th accrued benefts that Se
g 1
were 1ess than 100 VaSIEG. ... v e e ceeeis e ceereirasesranin s sroesenns s graszim hiose ot 20830 ot bt s be b st .

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

‘Under penalties of perjury and other penalties set forth in'the instrugtions, | declare that | have examined this returnfrepont, including, iF-applicable, a Schedule
SB ar Schadule MB completed anid signed b enrol!ed acfuary, as well ‘as the electronic version of this reiurn.’repnrt and {6 the best of niy khowledge and

e, £o: angc
ﬁ:; Zj i r‘:)rr {/(/ /_;"f\_)(m.,é_r.{ Kevin Ball

Signaturg of plan admiinistrator Date- Entér name of individual Signing.as plan adminisirator-

Signature of employar/plan sponsor Dater- Enter name of indl\rlduai-signing as employer or plan spansor

For Papemork Reducticn Act Notlce, ses the Instructions for Form 6500-SF. Form 5800-5F (2023) )
v, 230728




Form 5500-SF {2023) Page 2

62 Were al of the plan's asssts during the plan year invested i eligible asse1s? (See ISTUCHONS ..o S [ Yes [] no
b Areyou ctaimmg a.waiver of the annual examination and report of an independent qua!if ed pubilc accountant (IQPA) N =
under 29 CFR 2520.104-467 {See instructions on walver eligibility and conditions.).... - - E{I Yes: D No
If you afiswered “No” to either line 6a or line 6b, the plan cannof uge Form 5500 SF and must mstead use Form 5500.
c lithe plani is a defined benefit’ plan, is.it covered unter the PBGC insurarice. prograim (see ERISA section 4021)? D Yes: D No [l Not determined
I “Yes"is chacked, enter the My PAA confirmation number from the PBGC. premium filing for this plan year - {See instructions.)
[::Part:lll -] Financial Information
7  Plan Assets and Liabilities- S {2) Beginning of Year (b) Enid of Year
a Total plan-assets... ettt rnee st 7a | ' Ul 27,171 _
B Total plan (abilies..........tveeeeee ittt renieetiais 76 | ! G
¢ Net plan assets. (subtract fine 7b from ilne ) I Tc o 27,177
'8 income, Expenses, and Transfers for this Plan Year L : {a} Amount . {b) Total
a Contribuiions received or receivable from: :
{1} Empioyers.......... T PO I T- 14§ 10,398(
{2} PAMCIDANIS c...ooooeeeoeeeeeee e eeeemenesceonesercereecssens e 8a(2) 16, 992§
{3} Qthers (including rollovers).........uim i | 8a(3) 0|
b Otherincome {loss)............... eeeeieieseeneeaep s ererere e s 8b 2,024
¢ _Total income (add lines 8a(1). 8a(2), aa(s) and8b).......... | 8o L.
d Benefits paid (mcludlng direct rollovers and insurance, premlums
(O ProVIGE DENEIIE) i e e oo b e Bd-
@ Certain deemed and/or correctlv_e'd:stributlons.'{see instructions). Be
f Administrative service providers (salaries, fees, commissions)..... 8f
__g Other expensgs... ereeee oo 8g
ft Total expenses. {add lines-8d. 8e. Bf, and 8Q)...ooiiii sh: 2,837
i Net income (loss) (subtract fine 84 from line* ac} ....... . | B 27,137
J - Transfers to (from) the plan {see instructions) ' 3

art V.| Plan Characteristics
9a (ifthe filan provides pensidn benefits, enter the applicable pénsion feature ¢odes from the List of Plan Characteristic Codes. I the instructions:
Ja 2F Z2G 23 2T 3D 3H

b {Ifthig plan-provides welfare benefits, -enter the applicable weitare feature Sodes from this-List of Plan Characieristic Codes in the instructions:.

:l Compliance Questions

10  During the plan year: . Yes | No Amiount
a Was there a failure to tiansmit to the plan any participant contributions within- the time period
deseribied in 20 GFR 2510.3-1027 Continue to answer “Yes™for any. prior year faiiures until-fully
corrected. (See instructions anid DOL's Voluntary Fiduciary: Carrection Program).., wereeeeeenes | 10 2
b Were there any nonexempt transactions with any party-ln sinterest? (Da not fnclude transactlons _
reported on line 10a; ) P SO RSP S OSSO UUUNUR SO B 11 - X
€ Wa the plan covered by @ FIIBNItY BORAT i......cv....uuiuivt o eeeeesions o eeaeseeseseioeasieesiedomeeeeserereersanes | toe | X 10,000
d Did the plan have a loss, whether or not reimbursed by the plan's fi dellty bond, that was caused )
by fiaud or diShONESTY? ... eeeeevereseerecn e SOV SU R UPUURRURRT [ 11 | X
€ Woere any fées or commissicns paid to any brokefs, agents .or.ather persans by an insurance
carrier, insurance service, or other crganlzatlon that prowdes soms or aif of the benefits undar. ) .
the plan? {See instructions.).... et emer s ra e ares yinboarabera e e anrets e sreisfivareansnsenmeyhensrnnrnsenetesaninesese | TOG X 342
f Hastheplan fal!ed to-provide any benefit when due under the RIANT s -1 1o0f ¥
‘g Did the plan have any participant loans? (If “-¥es.“-enter amount as of year-end ) ......... crneminerecinn. | {00g
h (fthisis-an lndwlduaf -account plan was there a blackout perlod‘?‘ (See instructions and 28 CFR '
2520, 80181 v e et oo s et e 10h X
i If 10n was answered “Yes," check the box ¥ you either provided the reqmred notice or one of the
exceptions to prawdmg the notice applied under 29.CFR 2520.101-3... PO TTOvO S 11 ]




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

Pension Funding Compliance

11  Isthis & defified benefit plan subject to minimum funding reqiirements? (If "Yas," see instructions and complete Scheduls SB -
(Form: 5560) and lines 11a and b below.) If thas isa defned contﬂbution pensmn pian leave iine 11 blank:and oomplete ilne 12 [:I Yes: D No
Below. ... et mnr s oo retrs a4 ATk Arrroresarasermrrtr tr s armree srasne faxs rssarecneesrearsdnsinnressbhensedrescesnnis

a_ Enter the unpaid minimum required contributions for all years. from Schedtle SB-{(Form 5500 line.40... [ 11a [

b PEGC missed contribution reporting requirements. If the plan’is covered by PBGC and the amount repened on line 11a is greater than $0; has PBGE
beén notified ag required by ERISA sections 4043(c}(5) and/or 303(k)(4)7 Check the applicable box:

Yes.

I:II:I

No.-Reporting was waived under 29 CFR 4043:25(c)(2) because contnbutzons ‘gqual to'or exceeding the unpaid- minimdim required coritribiition
were tade by the 30th day after the due date..

No. The 30-day period referenced 29 CFR 4043.25(c)(2} has not yet efided, and the sponsorintends to make a contribition.equal to or

) exceedmg the unpaid minimum raquired contribution by the 30th day after the due date.
No. O_t_he_r Provide. explan_a_tlen_

Iy

12 Is-this: a:defined contribution plan subject to the minimum fund:ng reqwrements of section 412 of the Code or. section 302 .of
ERISA? _ .
{if ves cemplete line ‘{2a or lines 12b, 120 izd and 12e below a5 appllcable ) Ifthis is.a defined penefit pehsion, plan, loave D Yes El No
line 12 blank.and cemipleté.iine 11 above.

A If a'waiver of the minimum funding standard for-a prior year is belng amortized in this plan year, seg |nstrucl|0n$ and enter the date of the letter ruling’
granting the waiver. ..... Month Day Year

If you compieted line 12a comptete Imes 3 9 and 10 of Schedule MB (Ferm 5500}. and sklp'te line 13.

b -Enter the minimum réquired coniribution for this plan ysar .. T S VUV N 71 -

€' Enter the amount contributed by the employer to the plan for this plan year .. 12¢

d Subtract the:amount in ling 12e from the-amount in line 12b.. Enter the resu[t (enter & minus sngn ta the Ieﬂ of a 12d
negatlve amoaunt) .. : PR .

e Wm-themmrmumiundlng‘_amouﬁt-reported-on_-l_fne'12d'be m_etbythe funding deadline?............ccvcrvrireeeriniasons D Yes [I No D NiA

Plan Terminhations and Transfers of Asseis :

13& Has aresolution to terminate the pian been adopted in-any plan year? ... D Yes EI No

a If “Yes," eniter the'amount of any plan assets that reverted o the employer thisyear... et steseeiverstrnatsiseneenns | 138

b Were all the plan assets distributed to pamclpants of beneﬁcrarles trensferred to another plan or brought under the D Yos ‘No
GONTOF OF th PBOCT ..o oeecsieriemeuaricstoonesmars fdoses e e eesart s e sae eneces e cecececensececemeaseeetet 1o seesssessemssees o senesesmsseesesmssoseere ] i

c I durmg this plan year, any assets or liabilities were transferred from this plan to anather plari(s); identify the. p!an(s) to
which assets of liabilities wers trangferred. (See instructions.)

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

[:Part¥Iilki| IRS Compliance Questions

14a Doesthe plan satisfy the coverage and nond!scrimination tests of Code sections 410(b} and 401 [a}(4) by combinlng this-plan with any other plans under
the permissive: aqqregatfon rules? [ ] Yes [X] ‘No

14b if this is a:Code section 401 (k) plan; check ali boxes that- apply to indicate how tha plan is intended to satisfy the nondiscrimination requiréments far
employee deferrals and employer matching ‘contributions (as app: flicable) under Code sections 401(k)(3) and 401(m)(2).

‘Design:based se_f_e harbor. method
D “Prior year™ ADF test
[] “Current year® ADP test

[] N/A

15. Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 0 6/36/2020
(MM/DDFYYYY ) and the Opiniorni Letter sgrial humber 07028144




o 5553 Application for Extension of Time OME No. 1545-1610
Rev. Jarary 2028, To File Certain Employee Plan Returns
Department of the Treasury. Go to www.irs.gov/Form5558 for the latest information, File With IRS Only
Internal-Bevenus Sarvice

Identification.

A Name of filer; piant administrator, or plan spansor (ses instrug:tions'] B Emplayar identification number. (EIN)

20

Rick-N-Ball Restoration + Constructieon Inc

Number, street, and room or suite na. {if & P.O. box, 'se€ instructions.)’

1916 Jordan Lane

' City or town, state, andZiP code

Huntsville, AL 3881¢ ,
¢ Namig of plan D  Thiee-digit plan number [PN)

Rick-N-Ball Regtoration 401(K) Plan : 001

E Plaryear end date
12/31/2023
| Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 K] Check this box if you are requesting: an -extension of time on line 2 1o file the first Form.5500 series return/repart for the plan listed
in Part |, itery C, above.

2 ‘Ireguestan extension oftime until _ 210/ 15 /2024 to file Form 5500 series. See instructions.

3 lrequestan extension of timeuntll 10 /185 /2024 to file Form 8955-8SA. See instructions,

:_The application is automatically approved fo the date shown.on iine 2 and/er liné 3 {above) if {a} the Form 5558.is filed on or before
the normal dué date of Form 5500 series, and/or Form -B955-SSA for which this extension is requested; and (b) the date on line 2
_and/or line 3 (aboveyis not later than the 15th day of the 3rd month after the normal due date.

For Privacy Act and Paperwork Reduction-Act Notice, seg instructions. Cat. Ne. 12005T " Form 5558 {Rev, 1-2024)



