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

Department of the Treasury

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
Em'ﬁepar‘gegt ?II '-gborri » Complete all entries in accordance with
po’fgmiﬁisf,afionecu i 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 2023 or fiscal plan year beginning 05/01/2023 and ending  04/30/2024
A This returnireport is for: D a multiemployer plan D a muIane-.empongr pl.an (Filers checkl'ng this box must pr.owde 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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... . . . > D
D Check box if filing under: D Form 5558 |:| 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. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
THE PROFIT SHARING AND RETIREMENT PLAN FOR THE MOUNTAIN COMPANY AND THE LAUREL MANAGEMENT number (PN) »
GROUP, INC. 1c Effective date of plan
05/01/1976
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 (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 55-0488302

THE MOUNTAIN COMPANY

2C Plan Sponsor’s telephone

number
304-295-3311
166 60TH STREET 2d Business code (see
VIENNA, WV 26105 instructions)
238100

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.

SIGN |Filed with authorized/valid electronic signature. 11/19/2024 BRYAN REAM
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 11/19/2024 BRYAN REAM
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 (2023)

v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 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 ‘ 440
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¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 274
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 221
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 194
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 415
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 1
f o= o (o I g 1=t To B Ty Vo YOS 6f 416
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 394
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 394
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 26
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 3D 3H
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) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck 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) 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 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yes [] No

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

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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 C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . K K K
Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2023 or fiscal plan year beginning  05/01/2023 and ending  04/30/2024
A Name of plan B Three-digit
THE PROFIT SHARING AND RETIREMENT PLAN FOR THE MOUNTAIN COMPANY AND plan number (PN) > 001

THE LAUREL MANAGEMENT GROUP, INC.

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE MOUNTAIN COMPANY 55-0488302

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).. . . .. .......... D 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) 2023
v. 230707
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(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
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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 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).

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

RUANE CUNNIFF & GOLDFARB INC.

99

Yes D No

13-2628641
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid 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
person 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). If none, enter -0-.
2851 NOT AFFILIATED 150431 0
YesD No YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
GARDNER RUSSO & QUINN LLC
23-2673088
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid 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
person 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). If none, enter -0-.
2851 NOT AFFILIATED 108719
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
HUNTINGTON BANK
31-0966785
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid 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
person 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). If none, enter -0-.
1521 63 RECORDKEEPER 39310
YesD NOD YesD NO|:|
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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 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).

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

METRO BENEFITS, INC.

Yes D No

25-1541083
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid 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
person 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). If none, enter -0-.
49 99 THIRD PARTY 9355
ADMINISTRATO Yes D No Yes D No [[ Yes D No D
(a) Enter name and EIN or address (see instructions)
REA & ASSOCIATES
34-1310124
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid 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
person 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). If none, enter -0-.
10 50 NOT AFFILIATED 16000
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
OCTOBER THREE CONSULTING
27-1175487
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid 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
person 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). If none, enter -0-.
16 50 NOT AFFILIATED 8600
YesD NOD YesD NO|:|
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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 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).

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

JOHNSON INVESTMENT COUNSEL, INC.

31-1013029
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid 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
person 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). If none, enter -0-.
28 50 51 NOT AFFILIATED 37317
YesD No YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid 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
person 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). If none, enter -0-.
Yes[l NOD YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

organization, or

a party-in-interes

person known to be

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

estimated amount?

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
(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.

(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 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
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)

(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




Schedule C (Form 5500) 2023 Page 6 -

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 Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_zd to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 05/01/2023 and ending  04/30/2024
A Name of plan B  Three-digit
THE PROFIT SHARING AND RETIREMENT PLAN FOR THE MOUNTAIN COMPANY AND THE plan number (PN) 3 001

LAUREL MANAGEMENT GROUP, INC.

C Plan sponsor’s name as shown on line 2a of Form 5500
THE MOUNTAIN COMPANY

D Employer Identification Number (EIN)
55-0488302

‘ Part | |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 1c(9) through 1c(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 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........c.ccccvvveeeeeeeeeceecceeee e la 2690
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 1408655 1560426
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
(B) OMNEI ottt 1b(3) 94826 135724
C General investments:
Q) Ir;tfe(;z;tc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 3108610 4422803
(2) U.S. GOVEINMENt SECUNHIES ......cvocvecveereeseeeeeceecse e eseessssee e 1c(2) 5017439 4542168
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A) 4828463 5424771
(B) Al OINET. ... 1c(3)(B) 0
(4) Corporate stocks (other than employer securities):
(A) PIEFEITEA. .......eeeeieeeeeeeeeeeeeeee et ennenans lc(4)(A) 89075 91035
(B) COMMON ....oovvereiiiiiee 1c(4)(B) 24897467 28741989
(5) Partnership/joint venture interests..................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PArtiCIPANtS) ............ocoeveveverereeeeeeeeeee oo 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8)
(9) Value of interest in common/collective trusts ...............occvciiiiiiiieineen. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 2999344 3622945
(14) Value of funds held in insurance company general account (unallocated |17,
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

le

1f 42446569 48541861

1g 39565

1h

1i

1 0

1k 39565

u | 42407004 48541861

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........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(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).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

1560426

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1560426

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

907386

2b(2)(D)

2b(3)

907386

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

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

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

4757366

2c

0

2d

7225178

2e(1)

720589

2e(2)

2e(3)

2e(4)

2f

29

2h

720589

2i(1)

0

2i(2)

369732

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

369732

2

1090321

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

6134857

21(1)

21(2)
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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) [ ] pisclaimer @) [ ] 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: REA & ASSOCIATES (2) EIN: 34-1310124

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D 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, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X

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 loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  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.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g 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? .........c.cccocoevieiiieiieniinecieenene. 49 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?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j 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.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N 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. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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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)

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
10 (U Tox 1103 3 PP 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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 05/01/2023 and ending 04/30/2024
A Name of plan B Three-digit
THE PROFIT SHARING AND RETIREMENT PLAN FOR THE MOUNTAIN COMPANY AND THE plan number
LAUREL MANAGEMENT GROUP, INC. (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE MOUNTAIN COMPANY 55.0488302
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(S): 31-6243960
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c

If you completed line 6c¢, skip lines 8 and 9.

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan D v D N D N/A
administrator agree With the ChANGE? ..........ooiiiiiiii e es 0

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

| Part VIl | IRS Compliance Questions

21a 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

21b 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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] N

22 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 __ / _/
(MM/DD/YYYY) and the Opinion Letter serial number
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Rea s associates

INDEPENDENT AUDITOR’S REPORT

To the Plan Committee and Participants of

The Profit Sharing and Retirement Plan for The Mountain
Company and The Laurel Management Group, Inc.
Vienna, West Virginia

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of The Profit Sharing and Retirement Plan for The
Mountain Company and The Laurel Management Group, Inc. (the Plan), an employee benefit plan subject
to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA Section
103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the statement of net
assets available for benefits as of April 30, 2024 and 2023, respectively, and the related statement of changes
in net assets available for benefits for the years then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of the
Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR
2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under
ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or
information related to assets held for investment of the Plan (investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state or
federal agency, provided that the statements or information regarding assets so held are prepared and certified
to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL’s
Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of and for the year ended April 30,
2024 and 2023, stating that the certified investment information, as described in Note 3 to the financial
statements, is complete and accurate.

Opinion
In our opinion, based on our audit and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statements section:

e The amounts and disclosures in the accompanying financial statements, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America (U.S.
GAAP).

e The information in the accompanying financial statements related to assets held by and certified to
by a qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

CPAs and business consultants
www.reacpa.com



Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with U.S. GAAP, 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. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect
management's responsibility for the financial statements.

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 the Plan's ability to continue as a going
concern within one year after the date that the financial statements are issued or 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.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report,
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 GAAS 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 GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e 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 the Plan's internal control. Accordingly, no such opinion is expressed.

o 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 the Plan's ability to continue as a going concern for a reasonable period
of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment

information to assess whether they are in accordance with the presentation and disclosure requirements of
U.S. GAAP.



Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether
the financial statements as a whole are presented fairly, in all material respects, in accordance with U.S.
GAAP.

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.

Other Matters

Supplemental Schedule Required by ERISA

The supplemental schedule as outlined on the Table of Contents is presented for purposes of additional
analysis and is not a required part of the financial statements but it is supplementary information required by
the DOL's Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information included in the supplemental schedule,
other than that agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedule that agreed to or is derived
from the certified investment information, we compared such information to the related certified investment
information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other
than the information agreed to or derived from the certified investment information, including its form and
content, is presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, are presented, in all
material respects, in conformity with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

o The information in the supplemental schedule related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified
by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(O).

Hea ¥iowrcistiss e .

Millersburg. Ohio
November 15, 2024



THE PROFIT SHARING AND RETIREMENT PLAN
FOR THE MOUNTAIN COMPANY AND
THE LAUREL MANAGEMENT GROUP, INC.

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF APRIL 30, 2024 AND 2023

2024 2023
Assets:
Cash $ - $ 2,690
Investments, at fair value (See Note 4) 46,845,711 40,940,398
Receivables:
Employer contributions 1,560,426 1,408,655
Accrued interest and dividends 135,724 94,826
Total receivables 1,696,150 1,503,481
Total assets 48,541,861 42,446,569
Liability:
Due to broker - 39,565
Net Assets Available for Benefits $ 48,541,861 $ 42,407,004

The accompanying notes are an integral part of these financial statements.
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THE PROFIT SHARING AND RETIREMENT PLAN
FOR THE MOUNTAIN COMPANY AND
THE LAUREL MANAGEMENT GROUP, INC.

STATEMENTS OF CHANGES IN NET ASSETS
AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED APRIL 30, 2024 AND 2023

2024 2023
Additions to Net Assets Attributed to:
Employer contributions, net of forfeitures $ 1,560,426 $ 1,445,656
Investment income:
Net appreciation in fair value of investments 4,757,366 783,050
Interest and dividends 907,386 614,538
Total investment income 5,664,752 1,397,588
Total additions 7,225,178 2,843,244
Deductions from Net Assets Attributed to:
Benefits paid to participants (720,589) (436,025)
Administrative expenses (369,732) (359,266)
Total deductions (1,090,321) (795,291)
Net Increase in Net Assets Available For Benefits 6,134,857 2,047,953
Net Assets Available for Benefits:
Beginning of year 42,407,004 40,359,051
End of year $ 48,541,861 $ 42,407,004

The accompanying notes are an integral part of these financial statements.
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NOTE 1:

THE PROFIT SHARING AND RETIREMENT PLAN
FOR THE MOUNTAIN COMPANY AND
THE LAUREL MANAGEMENT GROUP, INC.

NOTES TO THE FINANCIAL STATEMENTS
DESCRIPTION OF PLAN

The following description of the Profit Sharing and Retirement Plan for The Mountain Company
and The Laurel Management Group, Inc. (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 retirement plan which was formed for the purpose of providing
retirement benefits to all full-time, non-union employees of the controlled group of companies
consisting of Tri-State Roofing and Sheet Metal Companies of Ohio, Pennsylvania, Maryland,
Kentucky and West Virginia, Service Roofing & Sheet Metal Company of North Carolina,
Raleigh, Wilmington, and Virginia, Whitley Service, Whitley Service of Charlottesville,
Marion Service, The Mountain Company, and ArtCart (collectively, the Company).
Employees become eligible to participate in the Plan upon completing one year (1,000 hours)
of service and upon reaching age 18, as defined. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). The Plan Committee is responsible
for oversight of the Plan. The Plan Committee determines the appropriateness of the Plan’s
investment offerings, and monitors investment performance.

Contributions

Each year, at the discretion of the Company’s Board of Directors, discretionary profit sharing
contributions may be authorized for the related year. These contributions are funded in the year
subsequent to their authorization. Allocations of the Company’s profit sharing contribution are
given only to participants employed at the end of the Plan year who have completed at least
1,000 hours of service during the Plan year, and are based on participants’ compensation for
the Plan year relating to the contribution. Profit sharing contributions authorized for the years
ended April 30, 2024 and 2023, were $1,560,426 and $1,408,655, respectively. Contributions
are subject to certain Internal Revenue Service (IRS) limitations.

Participant Accounts

Each participant’s account is credited with allocations of (a) the Company’s contributions and
(b) Plan earnings. Certain fees related to distributions are charged directly to the participant’s
account and are included in administrative expenses. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s vested account.

Vesting

Vesting in the Company’s discretionary profit-sharing contributions is based on years of
continuous service. A participant is 20% vested after two years, 40% vested after three years,
60% vested after four years, 80% vested after five years, and 100% vested after six years of
credited service.



NOTE 1:

NOTE 2:

THE PROFIT SHARING AND RETIREMENT PLAN
FOR THE MOUNTAIN COMPANY AND
THE LAUREL MANAGEMENT GROUP, INC.

NOTES TO THE FINANCIAL STATEMENTS
DESCRIPTION OF PLAN (CONTINUED)

Payment of Benefits

Upon termination of service due to disability, normal retirement (age 65), or early retirement
(age 60 with 6 years of service), a participant becomes 100% vested and may elect to receive a
lump-sum amount equal to the value of the participant’s interest in his or her account. Upon
termination of service due to death, a participant becomes 100% vested and the beneficiary is
generally paid a lump-sum amount. For termination of service for other reasons, if the vested
interest is greater than $5,000, a participant may receive the value of the vested interest in his
or her account only as a lump-sum distribution upon reaching the early or normal retirement
date. For termination of service due to reasons except for normal retirement or death, if the
vested interest is $5,000 or less, distribution will be made automatically without election to an
Individual Retirement Account (IRA) if no affirmative election to receive or rollover the
distribution has been made by the participant.

Forfeited Accounts

Forfeited nonvested accounts are used to reduce future employer contributions or pay
administrative expenses. At April 30, 2024 and 2023, forfeited nonvested accounts totaled
$11,026 and $27,890, respectively. During the years ended April 30, 2024 and 2023, $27,890
and $112,937 was used to reduce employer contributions, respectively.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan have been prepared on the accrual basis 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 the 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 are reported at fair value. Fair value is 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 Plan Committee determines the Plan’s valuation policies utilizing
information provided by the investment trustee. See Note 4 for discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes
the Plan’s gains and losses on investments bought and sold as well as held during the year.

Payment of Benefits
Benefits are recorded when paid.




NOTE 2:

NOTE 3:

NOTE 4:

THE PROFIT SHARING AND RETIREMENT PLAN
FOR THE MOUNTAIN COMPANY AND
THE LAUREL MANAGEMENT GROUP, INC.

NOTES TO THE FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Administrative Expenses
Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the

Company. Expenses that are paid by the Company and are excluded from these financial
statements. Certain fees related to distributions are charged directly to the participant’s account
and are included in administrative expenses. Investment related expenses are included in net
appreciation in fair value of investments.

Subsequent Events
Plan management has evaluated subsequent events through November 15, 2024, the date the
financial statements were available to be issued.

INFORMATION PREPARED AND CERTIFIED BY TRUSTEES/CUSTODIAN

Certain information related to investments disclosed in the accompanying financial statements
and supplemental schedule, including investments held at April 30, 2024 and 2023, and net
appreciation in fair value of investments, and interest and dividends for the years ended April
30, 2024 and 2023, was obtained or derived from information supplied to the Plan
Administrator and certified as complete and accurate by Huntington National Bank, the trustee
of the Plan.

FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The
three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
e quoted prices for similar assets or liabilities in active markets;
e quoted prices for identical or similar assets or liabilities in inactive markets;
e inputs other than quoted prices that are observable for the asset or liability;
e inputs that are derived principally from or corroborated by observable

market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.



NOTE 4:

THE PROFIT SHARING AND RETIREMENT PLAN
FOR THE MOUNTAIN COMPANY AND
THE LAUREL MANAGEMENT GROUP, INC.

NOTES TO THE FINANCIAL STATEMENTS
FAIR VALUE MEASUREMENTS (CONTINUED)

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of relevant observable inputs and minimize the use
of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at April 30, 2024 and 2023.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by
the Plan are open-end mutual funds that are registered with the U.S. Securities and Exchange
Commission. 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.

Money market funds: Valued at the net asset value (NAV) of shares held by the Plan at year
end. NAYV is based on the value of underlying assets owned by the fund, minus its liabilities
and then divided by the number of shares outstanding. NAV is a quoted price in an active
market.

Common and preferred stocks: Valued at the closing price reported on the active market on
which the individual securities are traded.

Corporate and foreign bonds: Valued using pricing models maximizing the use of observable
inputs for similar securities. This includes basing value on yields currently available on
comparable securities of issuers with similar credit ratings.

U.S. government securities: Valued using pricing models maximizing the use of observable
inputs for similar securities.

Municipal bonds: Valued using pricing models maximizing the use of observable inputs for
similar securities. This includes basing value on yields currently available on comparable
securities of issuers with similar credit ratings.

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:

NOTE 5:

NOTE 6:

THE PROFIT SHARING AND RETIREMENT PLAN
FOR THE MOUNTAIN COMPANY AND
THE LAUREL MANAGEMENT GROUP, INC.

NOTES TO THE FINANCIAL STATEMENTS
FAIR VALUE MEASUREMENTS (CONTINUED)

Assets measured at fair value by level, within the fair value hierarchy, are comprised of the
following at April 30, 2024:

Description Level 1 Level 2 Level 3 Total
Money market funds $ 4422803 $ - $ - $4,422,803
U.S. Government Securities 4,542,168 - - 4,542,168
Municipal bonds 271,563 - - 271,563
Corporate bonds and debentures 4,907,583 - - 4,907,583
Foreign bonds 245,625 - - 245,625
Preferred stock 91,035 - - 91,035
Common stocks 28,741,989 - - 28,741,989
Mutual funds 3,622,945 - - 3,622,945
Investments at fair value $46,845,711 § - $ - $46,845,711

Assets measured at fair value by level, within the fair value hierarchy, are comprised of the
following at April 30, 2023:

Description Level 1 Level 2 Level 3 Total
Money market funds $ 3,108,610 $ - $ - $3,108,610
U.S. Government Securities 5,017,439 - - 5,017,439
Municipal bonds 271,336 - - 271,336
Corporate bonds and debentures 4,360,626 - - 4,360,626
Foreign bonds 196,501 - - 196,501
Preferred stock 89,075 - - 89,075
Common stocks 24,897,467 - - 24,897,467
Mutual funds 2.999.344 - - 2,999,344
Investments at fair value $40,940,398 § - $ - $40,940,398

For the year ended April 30, 2024 and 2023, the Plan did not hold any Level 2 or Level 3 assets.
RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by Huntington National Bank. Huntington National Bank
is the trustee as defined by the Plan; therefore, such transactions and associated administrative
expenses qualify as party-in-interest transactions.

PLAN TERMINATION
Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of

ERISA. In the event of Plan termination, participants will become 100% vested in their
accounts.
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NOTE 7:

NOTE 8:

THE PROFIT SHARING AND RETIREMENT PLAN
FOR THE MOUNTAIN COMPANY AND
THE LAUREL MANAGEMENT GROUP, INC.

NOTES TO THE FINANCIAL STATEMENTS
TAX STATUS

Metro Benefits, Inc., sponsor of the Volume Submitter Profit Sharing Plan, has obtained an
opinion letter dated June 30, 2020, in which the IRS stated that the restated volume submitter
document was in compliance with applicable requirements of the Internal Revenue Code (IRC).
The plan sponsor adopted a restated volume submitter plan on May 1, 2017 with Huntington
National Bank, and restated the plan documents as of May 1, 2022 with Metro Benefits, Inc. The
volume submitter opinion letter has been relied upon by this Plan. The Plan Administrator
believes the Plan is currently designed and being operated in compliance with the applicable
requirements of the IRC and, therefore, believes that the Plan is qualified and the related trust is
tax exempt.

In accordance with GAAP, Plan management is required to evaluate tax positions taken by the
Plan and recognize a tax liability if the Plan has taken an uncertain position that more likely than
not would not 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 April 30, 2024, there are no
uncertain positions taken or expected to be taken that would require recognition of a liability or
disclosure in the financial statements. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress.

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. Market risks include global events which
could impact the value of investment securities, such as a pandemic or international conflict. Due
to the level of risk associated with certain investment securities, it is at least reasonably possible
that changes in the value 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 2024
statement of net assets available for benefits.

11



THE PROFIT SHARING AND RETIREMENT PLAN
FOR THE MOUNTAIN COMPANY AND
THE LAUREL MANAGEMENT GROUP, INC.

FORM 5500, SCHEDULE H, PART IV, LINE 4(i) - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

AS OF APRIL 30, 2024

EIN: 55-0488302
PLAN #001
PLAN SPONSOR: THE MOUNTAIN COMPANY AND THE LAUREL MANAGEMENT GROUP, INC.

[a] [b] Identity of issue, borrower, [c] Description of investment [d] Cost [e] Current

lessor, or similar party including maturity date, rate of Value
interest, collateral, par, or
maturity date

Federated Treasury Obligation Fund n/a n/a $  4.422.803 $  4.422.803
U.S. Treasury Bond 1.250% 08/31/2024 184.945 177.553
U.S. Treasury Bond 1.500% 11/30/2024 108,855 112.466
U.S. Treasury Bond 2.500% 2/28/2026 356.266 334,250
U.S. Treasury Bond 2.000% 11/15/2026 494,534 493,066
U.S. Treasury Bond 0.625% 12/31/2027 221.897 219.380
U.S. Treasury Bond 3.125% 11/15/2028 321,310 275.502
U.S. Treasury Bond 1.750% 11/15/2029 459,703 451,254
U.S. Treasury Bond 3.500% 1/31/2030 392,487 389,646
U.S. Treasury Bond 1.500% 2/15/2030 496.296 482,102
U.S. Treasury Bond 0.625% 08/15/2030 499.975 499,000
U.S. Treasury Bond 0.875% 11/15/2030 504.541 496.125
U.S. Treasury Bond 4.125% 03/31/2031 290,625 289.828
FHLB Bond 2.875% 9/13/2024 342.693 321.996
UNIV OF CINCINNATI OH RECPTS TXBL REF SER B 2.162% 6/1/2025 135.000 130,459
SOUTH DAKOTA ST BLDG AUTH REV TXBL REF SER 2.349% 6/1/2026 150.000 141.104
GEORGIA POWER CO SERIES A 2.200% 9/15/2024 137.956 138,091
INTERSTATE P&L 3.250% 12/1/2024 156.812 147.855
AMERICAN EXPRESS 3.625% 12/5/2024 104.500 98.819
BECTON DICKINSON 3.734% 12/15/2024 152,009 152.658
ENTERPRISE PRODUCTS OPER 3.750% 2/15/2025 145.938 147,776
ESSEX PORTFOLIO LP ESSEX PORTFOLIO LP 3.500% 4/1/2025 110.544 102.819
SUNTRUST BANKS INC 4.000% 5/1/2025 137.552 132,794
XCEL ENERGY INC 3.300% 6/1/2025 148.755 146.056
STARBUCKS CORP 3.800% 8/15/2025 146,319 146,613
BURLINGTON NORTH SANTA FE 3.650% 9/1/2025 155.650 156.187
ROPER TECHNOLOGIES INC 1.000% 9/15/2025 127.464 131,355
KEYCORP SERIES MTN 4.150% 10/29/2025 158.614 145.886
DOVER CORP 3.150% 11/15/2025 110,317 96.260
JP MORGAN CHASE & CO 3.300% 4/1/2026 208.998 196.833
ACE INA HOLDINGS 3.350% 5/3/2026 195.570 197,004
WELLS FARGO & COMPANY SERIES 4.100% 6/3/2026 217.424 193.790
NORFOLK SOUTHERN CORP 2.900% 6/15/2026 147.157 147,573
MORGAN STANLEY V/R 4.679% 7/17/2026 191.478 192.501
DUKE ENERGY CORP 2.650% 9/1/2026 159.291 149,929
VIRGINIA ELEC & PWR CO SERIES B 2.950% 11/15/2026 107.298 98.946
EMERSON ELECTRIC CO 1.800% 10/15/2027 144,510 129.436
PNC FINANCIAL SERVICES V/R 6.615% 10/20/2027 204,110 203.427
XYLEM INC 1.950% 1/30/2028 160.249 150,265
NATIONAL RURAL UTIL COOP 3.400% 2/7/2028 196.526 196.027
FLORIDA POWER AND LIGHT 5.050% 4/1/2028 139.906 134,225
BERKSHIRE HATHAWAY ENERG SERIEAS- WI 3.250% 4/15/2028 93.481 92.909

*  HUNTINGTON BANCSHARES INC V/R 4.443% 8/4/2028 151.726 148,160
BANK OF AMERICA CORP V/R 5.202% 4/25/2029 200.900 197.109
FIFTH THIRD BANCORP V/R 6.339% 7/27/2029 98.520 100,852
US BANCORP 3.000% 7/30/2029 200.950 192.300
HONEYWELL INTERNATIONAL INC 4.875% 9/1/2029 202,507 202,193
DOVER CORP 2.950% 11/4/2029 52.742 53.005
Carry forward $ 14247703 $ 13,956,187

See accompanying independent auditor's report.
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THE PROFIT SHARING AND RETIREMENT PLAN
FOR THE MOUNTAIN COMPANY AND
THE LAUREL MANAGEMENT GROUP, INC.

FORM 5500, SCHEDULE H, PART IV, LINE 4(i) - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

AS OF APRIL 30, 2024
EIN: 55-0488302
PLAN #001
PLAN SPONSOR: THE MOUNTAIN COMPANY AND THE LAUREL MANAGEMENT GROUP, INC.

[a] [b] Identity of issue, borrower, [c] Description of investment [d] Cost [e] Current
lessor, or similar party including maturity date, rate of Value
interest, collateral, par, or
maturity date

Carried forward $ 14,247,703 $ 13.,956.187
VERIZON COMMUNICATIONS 4.016% 12/3/2029 145,587 144,642
ESSEX PORTFOLIO LP 3.000% 1/15/2030 42.680 43,288
JOHNSON CONTROLS INTL PL V/R 3.625% 7/2/2024 109.426 99.655
AON PLC 3.875% 12/15/2025 151,073 145,970
ALLSTATE CORP V/R PFD Preferred Stock 86.712 91.035
CAPITAL ONE FINANCIAL CORP Common Stock 586,693 792,738
CREDIT ACCEPTANCE CORP Common Stock 360.497 622,629
INTERCONTINENTAL EXCHANGE INC Common Stock 1.045.691 1.325.584
JP MORGAN CHASE & CO Common Stock 325.929 623.538
MASTERCARD INC CL A Common Stock 64,896 1.285.920
SCHWAB (CHARLES) CORP Common Stock 591.599 1.090.245
VISA INC CLASS A SHARES Common Stock 161,704 1.489.442
ALPHABET INC - CL A Common Stock 49.836 625.075
COMCAST CORP CL A Common Stock 278,920 229,994
META PLATFORMS INC - CLASS A Common Stock 218.191 473,187
NETFLIX INC Common Stock 401,687 927.828
ELEVANCE HEALTH INC Common Stock 856.708 1.129.047
UNITEDHEALTH GROUP INC Common Stock 568.289 902,101
BROWN-FORMAN CORP CL A Common Stock 35.970 246.577
PHILIP MORRIS INTL INC Common Stock 470,681 804,142
CARMAX INC Common Stock 501.017 489.588
LIBERTY BROADBAND CORP - A Common Stock 99.069 59.103
LIBERTY BROADBAND CORP - C Common Stock 501,690 277.493
LIBERTY MEDIA CORP-LIBERTY FORMULA ONE Common Stock 292,399 758,965
LIBERTY MEDIA CORP-LIBERTY FORMULA ONE Common Stock 81.897 124,042
WOLVERINE HOLDING CORPORATION Common Stock 5,627 5,627
ALPHABET INC - CL C Common Stock 569.986 1.853.188
JACOBS SOLUTIONS INC Common Stock 319.287 693.393
UBER TECHNOLOGIES INC Common Stock 206.130 307.095
MARTIN MARIETTA MATLS INC COM W/1 RT/SH Common Stock 103,318 801,351
VULCAN MATERIALS CO W/1 RT/SH Common Stock 119.946 231.867
CARLSBERG AS-B Common Stock 146,484 149,719
SAP AG Common Stock 332,281 652.451
CIE FINANCIERE RICHEMONT-REG SA Common Stock 294,192 959,980
NESTLE SA SPONSORED ADR REPSTGN/A REG SH Common Stock 376,107 1.088.492
HEINEKEN HOLDING NV Common Stock 414,886 837.326
PERNOD-RICARD SA Common Stock 316.476 567.457
DAVIDE CAMPARI-MILANO NV Common Stock 213,203 229912
EUROFINS SCIENTIFIC SE Common Stock 610,489 670,083
UNIVERSAL MUSIC GROUP NV Common Stock 773.368 903,040
ASHTEAD GROUP PLC Common Stock 732,762 1.075.747
TAIWAN SEMICONDUCTOR MFG LTD AND/RA Common Stock 430,298 931.577
CONSTELLATION SOFTWARE INC Common Stock 217.578 1.206.552
LUMINE GROUP INC Common Stock 1 38.512
CONSTELLATION SOFTWARE INC - WARRANTS Common Stock 469 469
ROLLS-ROYCE HOLDINGS PLC Common Stock 779.766 1.260.913
VANGUARD 500 INDEX FUND - ADMIRAL SHARES Mutual Funds 2.750.000 3.622.945

$ 31.989.198 $ 46.845.711

* A party-in-interest as defined by ERISA.

** Cost omitted for participant-directed investments in accordance with Form 5500 instructions.

*

NOTE: This schedule is based on information which has been certified as complete and accurate by Huntington National Bank, the
trustee of the Plan.

See accompanying independent auditor's report.
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Rea s associates

To the Profit Sharing and Retirement Plan for the Mountain
Company and The Laurel Management Group, Inc.
Vienna, West Virginia

We are pleased to present this report related to our audit of the financial statements of The Profit Sharing
and Retirement Plan for the Mountain Company and The Laurel Management Group, Inc. (the Plan) as of
and for the year ended April 30, 2024. This report summarizes certain matters required by professional
standards to be communicated to you in your oversight responsibility for the Plan’s financial reporting
process.

This report is intended solely for the information and use of the Plan Administrator, Plan Committee and
management and is not intended to be, and should not be, used by anyone other than these specified parties.
It will be our pleasure to respond to any questions you have regarding this report. We appreciate the
opportunity to continue to be of service to the Plan.

Hea Vihtrcieteny S .

Rea & Associates, Inc.
Millersburg, Ohio
November 15, 2024

CPAs and business consultants
www.reacpa.com
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REQUIRED COMMUNICATIONS

Auditing standards generally accepted in the United States of America (GAAS) (AU-C 260, The Auditor’s
Communication With Those Charged With Governance) require the auditor to promote effective two-way
communication between the auditor and those charged with governance. Consistent with this requirement,
the following summarizes our responsibilities regarding the financial statement audit as well as observations
arising from our audit that are significant and relevant to your responsibility to oversee the financial
reporting process.

Our Responsibilities With Regard to the Financial Statement Audit

Our responsibilities under auditing standards generally accepted in the United States of America have been
described to you in our arrangement letter dated July 26, 2024. Our audit of the financial statements does
not relieve management or those charged with governance of their responsibilities, which are also described
in that letter.

As management determined it is permissible in the circumstances and elected to have the audit of the Plan’s
financial statements performed in accordance with ERISA Section 103(a)(3)(C), the audit did not extend to
any certified investment information, except for obtaining and reading the certification, comparing the
certified investment information with the related information presented and disclosed in the financial
statements, and reading the disclosures relating to the certified investment information to assess whether
they are in accordance with the presentation and disclosure requirements of the applicable financial
reporting framework.

Overview of the Planned Scope and Timing of the Financial Statement Audit

We have issued a separate communication dated July 26, 2024, regarding the planned scope and timing of
our audit and identified significant risks.

Accounting Policies and Practices

Preferability of Accounting Policies and Practices

Under accounting principles generally accepted in the United States of America, in certain circumstances,
management may select among alternative accounting practices. In our view, in such circumstances,
management has selected the preferable accounting practice.

Adoption of, or Change in, Accounting Policies

Management has the ultimate responsibility for the appropriateness of the accounting policies used by the
Plan. The Plan did not adopt any significant new accounting policies, nor have there been any changes in
existing significant accounting policies during the current period.

Significant Accounting Policies
We did not identify any significant accounting policies in controversial or emerging areas for which there
is a lack of authoritative guidance or consensus.

Significant Unusual Transactions
We did not identify any significant unusual transactions.



Management’s Judgments and Accounting Estimates

Management is responsible for the estimation methods and assumptions used in measuring assets and
liabilities reported or disclosed at fair value, including information obtained from brokers, pricing services,
or other third parties. The methods and significant assumptions used to determine fair values of the financial
instruments are as follows:

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are
open-end mutual funds that are registered with the U.S. Securities and Exchange Commission. 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.

Money market funds: Valued at the net asset value (NAV) of shares held by the Plan at year end. NAV is
based on the value of underlying assets owned by the fund, minus its liabilities and then divided by the
number of shares outstanding. NAV is a quoted price in an active market.

Common and preferred stocks: Valued at the closing price reported on the active market on which the
individual securities are traded.

Corporate and foreign bonds: Valued using pricing models maximizing the use of observable inputs for
similar securities. This includes basing value on yields currently available on comparable securities of
issuers with similar credit ratings.

U.S. government securities: Valued using pricing models maximizing the use of observable inputs for
similar securities.

Municipal bonds: Valued using pricing models maximizing the use of observable inputs for similar
securities. This includes basing value on yields currently available on comparable securities of issuers with
similar credit ratings.

These valuation methodologies have been consistently applied by management from period to period. The
methods and assumptions used result in a measure of fair value appropriate for financial statement
measurement and disclosure purposes.

Audit Adjustments and Uncorrected Misstatements

There were no audit adjustments made to the original trial balance presented to us to begin our audit.

We are not aware of any uncorrected misstatements other than misstatements that are clearly trivial.

Form 5500 Filing

GAAS requires that we obtain and read a draft of the Plan’s Form 5500 that is substantially complete prior
to the dating of our auditor’s report in order to identify material inconsistencies, if any, with the Plan’s

audited financial statements. We read the Plan’s draft Form 5500 filing for consistency with information in
the financial statements. We did not identify material inconsistencies with the audited financial statements.



ERISA-Required Supplemental Schedule

We subjected the information included in the ERISA-required supplemental schedule, other than that
agreed to or derived from the certified investment information, to auditing procedures applied in the audits
of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements
or the financial statements themselves, and other additional procedures in accordance with GAAS. The
objective of these audit procedures was to determine whether the ERISA-required supplemental schedule,
other than the certified investment information, is fairly stated in all material respects in relation to the
financial statements as a whole, whether the form and content of the ERISA-required supplemental schedule
is presented in conformity with the Department of Labor’s (DOL) Rules and Regulations for Reporting and
Disclosure Under ERISA, and whether the certified investment information in the supplemental schedule
agrees to, or is derived from, the information prepared and certified by an institution that management
determined meets the requirements of ERISA Section 103(a)(3)(C). We will include an other-matter
paragraph in our auditor’s report for the ERISA-required supplemental schedule. We did not identify
inconsistencies with the audited financial statements or with the certified investment information.

Observations About the Audit Process

Disagreements With Management

We encountered no disagreements with management over the application of significant accounting
principles, the basis for management’s judgments on any significant matters, the scope of the audit, or
significant disclosures to be included in the financial statements.

Consultations With Other Accountants
We are not aware of any consultations management had with other accountants about accounting or auditing
matters.

Significant Issues Discussed With Management
No significant issues arising from the audit were discussed or were the subject of correspondence with
management.

Significant Difficulties Encountered in Performing the Audit
We did not encounter any significant difficulties in dealing with management during the audit.

Difficult or Contentious Matters That Required Consultation
We did not encounter any significant and difficult or contentious matters that required consultation
outside the engagement team.

Shared Responsibilities: AICPA Independence

The AICPA regularly emphasizes that auditor independence is a joint responsibility and is managed most
effectively when management, audit committees, and audit firms work together in considering compliance
with AICPA independence rules. For Rea & associates, Inc. to fulfill its professional responsibility to
maintain and monitor independence, management, the audit committee, and Rea & Associates, Inc. each
play an important role.



Our Responsibilities

AICPA rules require independence both of mind and in appearance when providing audit and other
attestation services. Rea & Associates, Inc. is to ensure that the AICPA’s General Requirements for
performing non-attest services are adhered to and included in all letters of engagement.

Maintain a system of quality control over compliance with independence rules and firm policies.

Your Responsibilities

Timely inform Rea & Associates, Inc., before the effective date of transactions or other business
changes, of the following:

— New affiliates, directors, officers, or persons in financial reporting oversight roles.

— New beneficial owners of the Plan Sponsor’s equity securities that have significant influence.

— Change in corporate structure impacting affiliates such as add-on acquisitions or exits.

Provide necessary affiliate information such as new or updated investment structure charts, as well as
financial information required to perform materiality calculations needed for making affiliate
determinations.

Understand and conclude on the permissibility, prior to the Plan and its affiliates, including the Plan
Sponsor, and the officers, directors or persons in a decision-making capacity, engaging in business
relationships with Rea & Associates, Inc.

Not entering into relationships resulting in Rea & Associates, Inc., Rea & Associates, Inc. covered
persons or their close family members, temporarily or permanently acting as an officer, director or
person in an accounting or financial reporting oversight role at the Plan or Plan Sponsor.

Significant Written Communications Between Management and Our Firm

Copies of significant written communications between our firm and the management of the Plan, including
the representation letter provided to us by management, are attached as Exhibit A.



EXHIBIT A

Significant Written Communications Between Management
and Our Firm



Rea s associates

To the Plan Committee and Participants of

The Profit Sharing and Retirement Plan for The Mountain
Company and The Laurel Management Group, Inc.
Vienna, West Virginia

Independent Auditor’s Management Letter

This letter includes comments and suggestions with respect to matters that came to our attention while
planning and performing our audit of the financial statements of The Profit Sharing and Retirement Plan
for The Mountain Company and The Laurel Management Group, Inc. (the Plan) for the year ended April
30, 2024. The below items are offered as constructive suggestions to be considered as part of the ongoing
process of modifying and improving the Plan’s practices and procedures.

Fidelity Bond Coverage

It was noted during our discussions with the plan administrator that the current bond for this plan is
$1,000,000 while the required bonding amount for plans that do not hold employer securities is only
$500,000. Our recommendation to management has been to review their reasoning for maintaining the
larger bond to determine if there is opportunity to reducing the premium for coverage. Management prefers
the added security that comes from the higher limit and notes that costs for this coverage are paid by the
Plan Sponsor such that reduced premiums will not impact the plan in any way worth investigating.

This communication is intended solely for the information and use of the Plan Administrator, Plan
Committee, management, and others within the Plan, and is not intended to be, and should not be, used by
anyone other than these specified parties.

We appreciate serving The Profit Sharing and Retirement Plan for The Mountain Company and The Laurel
Management Group, Inc. and would be happy to assist you in addressing and implementing the suggestions
in this letter.

Hea Yitotrciztiny S

Rea & Associates, Inc.
Millersburg, Ohio
November 15, 2024

CPAs and business consultants
www.reacpa.com



PO. BOX 5310 » VIENNA, WEST VIRGINIA 26105

THE MOUNTAIN COMPANY PHONE 304/285-3311 * FAX 304/295-6991
E-MAIL: info@themountainco.com

November 15, 2024

Rea & Associates, Inc.
212 N Washington St
Millersburg, OH 44654

This representation letter is provided in connection with your audit of the financial statements of Profit
Sharing and Retirement Plan for The Mountain Company and The Laurel Management Group, Inc. (the
Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA)
sponsored by The Mountain Company (the Plan Sponsor). The Plan’s financial statements comprise the
statements of net assets available for benefits as of April 30, 2024 and 2023, the related statements of
changes in net assets available for benefits for the years then ended, and the related notes to the financial
statements.

We elected to have the audit of the plan’s financial statements performed in accordance with ERISA Section
103(a}(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA. We acknowledge that the audit did not extend to any statements
or information related to assets held for investment of the plan (investment information) by a bank or similar
institution or insurance carrier, that is regulated, supervised and subject to periodical examination by a state
or federal agency, a qualified institution, that prepared and certified the investment information in
accordance with 29 CFR 2520.103-5 of the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under ERISA. We have determined that an ERISA Section 103(a)(3)(C) audit is
permissible under the circumstances. We have also determined that the investment information is prepared
and certified by a qualified institution as described by 29 CFR 2520.103-8, that the certification meets the
requirements in 29 CFR 2520.103-5 and that the certified investment information is appropriately
measured, presented and disclosed in accordance with accounting principles generally accepted in the
United States of America (U.S. GAAP).

The purpose of an ERISA Section 103(a)(3)(C) audit is to express an opinion on whether the amounts and
disclosures in the financial statements, other than those agreed to or derived from the certified investment
information, are presented fairly, in all material respects, in accordance with U.S. GAAP and that the assets
held by and certified to by a qualified institution agrees to, or is derived from, in all material respects, the
certified investment information.

We confirm, to the best of our knowledge and belief, having made such inquiries as we considered
necessary for the purpose of appropriately informing ourselves, that as of the date of this letter:

Financial Statements
1. We have fulfilled our responsibilities, as set out in the terms of the audit engagement letter dated July

26, 2024, for the preparation and fair presentation of the financial statements referred to above in
accordance with U.S. GAAP,



Rea & Associates, Inc.
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10.

11.

12,

13.

We acknowledge our responsibility for administering the plan and determining the plan’s transaction
that are presented and disclosed in the ERISA plan 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.

We acknowledge our responsibility 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.

We acknowledge our responsibility for the design, implementation and maintenance of controls to
prevent and detect fraud.

The methods, data, and significant assumptions used by us in making accounting estimates and their
related disclosures are appropriate to achieve recognition, measurement or disclosure that is reasonable
in the context of U.S. GAAP, and reflect our judgment based on our knowledge and experience about
past and current events, and our assumptions about conditions we expect to exist and courses of action
we expect to take.

We are responsible for the estimation methods and assumptions used in measuring assets and liabilities
reported or disclosed at fair value, including information obtained from brokers, pricing services or
other third parties. Our vaiuation methodologies have been consistently applied from period to period.
The fair value measurements reported or disclosed represented our best estimate of fair value as of the
measurement date in accordance with the requirements of Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) 820, Fair Value Measurement. In addition, our
disclosures related to fair value measurements are consistent with the objectives outlined in FASB ASC
820.

Related-party relationships and transactions have been appropriately accounted for and disclosed in
accordance with the requirements of U.S. GAAP.

Transactions with parties in interest, as defined in Section 3(14) of ERISA and regulations thereunder,
including sales, purchases, loans, transfers, leasing arrangements and guarantees, and amounts
receivable from or payable to related parties have been appropriately accounted for and disclosed.

All events subsequent to the date of the financial statements, and for which U.S. GAAP requires
adjustment or disclosure, have been adjusted or disclosed.

The effects of all known actual or possible litigation and claims have been accounted for and disclosed
in accordance with U.S. GAAP.

We have no intention to terminate the Plan.
We have properly reported and disclosed amendments to the Plan instrument, if any.

With respect to the accounting services (drafting of the financial statements) performed in the course
of the audit:

a. We have made all management decisions and performed all management functions;
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€.

We have assigned an appropriate individual to oversee the services who possesses suitable skills,
knowledge, and/or expertise;

We have evaluated the adequacy and results of the services performed, and made an informed
judgment on the results of the services performed;

We have accepted responsibility for the results of the services; and

We have accepted responsibility for all significant judgments and decisions that were made.

14. In accordance with the terms and conditions set forth in the audit engagement letter, we have:

a,

Provided you with all information we are aware of with respect to current and potential affiliates,
including ownership percentage and materiality assessments.

Notified you of all planned transactions involving (i) changes in control of the Plan Sponsor or an
investor obtaining a 20% or greater ownership in the Plan Sponsor or representation on the Plan
Sponsor’s Board of Directors, or (ii) investments of 20% or greater in or acquisitions of other
entities by the Plan Sponsor, sufficiently in advance of their effective dates to enable the Plan
Sponsor and Rea & Associates, Inc. to identify and eliminate potential impermissible services and
relationships between Rea & Associates, Inc. and those potential subsidiaries or equity-method
investees, prior to the effective dates.

Made you aware, to the best of our knowledge and belief, of any nonaudit services that the Plan
Sponsor or any of our affiliates has engaged Rea & Associates, Inc. or any of its associated entities
to perform.

15. We have no knowledge of any uncorrected misstatements in the financial statements.

16. We have requested an unsecured electronic copy of the auditor’s report and financial statements and
agree that the auditor’s report and financial statements will not be modified in any manner.

Supplementary Information

17. We acknowledge our responsibility for the presentation of the ERISA-required supplemental schedules
in conformity with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA. In
this regard:

a,

We believe such schedule, including its form and content, is presented in conformity with the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

The methods of measurement or presentation have not changed from those used in the prior period.

There are no underlying significant assumptions or interpretations regarding the measurement or
presentation of such information,
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We will only present the ERISA-required supplemental schedule together with the audited financial
statements and auditor’s report thereon and will not separate the ERISA-required supplemental
schedule from the audited financial statements and auditor’s report thereon in any document that
contains such information.

Information Provided

18. We have provided you with:

19.

a.

Access to all information of which we are aware that is relevant to the preparation and fair
presentation of the financial statements such as records, documentation and other matters;

Additional information that you have requested from us for the purpose of the audit;

Unrestricted access to persons within the Plan from whom you determined it necessary to obtain
audit evidence;

The currently effective version of the Plan document, including the prototype/volume submitter
plan document and adoption agreement, the trust agreement or insurance contracts, and all related
amendments. The Plan was most recently amended on May 1, 2022;

A draft of the Form 5500 that is substantially complete;
All correspondence, filings, reports and determinations with the Internal Revenue Service (IRS)
and the DOL relating to the Plan’s compliance with ERISA and the maintenance of its tax-exempt

status,

All Plan financial records and related data. In that regard, the payroll information we provided you
covered all employees that were eligible to participate in the Plan; and

All minutes of the meetings of the Plan’s Committee, or summaries of actions of recent meetings
for which minutes have not yet been prepared.

All transactions have been recorded in the accounting records and are reflected in the financial
statements.

The Plan Sponsor’s management designated an individual with sufficient skills, knowledge and
experience to oversee the financial statement preparation process and take responsibility for the results
of the financial statement preparation services. This individual performed a detailed review of the
financial statements, consisting of the following procedures:

Reconciliation of the trust activity to the financial statements,

Review and approval of all journal entries proposed by you, including the review of supporting
documentation and explanations.

Review of the adequacy of financial statement disclosures by review and approval of the disclosure
checklist completed by you.
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20.

2l

22,

23.

24,

25.

26.

27.

28.

29.

30.

* Review and approval of schedules and calculations supporting the amounts included in the notes
to the financial statements.

¢ Applying analytical procedures to financial statements.

We have disclosed to you the results of our assessment of risk that the financial statements may be
materially misstated as a result of fraud.

We have no knowledge of any allegations of fraud or suspected fraud affecting the Plan involving:

a. Management.

b. Employees who have significant roles in internal control.

¢. Others where the fraud could have a material effect on the financial statements.

We have no knowledge of any allegations of fraud or suspected fraud affecting the Plan received in
communications from employees, former employees, participants, regulators, beneficiaries, service
providers, third-party administrators or others.

We are not aware of any pending or threatened litigation and claims whose effects should be considered
when preparing the financial statements, and neither we nor the Plan Sponsor, or others acting on behalf
of the Plan, have consulted a lawyer concerning litigation and claims or other matters affecting the

Plan.

We have disclosed to you the identity of all of the Plan’s related parties and parties in interest and all
the related-party and party-in-interest relationships and transactions of which we are aware.

We are aware of no deficiencies in internal control over financial reporting, including significant
deficiencies or material weaknesses, in the design or operation of internal controls that could adversely
affect the Plan’s ability to record, process, summarize and report financial data.

We have no plans or intentions that may materially affect the carrying value or classification of assets
or liabilities.

The Plan or trust has satisfactory title to all owned assets that are recorded at fair value, and all liens,
encumbrances or security interests have been properly disclosed.

Concentrations of credit risk have been properly disclosed.

We have answered your questions about the Plan’s tax compliance to the best of our knowledge and
belief.

There have been no communications, whether written or oral, from regulatory agencies concerning
noncompliance with, or deficiencies in the operation of the Plan.
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31.

32.

33.

34,

3s.

36.

37.

We have complied with (a) all aspects of debt and other contractual agreements, including provisions
of the Plan, that would have a material effect on the financial statements in the event of noncompliance,
(b) the fidelity bonding requirements of ERISA, (c) all participant eligibility and coverage requirements
of the Plan, ERISA and the Internal Revenue Code (IRC), and (d) the filing requirements of appropriate
agencies.

We have complied with the DOL’s regulations concerning the timely remittance of participants’
contributions to trusts containing assets for the Plan

We have disclosed to you all known instances of noncompliance or suspected noncompliance with laws
and regulations.

We have reviewed the complementary user entity control considerations of the Service Organization
Controls (SOC 1) Reports for the Huntington Retirement Plan Services, Inc. dated December 14, 2023
for the period ended September 30, 2023 and a gap letter dated January 19, 2024 for the period ended
December 31, 2023, the FIS Computer Services dated October 27, 2023 for the period ended September
30, 2023 with a gap letter dated January 1, 2024 for the period ended December 31, 2023, and we
believe all applicable controls are properly designed and implemented and operating effectively.

There are no:

a. Non-exempt (prohibited) party-in-interest transactions that were not disclosed in the financial
statements or supplemental schedules.

b. Notes receivable from participants or other receivables or investments in default or considered to
be uncollectible that were not disclosed in the financial statements or supplemental schedules.

. Reportable transactions that were not disclosed in the supplemental schedules.

d. Guarantees, whether written or oral, under which the plan is contingently liable to a bank or another
lending institution.

During the course of your audit, you may have accumulated records containing data that should be
reflected in our books and records. All such data have been so reflected. Accordingly, copies of such
records in your possession are no longer needed by us.

We have obtained appropriate fee disclosures from covered service providers and have concluded the
fees are reasonable. The Plan is in compliance with DOL regulations regarding ERISA Section
408(b)(2).



38. We acknowledge our responsibility for verifying appropriate control groups are applied during the
completion of annual compliance testing.

Aaront L. Tice, Plan Committee Member




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

1210-0089
Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Dpartinertof UabeE sections 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2 0 2 3
Employee Benefits Security
Administration » Complete all entries in accordance with

s B . the Instructions to the Form 5500.
ension Benefit Guaranty Corporation This Form Is Open to Public

Inspection
[ Part1] Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 05/01/2023 and ending 04/30/2024
A This returnireport s for: D a muitiemployer plan; D a mnn.ll?iple.-employer plzfn (Filer§ chelacking this box n.'\ust provide. .
participating employer information in accordance with the form instructions.)
a single-employer plan; a DFE (specify) ____
B This return/report is: the first return/report; the final return/report:
an amended return/report; a short plan year returnireport {less than 12 months).
C If the plan is a collectively-bargained plan, check here TS
D Check box if filing under: D Form 5558; D automatic extension; D the DFVC praogram;
|:| special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here £ w0 w s T w e e P D
[Part Il | Basic Plan Information --- enter all requested information
1a  Name of plan 1b Three-digit plan
The Profit Sharing and Retirement Plan for The Mountain Company and number (PN) » 001
The Laurel Management Group, Inc. 1c Effective date of plan
05/01/1976
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
M_ailing address (include room, apt., suite no. and street or P.O. Box) ) ) ] Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (If foreign, see instructions)
55-0488302
The Mountain Company 2c Plan Sponsor's telephone
number
(304) 295-3311
166 60th Streat 2d Business code (see
instructions)
US Vienna WV 26105 238100

Caution: A penalty for the late or incomplete filing of this returnireport 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 att_ailmnls. 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.
e . —

—_
SIGN ’
HERE | H{ 19 {2¢24| Bryan Ream .
Date Enter name of individual signing as plan administrator
SIGN ¢
HERE r/ 1l (1 4 ( 2024 | Bryan Ream 7
_Sig re of employer/plan sponsor Date | Enter name of individual signing as employer or plan sponsor
SIGN
HERE !
Slgnature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230728
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3a Plan administrator's name and address |£I Same 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 retumireport filed for this plan, 4b EIN
enter the plan sponsor's name, EIN and the pian 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 § l 440
6 Number of padicipants as of the end of the plan year unless otherwise stated [welfare plans complete only lines 6a(1),
6a(2}), 6b, 6c, and 6d).
a{1) Total number of aclive participants at the beginning of the planyear . + & + « « + « + 4 . . . 6a(1) 274
a(2) Total number of active participants at the end of the planyear . . . . . . . o .+ . . . . . . 6a(2) 221
b Relired or separated parlicipants receiving benefits L ) 0
c Other retired or separalted participants entitied to future benefits c e e e e e e e e e e e e 6c 194
d Subtotal. Add lines 6a(2), 6b, and 6c S e e h e e e e h e e e e e e e e .1 6d 415
e Deceased parlicipants whose beneficiaries are receiving or are entitled to receive benefits .| 6e 1
f Total. Addlnes6dande . . . . . . . . . . . . . . . .. s e e e e e ] oBf 416
(1) Number of participants with account balances as of the beginning of the plan year {only defined contribution plans 6g(1) 394
g complete this itern) g
(2) Number of participants with account balances as of the end of the plan year {only defined contnbution plans
RO complete this ftem) o+« . 0 a b e e A L1 T4 354
h Number of participants who terminated employment during the plan year with accrued benefits that were
lessthan 100%wvested . . . . . . . . . . . . . 0, . . e e e e 6h 26
7 Eater 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:

2 2E 3D 3H

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) Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance conlracls
3 Trust {3 Trust
{4) General assels 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

N Q R (Retirement Plan information) {1) H (Financial Information)

{2) D MB (Muttiemployer Defined Benefit Plan and Certain Money (2} I {Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information) - Number Atiached
e (4) C {Service Provider Information)

(3) I:I SB (Single-Emponer Defined Benefit Plan Actuarial (5) D {DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

4 D DCG (Individual Plan Information) - Number Attached

{5) D MEP (Multiple-Employer Retirement Plan Information)
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LPart [[]] Form M-1 Compliance Information (to be completed by welfare banefit ptans)

113 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
252010%2) .+ .+ v+ . o« . [ Vves 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 2520.1 01-2) v v ves [Ine

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual repodt. If the plan was not required to file the 2023 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 Confirmatien Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning 05/01/2023 and ending 04/30/2024
Name of plan
The Profit Sharing and Retirement Plan for The Mountain Company and The Laurel Management Group, Inc.
Employer Identification Number Three-digit
55-0488302 plan number  » 001
(@) (b) Identity of issue, borrower, lessor, or similar part] © ?a?Zcéifﬁg?:rgti’n:;f;g?;ﬁ ;;‘ac:?gin%;ﬁ?;iya?ua;e’ (d) Cost (e) Current value
Federated Treasury Oblig Fund n/a 4,422,803 4,422,803
U.S. Treasury Bond 1.50% 108,855 112,466
U.S. Treasury Bond 1.25% 184,945 177,553
U.S. Treasury Bond 2.00% 494,534 493,066
U.S. Treasury Bond 2.50% 356,266 334,250
U.S. Treasury Bond 0.625% 221,897 219,380
U.S. Treasury Bond 0.625% #2 499,975 499,000
U.S. Treasury Bond 3.125% 321,310 275,502
U.S. Treasury Bond 1.750% 459,703 451,254
FHLB Bond 2.875% 342,693 321,996
Ace Ina Holdings 3.35% 195,570 197,004
American Express 3.625% 104,500 98,819
Bank of America Corp 5.202% 200,900 197,109
0 0
Burlington North Santa Fe 3.65% 155,650 156,187
CVS Health Corporation 3.50% 52,742 53,005
Dover Corp 3.15% 110,317 96,260
Duke Energy Corp. 2.65% 159,291 149,929
Emerson Electric Co. 1.80% 144,510 129,436
Enterprise Products Operating 3.75% 145,938 147,776
Essex Portfolio LP 3.50% 110,544 102,819
0 0
Fifth Third Bancorp 6.339% 98,520 100,852
Georgia Power Co 2.20% 137,956 138,091
Home Depot 2.50% 0 0
Huntington Bancshares Inc. 4.443% 151,726 148,160
Interstate P&L 3.25% 156,812 147,855
JPMorgan Chase 3.30% 208,998 196,833
KeyCorp Series MTN 4.15% 158,614 145,886
Morgan Stanley 4.679% 191,478 192,501
National Rural Util Corp 3.40% 196,526 196,027
0 0
PNC Financial Servies 6.615% 204,110 203,427
Roper Technologies Inc. 1.00% 127,464 131,355
Starbucks Corp 3.80% 146,319 146,613
South Dakota ST Building Auth 2.349% 150,000 141,104
Suntrust Banks, Inc. 4.00% 137,552 132,794
Union Pacific Corp 3.50% 0 0
University of Cincinnati OH Re [2.162% 135,000 130,459
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UBER TECHNOLOGIES INC COMMON STOCK 206,130 307,095
0 0
Becton Dickinson 3.734% 152,009 152,658
0 0
Florida Power and Light 5.05% 139,906 134,225
0 0
XCEL ENERGY INC 3.30% 148,755 146,056
WELLS FARGO & CO SERIES 4.10% 217,424 193,790
0 0
VIRGINIA ELEC & PWR CO SRS B 2.95% 107,298 98,946
XYLEM INC 1.95% 160,249 150,265
BERKSHIRE HATHAWAY ENERGY 3.25% 93,481 92,909
DOVER CORP 2.95% 52,742 53,005
VERIZON COMMUNICATIONS 4.016% 145,587 144,642
JOHNSON CONTROLS INTL PL 3.625% 109,426 99,655
AON PIC 3.875% 151,073 145,970
ALLSTATE CORP PREFERRED STOCK 86,712 91,035
CAPITAL ONE FINANCIAL CORP COMMON STOCK 586,693 792,738
CREDIT ACCEPTANCE CORP COMMON STOCK 360,497 622,629
INTERCONTINENTAL EXCHANGE INC COMMON STOCK 1,045,691 1,325,584
JP MORGAN CHASE & CO COMMON STOCK 325,929 623,538
SCHWAB (CHARLES) CORP COMMON STOCK 591,599 1,090,245
ELEVANCE HEALTH INC COMMON STOCK 856,708 1,129,047
UNITEDHEALTH GROUP INC COMMON STOCK 568,289 902,101
BROWN-FORMAN CORP CL A COMMON STOCK 35,970 246,577
PHILIP MORRIS INTL INC COMMON STOCK 470,681 804,142
CABLE ONE INC COMMON STOCK 0 0
CARMAX INC COMMON STOCK 501,017 489,588
COMCAST CORP CL A COMMON STOCK 278,920 229,994
JACOBS SOLUTIONS INC COMMON STOCK 319,287 693,393
LIBERTY BROADBAND CORP A COMMON STOCK 99,069 59,103
LIBERTY BROADBAND CORP C COMMON STOCK 501,690 277,493
NETFLIX INC COMMON STOCK 401,687 927,828
WOLVERINE HOLDING CORPORATION COMMON STOCK 5,627 5,627
ALPHABET INC - CL C COMMON STOCK 569,986 1,853,188
ALPHABET INC - CL A COMMON STOCK 49,836 625,075
META PLATFORMS INC - CLASS A COMMON STOCK 218,191 473,187
LIBERTY MEDIA CORP - 10.847 COMMON STOCK 292,399 758,965
LIBERTY MEDIA CORP - 1.992 COMMON STOCK 81,897 124,042
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MASTERCARD INC CL A COMMON STOCK 64,896 1,285,920
VISA INC CLASS A COMMON STOCK 161,704 1,489,442
MARTIN MARIETTA MATLS INC COM COMMON STOCK 103,318 801,351
VULCAN MATERIALS CO COMMON STOCK 119,946 231,867
CARLSBERG AS-B COMMON STOCK 146,484 149,719
SAP AG COMMON STOCK 332,281 652,451
CIE FINANCIERE RICHEMONT COMMON STOCK 294,192 959,980
NESTLE SA SPONSORED ADR COMMON STOCK 376,107 1,088,492
CONSTELLATION SOFTWARE WARRANT | COMMON STOCK 469 469
HEINEKEN HOLDING COMMON STOCK 414,886 837,326
PERNOD-RICARD SA COMMON STOCK 316,476 567,457
DAVIDE CAMPARI-MILANO NV COMMON STOCK 213,203 229,912
EUROFINS SCIENTIFIC SE COMMON STOCK 610,489 670,083
UNIVERSAL MUSIC GROUP NV COMMON STOCK 773,368 903,040
ASHTEAD GROUP PLC COMMON STOCK 732,762 1,075,747
TAIWAN SEMICONDUCTOR COMMON STOCK 430,298 931,577
CONSTELLATION SOFTWARE INC COMMON STOCK 217,578 1,206,552
LUMINE GROUP INC COMMON STOCK 1 38,512
ROLLS-ROYCE HOLDINGS PLC COMMON STOCK 779,766 1,260,913
VANGUARD 500 INDEX FUND COMMON STOCK 2,750,000 3,622,945
U.S. Treasury Bond 3.50% 392,487 389,646
U.S. Treasury Bond 1.50% 496,296 482,102
U.S. Treasury Bond .875% 504,541 496,125
U.S. Treasury Bond 4.125% 290,625 289,828
Norfolk Southern Corp 2.9% 147,157 147,573
Firfth Third Bancorp 6.339% 98,520 100,852
US Bancorp 3% 200,950 192,300
Honeywell International Inc 4.875% 202,507 202,193
Essex Portfolio LP 3% 42,680 43,288




