Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
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 number
SACKRIDER & COMPANY, INC. EMPLOYEES PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
05/01/1988
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 35-1327464
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SACKRIDER & COMPANY, INC. C Sponsor’s telephone number

812-232-9492

2d Business code (see instructions)

1925 WABASH AVENUE
TERRE HAUTE, IN 47807 541211

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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 32
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 34
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 25
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 34
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 31
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 34
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

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

SIGN Filed with authorized/valid electronic signature. 01/22/2025 JANE A HADLEY

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

SIGN Filed with authorized/valid electronic signature. 01/22/2025 JEROME M. CASE

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e Yes D No

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 8529180 9670476
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 8529180 9670476

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 273724

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 333239

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1127157
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1734120
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 592824
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 592824
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 1141296
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

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

D Yes.

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.

exceeding the unpaid minimum required contribution 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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ | Yes No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
SACKRIDER & COMPANY, INC. EMPLOYEES PROFIT SHARING PLAN Plan number (PN)...... 4 002
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
SACKRIDER & COMPANY, INC. 35.1327464
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [X association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

[] other multiple-employer pension plan (Describe) (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
LUEKEN & SACKRIDER, LLC for the Plan Year to Participating Employer
93-4764842 9.05 6
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
for the Plan Year to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes No
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311



Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID




Form 5500-8F Short Form Annual Return/Report of Small Employee OMB st-*;g;ggg,gg

Deparimeni af ths Traasury Benefit Plan
fnteral Revanue Sanice This form Is required 1o be filed under sections 104 and 4085 of the Employee Retirement . 2024
Department. of Labor Income Security Act of 1974 (ERISA), and sections 6357 (b} and 8058(a) of ths Internal
Ernpoyes Benefls Sscurlly Adminlsiatior - Revenue Code (the Code), This Form is Open to

Penslon Banefit Guaranly Corporaticn

b Complote all entries In accordance with the instructions to the Form 5500-8F.

Public Inspection

["Parti | Annual Report Identification Information

For caiendar plan year 2024 or fiscal plan year heginning 01/01/2024

and ending 12/31/2024

A This returnfreport Is for: D a single-emplayer plan EI 2 multiple~employer plan (nct multismployar) (Penslon Plan flers checklng this box

B This returnfrepert 's D the first return/raport [:] {he final return/report
[_—_[ ah amended return/report I:] a short plan yaar return/report {less than 12 months)

G Check boxtfillng under: '] Farm 5568 [] automatle extension

D special exenslon (enter descriplion)
D Ifthe plan is & collectively-bargained plan, chetk HEre ... ieesssmrnns

must attach Schedule MEP, Other plans must altach a list of participaling employer
Information in accordance with the form Instructione.} '

D RFVC program

PeRAVE AL aA R AL A A

E [fthis le a relioactively sdoplad plan permitied by SECURE Act section 201, cheok here uusunivizes * [

[ Partll | Basic Plan Information.—enter al sequested information

1a Namas of plan

1b Three-digit plan number |

Sackrider & Compary, Inc. Employees Profit Sharing Plan {PH) P . 00? .
1t Effective date of plan
. . 06/01/1988
2a Plan sponsor’s hame (employer, if for a single-smployer plan) 2B Employer Identification Numbar (EIN}
Mailing address (Include room, apt., suite ne. and street, or P.O, Box) 35-1327464

City or town, stats or province, country, and ZIP or foreign postat code (if foreign, see instructions)

Sackrider & Company, Inc.

1826 Wabash Avenue

Tarre Haute, [N 47807

2¢ Sponsor's telephone number
(#12) 232-0492

- 2d Business code (ses instiuctians)
541211

3a Plan administrator's name and address ESame as Flan Sponsor,

3b Adminlstrator‘é EIN

3¢ Administrator's telephone number

4 I the name andlor EIN of the plan sporsor or the ptan name has changed Since the last raturn/raport 4h EIN

filed for this plan, enter the plen sponsor's nams, EIN, the plan name and the plan number from the

last returnireport. 4d PN
a Sponsor's name
¢ Plan Name
Sa Total numbor of partiipants a: ne beginning of (e BaN YEaT aumnixereimetsiciiaissinsnisioms 5a e 2
b Total number of particlpants at the and of the PIAN YEAT ... e Sh ' _ 34
o(t) Number of particlpants with account balances as of the beginning of the plan year {enly defined 56(1)
contribUtion plang CaMPIBLE tHis EM) e weriersmriisssmrssmissemrses s s srnssessesssess s sssssiomess L IS B .. .25
¢{2) Number of participants with accourt balances as of the end of the plan year (only defined 5¢(2) '
contribution plans complete this HERY s e st . I .. 34
d{1) Total number of active participants at the heginning of the Plan YEar ... | __5‘-'“1) o o Y|
d(2) Total number of active participants al the end Of the Plan YEar ... s mrues s T 5d{2) _ . 34
@ Nuniber of participants who terminated employment duting the plan ysar with accrued benefits that 5a 0' '
wore less et H0% Vested it naityinsssinsitisie i b e b sielianis i e [ .
egsed unless reasonable gauge | establlshed, -

Caulioi: A penalty for the late or Incampiete filing of thls returnireport will be ass

Under penakies of perury and other penalties set forih in the Instructions, 1 declare that Lhave v
le MB completad and slgnad by g enrolied actuary, as well as the elestronic version of this return/report, and to the best of my knowledge and

8B or Schedu

xarmined this returnfraport, including,  applicable, a Sehedule

g {rye, corfert At co

SIGN

Jane A Hadféy

HERE

1/21]35

{Date .. .

: -. Slgnatu i ot gty adml| _
SIGN Qyu WA (o ammmimiiniianses

--'Jel‘Or!f!_B M. Case ‘,:"W éf (12 :

Enter name of Individual sigring as plan adminlstraiar

HERE Tardture of smiplovar/plan sponser
For Paperwork Redustion Act Natica, see thi Insfructions tor Form 5500-5F;

5//&!/&"

Date

Enler niame of individual signing as smployer or plan spenser |
- “‘Fohn 5500-SF (2024)
v. 240311



Form 5500-3F (2024) . Page 2

6a Were all of ths plan's zssets during the plan year invested in eligible asseis? (See Instructions.) ... pevaer b BI Yes D No
b Ara yvou claiming a walver of the dnnual axamination ahd report of an independent quatified public accountant (IQPA)

under 29 CFR 2520,104-467 (See Inslructions on walver eligibiily and conditions. ) N

If you answered "No” to either line 83 or [ing 6b, the plan cannot use Form 55nD-SF and must instead use Form 55(}0.

¢ [fthe plan s a deflnad benefit plan, Is It coversd under the PBGC insurance pregram (see ERISA section 4021)?

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

B] Yes D No

[ ] Yea [JNo {] Not determined

. (See Instructions.)

.| Part Il | Financial Information _

¥ Plan Assets and Liakiltles {a) Beglnning of Year {is} End of Year
2 Total glan assets ,m,..... Ta 8529180 9670476
b_Total plon BabIKEES v sy ciniiiies | T .
¢ Net plan assats {subtract [Ing 7b from 68 7. wsosomn Tc 8529180 9670476
8  Incoms, Expenaes, and Transfers for this Plan Year ' {a) Amount {1) Total
a Coniributions received or receivahle from:
(1) Emplovers . imiamennma s i, |, 88(1) 273724
@) _Partlchants T O ) 333239
{3) Olhers (incyg]p_g mllavers) ............ cermapnee | B2(3)
b Ciher Income (688) ... el .. 1127167
¢ Tolal Income {add Tnas BA(4),8a(2), Ba{3), and 80) v .wwwis oo 8c 1734120
d Benefits paid (incliding direct rollovers and insurance premiums
to provide benefis)........... gyt e ooy | 8d 562624
8 Certain desmed and/or corrsalive distributions {sda inatructions). Be
f Adminisiratlve service providers (salarles, faes, commlé"g;iéhé') Bf
1§ _Other orponfes... .oz | 88
h Total-expenses [add lnes 8d, Ba, BF, AN BYY werireesensmieriersermasracs gh £92824
| Netincome (loss) (sikitract ng 8h from INe 86) v . aj 1141296
j Transfers to (from) the plan (see INBINICEENS) s bk are s 8

[ Part IV |Plan Characteristics

Qa

2E 2F 26 20 2K 2X WD

If the plan provides pension henefts, enter the applicable penslon feature codes from the List of P!an Characteristic Codes in the instructions:

b |If the plan pmv[das welfars benefits, anter the applicable welfare featurs codes from the List of Plan Characteristic Codes in the instruntions:
[ Partv | compliance Qi.iestions
10 Durng the Blar Vear: Yes | No Amotint
a4 Was there a fallure to transmit to the plan any participant contrlbuiions wuhm the time perfod
described in 29 CFR 2510.3-1027 Continua to answer "Yes" for any prior year faflures untII fully
cafrected, (See insfructions and DOL’s Valutary Fidugiary Correction Program)..,...o-eeinis. | 100 X
b Werg there any nonexempt transactions wnh any party-m |ntereat'> (Da not mcluda transactlons ] X
repgited on line 10a.}... e L FL S TR R R v hard bt A ekt bt ek isernnsrpresiirensnass 1100
C Was the plan coverad by aﬁdellly DONKYT wcvivsrserinirnneianinsismminionisaiznivsrmmrmsispismmssesgosicsssisvas 140G X 500000
d Did the plan have a loss, whether or not reimbursed by the plan s fde!lty bond lhat was caused x
by fraud or dISRONESLYT s s ey rreriisieineerisisypieeieinioy | 104
& Woere any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrder, tnsurance service, or other organlzaﬁon that provldes some or all of the benefits under X
the planT (G886 Instruclions. ], iernvescs i O T Pt T [
f Hasthe plan felled to provide any benefit when due under the plan? wcamsimemegmnismmmses b 10§ X
¢ Did the plan have any participant loans? (If "Yes," enter amount as of yéér#and ) P T 10g X
h If this Is an individual account plan. was there a blackout perlod'7 {Sse Insiructmns and 20 CFR
2620.101-3.) .. o g I ) X
i If10h was answered ’Yes,“ check lhe'box if vou either provided the requared natlce or one of the
101

-axceptions to providing the notice applted under 28 CFR 2620.101-3 1. s,




Form 5500-8F (2024) _ Page 3-[ 1

I Part VI | Penslon Funding Compliance
41 15 1his @ defined benefl plan subject to minimum funding requirsments? (if "Yas," soe ina[ruuuons and complete Schedule SB
(Form 5500} and fnes 11a and b halow. ) If 1hls s a def‘ned contribution peﬁslon i’)]d?‘l, ledve Hne 11 blank smd comptate line 12 |:| Yas |:| Ne

DAIOW errareineesarypsssans L vert ragrrnre e rRELsRT sl L ALD REs SV TR e U3 rAEL s g LR LY 06D LIRSS XY 1S s T
& Enter the unpaid minlmum requlred contrihutlons for ail years from Schgdule SB (Fonn 5e€)0} line 40... : I 11a
b PHGC missed cantribution reporting requirernents. [f the plan fa covered by PBGG and the amount rsponed on llne 11a s greater than $0, has PBGC
been notified as required by ERISA sactions 4043(c)(5) andfor 303(k)(4)? Check the applicable hox:
D Yes.
D No. Raporting was waived under 20 OFR 4043 25(c)(2) because contributions agual to or exceeding the unpaid minfmurm regulred contributlcn

were made by the 30U day after the due date.
No, The 80-Jay perlad rafaranced in 20 CFR 4043.25(8)(2) has not ysl ended, and the sponsor Intends to make a contribution equal to or

excaading the unpald foitlralim required contribution by the 30th day after the due date.
|:] No. Other. Provide explanation

10eg0

12 s thi¢ a defined contribution pian subject to the minimum funding requirements of section 412 of ihe Code ar saction 302 of

(lf“\’as"' complate IIne 128 or I!nes 12b 120 12d and 12e below as app!icable)lfthis iis & deﬁned b&neﬂ pensmn ;Jlan eave D Yes No

fihg 12 blsnkcand camplete line 11 sbove,
a if a walver of the minimum funding standard for a prlor year la being amortized in th:s pian year, Bee |nstructlons and enter the date of the lstter ruling

graniing the Walver: e ass firass ooy e b s e tirsersdeimiasiors pensisarpied Honth Day S .1
[f you completad fine 12a, compleis lines 3, 9, zmd 10 of Schedule MB (Form 5500}, and Ble to lme 13,

b Enter the minimum reguired contribution for this BIEN VBAI 1 emairessaimin i mii s nossson wieere | 12D
¢ Enter the amount contributed by the emplayer to tha plan for this ptan year Coyeaub eneer i AT (AR 5 et sban ey e | 126
d Subtract the amount in e 12c from the amount in line 12b, Enter the result (enler a minus sign to the leftofa 12d
NOCANIVE FIIOUNEY (oot iniassnssiauns s asess ot ar st a0 st e oL Ve S L A AR
€ Wl the minimum funding amount reporied on line 12d be met by ihe funding deadiine? we e s exiiserraennts D Yes |:| No I:] N/A
Part VIl | Plan Terminations and Transfers of Assets '
1%a Has a resclution to terminate the plan been adopled in any plan YBar? .. varesvensrh st B NN D Yes E No
a  [f*Yes,” enter the amount of any plan assels that revertod to the employet 1S YE8O e ianmie penspents | 138 '
b Ware ail the plan assets dlstnbuted to partlclpants or haneficiarias, transferred to anothar plan or brought under the o D Yes E] No
gaifrol of the PBGCT ., v eiiai agyeryse g Ay S e S N b O

¢ If, during this plan year, any asaets or |Iabllltias waere transferred from 2h 5 p\an io annther plan(s) ldentlfy the plan(s] to
which gssets or jiabllities were iransférrad, (See Ingteyetiony.}

1301y Nama of plan(sh 13¢{2) EIN(s) 13a3) PN{s}

[Part Vil | IRS Compliance Questmns

14a Does the plan satlsfy the coverage and nondlscrimination tests of Cotle sectiens 410(b] and 401(a)(4) by comblnmg this plan wllh ahy other plans under
the perissive aggregation rules? ] _Yes [X] No

14h If this is a Code section 401{k) plan, check all boxes that apply 1o indicate how the plan ls intended to satisfy the nondiscrimination requirements for
employze deferrals and employer matching contributions (as applisable) under Code sections 401(k)(2) and 401(m)(2).

D Design-baged safe fharbor method
E] “Prior year® ADP test
D “Current year” ADP test

D N/A

15 Ifthe plan sponsor s an adopter of a pre-approved plan that recelved a favorabla IRS melon Letter, snter the date of the Opinion Letter 0813012020

(MWBDNW‘{) snd the Opinian Latter serial nurber, 7031843,




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT GilB e 13105110
(Form 5500) PLAN INFORMATION
Department of lhe Troasury This schedule is required to be filed under section 104 of the 2024
Intemal Rovenue Sorvice Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor i
Employee Baneits Secutiy Adminktraton Section 6058(a) of the Intemal Revenue Code (the Code)
» File as an attachment to Form 5500. This Form is Open to Public
Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit 002
Sackrider & Company, Inc, Employees Profit Sharing Plan Plan number (PN)...... P
c Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D  Administrator's EIN
Sackrider & Company, Inc. 35-1327464

Part | [ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,

an
a

b
c
d

d 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1¢ should check line 1d. See Instructions).
¥ association retirement plan (See 29 CFR 251 0.3-55) (Complete Part II)

[] professional employer organization plan{PEC Plan) {See 29 CFR 29 CFR 2510.3-55) (Complete Part Il
[ pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts 1l and IlI)
[ cther multiple-employer pension plan (Describe) (Complete Part II)

Part i | Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pensian plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many ehtries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2h EIN 2c¢ Percentage of Total Contributions 2d Aggregate Account Balences Attributable
for the Plan Year to Participating Employer
Lueken & Sackrider, LLC 93-4764842 9.05 6
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
for the Plan Year to Parlicipating Employer

CAUTION Do not individually list information for working owners (see instructions and 28 CFR 2510.3-55(d)(2)) or ather individuals whao are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. [f there are any such
individuals in the plan, answer "Yes" to line 2e and provide tha total information for all such individuals, without providing names or other identifying
Iinformation,

2e Exﬁz::'s plan include any individuals not participating through an employer ar wha are individual working 2 [Yes ENo

2f If you answer "Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

all such individuals that are not listed on ling 2a during the plan year. =l
29 If you answer "Yes" in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. g
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311



Schedule MEP {Form 5500) 2024 Page 2

Part ll | Pooled Employer Plan Information

Line 3. All Peoled smployer plans must answer all of the questions in Part [ll, in addition to completing all of Parts [ and Il.

3a Is the pooled plan provider (identified as the plan spansor and administrator in Part Il of the Form 5500) currently in
campliance with the Form PR (Paoled Plan Provider Registration Statement) requirements? (See instructions and [I¥es [JNo

20 CFR 2510.3-4)...vv11sss1c0resssrcer2e3452588358 1488348848338 5040848148815 RA RS
3b Ifline 3ais “Yes", enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACKID




