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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  10/01/2023 and ending 09/30/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
R. BROWN SUPPLY CO, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
10/01/2007
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) 25-1773301

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

R BROWN SUPPLY CO INC 2C Sponsor’s telephone number

724-423-3670

2d Business code (see instructions)

PO BOX 128
ACME, PA 15610 441210

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

3C Administrator’s telephone number

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

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

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 7
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 6
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 7

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 6
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 03/26/2025 DEBBIE BROWN
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

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

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

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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 311919 400121
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 311919 400121

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 18408

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 18976

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 73447
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 110831
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 22599
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 30
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 22629
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 88202
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 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 100000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e 309
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




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

IPart \ | Pension Funding Compliance

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

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

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

D Yes.

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

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

D No. Other. Provide explanation

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

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

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702610A,
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Form 5500-SF

Deparlrne.'\:t of the Treasury
Internal RT:venue Sarvce

This form is required to be filed under ‘

Short Form Annual Rejturn!Report of Smali Employee
Benefit Plan
sections 104 and

OMB Nas. 1210-011¢
1210-0089

2023

4065 of the Employee Retiremant

Departmant of Labor Income Security Act of 1974 (ERISA), and sections B8057(b) and 6058(z) of the Internal .
Emmployee Benafity Security Acministration Revenue Code (the Code). This Form is Open to
) ; Public Inspection
P G !
i orelor Benefit Guaranty Corperaton » Complete all entries in accordance with the instructions to the Form 5500-SF.
[ Partl { Annual Report identification Information
For calendar plan year 2023 or Fiscal plan year beginnirg 10/01/20273 and ending 09/,/30/2024
A This returnsreport is for: @ a single-employer plan D a multiple-employer plar {not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of paricipating emplayer
information in accordance with the form instructions 3
B This returnireport is |:| the first returnfreport D the final retum/repart
D an amended refurr/repart D a short plan year returndraport {less than 12 manths}
C Gheck box if filing under: [] Form 5558 [ ] automatic extension [] pFve program
D special extension (enter description)
D Ifthe plan is|a collectively-bargained plan, check here ... b P D
E Ifthisis a retroactively adopled plan permitted by SECURE Act section 201, check hers....o.....ccco.c.... p D
|_Part il | Basic Pian Information—enter all requested information
1a Name of pI%m 1b  Three-digil plan number
R. Brown Supply Cc, Inc. 401 (<! Flan (PM) P 0C1
1c Effective date of plan
10/01/2007
2a Plan sponsbr'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) 25-1773301
City ar town, state or grovince, cauntry, and ZIP or foreign postal code (if foreign, see instructions) ;
R Brown Supply Co Inc 2¢ Sponsor's lelephone number
1724, 423-3670
2d Business code {see instructions)
PO Box 128
; 441210
Acme i Pa 15610
3a Plan administrator's name and address EI Same as Pian Sponsor. 3b Administrators EIN
3¢ Administrator's tekephone number
4 Ifthe nameland/cr EIN of the plan spansor or the plan name has changed since the last retum/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/rleport. 4d PN
8 Sponsor's name
C Plan Name
5a Total numbér of participants at the beginning of the plan year.............. 5a 7
b Total numbelzr of participants at the end of the planyear........cc....cc..... .. 5b €
c(t) Numberl of participants with account balances as of the beginning of the plan year (o nly defined 5c(1)
oc)ntm‘t:nuﬁ«cnnI plans complete this iTem) .. ..oovuvevees oo 7
cf2) Number ef participants with account batances as of the end of the plan year (only defined -
Lmoen ha 5¢(2) 6
::ornrlt:'uh'c:nI plans complete this item) .............. O NP
d(1) Total num:ber of active participants at the beginning of the plan year.....l.. oo 5d(1) £
d(2) Total number of agtive participants at the end of the Planyear. ...l 5d(2) =z
€ Number of participants who terminated employrment during the plan year with accrued bensfits that 5e 0
were loss than 100% VESted.. v i oo e
Caution: A pendlty 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 inst
campleted and signed by an enrolled actua

SB or Schedule I'IVIB

_belief, it is irue correat, and com

lete.

ructions, | declare that | have examined this return/repart, including, if applicable, a Schedule
ry, as well as t‘he electronic versior of this return/report, and to the best of my knowledge and

: EJOL:&?MQ:\

plan

iy

;LW :
' foriol i

LY

min

| osie

l(_’o?ﬁ 25

En@ rnameof %n'{[_i'\éi'duéi sugnmﬂas pi&n admzmstratar B

SIGN

"HERE

Sigr':ature of emplover/ptan sponsor

Enter name of individual signing as employer or plan sponsor

Fér Paperwark Rer;duction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2023}
v. 230728
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b

c

Were all olf the plan’s assets during the plan year invested in eligible essets? (See instructions.)......

Are you claiming a waiver of the annual examination and report of an irdependent qualified public accountant {IQPA}
under 28 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.)........................

If you answered “Na™ to either line 6z or line 6b, the plan cannot u‘se Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes |:| No

If the plan is 2 defired benefit plan, is it covered under the PRGC insurance program (see ERISA section 4021)? ... D Yes D No D Net determined

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

. (See instructions.)

[ Part It | Financial Information

1 R RN
7 Plan Assets and Liabilites S (a) Beginning of Year {b) End of Year
a_ Total planlassets ..oooovvooooooooeo 7a 311,919 400,121
b Total plarfiabilies .....oooovvvveroovoeroeeeo |
C Net plan absels (subtract line 7b from line L3 PR 7e 311,219 400,121
B Income, E:lapenses, and Transfers for this Plan Year E {a) Amount (b} Total
a Conlributi[:ms received or receivable from: - o
(1) Emplayers ... | Baf1) 18,408
(2) PaGDANMS . coeeeroreoeeooo Ba(2) 18,976.
{3) Others {incluging roflovers).. 8a3)
b Otherincame (I05S) ..o oo 8hb 13,447
C _Total income {add lines 8a(1}, 8a(2), 8a(3), and 8b).................. 8c o 110,831
d Benefits paid (including direct rollovers and insuranee premiums |
to provide benafits). ..o e 8d 22,599
e Certain deelamed and/or commective distributions (see instructions) . Se
f Administrative service providers (salaries, fees, commissions)..... af 30|
O OBhEr expEMSeS ..o ececvaes et dg -
h_Total expenses (add lines 8¢, 8e, 8f, and 84 ......................... | 8h 22,629
I _Netincameé (loss) (subtract line &h from liNe 8¢ ...oocvvvenr oo gi 88,202
] Transfers to (from) the plan (see inStructions).... ... 8
| Part1¥ { Plan Characteristics l
9a |If the plan|provides pension benefits, enler the appiicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
Z2E 2F 2G 2J 2K 3D i
b |if the plan provides welfare benefits, enter the applicable welfare featunia cades from the List of Plan Characteristic Codes in the instrustions:
 Partv: | compliance Questions }
10  During the plan year: } Yes | No Amount
a Was there a failure to fransmit to the plan any participant contributions\within the lime period
desc::"ibedI in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
correcled. (See instructions and DOL's Voluntary Fiduciary Currection\Program] [T ML} X
b were ther;e any nonexampt transactions with any party-in-interest? (Dol not include transactions
reportad on Hne 108.) ..o oo e | 10B X
|
€ Was the plan covered by @ fidelity band? ... b e | X 100,000
d Did the pl%m have a lass, whether or not reimbursed by the plan's ﬁdelify bond, that was caused .
by fraud ar dISNONESIF? .. oo et e oo 10d X
€ Ware anyifees ar commissions paid to any brokers, agents, or other pe%rsons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under _
the plan? (5e2 iNSIUCHONS. ). eeeeee et vre e | 10e | X s05%
f Has the plan failed to provide any benefit when due under the plan? o e | 10f ®
g Did the pl-:’:lrl have any participant loans? (If “Yes," enter amount as of yjear—end.) ........................ 10g b
h If this is an individual account plar, was there a blackout pericd? {See instructions and 29 GFR
2I201015.) 1o e e Lot e e e e 10h X
i If 10h was answerad “Yes,” check the box if you either provided the required rotice or one of the
exceptions to providing the nolice applied under 28 CFR 2520.101-3 ..o, 10i
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[Part VI | Pénsion Funding Compliance

11 Isthisa defned benefit plan subject to minimum funding requirementsp (If "Yes," see instructions and complete Schedule 5B
{Form 55?0} and lines 11a and b belew.,) If this is a defined contribution pension plan, leave line 11 blank and camplete line 12 D Yes |:| Na
baiow, . e e s et e e s e e
a Enlerlhe|ur*paid rmirimum required contributions for all years from Schedule SB (Form 55030 line 40 .. [ 11a F
b PBGC mlssed contribution reporting requirements. If the plan is cavered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been nutlll'ed as required by ERISA sections 4043(c)(5) and!or 303(k}(4}7 Check the applicable box:
D YFT‘S
D N?. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal 1o or exceading the unpaid minimum required contribution
w?re made by the 30th day after the due date.
D N? The 30-day period referenced in 29 CFR 4043, 25(cH2 )has‘ not yet ended, and the sponsor intends to make a corlribution equal to or
e)riceedmg the unpaid minimum required contribution by the 30th day after tha due date,
|:| No. Othar. Provide explanation
12 Isthis a definad sontribution plan subject to the minimum funding requi‘rements of section 412 of the Code ar section 302 of
ERISA‘?"..........,. s D Ves @ No
{If "Yes, complete llne 12a cr Imes 12b 12c 12d and 123 below as appllcable ] Ifth:s |s a defned beneﬁi pensmn plan leave
fine 12 blank and complete line 11 above, |
a Xa waweq of the minimum fundmg standard for a prior year is bemg an]omzed in this plan year, se instructions, and enter the date of the letter ruling
granting the waiver. ..,.._....... e ..Month Day Year
If you completed ling 12a, complete Ilnes 3 9, and 1D of Schedule MB‘(Form 5500) and sklp to line 13.
b Enter the minimum required contribution for this plan year .. S 12b
C Enter the amount contriduted by the employer 1o the plan for this plan yéar ............................................................ 12¢
d Sublract tr|1e amaunt in line 12¢ from the amount in line 12h. Enter the resu[t {enter a minus sign ta the left of a 12d
negative amount) . ‘
e Wil the mi;nimum funding amount repartec on line 12d be met by the funding deadiing?........ ..o D Yes D Na I: N/A

il | Plfan Terminations and Transfers of Assets

- Edl !
13a Hasa resollution to terminate the plar: been adopted in any plan vear? .. D Yes E No
a If"Yes” erter the amount of any plan assets that reverted to the employer this VEear... ... { 13a
b wWereall the plan assets distribuled to partlctpanis or beneficiaries, transferred to another plar:, or brought under the [l Yas No
control of tha PBGG?.. .o e
C if, during this plan year, any assets or liabilities were transferred from th|s p!an to another plan(s), identiy the plan(s) to

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

13e{1) Name of plan(s):

13¢{2) EIN(s) 13c(3) Pr(s)

FPart Vil | IRS Compliance Questions

14a Does the pian satisty the coverage and nondiscrimination tests of Code

the permissive aggregation rules? [] Yes [§ Mo

sections 410(b) and 401{a)(4) by combining this plan with any other plans under

14b Ifthisis a Code section 401 (k) plan, check all boxes that a

pply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
ployer matching contributions {as applicable} under Cade sections 401(k)(3) and 401{m){2).

emplayee ?eferrals and em|
D “Pri|0r yaar’ ADP test

15 Ifthe plan si)onsor is an acopter of a pre-approvad plan that received a

(MM/DDAYYYY) and the Opinion Letter serfal number Q70261 Ja

favorable IRS Cpinion Lelter, enter the date of the Opinion Letter 06,/30/2020

Design-based safe harbar method
D “Current year" ADP test

|
|
L] wa
I
l
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|
SUMMARY ANNUAL REPORT

For R. Brown Supply Co, Inc. 401(k) Plan

This is a summary of the annual report Form 5500-SF Annual Return/Report of Small Employee Benefit

|
Plan for R. Brown Supply Co, Inc. 401(k) Plan, EIN 25-1773301, Plan No. 001, for period October 1,
2023 dhrough September 30, 2024. The Form 5500-SF annual report has been filed with the Employee

Benefits Security Administration, as required undelf' the Employee Retirement Income Security Act of

1974 (ERISA). Your plan is a singie-employer deﬂned contribution plan.

Basic Financial Statement

Benefits under the plan are provided by a Group Annuity Contract with Sentry Life Insurance Company
Inc. Plan expenses were $22,629. These expenses included $30 in administrative expenses, and $22,599 in

beneﬁlts paid to participants and beneficiaries. A l;ojtal of 6 persons were participants in or beneficiaries of
the p]aln at the end of the plan year, although not all of these persons had vet earned the right to receive

benefits. ‘

The value of plan assets, after subtracting liabilities of the plan, was $400,121 as of September 30, 2024,
compalred to $311,919 as of October 1, 2023. Durir?g the plan year the plan experienced an increase in its
net assets of $88,202. This increase includes unrealized appreciation and depreciation in the value of plan
assets; that is, the difference between the value of the plan's assets at the end of the year and the value of
the asslets at the beginning of the year or the cost oﬂ assets acquired during the year. The plan had total
income of $110,831, including employer contributions of $18,408, employee contributions of $18,976,
and earnings from investments of $73,447, ;

Your Rights To Atjiditional Information

You halwe the right to receive a copy of the full anmi.lal report, or any part thereof, on request. The items
listed below are included in that report: ‘

¢ | financial information; ‘
¢ insurance information, including sales commissions paid by insurance cartiers;
|

|
To obtain a copy of the full annual report, or any pa:rt thereof, write or call the office of R Brown Supply
Co Inc|in care of Debbie Brown at PO Box 128, Acme, PA 15610, or by telephone at (724) 423-3670. The
charge|to cover copying costs will be $0.00 for the full annual report, or $0.00 per page for any part
thereof. ‘

You also have the right to receive from the plan adnjqinistrator, on request and at no charge, a statement of
the assets and liabilities of the plan and accompanyiing notes, or a statement of income and expenses of the
plan and accompanying notes, or both. If you request a copy of the full annual report from the plan
administrator, these two statements and accompanying netes will be included as part of that report. The
charge ta cover copying costs given above does not include a charge for the copying of these portions of

the report because these portions are furnished without charge.

You also have the legally protected right to examiné the annual report at the main office of the plan (R
Brown|Supply Co Inc, 2888 Rt 31, Acme, PA 15610) and at the U.S. Department of Labor in Washington,
D.C., or to obtain a copy from the U.S. Department of Labor upor payment of copying costs. Requests to

the Dell,nartment should be addressed to: Public Disc}osure Room, Room N-1513, Employee Benefits
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Security Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C.
20210,

The annual report is also available online at the Department of Labor website www.efast.dol. gov.
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