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: @ 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 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
FLUDER HOME & BUILDER SUPPLY INC. EMPLOYEES PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1976
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) 25-1213553
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FLUDER HOME & BUILDER SUPPLY INC. C Sponsor's telephone number

814-467-5571

2d Business code (see instructions)

15 HAGEVO ROAD
WINDBER, PA 15963 444110

3a Plan administrator’'s name and address ]g 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 04/03/2025 SANDRA MULCAHY

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

SIGN Filed with authorized/valid electronic signature. 04/03/2025 SANDRA MULCAHY

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 2049191 2182718
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2049191 2182718

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 198742
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 198742
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 51816
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 13399
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 65215
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 133527
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 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 225000
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
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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 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
T S 7 PSSP D Yes B 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
D “Prior year” ADP test
D “Current year” ADP test

M 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_ Q702898A,




- | } MEB Meg, 1210-0110
Form 5500-SF Short Form Annual Retumlﬂerort of Small Employee O s, e as
Degrartnant of the Tremsiry ' Benefit P an ‘
Intarmal Rvenve Sariat This farin 15 required to be filed undar sactions 104 and 4085 of tha Employee Rehrement 2024
Ty mmeprrpn Incoma Sacurity Act of 1674 (EE\E&)I; aggdiaatri:n c;ﬁ;)j;(b) and 6058(a) L?f the ll ternal This Form Is Open to
Eraployaa Benafts Scaurty Adminlstration . ; ! Public Inspection
Panslon Baneft Serany Gorperation » Compiete sl entries in accordance with the instructions to the Form 5500-5F,

BRI Annual Report Identification Information j .
For calandar plan year 2024 or fiscal plan year beginning 01/0L/2024 and ending 12/31/2024
A This retum/repart is for.’ [:a a single~employer plan [] a multiple-emplayar plan (not multismployer) (Penelen plan filers checking this hox

must sttach Schedule MEP, Other plans must attach a list of partielpating employer
infarmation in aceordance with the form iinstruqtions.)

B This feturn!repmrt i [] the first refurn/raport D the final return/report 3
[:] an amandad returm/report D a short plan year return/report {lees thsr? 12 m?Lnths)

H

G Check box if filing under: [ ] Farm ss58 [] automstic extension J [l DRVC program
: ' [] special extension (enter dessription) 1 i

D ¥ the plan is o collactivaly-bargalned plan, chedk here b []

E Ifinis iz & ratroactively adopted plan permitted by SEGURE Act section 201, gheck hara ﬁ- D

Rasic Plan Information_--- anter all requasted Information —

1a Name of plan ‘ 1l three-digit plan number 001
Fluder Home & Builder sSupply Inc. Employess Profit Sharing Plan {PN) »
| 1¢ Effective date of plan
01/01/1976
23 Plan sponsor's name (emplover, if for 3 single-smployear plan) 2b Employer Identiflcation Nurmber
Malling Address (include room, ept., suite no. and streat, or P.0. Box) (EIN) 25-1213553

Clty or town, state or provines, colintty, and ZIP or forelgh postal code (if foreign, sae ihatructions} ‘

26 Sponsor's telephons numbar

Fluder Home & Builder Supply Inc. (814) 4&7-5571

o 2d Business code (see Instructions)
15 Hagevo Rosd 444110

US Windbax PA 15963

3h Administrators EIN

33 Plan administrator's name and address Hame as Flan Sponsor

3¢ Administrators telephone number

4 ifthe name and/or EIN of the plan sponsor of the {alan name has shanged since the lagt return/report filed | 4b EIN
for thiz plan, enter the plan sponsors name, EIN, the plan name and ths plan number from the last
retumirepart. ;
A Sponsot's name 4d PN

€ Plan Natng _ : ;

858 Total number of participants at the baginning of the plan year fa 21
b Total number of participants at the end of the plan year 5b 21
{1} Number of particlpants with account balancas as of tha baginning of the plan year (only defined 5c(1)

contribution plans complate this item) ‘ 19
¢(?)  Number of partivipants with ashount balances as of the end of the plan year (only defined 56(2)

contribution plans complete this itam) ‘ 19
d{1} Total number of active particlpants at the beglnning of the plan year j 5d(1) 10
() Total number of active patticipants at the end of the plan year 5d(2) 8
e Nurnber of participants who teerninated employmaent during the plan year with accrued benefits that -

were less than 100% vested ; . be 0

Caution: A penalty for the late or incomplete filing of this returnirepart will be assessad unless reasonable causs Js established.

|
Under penalties of perury and athar penaliles sat farh In the ngtruclions, | decire that | have sxaminad this return/raport, induding, if a}zplie—able. a Schadula

S8 or Schedule MB completed and sianed by an ehralled acuiry, a5 well as the slectronic verslan of thia raturnireport, and to the best of my knowledge and
balisf, it ia trus, coract, end complata. i

[ dandi T Nulials [ G/3] 2| sandza smiceny

‘ Slgna}ure of plan adrinistrator Data Enter name of individual signing as plan administrator
(f:’ ftndaa Wf il \ BEvalyn Fluder

Signature<f employeriplan sponsor Dsite ‘//3/ QJJ Enter name of individual signing as emplayer or plan spansor
! "

Far Paperwork Redustlion Act Notlee, see the Instructlons for Farm 5500~5Ff | Form 5300-5F (2024)
: v. 240311




Form A500-8F 2024 Pagg 2

Ga Ware all of the plan's asaets dunng the plan year nvested in eliginle assats? (Gae instructions.) 7 [l ves [:]No
b Are you claiming a walver of the annual examination and report of an independsnt gualified public accountam (IQRA)
under 28 CFR 2520.104-467 (See instructions on walver allgibllity and condiions.) - []ves [INo

if you answared "Mo” to sither lina éa ot ling 6b, the plan cannot use Form 5500-5F and must Insmad use Form 5500,
& Itthe plan Is a defined benefit plar, is it covarad under the PBGC insuranca program (see ERISA section 4021)” [(ves [[INo []Not deternined
If "ves" I3 checked, entar the My PAA confirmation number fram the PEGL premium filing for this year - {See instructions.)

p—

:
]
i
\

1
3
Financial Information ' ‘ 1

7 _Plan Assets and Liabilities (2) Baglnning of Yesr {b) End of Year
a  Total plan assets 2,049,181 2,182,718
b Tatal plan ligbilittes ‘
¢ Nat plan assets (subtragt line 70 from N6 78)  wuomewmere s 2,048,191 2,182,718
8 Income, Expenses, and Transfors for this Plan Year {2) Amount (b) Total
a  Contrbufions raceived of receivable from:
{1) Employers 8a(1) J
(%) Partivipants faf2) |
{3)_Others (including rollovers) 8a(d) !
b Other income (joss) ab 108,942
¢ Igg_al ingoma (add lines da(1), 8a(2), 8a(d), and 81) ... srstssnirenas 1] 108,742
d Benefits paid (including direct rollovers and insurance pramiums !
1o pravide benefits) §d 51,816
@ Certain deemed andfor comrective distibutions (see Instructlong) .| 8e |
f  Administrative servige providers (salaries, fees, commisslonsg) ... &f 13, ?99
g Other expenses — - 8o !
h  Total expanses (add linas 8d, 8¢, 8, and 80) .| 8h 65,215
i Netincoma (luss) (subtract ling 8h from ling 86)  whwwssesmene) 8 : 133,527

Trangfers ig (frorn) the plan (ses Instructions) T —— . j

; Plan Characteristics i
a| If tha plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charqctersat i Codes in the instructions:
2E 3D

i, Codes in the instruations:

10__ During the plan year; i | Yes |No Amount
d  Was thare a failure Lo transmit 1o the plan any particlpant contributlans within the time period W\
describad In 29 GFR 2610.3-1027 Continus to answer "“Yes" for any priar year failuras untl fully |
corrected, (See ingtrugtions and DOL's Valuntary Fidugiary Comaction Pragram) e | [ £ o
b Were thare any nonexempt transactions with any party»lnalnt&rest‘? (Do nat includa transar:tians f
reportad o ling 10a.) dob| - | %
¢ Wasa the plan covered hy a fidality bond? ; 110:: b 225,000
d Did the plan have s logs, whethar or nat reimbursad by tha plan's fidelity bond, that was caused 1
by fraud or dishonesty? 104 X
&  Were any foas or commissions pald to any brokers, agents, or other persana by an insurance |
carrier, Insurance service, or other arganization that provides same or all of the banefits under |
_ the plan? (See Instructlons,) 10e X
Has the plan faitad to provide any benefit when dug under the plan® 1Df
1
g Did the plan have any participant loang? (If "Yas," anter amount as of yaar end.) waneinbes st e rn 1Dg
h  ifthis 1s an Individual account plan, was there a blackout perigd? (Sea unstructions and 28 CFR
2820.101-3.) 10h X
i IF10k was anawerad "Yes," shack tha box If you aither providad the requirad natice or one of the !

exceptions to providing the natice applied under 28 GFR 2520.101-3 ‘ 10i
' |
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T

il Pension Funding Compliance

11 I8 this a defined bensfit plan subjact to mirimum funding requiremnents? (i *Yas," see instrustions and mmplem Gehedule
88 (Ferm 5500) and lines 11a and b balow.) If this is a dafined contribution pensian plan, leave line 11 blank and cumplate [C] Yes [E] No

a. Entar the unpald minimum required contributions for all yaars fmm Schedule $B {Form 5500) lina 40 I— 11a

b PBAC missed contribution reporting requirements. If the plan is coverad by PRGG and the amourt raportad on lina 11a 15 greater than §0,
has PBGEE bean natified as required by ERISA sactions 4043(c)(5) and/or 303(k)(4)? Chack the appllcablﬁ hox:

[ ves. 1
[] Na. Reporting was waived under 28 CFR 4048.25(c)(2) beeause sontributions equal to or excaading the unpald minimum required contribution
were made by tha 30th day affar the due data. ‘

[] Mo. The 50-day perlod referenced in 28 GFR 4043.25(c)(2) bas not yat endad, and the sponsor intehds to maké a contributlon equal to or
|

exceeding the unpeid minimum réquired contribution by the 30th day after ihe due date. 1

[C] Mo. Other. Pravide explanation

12 I this a defined contribution plan subject to the minimum funding requirements of section 412 of the Coda o sai:tian 302 of ] ves [ N
es o

ERIBA?
{if "Yes," complata lins 128 or lines 12b, 12¢, 12d, and 12e balow, as applicable.) If thia s a definad beneﬁt penélan plan,

Jeave line 12 blank and complets line 11 above.

a If @ walver of the minlmum funding standard for a prior year is being amortizad in thls plan year, see instrqotlons and enter the dats of the lattar
tullng granting the waiver e, Month Day Yeat
If you camplsted line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and sk:p ta Ilna 13.‘ ‘
b Enter the minimum required contribution for this plan yaar. ool _| 120 o
€ Enter the amount contributed by the employer to the plan for the plan year 12
d Subtract the smount in lina 12c from tha amount in line 12b. Entar tha result (enter 3 rminus sign to the left 124
of a negative amount) e ‘
& Will tha minimum funding amount repartad on line 12d ba met by the funding deadiine? ‘ ; ‘ (] Yes [ Ne [ nA
! i
i Plan Terminations and Transfers of Assets 1 i
T
13a Has a resolution to terminate the plan baan adapted In any plan year? {— o] ves Na
F"Yes " enter the amount of any plan assets that reverted to the employer this year | l T 134
b Waere all tha plan assets dlatibuted to particlpants or baneficiaras, fransferrad to another plan, or bmught underi "1 Yes [¥] Na
the control of the PBGE?
€ I, during this plan yaar, any assets ar lisbilities wara transterred from this plan to anathet plan(s), Identify tha pldn(s) to
which agaets or liablities were trangferred, (See mstruc:tlons) 1
13¢6(1) Name of plan(s): .;13«':(2} EIN{s) 13e{2) PN(s)

!

i
!
A
|

IRS Compliange Questions ;

148 Doss tha plan satisfy the coveraga snd nondizcrimination tests of Code saations 410(b) and 401 (a){4) by combiz‘uing thls plan with any other plang
uhidar the parmissive aggragation rilas? [:] Yeau !

14B if this is # Code sestian 401(k) plan, check alt hoxes that apply 1o indleate how the plan s infandad to aatlsfy tha nendiscrimination rsqunramanta
for smployee defarralz and employar matching contributions (as applicable) undar Code aections 401("1)(3) and 401(m)2).

[7] Deslgn-based safe harbor method ;

% *Frigr year' ADP test ' i

“Currant vast ADF tast ‘

[X] NiA |

15  ifthe plan aponsor is an adoptar of & pre-approved plan that received a favorable IRS Cipinion Letter, antar the date of the Opinion Letter

06720/ 2020 (MM/DD/YYYY) and the Opinion Letter sarial number Q7028982




