Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
ROBERT BARR, INC. 401(K) PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
10/31/1977
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) 22-2139547
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ROBERT BARR, INC. C Sponsor’s telephone number

517-759-5050

2d Business code (see instructions)

7421 M 50 7421 M 50
ONSTED, MI 49265-9540 ONSTED, MI 49265-9540 541600

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 04/04/2025 HOLLY MYERS

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

SIGN Filed with authorized/valid electronic signature. 04/04/2025 JEFF A. MEYERS

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 435299 496702
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 435299 496702

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) 14268

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 16143

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 63018
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 93429
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 24210
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7816
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 32026
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 61403
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 2T 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 75000
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 312
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 X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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).

Design-based safe harbor method
D “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_ Q702751A,




Form 5500-SF | Short Form Annual Return/Report of Small Employee N s o
Department of the Treagury BenEflt Plan
SN Spep— 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 68058(a) of the Internal }
Employee Benefits Security Administration N Revenue Code (the Code). This Form is Open to
_ . _ | Public Inspection
Pension Benefit Guaranty Corporation p Complete all entries in accordance with the instructions to the Form 5500-SF.

Partl | Annual Report Identification Infcrmatlon
For calendar plan year 2024 or fiscal plan year beginning 071/07/2024 and ending  12/31/2024
A This return/report is for:

X| 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.)

5 - F
e -

B This return/report is :I the first return/report the final return/report
:l an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 automatic extension DFVC program
:I special extension (enter description)
D Ifthe plan is a collectively-bargained plan, check here ......ooo oo T 4 :
_ E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... b
- Basic Plan Information—enter all requested information . -
"a Nm il e I 1b Three-digit plan number

(PN) )
ic Effective date of pl pian

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

2C Sponsor's telephone number

2d Business code {see instructions)

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

3C Administrator's telephone number

T bR E LS B el g byl gl ol ey g s et el g il gt g ol gy S s e e L g e e e e U M A R . ey i i A e e i bl oo vy woomi i i Ve i sl i il i el e bt T —

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. Ad PN

& Sponsors name
C Plan Name

9a Total number of participants at the beginning of the Plan YEar......c.cicicicraisinsssnssssasassssasarosarmsarasaserarases 5a
b Total number of participants at the end of the PIAN YEAT ...euuuuuumisssssisssssimsnsssssisissssssssssssssissssarens 5b —
¢{1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
Coptnbulion Plans:Eo P CISAHNIS ISR uwuewdiarmsserssassessennsumoiiodisssmusnominsmsesomass s smsnms | - |
{2} Number of participants with account balances as of the end of the plan year (only defined 5 6(2)
contiibution plans complete this BEm) carrrrmm s e s s e s e AT R SR SRE s
d(1) Total number of active participants at the beginning ofthe planyear ... 5d(1)
td(2) Total number of active participants at the end of the plan year..........cocccvovveiervcicncvccnecneee, 50(2)
& Number of participants who terminated employment during the plan year with accrued benefits that 5e
LY == Rl e g Y = (= To T ——

Caution: A | nenalty 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 appl:cabla 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.

oo F .W-HF_-“% e - Eﬁ, f{ : | ‘*fs i ﬂ‘% o i § 1l Ty NN :.. * EJ '1’ ﬁtmfwh“*a e, o
.. SIGN S . £ \w "“fnar..,_‘ ‘;,‘ ;ql__h- *?’ h \E %«H ‘g, } ‘u,h,#, B ;;uﬁ,g a "L&f i ra::kﬂ# 1;, *r;} %.,J ‘}E ::%’ ;:: :km 1 T}h i %%% -%;EE c,;i B - - )
B Date Enter name of mdmdual signing as plan administrator
SiGN ,.,m’ vy o";f #ﬁ & s:i’ %}3 - % s X g%.@ ’"‘tg €3
_ HfEREf | Signe ' Date | Eter name of mdwidual signi asemla er or plan sponsor
" For Paperwmk 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.) ..., Al Yes [ No
b 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 condifions. ) ..., : I Yes D Na
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form $500.
¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ......| | Yes [ No 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 o
@ Tofalplan @88etS ..o

b) End of Year

| (a)Beginning of Year

D Total plan Babiliies. .. uw s R e p_—

C Net plan assets (subtract line 7bfromline 7a) ..............................

8 Income, Expenses, and Transfers for this Plan Year

LR,

a Contributions received or receivable from:
41 EHBIOVEIS . ococucnmmmnamonsconsmssseosssmsoinisnomsssess ssansussnsos:

(2] PaniciDanls: coeusus: N T S
(3) Others (including rollovers)..........oooooiveiieeiceicicn '

b Otherincome (10S8) ......ccoovriiiiinnns . T -
C Total income (add lines 8a(1), sa(2), 8a(3), and 8b)

d Benefits paid (including direct rollovers and insurance premiums
to provide benefls).........vemensmesvaanes T ——

e Certain deemed and/or corrective distributions (see instructions) .

f Administrative service providers (salaries, fees, commissionsj ..... | L
0 Other eXPenses . ... - - . =

Total expenses (add lines 8d, 8e, 8f, and 8g)

I Net income (loss) (subtract line 8h from line 38c)

_| Transfers to (from) the plan (see mstruc:tlons) ...............................

| Part W | Plan Charactenstlcs

9a if the plan pmwdes pens:m beneﬁts enter the apphcable pensmn feature codes frﬁm the List of Plan Characteristic Codes in the instructions:

b | h‘ the plan provide:a weh‘are benefils, enter the app!icable welfare feature codes frcm the List of Plan Characteristic Codes in the instructions:

a\f | leiance Questions

10 Durmg the plan year: | m Amount

a Was there a failure to transmlt {o the plan any pam{:ipant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully

correcied. (See instructions and DOL's Voluntary Fiduciary Correction Program).........................

b Were there any nﬂnexempt transactzens with any party-in- mterest'? (Do not mclude transactions
reported on liNe 108, ) o sssssssssssE 10b
€ Was the plan cwered by a fidelity bond? e sssnsmsnrs 10c
d Did the plan have a Ioss whether or not reimbursed by the plan s fidelity bond, that was z:aused m.
by fraud or dishonesty? ... T T TTT PP PP PPTPPITS '
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
fhe.nlan? (868 INSTUCHDNS ). cuwssivmswssssrussmmorsnmmmryunnsesnonsmensrsinsssrs smsmsnyysses hes iod S EAS S s ey s e
f Has the plan failed to pmmde any benefit when due under the plan’? ........................................... 10f

- | 2

Did the plan have any participant Icans‘? (If “Yes,” enter amount as of year-end.) ....................... m--

§i thiS IS an mdmldual account plan was there a blackout period? (See mstrucﬂons and 29 CFR --
2520.107-3.) tovrrrmramsssssrsesisisisisiese ettt 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 2520.1071-3 ... 101 kN |




Form 5500-SF (2024) Page 3-

P Pensmn Funding Compliance

' 11 ” Is thts a defined benefit plan subject to minimum fundmg requirements? {If "Yes,” see isrucions and cplte hel '

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes 11 No
8 8 N S —
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40.................. 11a

(-

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:

:] Yes.

No. Repaorting 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.
No. Other. Provide explanation

] No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not vet ended, and the sponsor intends to make a contribution equal to or

12 Is this a defined contribution plan subject to the minimum funding requirements of sectmn 412 of the Cade or secticm 302 af '

ot bin e O, ———————
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicabie.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 abme

a If a waiver of the minimum funding standard for a prior year IS being amortized in this plan year, see mstructmns and enter the f:late af the !etter rulmg '
L e T 1l Month Day Year

If yvou completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500}, and skip to line 13.

Yes [ No

b Enter the mimmum required contribution for this plan year ......................... S —— T - | 12b 1
C Enter the amount contributed by the employer to the plan for this plan year _________________________________________________________ .

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resu!t (enter a minus 51gn te the leﬂ Df a m

negative amount) ..........c.ccoiiiiinnens, T T T S R

e Will the minimum fmdmg amount reported on line 12d be met by the fundmg deadlin@?.. ..o D Yes :l No N/A

Part Vll Plan Termlnatlons and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan YEar? ..o I: Yes [ No

a If“Yes,” enter the amount of any plan assets that reveried 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 | Yos
control of the PBGC? ....... N T SRR R R A S R S S N S O S AT £

¢ |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.

b bl . —— 1 13c@ENGS) | 13e@)PNE

1 No

Part VIlI | IRS Compliance Questions

14a Does the plan satisfy the coverage and nonduscr;mmat;cm 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 2 Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
emplcyee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401{m}2).

| Design-based safe harbor method
l: “Prior year” ADP test

“Current year ADP test
N/A

S —-
p—

15 If the plan sponsor is an adopter of a pre-approved plan that recewed a favorable IRS Opinion Letter, enter the date of the Opinion Letter (¢ / 20 /
(MM/DD/YYYY) and the Opinion Letter serial number_ 070275 A




Holly Mvers

From: Jina Buis <jina.buis@rose401k.com>
Sent: Friday, April 4, 2025 8:52 AM
To: Holly Myers; Jeff Myers

Subject: RE: Robert Barr, Inc. 401(k) Plan - 2024 Plan Year End Form 5500

- ST Thismessage Was S& nt Securel yuSingZix{ : | : . .--_ :

(Good morning Holly,

| hope you are doing well. On the Reconciliation, you will notice there is -$175.76 in “Forfeiture dollars used to
offset Employer Contributions.” There is no line on the Form 5500 that reflects this. Instead, on the Form 5500
itself, this is taken from the $14,443.29 in “Contributions received or receivable from Employers” in order to
arrive at $14,268. This forfeiture money was already in the plan in your cash account, so when contributions
were funded with this money, nothing additional was added to the plan. Instead, the funds were relocated to

reduce the amount of Employer contributions you put into the plan. This is why 8a(1) was reduced compared to
the Reconciliation.

As for line 8h, this is off because of rounding. The most important thing when reporting this data to the
Department of Labor is to make sure that the beginning of the year balance 7a(a) and the net income 8i add up
to ending of year balance 7a(b). In order to arrive at the correct amount to do that, it is often necessary for

either 8c or 8h to be rounded up or down accordingly.
Please let me know if you have any other guestions or concerns.
Kind regards,

Jina Buis (she/her)

| Joshua Richter
Distributions Processor
| Ext. 212

¢ joshua.richter@rose401k.com

Jina Buis
Account Coordinator

Ext 214
jina.buis@rosedlik.com

The Rose Financial Group, LLG
FPension Administralion

8602 E. 75th Street, Suite 200
indianapolis, IN 46250

(317) 558-8000 | Main

(317} 558-0010 | Fax
WwWw.rose401k.com

If you would like to send us an email with confidential attachments, please use The Rose Financial Group, LLC Secure Portal by

clicking here.

NOTICE: The Rose Financial Group, LLC is not a fiduciary and does not actin a discretionary capacity for any retirement plan clients.

The Rose Financial Group, LLC performs recordkeeping functions supervised by and at the direction of Plan sponsors, Plan Administrators,

and Trustees. Information conveyed herein via statements, announcements, answers, reminders, reports, spreadsheets, or other
communication and documentation should not be considered as discretionary direction, advice, recommendations, or any other authority To
take action. Recipients of this email should first verify accuracy and confirm inferred direction with responsibie parties including Plan
Sponsors, Plan Administrators, Trustees, Custodians, and Financial Advisors.

All source material or appropriate authority used or referenced in preparing information contained herein is available upon request by any

party receiving this email.




