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
STRAT-O-SPAN BUILDINGS, INC. RETIREMENT PLAN AND TRUST (PN) » 002
1c Effective date of plan
01/01/1977
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) 37-0889269
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STRAT-O-SPAN BUILDINGS, INC. C Sponsor's telephone number

618-526-4566

2d Business code (see instructions)

7980 US HIGHWAY 50
BREESE, IL 62230 423300

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
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 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. 04/08/2025 MARK STRATMANN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (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 1574486 1793391
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1574486 1793391

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) 53261

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 167360
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 220621
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1716
€ 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 1716
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 218905
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 100000
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
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_ Q703383A,




Form 5500-SF Short Form Annual Return/Report of Small Employee Ol Kes. 12100410
Dapariment ¢ e Trsasury Benefit Plan R i
el R Sone This form is required to be filed under sections 104 and 4065 of the Employee Retirement | 2024
Daparimmatof Latey Income Secunty Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Intemal _
Ernpliyea Bendfis Securty Admiktsitation Revenue Code (the Code). | This Form is Open to
Pansion Beneft Guararly Comporation Public Inspection
b _Complete gl enfries in accordance with the Instructions to the Formi $500-SF, —

Annual Report ldentification information

For :a]endar plan year 2024 or fm;a[ plan year beginning 01/01/2024 and ending  12/31/2024

A This return/report is for: _ X| 8 single-employsr plan D a muitiple-emgloyer plan (nut multiemplayer) {Pension Plan flers checking this box
~ st afiach Schedule MEP. Other plans must attach a list of parlicipating smployer
information in‘accordance with the form instructions. )

B This retuni/report is [] the first retumireport [ Jthe final retum/report
[} anamended retumireport  { |a short plan'year returniraport (jess than 12 months)

C Check box if filing undar: D Form 5558 J automatic extension [] oFve program
D ‘special extension {enler description).

D i the plan is a goliectively-bargained plar, check here ... s bonirebas i e e peambinnp i et iy ieatidevapecs - ¥ D

E itis is a retroactivaly adopted pian permiiied by SECURE Act section 201, Check here ... b_| |

Basic Plan lnformatmn—anter all requested information

" 1a Name of plan 1b Three-digit plan number o
STRAT-0O-SPAN BUILDINGS, INC. RETIREMENT PLAN AND TRUST {PN} P
i 1¢ Effective date of plan.
b : QtiMeT?
name (employer, i for a single-employer plan) . 2b EmployerIdentfication: Numbar (EIN}
bhiling addrass {include roam, apt., suite no..and strest, or P.0. Box) 37"{1853239

;o City of town, stale o provinee, country, and ZIP or foreign: postal code {i {if foreign, see instructions) 20 Soonsars ’(Blaﬂhdi’lé nomber

. SIRAT-O-SPAN BUILDINGS, INC. (618) 5268-4566

- ' 2d Business code (see instructions)
- 7880.US HIGHWAY 80 423300

BREESE, IL 62230 P — N

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

-3¢ Administrator's telaphone number

e
Z
4 itthe namie andior EIN of the plan sponsor or the plan. name has changed since the last returvreport | 4b EIN
filed for this plan, énter the piar sponsor’s name, EIN, the plan name and the plan rumber from the
L - lestrehwnieepor. 4d PN
© . & Sponsof'sname
5a Tatal iumber of participants at the beginning of the plan year .. . .......... g | 5a 7
' h‘ 'fulal nurnber of participants at the end of the planyear .. - o | 5b 7
: 'Mﬁ pamupmiswﬁh account batances as of the begmnmg of Iha ptan year [cnly daef ned ) ]
pontribution plans:compiele this ReM ..., mwr i e i e Se(1) g 7
"ﬂl.lmber of participants with account bdanoes as d 1he end o‘l’ the plan year (ordy deﬁneﬁ 5¢(2) ;
' cantribution:plans complete this FBMY...c..re., . reveseearsins F L R 7
: 'd‘!}Tmad rumber of aciive panicipants: at the BegINniNG Of 118 PIAT YBAN ... mrmirssscs it i 5d(1) 3
* f2) Total number of active participants at the end of the pian year .. v 5d(2) 3
0 Nummber of participants who-terminated employment during the p%an year wilh awruad baneﬂw that . 5q 6
!Eiglmmanm‘ﬂv“m“n«u » oy (!'.!‘ LIl LR disdpraresabrsendbobnierd 2 -

lhas rat ggort will bs massnd unte;;;"es.aonabie cause is estabﬁshud.

Underﬂrwhes of perjury and other penalties set forth in the instructions, | declare that | have examined this returrvreport, including, if applicable, & Scheduie
SB_nr Sﬂaduls MB c;omplatedand srgnad by an enrclled actuary, as wall as the electronic version of this refurn/report, and to the best.of my knowledge and

o JQ/u[ | Mark Setmamn
I}ata Enter namg of individual signing as plan administrator
7.7 % SS— .
Déi Enter name of individuat signing &s ethbloyer or plan spohsar |
: Fhw mmummmmmwnsmmsmsr ) Form 5500-SF [2024)

v. 240311




Form 5500-8F (2024) Page 2

Ba Wars all of the plan's asseis during the pian year investad in eligible assets? (See instructions.) ., S S B FE Kl ves j No
b Are you claiming a waiver of the- annual examination and report of an independent qualified pubnc amoumani {EQPA} M
under 28 CFR 2520.104-487 (See instructions on waiver elgibility 8rd CONTIIONS. Lu. ... icrieriorseercsirmmsionromsesssssrssssassssssssssessmsans, il Yes i} No

Hyou answered “No™ to either line 6a or fine 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
€ Hfthe plan is a defined benefit plan, s it covered under the PBGC insurance program (see ERISA section 4021)7 .....[ | Yes [[No [ | Notdeterminéd
Yoy is checked, enter the My PAA confirmation pumber from the PBGC premium filing for this plan yaar i . {Sea instructions.}

“Partil | Financial information

7  Plan Assels and Liabilties {a) Beginning of Year | (b} End of Year
& Total plan assels.. 1574488 1783381
b Total plan uabumias
€ Net plan assefs __@ubtmct line 7b from line 7a; 1574486 1793391
8 Income, Expenses; and Transfers for this Plan Year {a} Amount Tota

a Contributions received orremmablefmm : ]
srrsnsatessin revsesreecnes | B3{1) 53261

(1) Employers... e
12 PaNc:pams fema i i | B8(2) — o .

{3} Others ]mdudmg mﬂmers} B

b otharinemnoss} 8b
‘e 8c
d 'Beneﬁix paid {indudm direct rollcwars arrd insurance pmm!urm
oo AO.DrOVIdR BBNEIS) oo i s s s __Bd 1716
©_Certain desmed andior corrective distiibiutions (sée instructions) . Be
e Administrative service prowders {s_a:gr_aqs_ fess, cornnissions) .. 8f
_q avﬁremss S A &g |
h Tmaiexpemes(add lines 8d. 8e, af amiag) . { 8h
i Net incoms {loss) (subtract line Bhfrom N8 88} ..c..mvvcerrerennernss 8i
i Tmﬁa:sm{ﬁmj-maplan (seemstmmms) 8

P Compliance Questions
10  During the plan year: ' Yes | No Amount
& Was there a failure to transmit to the plan any participant contributions within the time period
dascribed in 29 CFR 2510,3-1027 Continue to answer “Yes™ for any prior yesar failures until fully
___corrected, {See instructions and DOL's Voluntary Fiduciary Correction Program).... i t0@ )} X
b Ware there any ﬁonexampt transactions with any party -in-intarest? {Du not Irlc{u&e t'ansactmns 1.
reported oft line 10a.)..... T I X
- & Wasthe plan coveret BY 8 G0y BONAT oo e foaceonsias sosassras s spssessiee et saean 10c | X 100000
‘d . Dig) the plan have a loss, whether or not reimbursed b)' the pian s fdelrty bond, that was caused '
by fraud ot dishanesty?.......... e el R T X
& Ware any fses or commissions paid to any bmkers agnts or other persons by g tnsurance
T carnar, insurance service, or othar orgamzallon that provides some or all of the benefm under }
the plan? (S nstructions. ). . i el s oo i - X
¥ Has the plan falted to provide any benefit when due uﬁéﬂr the pta.n‘? ...................... N 108 X
g Did the plan have any participant loans? (H “Yes,” entsr amount as cf- year-end L | 10g X
B Ifthis is an individual acseunt plan; was there a blackout penc:d’?' {See instructions and 29 CFR o
2B20A01-3Y s s 0k &
i Hion wasmmred"%s cheokthe box if yau eﬁherpmﬂdea me requ:red Aotice of one cﬂhe
axceplions o providing the notice applied under-29 CFR 2520.101-3... I SR—




Form 5500-SF (2024)

P’age3~! 1 ]

Pension Funding Compliance

11  Is:this a defined benefit plan subject to minimum funding requirements? (if "Yes" see instructions and complete Schedule SB
{Form: 55&0} and lines 112 and b i:elow } fthisisa ;Seﬁned canmbu'toon pensm plan Iﬁava iune 11 blank. and eomplae tine 12

below. ... oo o 4w chs S e Y Tap e

{1 ves [ Mo

a Enterthe unpmd trﬁnmnm mqmmd conh‘iba.mms far &l yoars from Scheduie 58 (Form 5500] fine 40 ... . 1 113 |

were made byﬁw30!h day aﬂ:er the due da!e

D No: The 30-day period referenced in 29 CFR 4043.25(c)(2) has net vet ended, and the sponsar intends to make a contribution egual to or

exceeding the unpaid minimum: required contribution by the 30th day after the due date.
[[] No. Other. Provide explanation

12 s this a defined contribution ptlan subject to the minimum funding *equwements of section 412 of the Code or section 302 of
ERISA? ..

i - [] ves ) no -
{f "ves," oompiebs lme 12& or hnes 12b 12:;. 12d arrd 125 belnw as apmrcab}e } if this i ts a dafned beneﬁt pemilan ;}|ﬁ!‘t Feave i 8
line 12 blank and complete ling 11 above.

& I a waiver of the minimum l'undmg standard for a prior year Is bemg amcr‘hzed in‘this plan year( see instructions, and enter lhe date of the letter ruling
granting the waiver. . s s A e - wrsmiani .. Month Day Year

If you compisted line 125___!#0& Ilnu 3 9, and 10 quqhednle HB (Fotm 55001, and slup to lma 13.

b Enter the minimum required contribition Tor this pian year . 12b

€ Enterthe amount coniributed by the employer to the plan forthrs plan YEAF .\ ) 12c

d Subtract the amount in line 12¢ from the amount in ling 12b. Enter the resuit (enler aminus sign to the leﬁ of a - 12d

e JEGENVE BTICUDE) . O U SO UUUy U U UUU OO pP - . — _

e Will the minimum funding amount repoﬂed on ime 124 bé met by the funding deadfine?... E] Yas D No E NIA

- Plan Terminations and Transfers of Assets

. 138 Has aresciuiion fo ferminate the plan been adopted in any plan year? ..

I “Yes.” enterthe amount of any plan asssts that reverted to the employer this year....,

a e L
b Were all the plan assets distributed fo perhmpants or beneficiaries, transferred to anofher p!sn of braught undar lhe 1"} ves B No
. COERATO) ST 118 PREICT it ioiarspresiiinisics s sbeets oviias inbrsiss ivssariviviangaeindo i buriiseswach i e growhsiagames s acgs socs o st ity - et e
@ If, during this plai year, any assets or liabilities were transferred !‘mm this plan to &na’lher plan{s}, ldentrfy the plan{s} to «
\vhich assais or:fiabilities were tramfened (See instructions.) .
13e(1) Namie of plans): 139{2) ElN(s) __13e(3} PN(s) _

f | IRS Compliance Questions

14& Dnos the plan satisfy the coverage and nondiscrimination tests of Code sections 410(k) and 401{a)(4) by combining this plan with a
the gmasﬁve g@r_egﬂcm rules? ﬂ Yes Ei Ny

ny other plans under

{] ‘Pﬁwyear" ADP test
E *Current year® ADP test

K wa

__{MMIDDIYYYY) and the Opinion Letter serial oumber Q?{33383a

45  ifthe plan sponsor is an adopterof a pre-approved plan that received a favorable IRS Opmwn Leter, enter the date of the Opinion Letter

06/30/2020




