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Department of the Treasury 
Internal Revenue Service 

Department of Labor 
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Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X 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 
 

X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 

X  Form 5558     
 

X automatic extension   
 

X  DFVC program  
 X  special extension (enter description)           

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information 
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       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) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH  

2b Employer Identification Number (EIN) 
 012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number  
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined 
contribution plans complete this item) ............................................................................................... 5c(1)  

c(2) Number of participants with account balances as of the end of the plan year (only defined 
contribution plans complete this item) ............................................................................................... 5c(2)  

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1)  

d(2) Total number of active participants at the end of the plan year ..........................................................  5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that 
were less than 100% vested ............................................................................................................... 5e  

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, I declare that I 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 
HERE 

   

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

SIGN 
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  

01/01/2024 12/31/2024

X

GLANDT ROOFING CO. 401(K) RETIREMENT PLAN 001

01/01/2021

6182 BERMUDA DRIVE 
ST. LOUIS, MO 63135

27-3729687

GLANDT ROOFING CO., LLC
314-521-6200

238100

X

10

11

9

6

6

10

0

Filed with authorized/valid electronic signature. 03/26/2025 REBECCA G GLANDT

Filed with authorized/valid electronic signature. 03/26/2025 REBECCA G GLANDT
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

258765 359979

258765 359979

16308

71517

22512

110337

9123

9123

101214

2E 2J 2K 3D

X

X

X 45000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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 ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 
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X

X

X

X

X

X
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r$hort Frorm Annucrl Return/Report of Srnall Emprloyee
Benefit lllan

This forrn is lequired to be fllecj under sections 104 a:rd 4055 of the Employee' R€tirement
IncorneSec{riiyActol 1974 (ER[SA},andsection6057(b)a*d6058(a)ofthelnternal

Revenue CDde lihe Code).

> Ccftrplete afl entries in acr:ordance with tire instructioas to the Form 55S0.5F.
Itnnual ldentification Information

Fcr calendar plar'r year ?A24 ot liscai pl;rn year beginning 0tloll 2a24 and ending

Form 5S00-SF
Sefsarc.t af tie Tr66s.r}

i.,l(!tal iarenu8 9s.?*

oMB Nos 'f210-0110

1 21 0-0089

24t24
aela(FPrI or LEiol this form is Open to

Itublic lflspection
B€ft ElitlS:qqnltA(m_n;*!(!:

f !ritn 5€r1ii,l S..nr6Dly Cr,t6rc!)4,1

L2/31 /2A24
A this return/report is for;

B Tnis relu{nlrepoil [s;

C CnecX box if irling under:

$ a single-employer plan

the flrst rcturn/repon [_l tire final retu port

I a slort plan year €lurntuepod {tesr than

infonnation il accordance with the fcrm insrtructions.)

1;t rnonth*)

i orvc program

D

E

tf the plan is a collectively-bargainerJ plan. check frere ""......."....

lf this is a adopted giafl by SECURE Act $eetion 201, check here

Name of plan

Glaodt Roof,ing Co. 4O1{k} Retnrement plan

Box)
code (if foreigr, see instrvclisrui)

GJ.andt Roofing Co, , I;L{li

6182 nesauda Drive

US St, tcu!5 !e €3135

3a ptan sdrninistraig!'s fiarne and adr:tress E Same as plan Soonsor

a Sponsofs hame

c Plan Narns

1z

2a

{b

Jc

2b

2a

2d

Effer;tivE Catri of plan

001
Three"digit pian number

{FNJ >

0L / oL/ z}z.7

Emp loyer ldentification Number
(EIN) 27-at?296A7

Sponso/s telephone number
(314) 521.-6200

Buslness cocle (see instructions)
238100

Adn:irislratofs EIN

3c Administratofs telellhone number

4d pt't

EIN of the plan sponsor o{,the plan name h€rs chanqed since the iast relurnireoort filed
the plan spbnsrrlb name, E:lN, the pian nama and tn-e pr;n it mbdifrb;'ih; l;si" "-- 4b erru

5a Total numbsr of participants at lher beginning of lhe ptan year
b Total number of partlcr-pants at iher end of the plan year
c{l) Number of psrticipanis with ac+ounl balaaces es of the begrinning oi t6e pfar ye€r (onty defined

ccntribution plane cornplete this itr:rm]

c{21 Nlmber of pa rtlcipants with acootnt ba}ances as of lhe end of the plan year [only defined
oontribution plans eomplete this itiim)

d(1) fotat number oi actiye participarrts at the berginning of the plan

d{2} lotat nunnber of aclive pa*ic}pants at the eirrd of tne pHn ye6r

* Nurnber o ts w ermir:raled ernp{oyrnent during the plan year with acrrued benefits that
were tess ves

i: l//epon will be :rssessed untessi reasonable cause is esbablished.
Uiderpemfl.e5ofpefiurya4do&e'penEjtie$get'o'thinu1elnslructlons.tde(*8fetha1]haveexantoedt|]i5r€iUm/r€9oft,
sE or Sctledule MB cofi]pl€ied and si3ned b)' an effglled actuary, as weli a$ ule etectrDiic versior 3l lfiis reiijrnjr€po1 ard io th€ be$l ot rny hnoy,.ledl;e andDeliei. it s truEdor,ecl afid mmn;era

10

11

Lu

and campieie

Reber:ca G, GLiandt
SjgpFtgle eljta n admi n istriltor Dare i/.'. l;)q Sual sig;ring ari plan administralor

REbe<:oa G, GLiandt
HERE Si{.ra1lure of employerfp{an Bponsor aateSf au lav Eftgr r ,luel signing asi employer or plan sponsor

Form 5500-5F {2024}
v 24031 1

For Papeni.rort( Rectuction Act Noficrii, see the instruetions for F orm 5500-sF.



Form 5500-SF ?024 Paoe 2

6a Were alt of the plan^o assets during the plan year invested in etigibte assets? (See inslruc*ons.) .. SVes f]No
b Are yotr eta{ming a waiver of ihe annual examlnation and report of an independeat qualifled puhlic 66countant {nFA}

under 29 CFR 2520"10446? {See irtstructions 0n weiver el€ibility and conditioris,} .,.. ffives flt*o
tf you anew€rgd "No" to ei{her lline 6e or lina 5b, the plan cannot use Forn' 5500-SF and must lnrsl:ead use Form 6S0t}.

c [f the plan is a defined benefit plan, is lt covered under the PBGC iasurance program {see ERI$A section 4021)? [ Ves I5t f] Not determined
tf Yes" is checked, enler the My PAA eonfirmallon number from the PBGC premium fiiing for this year (See inslruclions.l

Financial lnformation
7 Pran Assets ano LiabiJilies tlc) End of Year
? Total olan assets

b Total ptan tiabilities

C Net plan assets line 7b hon trine 7a

8 Income, Experrses, and Transfeni i'or this Plan Yeaf {b} Totrla Contnb!tions

Part cioants

OthElrs rolloversl

G

b

d

Gther income {tosg} **,.-..",,

Totat income {add lines 8a(1), 8a(21. 8a{3}, and 8b)

direcl rollorjers and insurance otemiums

Certair deemed and/sr eonective. distributions {see lnstructions

Admi*istrative seNic€ provi ieries, fees, cornmissio

Other expenses

Total {,res 8e. €f, and

Net income llne €h from line

Transfers to the pLan (see Instructions

Plan Characteristiers
lf th€ plan provides pension benefrls, enter the applicable pension feattlle codere from the Lisr of plan Oharacteristic Codes in the instructions:

2E 2d tK 3D

b 
I 

tf tne plan provides welfare benefitlt, ent€r lhe applicable welfare fegture codes from the Ltst of lrlan Cnetrasleristic Codes in the instrucrrons:

Complianc:
tie Amounta Was there a failurs to lransmif 'l.o the plan any participant contributions within the nme

JDY 9?9

55v

11 n ?.l''

9, L23
toz,214

described in 29 cFR 2910.3-102'l continue to answer "yes" for any prior year failures

period

until fully
coffected (See instructions ancl DOL Correction Proqrarn

b Were there aoy nonexernpt transrac{tons with any party-in-interest? (Do noi inr;lude transacrron!
reoorted on iine 10a.1

c Was lhe plafi covered a fideiity bond?

d nia the plao have a loss, wheih,sr or not reimbursed by the plan's fidelity bond. thar yras caused
by fr€ud or dishonesty?

agenis, cr othet persons cy an insurance
provides some gr all of the benefiis under

zY rv.t(

r15, 00o

(See iastil,rctions.)

f Has the plan failed to protide any'benelit when due under the plan?

Dici the pian have any panicipant Josns? {ff "yes," enter amount as of year en,1.)

h tt ttrie is an individual aec<lunt p[an, was there a btackout period? (see insifucjlions and
2s20,1 01-3.)

i lf 1Oh was ansv€red ,'yes,,, checl( ihe .box if yor.l either provided the requked notice 0r one cf lhe
oxceptions lo-providing the notis:e applied under ?9 CFR ?52010,1-3



Fqrm 5500-SF 20?4

11 ls tfuis a defined benefit plan subject to mifiimum funding requirernents? (lf "Yes," see instructions and aomplete gchedul*
sB (Forrn 5500) and {ines 1 1s *rrd b belorv.) If this is a delined conkibutiqn Sension ptan, teeve line 1 l btank ard completre

Pension Fundlnq Cornpllance

CyesEruo
a, Enter the mtillmum ffiution. ror allvears frorn scnedul,i #,ffi;

FBGC nisssd ccntrlbutlo* rspo|tlng requlremeats. lt the ptan is corered by PBGC; and ihe amount raFo on line l1a is great€r than 60,
has PBGO been notified os required by €RISA sections 4043(c)(5i aild/or 303{kX4)? Chaqk the apptiCabte box.

I ves.

il t'to' Reporting was waiwd 4t 29 SFR 4043.25(c){2) because contiibutions erlual io or exce€dirlg the ilnpaid ff:fnimrnr required contribution
were made by ths 30th day efi€r the due date-

exceeding th€ unpejd miniffiutn required contribution by the 3gtt] dey atter the d{Je dale.

ff t'to. Other. provide exptanation

b

tttyesfjruo
(rr yes,"compfote rine "r2a o, i}n;; ia;'il;: ;il,;il]ffi;i;;;;;ilffi;;1ffii;il;ffiilili;;;if;;:""""""" lrJ
rI a walver oI tne rntnlmum tundjng star:dard lor a prior year is being amodized in this pLan year, see instruc1ions, aitd enler gre date of the lel{er

Yeartf

!
I
d

llne { linos 3, '9, and {0 of Schedule MB [Forrr 5500t, and f3.
Enter the rninifiurt requ sontribution tor tns plan year..."..."...,.....

:he e.nployer !o the pla- for the plan year ,...,.".,,...,

?,*lt--_ 
tl"_T*"nt.ia line 12c fiom the amount in line 12b. €nter the r€sult (enter a rninus sign to ihe teft

€ the minimurn funding amoufllt repoded on line 12d be met by the funding deadtine.z n Yes'E Ho E r.rn

n fggqqlllqns and Transfers of Assets
13a Has a resoturion to ienlrlglgllg n €ny ptan yea, ....,_........ .,...... ,, ....._ Yes E tto

lf "Yes," ent€r lhe anrount of eny plan assels thai reveded to lhe ernployer this year

-r plrt or bfought under fl ves lE ruo

1 3c{3)
'13c(l) Narne of

IRS Compliance Glttestionsi

r3c{2} E{N(s)

f 4a Does the plan saiisfy the cw"ragt ;" 410{qr ,rd 40(4(,0 by *.nbils thi" ffi;,h .,ry 
"rh* 

pl"*

a-/ ^ 
'n, checks[]oxes that apptv to indicate r'ro* *" pr"" is inteaded to Jffiilir-GFn.,n_rionEli."*"nt

ror ernpl end e hing contributions {as appticabre) under c"c,t 
"".i1"* 

;;il(a;':;; 4a t{mx2)tr s€fe h

fJ "Frior yeal ADp lesl
[ "O,.rrent yeaf ADp {est

"a 
rd"pt-- ;. *. .\ lpinlon Letter


