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
BUSS PAINT & WALLPAPER 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2017
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) 23-2692358
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BUSS PAINT & WALLPAPER C Sponsor’s telephone number

610-965-5466

2d Business code (see instructions)

327 MAIN STREET
EMMAUS, PA 18049 444120

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 04/23/2025 SCOTT FLEXER

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

SIGN Filed with authorized/valid electronic signature. 04/23/2025 SCOTT FLEXER

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
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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 1299430 1107531
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1299430 1107531

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) 12983

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 35255

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 146150
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 194388
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 386287
€ 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 386287
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -191899
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 2 2K 2F 2G 3D 2T
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 150000
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).

Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703912A
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Form §500-SF Short Form Annual Return/Report of Small Employee OMB Hos. 1210-0110
Coag-artment of the Traesury Benefit Plan
intemal R anuie Jervice This form I required to be filed under sections 104 and 4085 of the Employee Reflrement 2024
Dwfrentmant of Labor ncome Seeurlty Act of 1874 (ERISA), and sectians 8057(b) and 8058(a) of the Intarnal
Binpirey s B s S ity Ackirnis dic Ravahua Code (the Code), This Form Is Open ta
Fonzion Bansft Guaranty Corpaopaliin Public Inspectian
o b )} Complete all entrles In aceordance with the Instructlons to the Form S500-5F,
srEartlE Annual Report Identification Information
“Fer calendar phan year 2024 or fizcal plan year beginning QL/01/2024 and ending 12/31/2024
A This retumirepert is far: @ a single-amployer plan I:[ a multiple-employer plan (not multiemployer) (Pension Plan fllers checking this box

must altach Schedule MEP. Other plans must aftach = llst of particfpating emplover
information in accordance with the form lnstrustions.)

- B This retumfreport is D the first retumireport Dthe final return/report
|:| an amehdead return/report D a zhort plan year return/report {less thah 12 months)
C Check box iffiling under; |:| Fomm 5558 D autematic extension D DFVE program
EI spacial extension {ehter descriptien)
D i the plan 2 a callactively-bargained plan, check here ¥ D
E I this is a retroactively adopled plap pammitted by SECURE Act section 201, gheek hare o ¥ |-|
4] Basic Plan Information—asnter all requested information
1a Mame of plan 1b Three-digit plan number
Buss Paint & Wallmaper 401(k) Profit Sharing Plan {(FH) # 0ol
1€ Effective date of plan
01/01/2017
22 Plan sponsor's name (employar, If fut a single-employer plan) 2B Employer |dentification Number (EIN)
Mailing address {nclude roam, apt,, suite no, and street, or P.Q. Box) 23~-2692358
Gity or town, stale or provinge, country, and ZIP or forelgn postal code (if foreian, see instruchons)

2C Spenser's telephana number
Buaes Palnt & Wallpaper o EE - B EE

427 main Streat 2d Business cods (e instructions)

Emmaus Pa 18048 444120

3a PFlan administrator’s name and address ESame as Plan Sponsof. 3b Administrator's EIN

3¢ Administrator'stelephans aumber

4 |f tha name and/ar EIN of the plan sponsor or the plan name hag changed since tha last returnfrepert 4b Em
filed for this plan, anter the plan spenser's name, EMN, the plan hame and the plan number from the

last return/report. 4d PN
A Sponsor's nathe
C Plan Nathe
Ha Total number of particlpants at the beginning of the plan year.. - 3a 10
I+ Total number of participants at the end of the plan year,. . . Sb ]
c(1) Number of parficipants with aecount balancss ag of the beginning of the plan year (nnly defined 5c(1)
S
eontibutlon plans completa this jtam) .. .
€(2) Number of participants with acceunt balances ag of the end of tha pian year (unly defi ned 5¢(2)
cattfibutian plans complete this item)} . “ 7
d(1) Total number of astive participants at tha beginning of the plan year. N . 2d(1) 10
¢(2) Total number of active participants al the end of the plan year.. - 5d(2) 7
2 Number of particlpants who terminated employment durlng the plan year with accmad bemeﬁtstha( 5a 0
were |2a3 than 100% vested

Cautian: A penalty for tha late or incomplags filing ofthls rBturnerpurt will ha assassed unless raasnnabla cause iy nsga_h[isheg

Under penelties of parjury 4hd ather pren alkE
SB or $¢hedule MB cnm 1éted and Sigs Bd by an eppdlled sctuary, s wall as the eleetronle verslon of this retum/repart, aﬁd to the beat of my anW|EdQB and
Ie g COM e,

Scott Flexer

" -’ 1
i : Date Y ’2& Iz»j'" Enter name of indivigual signing as plan adminlstrator
T
. Scott Flexer
Data L{ IZJ |15 ] Entar name of individual glgning as emplover or plan sponsar

e erOTk Redugtion Act NOUGE, 3¢ the NStuGhans for Fomn GI00-8F, ‘ Form $806:5F (2024]
v,
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62 Were all of the plan's assets during tha plan yaar Invasted In eligible asssts? (Seeinatricions.)
b Are you claiming a wabver of the annual examination and report of an indepandant qualifisd publle acmuntnnt (IQPA)

c

unger 29 CFR 2520,104-487 {See instruetions oh walvar sligiblity and conditions.)

E Yos D No
Yes |:| Ne

If you answored "No" to aither line 6a or lina Bb, the plan cannot use Form 6600-5F and must instead use Form 5500,

If the plan is & defined benefit plan, is it cevered under the PBGC Insurance program (see ERISA seqtion 4021)7 ..
If “Yes" iz checked, enter the My PAA confimation number fram the PBGC premium filing for this plan year,

|:| Yes DNn |:| Not determinsd

. (Sew ingtructions.)

FPadfEd Finaneial Information

T Plan Asssts and Liagiilies () Beginning of Year (b} End of Y eat
A Total plan assets., 1,259,430 1,107,531
b Total pian Jiabilities,..
¢ Net plan assels (subtract ae 7b from line 7a) . 1,299,430 1,107,531
8  Inceme, Expenses, and Transfers for this Plan Year (a) Amaunt {b) Tatal
A Contributiona received or recelvable from! :
(1) _Employets .. . .| mam 12, 983F
(2) Pedicipants. ‘ o | 8a(2) 35,255)
{3) Cthers (including rollovers)... , Ba(3)
b ctherincome (1os).. ‘ IR b 146,150k
C Totzlincome (add lines 8a{1), Ba(2), 8a(3), and 8b) .. . . 8¢
d Benafits paid (including direct rellevers and insurance premiums :
ta provide benefits)... . ) , Bd 386,287F
& Certain deemed and/or corective distributions (see ihstructions). 3o
f Administrative sarvice praviders (salares, fees, commissions) . . 8
__Uj Other expensas, T By
h Total sxpenses (add lInes 84, 8, 85 and &p). . . 8h 186,387
I Netineame (lage) {(subtract lina 8h from line Bo) Bi ~191,89%9
] Transfers to {from) the plan (see instruections) ... g | bEEaacaaimmmgimoa
ERarsNE] Plan Characteristies
8a |Ifthe plan provides pension benefits, enter the epplicahla pension featura codes from the Ust of Plan Characteridic Cades in the instructions:
2E 2J 2K 2F 2G 3D 2T
b (itthe plan provides welfare benefits, entar the appileable welfars feature codes from the List of Flan Charactarlstie Codas In the [nstructions:
Paity:] Compliance Questions
10  Durng the plan year: Yoz | Na Amaunt
A Wasg there g faflure to transmit to the pian any particlpant contributions vdthin the time period
deserbed jn 28 CFR 2510.3-1027 Contlnue to answer "Yes" for any priar year failuras untll fully
carrested. (See instructions and DOL's Veluntary Fiduclaty Cerrectlen Program) ... 10a X
B Wera there any nonaxempt transactions with any party-in-interest? (Do not include transadions
reported an line 10a.) s 10b X
C Was the plan covered by a fidelity band?., qo0e | & 159,000
d Dld the plan have aloss, whether or not reimbursed by the plan's fideflty bond, that was caused
by fraud or dishonasty? . I .. 1¢d X
€ Were any faes o commlseions pald to any brokers, agents, or other parsons by an insuranae
camier, insurance sarvice, o other arganization that provides some or all of the benefits undar ¥
the plan? {(Sea instructions.). T 10e
Has the plan failed to provide eny benefit whan dus undsr the plan? | 10f X
g Did the plan have any participant laans? (If “Yes,” enter amount as of yaar-end.) . 104 X
h |fthiz is an individual account plan, was there a blackeut periad? (See instructions and 28 CFR
2690 401-5) . ‘ ML X
I If 10h was answerad *¥as,” chack tha box if you elther prwldud the requlrad nntice or one of the
exczpllons to previding the notice applied under 28 CFR 2520.101-3... P 101
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Fension Funding Gompliance

11 1z thiz & defined bensfit plen subject ta minimum funding requirements? (If "Yes" s Insttuetions and cothplete Schadule SB
(Form 5500} end lines 17a and b below.) [T this is @ defined contribution pension plan, leave line 11 blank and complate lina 12 l:l Yag @ No
balow.. . . ,
A Enter the unpaid minimum regulrad contributions for all years from Sehedula SB {Form 55003 line 40 .. ) I 11a I

b PEGC missed cantribution raporting requiremants. FEhe plan iz covered by PRSEC and the emount reperied on line 113 Is greater than $0, has PEGC
been nolified as requiread by ERISA sections 4043(c}(5) and/or 303(k)({4)7 Check the applicable box;

D Yeg,

I:I No. Reporting was waived under 28 CFR 4043.25({c)(2) because confributions equal te or exceeding the unpaid minimum required eantribution
wera mada by tha 30th day after the due date.

D Np, The 30-day pericd referenced in 28 CFR 4043,25(c)(2) has nof yet ended, and the aponsor infends ta make a cantribution equal ta o
exceeding the unpaid minimum required contribution by the 30th day after the due date,

|:| Nao. Other. Previde explanation

12 15 this a defined contribution plan subject ta the minimum funding requirements of section 412 of the Code or sedion 302 of

ERISAT .., . s i - D Yas @ Na
(¥ '"Y'es,” com p[Bta line 12a ar lines 12k, ‘12:: 12d and 12a below, as applicable,) |f this is 5 defined benefit pension plan |eave

line 12 hlank and completa ling 11 abmfa
d Ifa waiver of the minimum fupding standard for 8 prior year is being amortized in this plan year, sae instrsctions, 2nd enter the date of the latter ruling
granting the walver, . . . .. Month Day Year
If you complated |Ine 123 cnmglﬂ alinez 3,9, and 10 of Schodulo MB (_Fnrrn 5500}, and skip to line 13,
b Enter the minimum reqwed santribution for thiz plen yaar .. . . | 12b
C Enter the smount confributed by the employer to the plan for this plan year ... . 120

d Subtract the amount in ine 12c from the amount in line 12b, Enter the result (epter a minus sign to the left of a 12d
negative amaount) . . -

2 Wil the minlmum Junding amount raported on line 12d be med by the fundihg deadiine?.. . o . D Yas D No |:| NIA

|$laﬂ; Y& Plan Terminations and Transfers of Assets _ _
133 Has a resolution to ksrminate the plan been adopted in any plan year? .. . D Yes @ No

d If"Yes,"” entar the amaunt of any plan asssts that reverfed to the amployer this year. 13a

b Were all the plan assets dstdbuted to participants or beneflolaries, transferred to another plan, or braughl under the D Yeg @ Nao
gentral of tha PBGC? .. ) .,

€ If, during this plan year, any aasets or llabiliiles were transferred fram this plan to another plan(s), Idently the plan{s) {a
which assets of lfabllitfus were transforred. (Sew Instructions.)

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

[PakVHE] RS Compllance Questions
14a Does the plan satisfy the coverage and nondfserimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rulas? D fes @ No

14b this 1z a Code soction 401(k) plan, chack all boxes that apply te Ihdfcate how the plan is intended to satisfy the nahdiserimination requirements for
employee deferrals and employer matehing contrlbutions (as applicable) under Code sections 401 (KKN2) and 401(m)(2).

Desigrn-hased safe harbor methad
[] vprior year" ADP test
“Gurrant yaar’ ADF test

[ nea

15 Ifthe plan sponser s an adopter of a pre-approved plan st recsivad 4 favorable IRS Opinien Letler, antar the data of tha Opinion Letter 06/30/2020
(MM/DD/YYYY} and the Opinion Letter serial numbar 37033128




