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
METAL DESIGN SYSTEMS, INC. 401(K) AND PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
08/01/2001
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) 45-2392583
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
METAL DESIGN SYSTEMS, INC. C Sponsor’s telephone number

319-289-7248

2d Business code (see instructions)
103 CHAMBER DRIVE
P.O BOX 370 332300
ANAMOSA, IA 52205

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 99
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 108
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 58
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 67
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 81
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 95
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 4

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. 05/07/2025 SANDY SZEWC
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 2440181 2422735
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2440181 2422735

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) 36001

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 197739

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 285637
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 519377
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 520641
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 16182
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 536823
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -17446
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:
2A  2E 2F 2G 23 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)........................ 10a | X 7976
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 500000
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 1134
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 D 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
“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_ Q702505A,




Form 5500-SF Short Form Annual Return/Report of Small Employee oM o 1 g

Deparimerd of the Treasury Baneflt Pla"
Inteceat Ravanaa Sorvice This farm is requlred 1o ba filed under seclions 104 and 4065 of the Employas Retiremant 2024
Degparfrmenl of Labee Income Security Act of 1974 (ERISA), and sections 6057 (b) and 6058(a) of the internal
Ernpicyos Banetits Sacunly Adminlsietion Revenue Code (the Code), This Form Is Opan to

Penstan Bensef Guaranty Cosporallon Fublic Ingpaction

_ b Complete all entries in accordance with the instructions to the Form 5500-5F.
[ Parti [ Annual Report Identiflcation Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/72024 and ending 1273172024

A This retumtreport s for: Ig a gingle-empioyer plan D a multiple-employer plan {not multiemployer) (Pension Plan filers checking this box

musl attach Scheduls MEP. Other plans must atlach a list of participating employer
information in accordance with the form instructions.}

B This returnireport Is D tha first returnfrepost Dlhe final returnfreport
D an amended relumfteport [] a short plan year returnfrapor (less than 12 months}

€ Check box if filing under. D Form 5558 [] aulomalic sxiansion D DFVC program
D special extension (enter description)

D i the plan is & collectively-bargained plan, chetk HEME ..o

E I thls is a ratroactively adopted plan parmitted by SECURE Acl section 201, check hore
* Partli | Basic Plan Information—enter all requested informatlon

1a Nama of plan 1b Three-diglt plan number
Metal Design Systems, Inc. 401 (k) and Profit Sharing Plan {PN} P 001
1¢ Effective date of plan
08/01/2001
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer dentification Numbar (Eii)
Maiting address {include raom, apt., suite no, and streat, or P.0O. Box) 45-2392583

CHy or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions}

Metal Design Systems, Inc. 2¢ Sponsor's telephone number

319-289~7248
2d Business cade (sae instructions)

) 103 Chamber Drive
; P.0O Box 370
Anamosa ia 52205 332300

3a Plan adminisirators name and address E Same as Plan Spansar. 3b Administrater's EIN

3¢ Adminigtrator's tetephone number

4 i the name and/for EIN of the plan sponsor or the plan name has changed since the last retumireport | 4D EIN
fllad for this plan, enter the plan sponsor's name, EiN, the plan name and the plan number from the

tast refum/report. 4d PN
& Sponsor's name
¢ Plan Nameg
Ba Total number of participants at e baginning of he PIan YEar ... seesstsrns e 5a 99
b total numbar of panicipants at tha end of tha plan year... 5b 108
c(’t} Mumber of participants with account balances as of the begmnmg of the plan year (onl)r deflned 5¢(1)
contrifbution plans complata this itamy)... 58
G(2} Numbaer of participants with account batances as of the end uf ihe pian yaar (anly de!’ ned
5¢(2) 67
conlribution plans complete this em) ... e
d{1) Totat number of active parlicipants at the beginning of the plan year.... 5d{1) 81
d(2) Total number of active participants at the end of the plan Year .. 5d{2) 95
€ Number of participants who terminated employment during the plan year with accruad banefits thal 50 4
werg 155 tan 100% Vested.. ... s e s
Gaution: & penalty for the late or Incomplote ﬂling of this returniraport will be as5685580 unless reasonablo calse Is eslablished,

Under penalties of perjury and other penalties zet forth in the instructions, | declare that 1 have examined this returnfreport, including, if applicable, a Schedule
SBor Schedule MB compleled and slgned by an enrolled acluary, as well ag the electronic version of this return/report, and ta the best of my knowledge and

S-7-2828)5andy Szewc
Data Enter nama of individuat signing as plan adminisirator

G-1" Avag]Sandy Szewc

; Date Enter name of individual signing as employer or EEan- sponsor |
For Paperwork Reduction Act Motlce, ase the tnatructions for Form 5500 SF. Form 5500-8F {2024}
v. 240311




Form 5500-3F (2024) Pags 2

6a Were all of the plan's assets during the plan year invested in eligible assats? (Ses instructions.).... @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualifisd publlc amuuntant (IOPA)
undar 28 GFR 2520.104-467 {See Instructions on waiver eligibllity and conditlons.).... reeeeerr i eea e reren Yes D No

i you answered "No" o either line 6a or line 6b, the plan cannot use Ferm 5500-5F and must lnatead use Foml 5500,
€ Ifthe plan (s a defined benefil plan, is it covered undar the PBGC insurance program {sees ERISA section 4021)7 [] Yas D Mo I:l Mot detarminad
If “Yes" is checked, enter the My PAA confirmation numberifmm the PBGC premium filing for this plan year, . {See instructions.)

i Partili | Financial Information

7 Plan Assets and Lisbiliies S {a) Beginning of Year (b} End of Year
A Tolal pIAN 8SSBES ...t rrarsrr e et e rreeeenes Ta 2,440,181 2,422,735
b Total plan Habliittes ..........._....
€ Net plan assets (sublractline 7h from line 7al......cveeieinricennn, 2,440,181 2,422,735
8 Income. Expenses, and Transfers for this Flan Year {a) Amount (b) Total

a Contributions received or receivable from:
{1 EMPOYOIS oot semarssnsnveemrsnnnerneeesnss | 83{1) 36,001

{2) ParliciDarts.....o..ceriiiisir s emsssreseeeeses | 88{2) 157,739 i

{3) Othars (INGIudIng TOHOVEIS). ... .veeeemssirereeessriesrencecrermrrriemeesss | 88{3}
Bk 285,637

b Other incoma (loss).... .
Tolal income (add lines 85(1} Ba(Z} Ba{s} and ab}

519,377

< 8¢
d Benefits paid (including direct rollevers and insurance premiums
10 provide BEnefls ). e et s Bd 520,641
€ Certaln deemad andfar corrective distributions (sea instructions). ge
f Administrative service providers (selaries, fees, commissions)..... ar 16,182
O Other expanses ... B¢ 3
h Total expenses (adti lines 8d, Be, 8f, and 89) 8h 536,823
i Net income (loss) {subtract line 8h from Ene 8CY....cccvveeeeveviveereeens #i -17,446
j Transfers to (from) the ptan (see Instructlans) 8 o
I Part v [ Plan Characteristics
9a |l the plan provides pension penefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A Z2E 2¥ 2G 24 2K 2T 3D
B |{Ifthe plan provides welfare benafits, enter the applicable waifare feature codes from the List of Plan Characteristic Godas in the insfructions:
‘Part V. | Compliance Questions
10  During the plan year, Yas | Mo Amount
d Was there a failure 1o ransmit to the plan any particlpant contributions within the ime period
described in 29 CFR 2610.3-1027 Continue to answer "Yes” for any prior year failures untit fully
corrected. (See instructions and DOL's Voluntary Fiduciary Comection Program) ..o | 102 % 7,976
b Ware there any nonexempt ransactions with any party-in-interest? {Do not Include transactions
reportad on N8 T0A.).......iiiii it e sttt b et sssenameesienss | 10D %
€ Was the plan covered by a fidelity BontT ..o s q0c | X 500,000
d Did tha plan have a loss, whather or not relmbursad by the plan's fidelity bond, that was causad
By fraud Or AIBHONEHIYT (oot cesse s e b bbbl .1 10d %
€ Were any fees or commissions paid to any brokers, agants, or ather persons by an insurance
cartier, insurance service, or other organization that provides some or all of the benefits under " 3
the plan? (Se INSINUOHONS. b s s s 11t b sttt b s 10e 1,134
f  Has the plan falled to pravide any baneflt when due under 1he plan? ... 10f
¢ Did the pian have any participant loans? (If “Yes,” enter amount as of year-end.) ..o vvieiiesnnn 10g
B If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252040931 e eoovveosreoseeosssssseesseesssteseseeeeesssoreeeeees oo 1o semeeeasrtonneessaest et eeseestseseseesestestieenernssrereneeeeee, | 1O X
i If 10h was answared "Y8s,” chack the box if you sither provlded the raqulred notice or ona of tha
axceptions to providing the notice applied under 29 CFR 2620.107-3 ..o, 104




Form S500-SF (2024) Page 3-| |

‘ PartVlI Pension Funding Compliance

' 11 I this a definad benefit plan subject 1o minimum funding requiremeants? (If "Yes," sae Instructions and complate Schedule S8
(Form \1500) and lines 11a and b below.} if this s a defined con¥ribution pensicm plan, leave line 11 blank and complete line 12 D Yes D No
below, ., Cevsris ey e A s rm b e bbb gt s ratas bbb et YA Ot LR £ LR Lo b R CE g1 E L s
a Enter the uﬂpa:d minlmum required conliributions for all years from Schedule SB (Form 550{)] line 40 ., I 11a I

b FBGC missed contribution teporting requirements. §f the plan Is covered by PRGC and the amount mgmrlad ondine t1a fs greater than §0, has PBGC
been notified as requited by ERISA sections 4043(c)(5) andfor 303(k}{4)7? Check the applicable box:

D Yes.

D No. Reparting was wabvad under 28 CFR 4043.25(e)(2) because conlributlons equal to or exceeding the unpaid minimum requirad cantribution
were made by he 30th day after the due date,

D No. The 30-day peried refaranced in 28 CFR 4043.25{c){2) has not yel endad, and the sponsar inlends to make a contribution equal ta or
exceeding the ungaid minimum required contribulion by the 30th day after the due date,

D No. Other, Provide explanation

12 I this a defined contribution plan subject to the minimum funding requirements of section 412 of the Coda or section 302 of

ERISAT .. ver " D Yas D Mo
(M "Yeos" ccmplate Ilne 123 or Ilnes 12b 12c 12d and 129 helow as appkcahie ] I mls Is a deﬂned banert pension plan Eeave

line 12 bank and compieate line 11 above.

A If a waiver of the minimum funding slandard for a pfior yearis being amortized in Wis plan year, see instructions, and enter the date of the letter ruling
granting the waivar, -..Month Day Yoar

If you completed line 123, comp!ele Ilnas 3 ﬂ and 10 0f Schedu!n MB {Forrn 5500), and skip to Iina 13.
b Enter the minimum requirad contribution for this plan year 12b
€ Entar the amount contributed by tha employer to the plan for this plan year ... | 126

d Subtract the amount in fine 12c from tha amount in line 12b. Enter the result (enter a minus sign to the leftof a 12d
TEEATVE BIOUIIEY vttt ettt e n a8 brea e b e re 444 L8 om0 004135 nmn P04 v 228 ESE 414 o eE 4111 eapEane s T s bt smn vy anrne

8 Wil the minimum funding armount reported on iine 12d be mel by the funding GBadiNgT v i D Yas D No D NfA

Plan Terminations and Transfers of Assets
13a Has a resclution o erminate the plan bean adoplad I ANY PLAN YBAIT ....cc...ovreiirnmreriressree s s sassssscomeassaes Yas E Mo

@ i "Yes,” enter the amount of any plan assets that reverted to the employer this year.. eeeeeererereeneenetinernrennene | 138

b Waere all the plan assets distributed 1o parﬂclpaﬂts or banoficlaries, transferred to anothar pEan or bmught under tha D Ves B No
central of the PEGC? ... T P TP PO T T E OO Oy PP T O P LT T LTV e LT TTT TCTCRTTTTTITITTIon

¢ |If, during this plan year, any assets or liabilities were 1ransrerred from this plan to another plan(s) Idennfy the plan(s) {s]
which assets or liabilities wers transferred. (See instructions.)

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

I'Part Vil | IRS Compliance Questions
142 Does the plan satisfy the coverage and nondiscrimination tests of Coda sections 410{b} and 431(a}{4) by combining this plan with any other plans under
the permisslva aggragation rules?[] Yes [{ Ne

14h if this is a Code section 401(k) plan, check all boxes that apply to Indicate how the plan is inlended to salisfy the nondiserimination requiremants for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k){3) and 401(m)(2).

[I Design-based safe harbor method
B "Prior year” ADP test
D “Current year” ADP test

D N/

1% ¥ the plan sponsor is an adopter of a pre-approved plan thal received a favorable IRS Opinion Letter, enter the date of the Opinion Letler 06/30/2020
{MMDDAYYYY) and the Oplnion Letter senal number, 07025054




Schedule H/L, Line 4a
Schedule of Delinquent Participant Contributions

Name of Plan:

» Metal Design Systems, Inc, 401(k) and Profit Sharing Plan

Employer Identification No.: B 45-2392583

Plan year (beginning/ending): - 01/01/2024 / 12/31/2024 Plan mumber: 001
g“?;ﬁ;ﬁi?d?;? lt?)u;](;is Total that Constitute Nonexempt Prohibited Transactions Total Fully
Check here if Contributions Contributions Contributions Corrected Under
Late Participant Loan Not Corrected Pending VFCP and PTE
Repayments are included: Corrected Outside VFCP  |Correction in 2002-51
[ VECP

7976.42 7976.42

2023 Jate deposits correcied in 2

024




Schedule H/I, Line 4a
Schedule of Delinquent Participant Contributions

Name of Plan:

» Metal Design Systems, Inc. 401(k) and Profit Sharing Plan

Employer Identification No.: » 45-2392583

Plan year (beginning/ending):» 01/01/2024 / 12/31/2024 Plan number: » 001
i?;ﬁ;g:gd?;gl;u;zzs Total that Constitute Nonexempt Prohibited Transactions Total Fully
Check here if Contributions Contributions Contributions Corrected Under
Late Participant Loan Not Corrected Pending VECP and PTE
Repayments are included: Corrected Outside VFCP  |Correction in 2002-51
O VECP

7976.42 7976.42

2023 late deposits corrected in 2

024




