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
KAFFERLIN SALES AND SERVICE, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1970
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) 25-1188589
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KAFFERLIN SALES AND SERVICE, INC C Sponsor's telephone number

814-438-7636

2d Business code (see instructions)

7955 ROUTE 97
UNION CITY, PA 16438 441110

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 8
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 05/06/2025 MARK KAFFERLIN
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
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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 1200379 1347551
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1200379 1347551

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) 21882

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 1300

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 167000
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 190182
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 36405
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6605
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 43010
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 147172
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 125000
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.ccccccvueuene 10g X 28586
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)
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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 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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702865A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee oM Noe.
Dapartiient of the Treasury Benefit Plan
Bl I This form is required ta be filed under sactions 104 and 4085 of the Employse Retlrement 2024
Qepartmant of Labor Income Security Azt of 1974 (ERISA), and sections BO57(b) and B058(a) of the Internal
Ervyloyms Banofty Securty Adminiatration Revenue Code (the Coda). "3’:.7’"?' is %jen to
. whllc inspection
e g +_Compliste all entries in accordance with the Instructions to the Farm 5500-3F.

T . Annual Report identification Information
For calendsr plan ywar 2024 of fiseal plan year beginning Ql/01/2024 and ending 12/31/2024

A This return/repaort ig for: @ a singla-employer plan D a multiple-ermployer plan (not mutiemployer) (Pengion Plan filers checking this box

must attach Schedula MER, Other plans must attach g list of participating employer
Infarmation in accordance with the form instructions. )

B This returnraport Is [] the first return/rapent [] the final returnirapon
[] an amended retumirapart [ ] short plan year retumireport (less than 12 menths)

C Check box if filing under: I:] Farm $558 [:] automatic axtension U RFVC program
D speclal axtension (enter description)

D ¥the plan is a collsctivaly-bargalned plan, cheek REre ... .o 4 D

E it

is i3 @ rtroactively adopted plan permitted by SECURE Agt section 201, check here
i _Basic Plan Information—enter all requested information

12 Name of plan b Three.digit pian number

KAFFERLIN SALES and SERVICE, INC. 401 (k) Profit Sharing Plan (PN} P 001
1¢ Effectiva date of plan
— 01/01/1970

2a Plan sponsor's name {employer, If for & single-employer plan) 2b Empioyer Identification Numbar (EIN)
Mailing addreas (include raom, apt., sulte no. and strest, or PO, Box) 25~-1188%89
Cify or town, state ar provinge, courtry, and 2IP ar foreign postsl code (If fareign, see ingtructions) %e & i
KAFFERLIN SALES and SERVICE, INC poneor's talaghone number

81l4-438-7635
2d Business code (see instructions)

7355 ROUTE 97

TNION CITY PAa 16438 441110
3a Plan adminlstrator's name and address @ Same as Plan Sponsor. b Administrator's BN

3¢ Administratar's telaphone number

4 i the name andior EIN of the plan spansor or the plan name has changed since the lagt returnireport | 4b EIN
filed for thie plan, enter the plan sponsor's name, EIN, the plan name and the plan number frem the

last retum/rapont. 4d pN
A Sponsors name
€ Plan Namg
58 Total number of participants at the hegInnIng of the: RN YEA ... 5a
b Total number of participants at the end of the PIAN YBAT..................ooovoo oo 5h
¢(1) Number of participants with account baiances a5 of the beginning of tha plan year {(only defined Be(1)
suntribution plans complete this lem) ..., b e eeee s et e 8
©{(2) Number of participants with account batances as of the end of the plan year (onty defined 5¢(2)
. H . a
contribution plans cormplete TS BB ... oo oot oo
d(1) Total number of active paicipants at the beginning of the plan yaar.............. e 5d(1) 3
d(2) Total number of active participants st the end of the plan year ... N 5d(2) &
@ Number of participants who terminated smployment during the plan year with accrugd benefits that [ o
wers laes than 100% vasted ..., T

Cautton: A pengity for the [ste or Incompleta .I.I-I.'I.é of this retumireport wiit be assessed unlass reasonable cause in establlshed.

Under penaities of perjury ane other penalties set forth In the instructions, | dectare that | have examined this retum/Tepart, including, if applicable, a Schedule

5B ar Schadule ME completed and signed by an enralied actuary, as wall a5 the electronic version of this return/repon, and to tha best of my knowledge and
st itjs frus, coreect, o) 1

. 1 » " i A
f’/f {’J/‘):e; Mark Kafferlin
mli{!ﬁ:;tbr E;ale 57.5/25 Enter pame of Individual signing as plan adminigtrator

Signaturs of employeriplan sponsor Date Enter name of ihdividual signing as amployer ar plan sponsor
For Paparwork Reduction Act Notlce, ses the Instructions for Form SS00-SF. Form 5500-9F (2024)

v, 240811
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FaGE

a4

62 Ware all of the plan's assets during the plan year inveated in eligible assets? (See natructions.)..........

b Are you clalming a waiver of the annugl examination and repart of an independent qualified public accountant (IQFA)

under 20 CER 2620.104-487 (See instructions on walver eligibility snd conditions.)........... e e b

_______ M ves [ no

H you answered "No* to elther line Ba ot line §b, the plan tannot use Farm GB00-SF and mugt [nstead use Form 5500,
G Mthe plan s a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 w[] ves [INo [ Nt determined

#*Yes" is checked, enter the My PAA gonfirmation number fram the PRGC premium filing for this plan year

- {See instrugtions.)

Financlal Information

7 Plan Acgats and LIal;LJities i (a) Beginning of Year {b) End of Year
A Total plan ausets ..., Ta 1,200,379 1,347,551
b_Total plan Iiahlhtres . et st nsrenesae st s eerteee e Th
G_Net plan assats (wbtractllne 7l from Jine Ta) Yo 1,200,379 1,347,551
8 _Income, Expenses, and Transfers fof this Plan Year L {3} Amount (b} Total
a Contributions racaived or recelvable fram: L T
() Emplovers . oo | BBTYY 21,882) - . 1
(2)_PARICIDANGE. o e ceeeergeses Ha{2) 1,300 e
(3) Othery gint:#uding rellovers ) e | BA(R) .
by Other income (loss) .. ettt e epeeeeeeenes b 167,000
Aoy ey
€ Total income (add Hnas aa(n __32) sa(s) and Bb) O e ess L T T 130,182
d Benefits paid (mcludlng direct rollovars and insurance premiums i
9 provide benefits) .. o | B 36,405]
& Carpin deamad and/or curmctjve dlsmbutlons (see |ns!ruc!mns) Ba )
f__Administrative service providers (salaries, fees, commissions),... B 6,805 ;
§_Other axpenses ... e g ‘ : ]
h_Total expenges (add Ilnas 8, Be, 8f, and Bg) . ool 8h kit " 43,010
I_Net Incame (loas) (subtract fine 8h from ne Be). . ... | 81 | . L. - 147,172
J Transters to (from) the plan (see Instructions)...................... 8
TR
93 |Ifthe plan provides penslon banefits, enter the applicatle pension feature codes from the List of Plan Characledstic Codes in the instructions:
2B 2P 26 27 27 an
b [if the plan provides walfare benefits. snter the spplicable welfare feature codaes from the List of Plan Characleristic Codes in the instructions:
* | Compliance Questions
10 During the plan year: Yee | Mo Amount
& Was there a failure to transmit to the plan any participant contributions within the time period
described In 29 CFR 2510.3-1027 Continug to answer “Yes* far any prior year falluras uril fully
comected. (See Instructions and DOL's Voluntary Fidugiary Gorrection Program) . o | 108 X
b Were thera any nonexampt trangactions with any party-m-mteresr:' ([)g nat mn;lude transactlons
reported Of e 108 ). . o oo ces e s eeseseesesses et nennsee oo oeoeere. | OB X
¢ Was the plan coverad by 8 Fality BORGE?T .........ccoooiiiins e ee e 1w0e | % 1235, 000
d Did the plan have a loss, whether or not reimbursed by the plan S fu:!ellty hond, that was caused ¥
by fraud or dishanesty? ........ T e ) 100
@ Were any feas or commissians paud to any trokers, agents, or other persans by an insurange
cafrier, insurance service, or pther c\rganizaﬂon that provudea asome or all of the benefits under
the plan? (See instructions.) ., G o | 108
Mas the plan falled to provide any behafit when due under the plan'? ............................................ 10¢ X
g Did the ptan have any participant loans? (If "Yes ” ener amount a8 of year-end.) ... 109 X 28,586
h It this is an individual scoount plan, was thera a blackout peripd? (See Instructions and 20 CFR
2520.101-8) ..o, e N 10h X

I I 10n was answered “ves.” chack the box If you sithet provided the required notles or one of the
sxceptions to praviding the notles applied under 20 CFR 28201003, — 101
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| Penslon Funding Compliance

11 Is this a defined henefit plan subject to minimum funding reguirerents? (If "Yes " ses instructions and complete Schedule 58

{Farm 5500) and lines 11u and b below. ) ¥ this is @ cefined contribullon pension plan leave lina 11 biank and cnmplete fine 12 D Yes [] No
below. .. .

Sl diiee e aan Lidieaiaans

Enter the unpald minimum razluired gontributions for all vaars fram Schedule SR (l-'-“urm 5500) line 40 .................. | 118 I

[~ £

PBAC missed contribution reporting requirsimams. If the plan is coverad by PBGC and the amournt reperted on line 11a is greater than $0, has PRGC
been natified ag required by ERISA sactions 4043(c)(5) andior 303K)(4)? Check the applicable tox:
Yo,

D No. Reporting was walved under 20 CFR 4043 25(c)(2) bacause contributions equal to ar exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced |n 28 CER 4043, 25(c)(2) has not yet ended, and the spansor intends 1 make a contribution equal to or
exceeding the unpaid minimum required cantribution by the 30th day after the due date.

D Na. Other. Provide explanation

12 15 this a dafined contribution plan subject to the minimum funding reguiraments of section 412 of the Code or section 302 of
ERISA? .o

(¥ "Yen," completa line 155Eé'i{ﬁé;"izii"'iéa 12, and 12¢ below, s applicable.) f his s 5 defined banadt pension pian, ieave | L) Yes [ Ne

a If a waiv&r of the minimum fundlng standard for a priur year is being amartized in thig plan yaar see instryctions, and enter the date of the letter ruling

granting the walver. . Month Day Year
i you completad line 12:, nomplet: llnea 3 9 and 10 of Buhedule MB (Form 55001, und aklg o llne 13.
b_Enter the minimum required contribution for his plan year ... e | 12D
G _Entar the amount gontributed by the employer to the plan fur this plan year ... S —— 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Entar the resylt (enler a minus sign to the left of a 12d
negative amount] ... a1 s (U D O VSV

€ Will the minimum funding amaunt reported on ling 12d ba met by the funding deading? ...t

[ ves [] no [] mm

Plan Terminations and Tranefers of Assets

132 Has a resoiution to terminats the plan been adopted in any planyesr? ... [] Yes @ No
8 If*Yes" snter the amaount of an any plan assets that reverted Lo the employer this year. . 13a
b Were all the plan sssets distributed 1o panlclpants or benaﬁmanes rangferred 10 another plan or brougm undar the: D Yem @ Mo
control of the PBGC? ... .. [ oo g

€ If. during thig plan year, any assets or |ianlllt|e$ werg transferred fmm this plan ko another plan(S) u:lan!lfy the ptan(ﬁ} to
which assets or ligbililies wara fransferred. (See Insiructions.)

13¢(1) Name of plan(s): 13¢{2) EIN(5) 13¢(3) PN(s)

¥l | IRS Compilance Questions

143 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(5) and 401(a)(4) by combining this plan with any other plans under
the permissive apgregation rules? [ Yes [ No

14b if thia is 1 Code section 401(k} plan, check all boves that apply o indicate how the plan Is Intended fo satigfy the nondiscrimination requirements for
employae deferrala and emplayer matching contributions (as applicable) under Code sactions 401(k)(3) and 401 (m)(2).

Dealgn-based safe harbor method
D “Privr year” ADP tast
|:| ‘Current year™ ADP test

[] N/A

15 If the plan spansor is an adepter of 8 pre-gpproved plan erved 8 favorable IRE Opinion Letter, enter the date of the Opinion Letter 06 /30/2020
(MM/DL/YYYY) and the Opinion Letter senal number 0702




