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
BOSS STEEL 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2016
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) 47-2044705
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BOSS STEEL, INC. C Sponsor’s telephone number

978-255-4539

2d Business code (see instructions)

107 BLANCHARD STREET
LAWRENCE, MA 01843 236200

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 04/21/2025 BRIAN BENSON
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 577456 815258
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 577456 815258

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) 51611

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 112531

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 90811
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 254953
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 16561
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 590
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17151
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 237802
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 2J 2K 2F 2G 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 15877
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
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_ Q703953A,
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1710-0089
Dwparivee! of Be Treawu sy Benaﬂt Plan
R ITCI— This faemn is required fo be filed under sections 104 and 4065 of the Employes Retirement 2024
Dparar? of L Income Security Azl of 1874 (ERISAY e sections 8057 (D) and E053(a) of the fnfemal
E = gaipee Bhrrth Selu ot Ayresrabn Ravenua Code (the Code). This Form |s Open to
Pension Renell Gusrarsy Torporation Fublic Inspection

» Complels ali entries in sccordance with the instructions 1o the Form 500-5F,

| Partl | Annual -Rlport Identification Information

For calendar plan yesr 2024 or fiscal plan year heginning Ul/U1l/72024 and ending lz/3l/72U24

A This retumirepor is for a singlo-empioyer plan D a muitiple-amployer plan (nol multemplover) {Pension Plan Ners checking this box
must altach Schedule MEF . Otfer plans must atiach a list of participating employer
Information in accordance with the form insiruciions )

B This retumfreport is D the first retumireport D the fral relum/report
D an emangded ralum/repor D 2 shod plan year relumreport (less than 1 months)
€ Check box it fing under D Form 5538 U Momate extension ﬂ DFYC program
U specinl extension (enter description)
D i the plan is a collectively-bargainad plan, check here .. ... * ]
E lfthisisa refroactively adopied plan parmitted by SECURE Act section 204, chack here » [1
I Partll | Basic Plan Informatien —enter all requested information
1a Mame of plan 1D Threa-digh plan numbaer
Boss Steel 401(k) Plan (PN) b 001
1¢ Effactive date of plan
01/01/2016
23 Plan sponsor’'s name {employer, 7 for a single-employer plan) 2b Employer Identfication Numbar (ETH}
Mailing address (include room, gpl., sute no and street, or 7.0, Box) 47=2044705
City or town, state or province, country, and ZIP or foreign postal code (i foreign. see instructions)
BgSS Steel, Inc. 7 e ( L 2c Sponsor's telephone number

978-255-4539

B 3 re insiruct |
107 Blanchard Street 2d Business code (see instructions)

Lawrence MA 01843 236200

3a Plan administrators name and pddress E&amﬂ asz Plan Sponsor 3b Admnistrators EIN

3¢ Admnstrator s telaphone number

4 1 the name andior EIM of fha plan sponsor or the plan name has changed sincs e last relurmsreport | 4B EIN
filed fur hig plan, erfer the plar spomser s name. EIN, the plan name and the plan number from e

Izst relurnireport Ad PN
a Sponsw’s narmz
€ Fian Mame
5a Total number of paticipants 8t e begmnmg of the plan year 5a 12
B 1otal number of partcpants 8t the end of e plan year Sb 12
€11} Mumber of partmipants with account balances as of the beginmng of the plan year {ooly defined sci1)
contripubion plans complote Ihis tem) : 10
C[Z) Mumber of parlicipanis with account balances as of the end of the plan year (only defined ) 53[2)
conirbulion plans complele s tem) 10
ﬂ“) Total nymber of active parlicipants at the beginning of e plan year . oo - - + | M{i} 2
{2} Total number of active participarts at the and of the plan year 5d{2) 9
E Numbar of participants who terminaled employment duning the plan year with accrued tanafits that Se
were less than 100% vesled. .. 0

Emtion: A penalty for ihe lats or tncﬁmpllt- ﬂ]lng G ihix r-{unﬂ’r-gqﬂ wlll e nfﬁasm unigqs ressonable cause ts astabdished.

Under panalties of pefury and oiber penalties sef forth in fhe ssiruclions. | deciars 17 | Mive éxamined this retumregen incuding # applicable a Schedue

5B or Schodule M completad and sgned by an enrolled acfuary, @8 well a5 the elactronic versien of tis miumireport and to the Bost of my knewledge and
belict, 1t is true, cormect and complets.

BIGN ;% :%/ Lf/)\r[a?_ Brian Benson
HERE .

Signaiurs of plan sdminlsirsior Dale Enter name of ingd vidur' signing as plan agm risiraton
- .. o ¢/a) /3.5 |prian Benson
HERE 7 =] o

Dale Loter mame of i vidua sigruing as empioyer or plan sponso
gring poy P

4

For Fapederock Retusion At Hotice, so6 Lhe Wstructions for Farm 5500-5F. ) Form 3500-5F (J028)]

v 2403

1



Fomn 550C-5F (2024) Page 2

Ba Were all of thae plan's assets during the plan year invested in eligbla assets? (See instructions ﬁ Yeos U Me
b A you claiming a waiver of the annual examination and report of an ndependent qualified public sccountant (IGPA) -
wndder 78 CFR 2520, 104457 [See instructions on waiver eligibility and condfien®.} o e b ves U e

H you answerad "No” to either lisie Ba o7 fing 5b, the plan cammot uss Form 5500-5F and must instesd use Form 5500
¢ iihe planis a defined benefit plan. is i covered under the PEGT insurance program {see ERISA section 4021)7 U Yes U No E Mol delerminad
H "Yes™ is checkad, anier the My PAA confirmalion number from the PBEE premium filing for this plan year {Sea instructions )

| Partill | Financial Information

7 Plan Assaly and Liabilitias {2) Beginning of Year {b} End of Year
A Tolal plan 855815 e renve o RRARERTS mn 577,456 815,258
b Folal plan liabiities .. . : , T
€ Nst plan assets (sublract line 7h from line 7a) } 7e 577,456 815, 258
8 Income. Expenses. and Transfors for this Plan Year {a8) Amount {b} Tetal
8 Condributions received or receivable from
(1) Employers ‘ 8s(%) 51, 611
(2] Participants. o] Ba(2) 112,331
{31 Gthers (including rollovers). ... i e Ba(3)
B Other income foss) ‘ | &n | 20,811
€ _Totalincome (add ines 8a(f). Ba(2), 8a{3), and BbY. .. ... Be | 254,953
d Benefits paid (inciuding direc! rollovers and insurance premiums
foprovidebanefits) ... Bd 16,561
g Cerlair deamed andior cormective distribvitions {ses instructions). By
f Administrotive service providors {sataries, Tees, commissions) Bf 580
J OHNEE BXDBIISEE 0o oo oein v ooeremyniioues stss e te e aesemnrrnanega i esensnen
B Total expanses (add linez 80, 8o, Bl and 8. B 17,151
i Nolincoms (ipss) (sublrac] lre B om ne Bol o 8i 237,802
j Trumsiers to (from) the plan (see msiruclicns) e 8

| Part v [Plan Charactaristics
Ba [if the plan provides pension benafils. enter {he applicabls pension feaiure codes from the List of Plan Characlanstic Codes in the instructions
2A 2K 2J 2K 2F 2G 3D 3H

b |4 the pian provides welfare benefits. enter the applicable wolfare feature codes from the List of Plan Charactanistic Codes in the instructions

I Part V I Compliance Questions

10 Dwving the pian ysar Yos| No Amount
8 Was there s fafuro lo ransmit to the plan any particpant conlrbubions within the time penod
describad In 38 CFR 2510 31027 Confinue o answer "Yes™ for any prior year falures gntil fully

coracted (Gon instructons and DOL s Valuntary Fiduciary Comrection Program) 10a X
B Wers thers any npnexempt ransachons with any parly-in-interest? (Do not indude trarsacions
reported on line 10a) 16b X
¢ Was (ha plan covered by a fdelity bond? . eeeere e B— TR RS 100,000

d D the plan have a loss, whather or nal reimbursed by the plan's fidelly bond, thal was caused
by fraued o7 chshonesty? : : - 10d X

8 Wem any feas or commissions pad (o any rokers, agents, or other persons by an wmsurancs
CRIMEN, NSUrEnce sernce, or other orgarezabon that provdes some o all of e beaefils undes

the plan? (See nsinuctons. ). S S . — 0 X
f  Has the plan faled io provide ary benelil when dug under the plan? i $0f ! X
g Did the plan have any participand loans? (f “Yos " enter amcunt as of year-end } 105 X . 15,877
1 this Is an indnadual acoount ﬁeirw, was tore a blackout pericd? (See instuctcas ged 29 CFR 1
2520 101-3 ) 10h .
i I 304 was answered “Yes,” check (he box d you either provided L'f{fl'uht.‘d robee o1 one of the

excaplions to providing he notice applied under 280 CFR 2520 181-3 10
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I Part Vi I Pension Funding Compliance

11 s this a defined benefit plan sulsect lo minimum funding requirements? (i “Yes,” see instructions and complete Schedule 5B
{Fums 5"‘90} and lines 11 and b below } I this iz 8 defined contribution pension plan, leave line 11 blank and mmplem hne 12 U Yes E No
8 Enlor the unpaks mininnen required contributions for all years from Schedule BB {Form 5500] line 40 l 12 l

b PBEC miased coniribuiion raporiing reguinements. If the plan is covered by PBGE and fhe amount reported on line 11a 1s greater than $0, kas PREC
Begn notified a5 required by ERISA seclions 4843(c )5} andior 303147 Check the applicable tox

D Yo5

D Mo Raporting was walved under 29 CFR 4043 25(c)(2) because conirbutions pgual (o or exceading the unpaid minimum mquired contribution
were made by the 30th day after the due dale

D No. The 30-tay penod referenced in 29 OFR 4043 25(c)(2) has not yet ended, and the sponsor intends to make & contnbrtion equal to or
exrteeding the ynpaid minimum: required contribution by the 30t day ofter the due date

D No. Other. Provids explanation

12 s this & defined contribudion plan subject to the minimums fnding requitemems of section 412 of the Code o sechon 302 of
ERISAT = U Yeos E No
{lf "Yes5,” complele hne 125 or lines 12b 12z, 'IZd and 123 below, 85 apph:able VH fhls 5 a I;Sr.'ﬁmzd bnneﬂ pension plan !eaw.-
line 12 blank and complets line 11 above

a K a waiver of the minimum mndmg siandard for o pdr.:-r YOaris bmng amoriized in ihis plan year_ see instructions, and enter the date of the lefter ruling
granting the waiver. i S e — o e — . o Month Day Yoar

i you completed line 12:, cnmplm Ilnu 3.9, and 10 uf Schmluh HE (Fom's 5‘50!‘!!, mnd skip to line 13.

B Enter the minimum requirsd contriburfion for this plan year U . 1Ib

€ Enter the amount contribuled by the gmployer io the plan for this plan year | o 12c

tzd

d Subtract the amount in line $2¢ from the amount in line 12b. Enter the resull (enter a minus sign o the lefi ol 3
negative amoird] | . S - e L

£ Wil the minimum funding amount reporied on line 124 be met by the funding deadiine? U Yeu U Ne E] NA

Part Vil I Plan Terminations and Transfers of Assets

13a Has a resohdion io terminads iha plan been adopled in any plan year? Yes g ]

a M "Yes. entor the amount of any plan assels hal meverled o hs empioyerthis year . 13a

b Were all the plan assets distibuted o participants or bonaficianies transferred to another pliar, or Broughl under tha E] Yos Mo
control ot thae PBGGT ... . ... r L

C I, dunng Uus plan year, any assels or habdibes were fransterred rom s plan o another plan(s), denbly the plan(s) to
which assets or habiitos were fansicred. (See nstructions )

13¢{1} Nama of plan{s) 13e42) EIM{s) 133} PH|z)

|__ Part VIl [ IRS Compliance Questions

148 Doos the plan satisfy the coverage and rondiscrimination {osts of Codo sections 4 50ib) and 404 ai4) by combining this plan with any cther plans undar
the permissive aggragation nides?[] Yes [ He

14b o ttuz s & Code sechon 451ik) plan, check all boxes thal spply to rdicale how the plac s mlended o satsfy the nondisormnation requerements for
employoe deferrals and employer matching cotribotions (as applicatile ) under Codie sections 401(k)i3) and 10F(mK2)
E Design-based sale harbor method

D *Friot yeu® ADP tast
[:I “Current yoar” ADP tos!

[] s

15 1 the plan sponsor is 8n adoptar of & pre-approved pian that received i favorabla IRS Opinicn Lattor, enter o date of the Ozsnion Letter 06/30/2020
(MMDDYYYY) and the Opinion Laller senal number 8703953a




