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
CORNERSTONE RACK & TOOLING, LLC 401(K) PROFIT SHAR ING PLAN (PN) » 001
1c Effective date of plan
07/01/2011
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) 62-1873521
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CORNERSTONE RACK & TOOLING, LLC C Sponsor's telephone number

931-762-0941

2d Business code (see instructions)

2006 REMKE AVE
LAWRENCEBURG, TN 38464 334410

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 50
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 46
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 49
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) 46
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 40
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 36
€ 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. 05/05/2025 VANGIE GIESKE

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

SIGN Filed with authorized/valid electronic signature. 05/04/2025 JOHN LYLES

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



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 1268795 1375674
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1268795 1375674

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) 81287

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 42963

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 117570
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 241820
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 131909
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3032
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 134941
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 106879
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 3B
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 1250
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 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_ Q702610A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nes. 1210.0110
Diopartmant of the Tragaury Beneflt P Ian
Intarmal Revenus Service This form is raquired to be filed undar sactions 104 and 4085 of the Employee Retirement 2024
Dapartment af Lapor Income Security Act of 1974 (ERISA), and seetions 6057(b) and 8058(g) of the Internal \
Empiay=n Benfita Security Adminkdrion Revenue Code (the Code). This Form 1s Open to
e Public Inspection
7 Coneft Guaranty Corparation »_Gomplete all entries in accordance with tha instructions to the Form 5500-SF.

gt 1" [ Annual Report Identification Information

"For calendar plan vear 2024 or flscal plan year beginning 01/01/2024 and ending 12/31/2024

A This ratum/report is for: EI a single-smployer pian D B muitfpla-employer plen (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating emplayesr
information in aceordance with the form instructions .

B This return/raport is D the first raturn/report D the final retym/report
|:| #n amended return/raport D a short Plan year return/report (fess than 12 months}

G Check box if ﬁ”l‘lg undet: D Form 5558 D automatle extension El BFvC prograrn
D spacial extension (entor description)

D Ifthe plan is a collactively-bargained plan, chegk hera ...

E Ifthis is g tetroactively adopted plan permitted by SEGLURE Act section 201, check here

|-.Paetit [ Basic Plan Information—enter alt requested information

18 Namea of plan 1k Three-digit plan number
Cornerstone Rack & Tooling, LLE 401({k) Frofit Shar (PN) B 001
ing Plan - 1c Effective date of pian
: 07/01/2011
2a Plan sponsor's name (employer, if for a singla-employer plan) 2b Employer Identification Nurber (EIN)
Mailing addrass (include roam, apt., suite no. and street, or PO Box) 62-1073521

City or town, state or ;J){mvince. country, and E){,F;:m foreign postat code (if foralgn, see instructions)

Cornerstone Rack & Tooling, 2c Sponsors telephona number

(93117620841

2d Business cade {see instructions)

2006 Remke Ave
334410

Lawrencaburg - TN 38464
3a Plan administrator's name and address E] Same as Plan Spongor. 7 3b Administrator's EIN

3¢ Administrator's telephone numbes

4 ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returniraport | 4b BN

flled far this plan, antar the plan sponsor's nama, EIN, the plan name and the plan number from the

last return/report. . 4d PN
a Sponsor's namg
C Plan Name
5a Total number of particlpants at the beginning of the plan VERF 1o o 8a : 50
b Total number of participants at the end of the phan L U ah 46
(1) Mumber of particlpants with account balances as of the beginning of the plan year (only definad 5¢(1}
contribution plans complete thls itern) 44
©(2) Mumber of participants with account balamces as of the and of the plan year (only defined Bc(2) 46
contributlen plans complets this item)
d{1) Total numbar of active participants at the baginming of the plan vear...............____ 5d(1) 40
0(2) Total number of active participants at the end of the plan YBIAE s ssv s s reasess e oo s e 5d(2} 36
€ Number of paricipants who terminated employment during the plan year with actrued benefits that Sa 0
ware less than 100% vested...............

Caution: A penalty for the late or incomplete filing of this -r;t-_ﬁﬁ-uraport- will be assessed unless reazonable cause is establighed.

Under panalties of perjury and other penaities set forth In e instnictions, | declare that [ have axamined thig returnfreport, including, if applicable, a Schedule
58 or Schadule MB completed and signed by an enralled actuary, as well as the electronle version of this refurn/report, and to the best of my knowledge and

baliaf, rue nd co
05/08 /2025  \/ltwaie Gieske
e A PO A
185 /05p0a51 . Tolhn Lules

~1aEXata g oﬂindlvlél gigni

S Form 5300-F (024)
v, 240311
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_ Form 5500-5F (2024) ' ' Paga 2

6a Were all of the plar's assets during the plan year invested In aligiﬁle assels? (See Instructions.) ..., EI Yas D No

b Are you tlaiming a waiver of the apnual examination and report of =n independent qualified public accountant (1QFPA)
under 20 CFR 2520.104-487 (See Instructions on wajver eligibility and conditions.)............... POV

If you answered “No” to either line Ba or line &b, the plan cannot use Form 5500-8F and must instead use Form 5500.

G Ifthe plan is & defined benefit plam, ig it covarsd undar the PBGC insurance pragram (2ee ERISA soction 40217 ... D Yes D Na D Mot determinad
If “Yes” is checked, sntar the My PAA, confirmation nuimber from the PBGC premium filing for this plan year . (See Instructions.)

%] Financial information

7 Plan Assets and Liabfiites (2) Beginning of Year {b} End of Yoar
GRS 1,268,785 1,375,674
b_Total plan Kabilltes ... oo
€ Net plan assets (subtract line 7b from line 7ay ... 1,268,795 1,275,674

B Income, Expanses, and Trangfers for thig Plan Year {a} Amount {b) Total

& Contributlans recelved or recefvable from:

(1) Employers .... Ba(1) 81,287
(2) Particlparts................... Ba(2) . ‘ 42,963,
{3} Othars (including reliovers) 8a(3) "
b _Other Income (1088) ..o 8h 117,570
€_Total income (add lines Ba(1), 8a(2), 8a(3). and BbY.. . ... | 8c 241,820
o Banefits pald (lcluding direct rallovers and insyrance premiums . : e
to provide Beneflts). et Bd 131,909}
€ Certain deemed and/or earrective distributions {see instructions) , Ba ‘
f _Administrative setvies providers (sataries, fees, commisslons ..., Bf 3,032}
0 Other BXPENSBE .. ir e oo we | By
h_Total axpenses (add lines 8d, 8e, 8. ard8g). ... | & 134,941
I_Net Income (loss) (subtract line 8h from line 8c) ... | Bi 106,875
J Transfers to (from) the plan (see instructions).................. g v

| Plan Characteristics

9a | the plan provides penslon banefits, enter the applicable pension feature codes from the List of Plan Charactatistic Godes in the instructions:
2A 2E 2F 2G 2J 2K 2T 3D 3B o

b (If the plan provides walfars banefits, enter the applicable walfare feature codes from the List of Flan Characteristle Codes in the Instructions;

artV. ICompliance Questions
10 Durlng the plan year: Yoz | No Amount

8 Was thare a fallure to transmit to the plan any participant contributions within the time perlod
described in 20 CFR 2510.3-1027 Condinue to answer "Yes” for ahy prior year failures untit fully

correctad. (See instuctions and DOL's Voluntary Fiduciary Corraction Programy.....eeeeeeee.s. 10a X
b Ware thera any nonexempt transactions with any party-in-interest? (De not include transactions
raported on fine 108.)......... oo vevss e 10k X
'€ Was the plan covered by a fldelity bond? e b e s | 406 | K 100, 000
d  Did the plan have a lass, whether or not reimbursed by the plan's fidelity band, that was causad
by fraud or AISHONEBI? v ettt et et oo e eosee o 10d X
€ Were any feas or commissions paid ta any brokers, agents, or ether parsons by an insurance
carier, insurance service, or other grganization that provides gome ar all of the benefits undar
the plan? (S MSITUGHONG)........o.ovveceeeee e essoooeooseoses 0e | X 1,250
Hag the plan failed to provide any benefit when dus under the BRNT s 10F X
9 Did the plan have any pariclpant loans? (If "Yas,” entsr afmount as of yoar-end.) ... 10g

h i this is an individual sccount plan, wes there a blackout period? (See Instructions and 29 CFR
2520.101-3.)
i IF10h was answered “Yas," check the box if you elther provided the required motice or one of the
gxceptions to providing the netice applled under 29 GFR 25204043 1veeeerooooooooov 10i

1Gh X
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Form 5500-8F (2024) Page 3- ] l

CORMERSTONE RA&CK PAGE _ BS/B7

Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (IFYes " soe instruetions and complets Schedule 58
(Form 55003 and lines 11a and b balow.) If this iz a defined contribution pengion plan, leave line 11 blank and complata line 12 D Yo D No
BRIOW. ..ottt oo L e e b e e -

A Enter the unpaid minimum required contibutions for all years fram Schedule SB (Form 2500) ine 40 ..............._.. l 11a I

b PBGG missad contribution reporting raquirements. If the plar iz covarad by FBGC and the amount reported on line 11a Je greater than %0, has PBGC
baen notified as required by ERISA saetions 4043(c)(5) and/or 303(k)(4)? Check the applieabie box:

Yes.

No. Reparting was waived under 28 GFR 4043 25(c)(2) bacause contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after tha due date,

No, The 30-day periad referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsar intends to make a contribution equal to or

exceeding the unpaid minkmum required contribution by the 30th day after the dye date.
No. Other. Provide explanation :

I O 3

12 s this a defined eontribution plan subjeet to the minimum funding requiraments of section 412 of the Coda or sectian 302 of
Bt ettt [] Yes | No
{if "Yes," complete ine 12a or linss 125, 12¢, 12d, and 12e below, as appilcable. ) If this Is a defined benefit persion plan, leave
lina 12 blank and complete line 11 shove., )

& If a waiver of tha minimum funding standard for a prior year is helng amodized In this plan year, see instruclions, and anter the date of the lattar ruling

grantling the walver. b e s pparas eaee oo MO Day Year
!f you completed iine 12a, compiete linas 3, 9, and 10 of Schadule MB (Faorm 5500), and skip to line 13.
b _Enter the minlmum required gontributlon for this plan year v BT
€ _Enter the amount contributed by the employsr to the plan for this plah year ............., prrsineee e | 128
d Subtract the smount In line 12¢ from the amount in line 12b. Enter the result (anter & minus sign tg the laft of a 12d
NBGAtVE AMOUNE) Lo . e

[] ves [] No [] wa

4 Wl the minimum funding amount reported on line 124 be met by the funding deadhing?.............coveeooeee oo,

Plan TermInations and Transfers of Azsets

132 Has a rasalution to tetminate the plan been adopted in any plan LI |:| Yes El No
2 i "Yes." enter the amount of any plan assets that reverted to the emplover this Yoar...w......o.ccoivveeo, | 132
b Were all the plan assats distributed to participants or bensficiarles, transferred to another plan, or braught under tha I:l Yes @ No
control Sf the FBGC? v

€ If duiing this plan year, any assets or Fabilifes wears transferted from this plan to another plan(s), identify the plan(s) to
which assets or lfabilities were transferrad. (See instructions.) ) )

13e:(1) Namea of plan(s): 13e(2) EIN{s) 13¢(3) PN{s)

LPEEVINE] IRS Compliance Questions

14a Does the plan satisfy the coveraga and nondiscrinfriation tests of Gode sections 410(b} and 401(a)(4) by comblning this plan with any othar plans under
the permissive aggregation rules? [ ] *Yes [B No

14b Hthis is a Code section 401(k) plan, eheck all hoxes that apply to indfcata how the plan iz Intanded to satisfy the nondiscrimination requirements for
employes deferrals and employar matching gontributions (as applicable) under Code sections 401 {kH2} and 401(m}2).

@ Dagign-based safe harbar method
D "Prior year” ADP tagt
D “Current year” ADP test

[] wia

7

15 Ifthe plan sponsar is an adopter of 2 pre-approved plan that recelved & favorabla RS Opinion Letter, enter the date of the Cipinion Latter 06/30/2020

{MM/DD/YYYY) and the Opinien Letter serial number Q7026104



