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
HARPER INDUSTRIES, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 58-1187111
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HARPER INDUSTRIES. INC. 2c Sponsor’s telephone number

912-427-6991

2d Business code (see instructions)

645 SW CHERRY LANE
JESUP, GA 31545 423800

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 3
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) 3
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) 3
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) 3
€ 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. 05/19/2025 JOANNA R. AMMONS
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 39329 73874
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 39329 73874

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) 19012

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 9879

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 5760
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 34651
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 106
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 106
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 34545
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 2T 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)........................ 10a | X 430
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 20000
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 515
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704247A,
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This form 1s raequired lo ba filed under sactlons 104 and 4085 of tha Employsa Raliramanl 2024

Thls Form Is Open to
Public Inspeclion

[Part1:] Annual Report Identification Information

Far calendar plan year 2024 or fiscal plan year heginning 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 lhis box

musl allach Schedule MEP. Other plans must attach a list of participaling employer
informalion in accordance with the form instructions.)

B This return/report Is: D lhe first relurn/report

[] an amended returnirepont

D the final return/report

C Check box il filing under; Form 5558 D automalle axtension
gpecial extension (enler descriplion)

D Ifthe plan Is a callectively-bargalned plan, chack hara

E Ifhis is a retroactively adopled plan permitted by SECURE Acl section 201, check here

D @ short plan year relurnfreport (less than 12 months)

D DFVC program

‘Partiil’l _Basic Plan Information --- enler all requested Information

1a Name of plan
Harpar Induatries, Inec. 401(k) Plan

1b Three-digil plan number
(FN) » 001

1¢ Effeclive dale of plan
01/01/2022

2a Plan sponsor's name (employer, if for a single-employer plan)
Malling Addrass (Includa room, aplL., sulle no. and slreel, or P.O. Box)
Clly or town, slale ar province, counlry, and Z|P or lorelgn postal coda (If farelgn, see Instructions)

Harper Industriea, Inaq,

645 SW Cherry Lane

US Jesup GA 31545

2b Emplayer |dentificatlon Number
(EIN) 58-1187111

2¢ Sponsor's lelaphone number
(912) 427-6991

2d Business code (ses inslructions)
423800

3a Plan adminlstralor's name and address EISame as Plan Sponsor

3b Adminislralor's EIN

3¢ Administrator's lelephone number

4 Iithe name and/or EIN of the plan sponsor or the plan name has changed since (he last relurn/raport fled 4b EIN
for Ihis plan, enter the plan sponsor's name, EIN, the pfan name and the plan number from tha Jast
return/reporl.
a Sponsor's hame 4d PN
¢ FPlan Name
5& Total number of parllclpants al the baginning of lhe plan year ... ba 3
b Tolal number of paricipanls al the end of the plan year ] F— S 5b 3
¢{1) Number of parlicipanis wilh account balances as of lha baginnlng of the plan year (enly deflnad 5c(1)
conlrbULloN PIaNs COMPIALE TRIS [IOM) s st s s st s sssssssasss s st asssns np s 3
¢(2) Number of participanls wilh account balances ag of the end of the plan year (only definad 5c(2)
conlribulion plans complete Lhis [lem) 3
d(1) Tolal number of active pariicipants al the beginning of the plan year 5d(1) 3
d(2) Total number of active participants at the ehd of the plan year o~ 5d(2) 3
Number of parlicipants who lerminaled employmenlt during Ihe plan year wilh accrued benefila that
were less than 100% vested Se 0

Cautlon: A penally for the late or Ihcomplete flling of thls return/report wlll ba assessed unless reasonable cause Is established.

Under penallies of parjury and olher penalties set forth In the Insbuctions, | declars that | have examined thls relurnrepon, Including, If applicable, a Schedule
5B or Schadule MB complated and slgned by an enrofled actuary, as w% Lhe elecironte version of this relurnirepor, and Lo the beat of my knowladge and

bellel, it ls lrus, cy#gcl, and complele,

="

Joanna R. Ammons

r'v- O
‘ Slgna\(w}; of plan adminls{rator

Dale 5 \ M,‘ L4 | Enler name of individual signing & plan adminisirator
1

BE? Slgnature of amployer/plan sponsor Dale

Enter name of Individual slgning as employer or plan sponsor

For Paperwork Reduction Act Natice, see tha Instructlons for Form 5500-SF.

Form 5500-5F (2024)
v. 240311
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Form 5500-SF 2024

Page 2

No. 0249 P 3

6a Woere all of tha plan's assets during the plan year Invesled In allglible assats? (Sea Insteuctlons,)

[X]vas [JNo

b Are you clalming a walver of lhe annual examinalion and report of an Independent quallfied public accounlant (IQPA)

under 29 CGFR 2620.104-467 (Sea Instructions on walver allgihliity and condilions. )

pispeseny . [X]Yes [INo

If you answered "No" to elther line &a or line 6b, the plan canno{ use Form 5500-SF and must Instead use Form 5500,

€ Iftha plan lg a defined banelll plan, s [t caverad under the PBGCG Insurance program (sae ERISA sacllon 4021)?
If "Yes" i3 checked, enler the My PAA confirmalion number from (he PBGC premium filing for lhis year

[JYes [INo []Nel determined

- (See inslruclions.)

RSP A
| Part»lll,ﬂ Flnanclal Informatlon

7 Plan Assels and Liabililes (a) Beginning of Year (b} End of Year
a Tolal plan assels 39,329 73,874
b Total plan liabilitles ...
¢ Net plan assets (subtract [ine 7b rom ine 78) v wisimsisiseinn 39,329 73,0874
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Tolal
a  Cantributions racelved or racelvable from: :
(1) Employers 19,012
(2) Parliclpants 9,879
{3) Others (including rollovers) iiusu.sisiim s wianssysssnss s
b Other Income (loss) e | BB
¢ Tolal income (add lines Ba(1), Ba(2), Ba(d), and Bb) ........ | 80
¢ Benefils pald (Including direct rollovers and Insurance premlums
lo provide benelfils) ad
€@ Cerlgin deemed and/or carracliva diatributions (ses Inglruclions) ...| 8e
f Adminlstrativa service providers (salatlas, faes, commisslons) af
g Olher eXpenSes  wsssisrvimsmsesssmsissersms s s g
h Total expenses (add lines 8d, 8e, Bf, and Bg)  wweesieniinnisen]  8h e
| Netncome (loss) (subtract line 8h from lina 8e) al i % pr J
j Translers to (from) the plan (see Inslructllons) 8) ‘ é‘wﬁ%;;?) T .w,

| Part: I\'I‘| Plan Characteristics

9a| I (he plan provides penslon benefits, enter lhe applicable penslon fealure codes from the List of Plan Characlerislic Codes In lhe Inslructions:
2A 2E 2Fr 26 20 2T 3D 3H
b | If the plan provides wellare beneflls, anter the applicable wellzre feslure codas from tha List of Plan Characterlstic Codes In the Insinictions:
PartiV/| Compliance Questlons
10  During the plan year: Yes | No Amount
A Was thare a fallure (o transmit fo the plan any particlpant contilbutlons within the lime perlod
described In 29 CFR 2510.3-102? Conllinue lo answar "Yas" for any prior year fallures untll fully
correcled, (Saa Instructlons and DOL's Voluntary Flduclary Corraction Program) — vieesssisssiesssn 10a | X 430
b  Were there any nonaxempt ransactions with any pary-In-interast? (Do not Include transacllons
raportad on |ine 10a.) 10b X
G Was Lhe plan covered by a fidelily bond? mmnnnsnenunnenonn | 1068 | X 20,000
¢ Did the plan have a loas, whether or nal relmbursed by the plan's fidellly band, that was causad
hy fraud ar dishanesty? 10d X
e Woere any fees or commisslons paid to any brokers, agents, or olher persons by an insurance
carrler, Insurance service, or olher arganization (hat provides some or all of the benafits under
lhe plan? (See Instruetions.) 10a | X 515
f Has lhe plan failed lo provide any henslil when due under the plan? snmnensassssnmemensenn | 40f
g Did the plan have any particlpant loans? (If "Yes," anlar amount as of year end.)  veevevrnsesninnn 10y
h 1 this ta an Individual account plan, was Lhere @ blackoul parlod? (See Instructions and 29 CFR
2520,101-3.) T —— e | 100 X
I If 10n was answarad "Yes," chack the box If you elther provided Lha raquired nollce or one of the
axcaptlons lo providing the notice applled under 29 CFR 2520.101-3 westessninttseeainanane | 101
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Form 55800-SF 2024 Page 3 - | |

| Pension Funding Compliance

11 Is lhis a defined benefit plan subjecl lo minimum funding requirements? (If "Yes." see Instructions and complele Schedule
SB (Form 5500) and lines 11a and b below.) If this is a defined conlribution penslon plan, leave line 11 blank and complele [ ves [ﬂ No

Ilr_le 12 bﬂlow I Y TR CU TN L AT SALLL A LS Y ST L O TR T Y e N N LY e R Y e L R e N L Y P R YR Y T YRR

a._Enler lhe unpaid minimum required conlribulions for all years [rom Schedule §B (Form 5600) line 40 I 11a |

b PBGC missad contributlon reporting requirements. If (he plan Is coverad by PBGC and Lha amount raporied on Jine 11a 1s grealer than §0,
has PBGC been notifled as requirad by ERISA sactions 4043(c)(5) and/or 303(k)(4)? Check tha applicabla box:

[] Yes.

[ Na, Reporting was walvad under 29 CFR 4043,25(c)(2) becalise contribullons equal to or excesding the unpald minimum required cantribulion
wara made by the 30lh day after the due date,

[ No. The 30-day perlod referenced in 29 CFR 4043.26(c)(2) has nol yal anded, and Lhe sponsor Inlands Lo make a conlribullon aqual to or
excaading the unpald minlmum required contribullon by the 30th day after Ihe dua dala,

|:| No. Olher. Provide explanalion

12 1s this a deflned contrbution plan subject W the minlmum funding requirements of section 412 of the Code or seclion 302 of
ERISA? ... [ Yes [X] No

(If"Yas," complele line 12a or lInes 12b, 12¢, 12d, and 12a below, as applicable.) If this [s a daflnad banelll panslon plan
leave line 12 blank and complele line 11 above.

a Ifa walver of lhe minimum funding standard for a prior year [s belng amorlized In this plan year, sea Instructlons, and anter lhe data of the |attar
tullng granting the WaIVer e s g s e o MoNth Day Year

If you completed [ine 12a, complele lines 3, 9, and 10 of Sehadule MB (Form §500), and skip to line 13.

b Enter the minlmum tequlred contribution for thls plan year e | 12b

C Enter the amounl contributed by the employer o the plan for [he plan Year .. immeermmsvinsermsmeessssesmsses 12¢

d Subtracl ll}e amounl [h line 12¢ from the amount In line 12b. Enter Lhe result (enter a minus sign Lo the lefl 12d
of a negalive amounl)

e Wil the minlmum funding amount raportad on lIne 12d ba mel by tha fundlng deadline? [J Yes[] No [] NA

I;F!iai‘t'VIl Plan Terminatlons and Transfers of Assets
134 Has a resolulion lo terminale the plan been adopled in any PIBN YOAI? e i i s [l Yes [X] No

Ir"Yes," enter the amounl of any plan assels Lhat reveried fo lhe employer Lhis year .. 13a

b Were all lhe plan assels distributed lo parllclpants or beneflclarles, transferred Lo anolher plan, or brought under D Yas El No
the conlrol of the PBGC?

C I, during this plan year, any assels or Ilabllltles waere (ransferred from (his plan to anolher plan(s), Identify the plan(s) lo
which assels or liahilities were transferred. (See inslruclions.)

13¢(1) Name ol plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

I IRS Compliance Questions

14a Doas he plan sallsfy (he coveraga and nondlscriminatlon lesls of Code seclions 410(b) and 401(a)(4) by comblining (his plan with any other plans
upder the parmisslve aggragalion rules?  [X] Yes [ ] No

14b If thls Is a Code sectlan 401(k) plan, ehack all hoxes thal apply 1o Indicala how the plan s Intendad Lo sallsfy the nandiseriminallon requlraments
for employee delerrals and employer matching contribulions (as applicable) under Cade seclions 401(k)(3) and 401(m)(2).
(%] Deslgn-based safa harbor method
] *Prior year" ADP lest
1 "Current year" ADP lesl .

[] A

15  |f tha plan spansor 1s an adopter of & pra-approved plan thal racelved a favorable IRS Oplnlon Latter, enler the dala of the Opinlan Lelter

11/30/ 2020 (MM/PD/YYYY) and lhe Oplnlon Leller serigl numbar  0704247a ,




