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
QUINT CITY STONE CENTER, 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) 20-2203688
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
QUINT CITY STONE CENTER, INC. € Sponsor’s telephone number

563-386-2354

2d Business code (see instructions)

7221 NORTHWEST BLVD.
DAVENPORT, IA 52806 423990

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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 07/01/2025 JODI ALTENHOFEN
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 91380 143969
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 91380 143969

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) 20271

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 22645

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 13261
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 56177
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 530
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3058
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3588
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 52589
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 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 50000
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 653
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 D No

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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_ Q702585A,




Form 5500-SF Short Form Annual Return/Report of Small Employee oM s ot

Drpartment of the Treasury B&“e.ﬂt P'an
Intarmal Révéfyg Service This form s required to be fled under sections 104 and 4085 of the Empluyee Refirement 2024
Depatiment of Labor Income Security Act of 1974 (ERIZA), and sections 8057 (1) and 6058(a) of the Internal
Employae Benafts Secuty Administmtian Revanua Code (the Code). This Forim is Open to

Perion Benafit Guaranty CGorporating Pubdic Inspectlon

B » Complete all entrlas In accordance with the nstructions to the Farm §600-SF,
ErRanti: Annual Report Identification Information

For calendar plan year 2024 or fiscat plan year baginning 01/01/72024 gnd ending 12/7/31/2024

A Thie retusn/report is for: ]}EI a single-employar plan |:| a multiple-emptoyer plan (not multiemployer) {Pension Flan filars checking this hox

must attach Schedute MEP, Other plans must attach a list of perticipating employer
information in agcordence with the form instroctions.)

B This retumirepart is D the first return/report D the finat retumireport
D an amanded return/repart D g short plan year return/report (1ess than 12 menths)

€ Check box if filing under: [] Form 5558 D automatic extengion [] o#VC program
D spacial axtangion (enter description)

£ 1f the plan iz & collactively-bargained plan, ShEEK NBIE ... i s e st s r U

If this Is & retrosctivaly sdopted plan pemmittad by SECURE Act section 201, check here .. wirrarerees ¥ |_|

o | Basic Plan Information—enter =il raquested information
1a Name of plan 1h ‘rhree-digit plan number

Quint City Stone Center, Inc.401(k) Plan (PN) ¥ nol
1& Effective date of plan
01/01/2022
2a Plan sponsot’s name (employer, if for & single-employer plan) 2b Employer identificetion Number (EIN}
Malling address (include room, apt., suite no. and streat, o P.O. Box) 2(0-2203688

Clty or town, state or province, country, and ZIP ar fomign postal code (if forelgn, see instructions)

Quint City Stene Center, Ing, 2¢ Spanser's telephone number

563-386-2354
2d Business code (see instruclions)

7221 Northwest Blvd,

Davenport 1A 52806 ' 423990

3a Flan sdministrator's name and address [i| Same as Plan Sponsor. 3b Administrators EIM

3¢ Administrator's telephone number

4  Ifthe name and/or EIN of the ptan sponsor or the plan natrm has changed since the last teturn/report 4b EN
filad for this plan, enter the plan sponser's name, EN, tha plan name and the plan number from the

last refumn/report. 4d PN

4 Sponsor's name

¢ Plan Name
Ha Total numbar of participants at the beginning of the pian yesr ... 5a 19

b ‘Total number of parlicipatits at the end of the plan year ... &b 18
&(1} Number of participants with account balances as of the beglnnmg of the p1an year (only deﬁnsd 5c(1)

gontribution plang complete TS BEM) . s s st e 19

©(2) Number of participants with account balances as of the end of the plan year (cm!y defined 5¢(2) 14

coptribution ptans complata this dem)...

o) Total number of active participants at the bagmning of the PHEn YEaE. wmmsmsrresemeenias 5d(1) L7
d{2) Total numbsr of active participants at the 6nd of the PIAN YA wurwwrroe s oo 8d(2) 16
@ Number of particlzants whe tenminated emplcyment during the pan year with accrued banefits that Sa
0
were less than 100% Vasted ... oo manrerirrier e e e e g e e

Caution: A penalty for the late or intoim
Under penalties of pesjury and other penalties set forth in the instructions, | declare that | hava examined this retumiraport, includmg. if appﬂcable, a Schedule
SBor Schadula ME completed and sighed by an enralied actuary, as well as the electronic version of this retumireport, and to the hect of my knowledge and

e a 11 I AS. |7odi Rltenhofen
Daﬁe Enter name of individual slgning as plan adiinlstrator
i ignatura of employer/plan sponsor Date Enter name of individual slgning as emplgyar or plan sponsor
For Paparwnrk Reduction Act Notice, s¢¢ the Instructions for Form 5500-3F Form 5500-5F {2024)

v, 24034



Farm 5500-5F (2024) Page 2

Ga Were all of the plan's assets during the plan year invested in eliglble asseta? (Sae Insructions.). ..o, @ Yes D Ne
b Are you claliming a waiver of the annual examination and report of an independent qualiied public accountant (IQPA)
under 25 CFR 2520 104-467 (Saa Instructions on walver eigibility and condifions. ). st @ Yes D Nao

W you answerad “No” to either line 8a or Hine 6b, the plan cannot usa Form 5500-5F and must instead use Farim 5500.
¢ ifthe plan is & defined benefit plar, ts It coverad under the PRGC insurance program (see ERISA zection 4021)7 ... D Yes |:] No D Mot determined
If “Yes" s chacked, enter the My PAA confirmation humber from the PEGC premium fillng for this plan year - (See instructions.}

7  Plan Assets and Ligbilities b *‘é ) a) Beginning of Ysar {h) End of Year
@ Total plan B39815 .o e Ta 91,380 143,969
b Total plan HADIHES et s e 7b
¢ Nat pian assets (subtract e Th from Bim 78)..meee s Te 91,380 143,963
8  Income, Expenses, and Transfers for this Plan Year Bt {a} Amount rb Total
? 3?nt|2rt:~.‘g:g;:rff.mvec’ or recelvable fmm i e aarnias o BEg 20,271 iﬂﬁisf SRR s@ i i
e 8a(2) 22, 645G e B !
(3) Others {including rollovers) e | $3(3) i e B
B OHer INGOME (1055).......omriirerer oo s i, fih 13, 261 | R A T
C Total incame {2dd lines 8a(1), Ba{Z}, 8a{3), and 8b).. - i 56,177
d Benefits paid (including direct rollovers and insurencs premiums 7 : L e
0 provide BENEfs)mm e e s s | 80 530 e R AR
& Certain deemed sndior corractive distributions (see Instructions). | 8e g e e
f Administrative sarvice providers (salarles, fees, commissions)..... 8f 3, 055 [ sttt i
T v I T :
h Tolal expenses (add lines 3d, 8e, 87, and 8g)..... e 3,588
§ Netincome (loss) {subtract ling 8h from Nne 8} s 30 Bl : i, el 52,589
Transfers to (fram) the plan (896 NSYUEHONSE) e Bi ji :
ibamvi| Plan Characterlstics
i the plan provides periston benefits, entat the applicable panglon feature codas from the Liat of Plan Charactarisiic Codes in the Instructions;
2A 2 2% 26 2J 2T 3D
b | the plan provides welfars banefits, enter the applicable weltara feature codss froim the List of Plan Characteristic Codes in the instructions:
| compliance Questions
10 During the plan yean Yos | No Amount
a Was there a failure to transmit to the pian any parlicipant contributions within the flme period
described It 20 CFR 2610,3-1027 Continue to answer “Yes" for any prior year failures unill fully
comected. (See Inatructions and DOL's Voluntary Fiductary Corraction Program) ... ..weeocons | 108 £
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported o BN T08.Jr e oo sins e — 108 X
€ Was the plan covered by a Adefity Bond? st oo 10 | ¥ 20,000
d Did the plan have a loss, whether or not resmbtrsad by the plan's fidelity bond, that was caused
by fraud of dishomesty? ... e e 10d X
@ Were any fees or commissians pald to any brokers, agents, or other parsons by an insurance
carrier, insurance sotvice, or other organization that provides some or &l of the beneflts under
the plan? (3ee INSUCHONS.) . T s 108 | * 633
f Has the pian falted to provide any banefit when due undar the PIAN? ..e.ceeereeeescccteccsrsimmirsssi | 40H
§ Did the plan have any participant loans? (i “Yeg,” entar amount 88 of year-end.) oo | 10g X
h I this is an individust aocount plart, was there = blackout period? (See instructions and 28 CFR
L e N T e —— 1th #
1 If10h was answered "Yes,” check the box if you alther provided the required notice of one of the
excaplions to providing the notice applied under 29 CFR 28204013, v 101




Form 5500-5F (2024) Page 3-

i5] Pension Funding Compliance

41 s this a defined benefit plan subject i@ minimuen funding requiremants? (If “Yes " see instnuctions and complete Schedule &8
{Form 5500) and fines 112 and b below ) I this is a defined contribution pensmh plan ieave line 11 blank and completa line 12 D Yes |:| Mo
below. .. o bk ebeL g e st ene AT AT svenenns -
a Enter the unpatd minirmuim required contributions for all years from Schedule 5B (Fufm 500} line 40 .o ] i1a l

b PBGC missed contribution reporting requirements, If the plan is covered by PRGC and the amount repartad on line 11a iz grastsr than 30, has PBGC
beean notifiad as required by ERISA sactions 4043(5)(5) and/or 303(k)(4)? Check the applicable box:

D Yers.

D No. Reporting was waived Under 29 CFR 4043.25(c)(2) because contributions equal to or exceading the unpaid minlmum reguired comtrlbution
wera rmade by the 30th day after the due date.
Mo. The 30-day perlod referenced in 29 CFR 4043.25(c)(2) hes not yet ended, and the sponsor intends o make & confribution aqual to or
axceeding the unpaid minfmum required contribution by the 30th day sfter the due date,

D Mo. Other. Provide explanation

42 s this a defined contibution plan subject to the minlmum funding raqulmmems of section 412 of the Code or aectian 302 of
ERISA? .. | [ yes [ e
{If "yas,” camplete hne 123 or Ilnes 12b 120. 12d and 12e below as appucabia ) if this Is a deﬁnad banam pens{on plan lea\m
line 12 Blank and complete line 11 above.

a if a walver of the minirmurm fundlng standard for & prlnr year is bemg amortizad In this p1ar| year, zae Instructions, and enter the date of the latter ruling
granting the walver, . [ ..Maonth Day Year

if you complated tine 12a, cumglata lines 3 9 and 10 Df Echaduln MB {Fnrm 5500), and skip to ling 13.

b Entar the mindmum required contributlon for this BIAN YEREE ... i e 12b

¢ Enter the amount confributed by the employer to the plan for this plan year ., SO I .-

d Subtract the amaeunt in line 12¢ from the amaunt in ine 12b, Enter the rasult (enter 2 Thinus gign o tha left of a 12d
TYSITIELEVED STV wvvvenpressssosescrscerssoe eee oo P 43120122 22 bE SRRy LT

& Will the minimum funding amount reportéd on line 12d be met by the funding deadling?. ... |:| Yas D No |:| N/A

Plan Terminations and Transfers of Assets

133 Haz 2 rezolution to terminate the plan been Sdapted i anY DIEM YBETT wmu e .o e stitn sy s s ssssasn e [] Yes @ No

& |{“Yos," enter the amount of any plan asseis thal ravertad to the emp1oyer thig yoar... .. | 132

B Were all the plan assets distributed to participants or benefiefares, fransfered to ancthar plan or brought uhder the D Yas No
L e R =L vy e OO p PP PO OO UP PR U VPP IL T SEPPPEE

€ If. during this plan year, any azsets or liabilites were ransferred from this plan to another plan(s), identfy the plan(s) to
which assets of liabiities wars ransferred. {See insfructions.)

13c(1) Name of plan(s): 15c(2) EiN{s) 13c{3) PN(s}

il RS Compliance Quostions

143 Does the plan satisfy the coverage and nondiserimination tests of Code sections 410(b) and 401{2)(4) by combining this plan with any other plans under
ther permissive aggregetion rules? [] Yes [ No

14b if this Iz a Code section 401(k) plan, check all boxes that apply to indicate how the plan s intended to satiefy the nondizgerimination requirements for
employes defarrals and employer matching contributions (as spplicabla) under Code seclions 401 (k)(3) and 404 (m)(2).

E Design-based safe harbor methad
D “Priar year” ADP test
D “Current year" ADRF test

[] wa

15  If the plan spensar is an adopter of a pre-approved plan that recewed = favorable IRS COpinion LeMer, enter the date of the Oplnion Letter 06/30/202C
(MM/DDAYYYY) and the Opinlen Letior serial numbar »2 Q70258Za




