Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  10/01/2023 and ending 09/30/2024

A This return/report is for: B 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 Dthe 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 automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
CHARLES R. UNDERWOOD 401K PLAN (PN) » 001
1c Effective date of plan
01/01/2023
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) 56-1722163

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

CHARLES R. UNDERWOOD., INC. 2C Sponsor’s telephone number

919-775-2463

2d Business code (see instructions)

2000 BOONE TRAIL RD.
SANFORD, NC 27330 238900

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 89
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 100
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 63

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
- e 5c(2) 75
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 88
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 100
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 07/14/2025 RUSSELL D UNDERWOOD
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707
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If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I 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.)..........c.ccccviiiiiiieiie e B 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 211384 824876
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 211384 824876

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 149469

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 352832

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 112156
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 614457
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 965
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 965
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 613492
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 2) 2K 2F 2G 3D 2S
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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 50000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

D 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.

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

D 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
SR IS N ST PSSRSO PV POTURUPPPRPROPN 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(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 [X 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).
D Design-based safe harbor method

D “Prior year” ADP test
@ “Current year” ADP test

[] nA

15 If the 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 Q704091A




Form 5500-SF Short Form Annual Return/Report of Small Employee QRS 125010
DT i W { Benefit Plan
renmel Reven Saie This fom is required to be filed undsr sections 104 and 4085 of the Employee Retirement 2023
Deportrment of Labor Income Security Act of 1974 (ERISA), and saclions 8057(b) and 6058(a) of the Intemal
Empyee Sanetts Securiy Admioktraton Revenue Cods (lhe Code). T';'io ‘l:'?n'n is ngn lo
ublic Ing, on
et Gusrarty Comaton »_Complete ail entries In sccordance with the instructions to the Form S800-8F. &
i__Partl | Annual Report Identification information
For calendar plan year 2023 or fiscal plan year beginning 10/01/2023 and ending 0973072073
A This returnreport is for: @ a singla-empicyer plan D a muiliple-employsr plan (nol multiamploynr) (Pension Flan filars chacking this box
mus! attach Schedule MEP. Other plans must atlach a list of participating amployar
information in accordance with the form inatructions.)
B This refurnirepon is D the firsl return/report D the finai retumfrepont
D an amended return/report D a short plan year relurnireport (less than 12 months)
€ Check box it filing under D Form 5558 automatic extension [:I DFVC program
D special extension (enter dascription)
D 1fthe pian is a collectively-bargained plan, CRECK NETE........... ....rcvcoeecrsososnsos * L]

E if nis Is 3 relroactively adapted plan ennitted by SECURE Acl section 201, check hera ... ot g
Basic Plan Information—enter all requssted informalion

1a Name of plan 1b Three-digit plan number
Charles R. Underwood 401k Plan {PN) b 001
1C Effective date of plan
01/01/2023
23 Plan sponsor's name (employer, if for a single-employer pian) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suita no. and street, or P.O. Box) 56=1722163
City or town, state or province, country, and ZIP or foreign postal code {if foreign, see Instructions)
Charles R. Underwood, Inc. 2C Sponsor’s telephona number
819-7175-2463
2000 Boone Trail Rd. 2d Business cude (see instructions)
Sanford NC 27330 238900
3a Plan agministrator's name and address ESame as Plan Sponsor. 3b Administrator's £IN

3¢ Adminatrator's telephons number

4 Ifthe name andfor EIN of the plan sponsor or the plan nema has changed since the last refurnfrapont | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last relurn/report. 44 PN
8 Sponzor's name
€ Plan Name
53 Total number of participants at the beginning of the plan year......... ... 5a 89
b Total number of participanis at the snd of the plan year. ... ... .o 5b 100
c{1) Number of participants with accounl batances as of the beginning of the plan year {only defined s¢(1)
contribution plans complete s BBMY .. ... ...o.ccoiiee co e s it e oees oo 63
c(2) Number of participants with accoun! balances as of the and of the plan year (only defined 8c(2)
d(1) Total number of active participants a1 the beginning of the plan year ... .. ... .. ... 5d{1) 8e
d{2) Total number of aclve participants at the end of the planyear ... ... ... ... §d(2) 100
@ Number ol participanis who lermipated employmant during the plen year wih accrued benefits that Be
were 138 than 100% VOSIBG. ... . . . - .\ i e s e s eereereesan s eeoensees e 0
Cautlon: & for ths late or Incomplste fiing of this miurnirepor wili ba assessdd unless reasonabio cause Is sstablighed.

Under penailies of perjury and other penatties sat forth In the instructions | deciare that | have examined this relumireport, including, «f applicable, a Schedule
SB or Schedule MB completed and signaed by ? anm!le%muary, as wall as 1he efecironic version of this returnirepost, and 1o the best of my knowledga and

7/]"”&6 Rusgell D Underwood

Dat Enler name of iIndividual signing as plan administrator
(//14]2S5 IRrusseil D underwood

b ~ Date Enter nama of Individus! sighing as em of plan Sponsor
For Papeew , 886 the Instructione for Form d réom! #500-8F {ﬁa;

v. 230724




Form 5500-SF (2023) Page 2

6a
b

c

Were all of the plan’s 2ssets during the plan year invested in eligble assels? (See instuctions.)... Yas D No

Are you claiming @ waiver of b annual examinatfon and repart of an independent qualified pubHc aowunlam (IQPA]
under 20 CFR 2520.104-467 {See instructions on waiver eligibility and conditions. Jore

i you snawared “No* to eithar lino Ba or line 8h, the plan cannot use Form SSOB-SF and muu mmw use Form ssoo.

@YﬂsDNo

if the plan is a definad benefit plan, is it covered under the PBGC insurance program {see ERISA seclion 4021)7 ...... D Yes [l No D Noi determined

If “Yes® is chacked, anter the My PAA conlirmation number from the PBGC premium filing for this plan year

{See instructions. }

1 Plrml | Financlal information

Ptan Assels and Liabifities {8) Beginning of Year {b) End of Year

Tolal plan assets. . B L e, 18 211, 384

824,876

Total plan liabilities.... g ST, Wi 7b

Nef plan asso!a(sub!ram Hine 7b from line 79) 7c 211,384

824,876

Income, Expanses, and Transfers lor this Plan Year (a) Amount {b} Total

Contributions receivad or recsivabla from:
{1} Employers .. saft) 149,469

{2} Participants.... 352,832

{3} Olhera! ing loﬂovm)

Othear income {loss).... 112,158

d

Total income {add lines 83{1 ), Ba(2), Bai:i! and 8b).....................

614,457

Beneﬁh paid {including direct roliovers and insurance premisms
banefits

Garlain deamad andlor comective distribulions (ses instructions).

f

Administretiva service providess (salaries, fees, commissions). .... 965

h Totat expsnses (add lines Bd. Se, 81 and BY) ..........

Other axpenser i, oo s s L R o Mk s by !

965

clglplaieie [zis[§1E

Neat income {ioss) (subtract kna Bh from line 8¢)..........

613,492

J

Transfers to {from) the plan (see instructions)

I Part IV | Plan Characteristica

if the plan provides pansion benefils, enter the applicable pension feature codes from the List of Plan Characteriatic Codas in the instructions
2A 2E 2J 2K 2F 2G 3D 2s

b |if the plan provides wetfare benefits, enter the applicable welfara feature codes from the List of Plan Characteristic Codes n the ingtructiona
| PartV ] Compliance Questions
10 During the plan year: Yas | No Amount
@ Was thers 8 Isilure to transmit to the plan any participant contributions within the lime period
described in 20 CFR 2510.3-1027 Conlinue 1o answer “Yes" for any prior year fatiures untd fully
corrected. (See Instructions and DOL's Voluntary Fiduciery Correclion Program). ., g 108 X
b Were there any nonauempi ransactions with any party-m-lnletest? (Do not Inctuda transadhns
raported an line 10a.) .. T e e ] ok X
C Was the plan covered by a fidetity bond? ... RIStV IEHUNRTOINPIRSISIIIN B T - .4 390, 000
d 0id the plan have a loss. whether or not reimbursed by the plans ﬁdalty bord, that was caused
by fraud or dishonesty? ... ..._.... .} 100 X
2@ Woere any fnes or commigsions pald to any brokers, agents, or othar pergone by an Insurance
cartiur, ingurance sefvice, or other mgamzaum that pfovfdes soma or ofl of lhe benefits under
tha plnn? (See inslructions.).... - .| %0e
f Has the plan falled to provide any baneft when due under the plan? 10 X
@ Did the pian have any participant loans? (i “Yes,” enter amount as of ysar-end. Y. w‘ X
h i this is n individual account plan wayg thete a blackout paﬁod? (See instuctions and 29 CFR

2520,101-3.).... i 10h A

|

i 10h was mwared 'Yea. ehsck the box i you eithet providad the requiod nntloe or one oﬂhe
exceptions to providing the notice applied under 28 CFR 2520.101-3... ! . § 101




Form 5500-8F (2023) Page 3- | |

[Pm Vi [ Pension Funding Compllance

11 s this a defined beneft plan subject o mintmum funding requirements? (If “Yas,” see instructions and complete Schadwe SB

(Fofm 5500)and fines 1ta and b bulow) if this is a dafined contributicn pension plan Isave lins 11 blmk and mmpletu line 12 D Yes D No

a Enler the unpatd mmnirmum qulred contributions for all yeors from Schedule SB (Form 5500) Imedo............ l 11. I
b PBGC missed contribution roporting requiremaents. If the plan is covered by PBGC and tha amount reported on kine 113 is graater than $0, has PBGC
been notified as reguired by ERISA sections 4043(ck5} andior 303(k}(4)? Check the applicable box:
Yes.

D No. Reporing was walved under 28 CFR 4043.25(c){2) becauss contribulions equst to or excoading the unpaid minimum required contribution
wera mada by ihe 30th day alter the due date.

D No. The 30-day period seferenced in 28 CFR 4043.25(c)(2) has not yal anded, and the sponsor intends to make a conbibution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Gther Provide explanation

12 15 thia a defined contribution plan subject to the minimum funding requirernents of saction 412 of the Caode or settion 302 of
ERISAT ...

(1 "Yus.* complete kne 128 of lines 12D, 12¢, 12d, and 12e below, 58 appicable ) H i is & defned bonolit pension pian, feave | L] Yes B Mo
fina 12bhr&andml_ghm11 abova,

& if a waiver of the minknum i'mdm standard for a pﬂor yoar is belng amortized in this pian year sea instruclions, and enter the date of the loHter ruling

granting the waiver. ____ s < Month _Day Year
(14 ting 12 llmua 9 and 100f hululoliB Fonn lnd nlll totlnna
b Enter the minimum raq.:ired contribulion 107 INIS PN YEBF v i, | 12D
C_Enter he amouni conlirbuted by the employer to the plan for this plan yBar . .. | t2¢
d Sublract the amount In line 12¢ from tha amaunt in ling 126, Enter the result (ent« a minus slgn o lha um o!a 12d

negative amount) ... e e
8 Wil the mmimum funding amount repotted on line 12d be met by the funding deadtine?......

| Part VI I Pian Terminations and Transfors of Assets

. ereiaictrtaray

........................ [] ves [Jne [ nim

132 Hes a resolution to tenminate the pian been adopted in anyplanyear? ... ... . . Yos No
&_ I "Yes " enter the amount of any plan assets that revertsd to the employer this yaar., 13a
b Were all the plan ssseis distributed to parﬁdpanls or benaﬁdaries. transferred lo amthar ;alan. or bmught under the [l Ye E No
control of the PBGC?.... _..... i .

C if, during this plan year, any assets or Iiablhﬂas were nnsfuned from this plan to ancther plan(s), ldentdy tha plan(s) to
——hich assets of ksbiltias were iansierred. (See mstructions )
13¢{1} Name of plan{s}); 13cid) £IN{s) 13¢(3) Phi{s]

[Part VIl | RS Compliance Questions

148 Does the plan sallsly the coverage and nondiscrimination tests of Gode sections 410{b) and 401{a}4} by combining this plan with any other plans under
the permissive agaregation rukes? [] Yes B No

14D f this is a Code saction 401(k} plan, check all boxes thal apply to indicate how the plan is intended to satisfy the nondiscrimination requiremants for
employes deferals and employer malching contribulions (as appticable) under Code sections 401{k}(3) and 40 1(m)2}.
Design-baged safe harbos method

[] “Prior yoar ADP test
B “Currentyear ADP test

[ na

16  Wthe plan sponsor is an adopter of a pre-approved plan insl rscalved a favorable IRS Opinlon Letter, enter the date of the Opinion Letter 06/30/2020
(MMOD/YYYY) and the Opindon Letter senal number Q7040%1a s




