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  01/01/2025 and ending  06/26/2025

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 E the final return/report
D an amended return/report @ 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
STICKLEY HARDWARE, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1995
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) 35-1792680
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STICKLEY HARDWARE, INC. C Sponsor’s telephone number

2d Business code (see instructions)

1524 E. MARKET STREET
NAPPANEE, IN 46550 444130

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 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 26
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) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 47
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 07/18/2025 LISA BEAR
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 2425673 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2425673 0

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) 7969
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 13130
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 133539
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 154638
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
e Certain deemed and/or corrective distributions (see instructions) . 8e 4686
f Administrative service providers (salaries, fees, commissions)..... 8f 6032
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 10718
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 143920
j Transfers to (from) the plan (see instructions) 8j -2569593
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:
2E 2F 2G 2J 2K 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 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 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




Form 5500-SF (2024) Page 3-| 1

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
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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 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 YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Bl Yes D No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(2) EIN(s) 13¢(3) PN(s)

BEAR INCORPORATED 401(K) PLAN 99-3126642 001

| 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_ Q702814A
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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
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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 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 YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes D No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes D No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(2) EIN(s) 13¢(3) PN(s)

STICKLEY ENTERPRISES LLC 401(K) PLAN 33-2290150 001

| 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).

D 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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110

" 1210-008¢
Dopartment af the Trsasury Benefit Plan
infornal Ravanue Servica This forr i required to be fllad under sections 104 and 4085 of the Employes Relirement 2024
Dapariment of Labor - Income Sacurity Act of 1974 (ERISA), and secllons 8057(b) and 6058(a) of the Internal
Emplayse Boriafls Jecurly Administrstion Revanus Code (the Code), - This Form Is Qpen to

Penslon Benefit Guaranly Companation Public Inspection

_ o » Complate all entrles In aceordance with the instructions to the Form §500-8F,
[“Parti.] Annual Report Identification Information
Eor calendar plan year 2024 or fiscal plan year beginnlng 04/01/2025 and ending 06/26/2025
A This relurnfraport is for: @ a singie-amployer plan [:] a mulliple-employer plan (ot multienyployer} (Pensien Piar filars chacking this box

must atiach Schedule MEP, Other plans must attach a list of participating employer
Infosmation In accardance with the form instructions.)

B This returnfreport is [] tha first returnfreport @the final return/report
D an amended return/report E a short plan year refurn/freport {less than 12 months)

C Check box if fing under: || Form 5568 |} automatic extension [} DRVC program
D spacial extension (enter description)
v

o [

D i the plan 15 a collectively-bargained plarn, CHECK TIBIE ot sssases
E Ifihis is a retreaciively adopted plan permitted by SECURE Act section 201, check hera oo
[ -Parth i Basic Plan Information—entar sl requested information

1a Name of plan 1b  Thige-digit plan number 001
Stlekley Hardware, Inc. 401 (k) Profit Shating Plan C(PNY P
1¢  Effactive date of plan
0H01/1995
2a Plan sponsos's name (amployer, if tor @ single-empioyer plan) 2 Employer Identification Number (EIN)
Malling address (Include room, apt., sulte no, aryd straet, or P.O, Box) 381732880
' \ ince, cauntry, and Z1 forelqn postal code (I forsign, ses instructions, : g
Cly or town, siatg or province, cou try, and ZIP or forelgn po ode (If foreign, se ) 26 Sponsor’s lelephone mamber

Stickley Hardware, inc.

2d Business code (seq instructians)
1524 E. Market Street 444130

Nappanee, [N 46550
4a Plan administrator's narme and address E Same as Plan Sponsor. 3b Administrator's BIN

3¢ Administrator's telephons number

A 1 the name andfor BIN of ihe plan spansor of the-plan name as changed since the last feturh/report 4k BN
filed for this lan, enter the plan sponsor’s name, EIN, the plan nama and (he plan number frem the

last retusnireport. 4d PN
a4 Sponsor’s name
¢ Plan Name
S8 Total rumber of pariicipants af the beginning af the plan Ye&r ... e '53 50

b Total number of pacticipants at the end of the PIER YBAT «r.rwen e 5h 0
a(1) nHumber of perticipants with account balances 8s of the baginning of the pian year (only. dafined 5c{1)

Conirihution Plans GOMEIRIE S HOMU .. c.un reseeessres st tcasmssms st s s st s s e / 26
(2} Numbet of patiioipants with account balances as of the end of the plan year (only defingd 5¢(2)

confribution plang complate TS REM} .o sy s 1 0

di(1) Total namber of active participants o1 the beginning of the PIAN YBar ... s 8d{1) 47

d{(2) Total numbsr of active participants at the end of I8 PIAN YEAT s 5d(2) 0
& Numbar of paicipanis who terminated emplayment during the plan year with aceruad henefits that Sa o
were (066 than T00% VESIBU oy i s e s e s s e e T .
Gaution: A penalty for the latg or ingomplote filing of this return/report Wil be assessed unless roasonable cause is gstablished.
Unider panalties of parjury and ather penalties set forth in the instructions, | deslare that | have examined this returnfreport, including, 1 applicable, a Schedule
5B or Schedule MB sompleted and signad by ak enrolled actuary, s well a5 fhe elactranlc version of this returnfreport, and to the best of my knowledge and
belief, it is lrye, con nd vomplets, )

P TR e

U L LN Lisa Boar
Signature of plan administrator Date T WA | Enter name of Individual signing as plan administrator
¥
Signature of employeriplan sponsor [ata Enter namae of individua! signing as emplayer oF plan sponser |
For Papearwork Reduction Act Notlce, see ik tnstructions for Form S500-8F. Form 5500-5F (2024)

V. 240311
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Ba Were all of the plan’s assets during the plan year invested in eligible assets? (Ses INSEUCHONS. ) o vvverivrerrnrerrr e rerre v s Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA}
under 29 CFR 2520.104-467 (S@e instructions on Waiver egibility and CONGIIONS. ). .........s..eeee.reeeeeeerseresssssssesssmmsasnsssnssmesseseseesses X Yes [] No

¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (ses ERISA section 402)7 .....

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 "Yes” Is chacked, enter the My PAA confirmation number from the PBGC premium flling for this plan year

[] Yes {|No [] ot determined

. (See instructions.)

[ Partlll | Financial Information

7  Plan Assets and Liabllities (a) Beginning of Year {b} End of Year
A Ol PIAN ASSEES ....vv.vesieeeeceeeceee s esseesseesransesssss s seensees 7a 2425673 0
b Total 0lan TAbHHIBS .....cco..eevvevereriemsionsser s seeessesenessensisssmsareeseesers 7h
€ Nai plan assets {subtract line 7b from line 7a8)......c..cooveveveennne... 7c 2425673 0
8  Income, Expenses, and Transfers for this Plan Year (2} Amount (b} Total
a Caontributions received or receivable from:
(1} EMPIOYEIS 1otecciie vt sesseeesessensssnens s sessssessgassases 8a(1) 7969
(2} Participants 8a(2) 13130
(3} Others {including rollovers) ... | Bal3}
D Other INCOME (I058) .vurvuiieecessiscereseessisssssssssssssssssssssssesssssesesseces 8h 133639 4
¢ Total iIncome {add lines 8a(1), 8a{Z), 8a(3), and 8b).........ccoveveee. Be | ) 154638
d Benefits paid (including direct rollovers and Insurance premiums '
to provide benefits). .. e e eens 8d
@ Cerlain deemed and/or corrective distributions {see instructions) 8e 4686
f Administrative service providers (salaries, fees, commissions)..... 8f 6032
O Other 8XPBNSES . virer i s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g)..... 8h 10718
i Netincome {loss) (subtract line 8h from jine 8c) 8i 143820
i Transfers to {from) the plan (see iNStruConS). .. eseessscesreeerens 8 -2569583 Coe T s
Part IV | Plan Characteristics
9a |Ifthe plan provides pension banefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b [if the plan provides welfare banefits, 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 fo fransmit to the plan any participant contributions within the time perlod
deseribad in 28 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failurss untll fully
corrected. (See instructions and DOL's Voluntary Fiduciary Gorrectior: Programy... e | 108 X
b Were there any nonexempt transactions with any party-in-interest? (Do not |nc|ude transactions
reported on N TOA.) i et e sy s 100 X
€ Was the plan coverad by a fidelity bond? ... e | 106 | X 200000
¢ Did the plan have a loss, whether or net reimbursed by the plan’s fidelity bond, that was caused
by fraud O ISNONESIYT v et ece st ecteae s eervasees e bentaes breesrorensnsens snpmasns 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or cther organization that provides some or all of the benefits under
the PIaNT (586 INSIUCHENE.) . evev e eeee et e vvasns s e e e ba s s b seara e e bbb ed ettt mmrerern 10e X
f Has the plan falled to provide any benefit whan due undet the pian? ... 10§
g Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.} ......c.ccvaninnnn, 10g
h ifthis is an individual account plan, was there a blackeut peried? {See instructions and 29 CFR X

2BZ0.10T-3.) 1vivitirmrriiiiinir i e S e ettt et by at e e r ettt 10h

if 10h was answered "Yes,” chack 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 ......ccooeciivnnsievrrenssnenenes 10i
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Part VI | Pension Funding Compliance

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

(Form 5500) and fines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and completa (ine 12 D Yas |:| No
below

a_ Enter the unpaid minimum required contributions for all years from Schedule 8B {Form 5500} line 40

b PBGC missed contribution reporting requirements. if the plan is covered by PBGC and the ameunt reparted on line 11a Is greater than $0, has PBGC
been nctified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)7? Check the applicable box;

Yes.

r—

No. Reporting was waived under 29 CFR 4043.25(c)(2) hecause contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

No. The 3C-day pericd referenced in 28 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 centribution by the 30th day after the due dats.

No. Other. Provide explanation

—

12  Is this a defined contribution plan susject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT e bR R4S LS4 e et e anEnE£ eSS b R eSS RYeAeA L bbb AR e et e b RaE s ben s e e bbb eren

{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pensicn plan, leave D Yes No
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 pfan year, see instructions, and erder the date of the letter ruling
GrANENG NG WAIVEE, ittt ee et ey sy st et e st s rmbsme e ebesbesbe5s0 e ebnatbas b s omebtbenreensemmmnnnn oe Month Day Yeaar

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 contrlbution TOr this BIAN YEAI .....cvvesvesisessssreiessessessssesssesssseseses sesessssssssssssesssssens 12b
€ Enter the amount contributed by the employer to the plan for this Blan YEAE ...t seeeesnsennes 12¢

o Subtract the amount in line 2c from the amount in kne 12b, Enter the result fenter a minus sign to the left of a
nagative amount)

12d

€ Will the minimum funding amount reported on line 12d ba mat by the funding deadiing?..........oceeveveverecrrersvenn s D Yes D No D N/A

Part VIl | Plan Terminations and Transfers of Assets
132 Has aresclution to terminate the plan been adopted IN ANY PIN YEAI? ..ovrioreeiiereeseeeeesessesessneressseresesns e D Yes E No

a_ If"Yes,” enter the amounti of any plan assets that reverted to the employer this Year..............ccccvovrveveconrmeerensanes 13a

b Waere all the plan asssts distributed to participants or beneficiarles, transferred to another plan, or brought under the
gontrol of the PBGC? Yes [] No

€ If, during this plan year, any assefs or labiliies were transferred from this plan to another plan(s), identify the plan(s) o
which assets or liabilities were transferred. (See instructions.)

13¢{1} Name of plan{s) 13¢(2) EIN{s) 13¢(3) PN(s)
Bear Incorporated 401(k} Plan

99-3126642 a1

| Part VIIl | 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 fo indicate how the plan is intended to satisfy the nondiscrimination requirements for
employse deferrals and employer matching contributions (as applicable) under Code sections 401(k){3) and 401(m)(2).
E Design-based safe harbor methed

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

[] nia

15 If the plan sponser is an adopter of a pre-aporoved plan that recelved a faverable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DDAYYYY) and the Opinion Leiter serial number_Q702814a,
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Part VI | Pension Funding Compliance

11 s this & defined benefit plan subject to minimum funding requirements? (If "Yes," see insiructions and complate Schedule SB
{Form 6500) and lines 11a and b below.) If this is a defined centribution pension plan, leave ling 11 blank and complete line 12 D Yes D No
2= [0 PO OO P U O D DO D O S UPPY PP PIT
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 30, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4}? Check the applicable box:

D Yes.

i:] No, Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
wera mada 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 sponsar intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date,

[ No. Cther. Provide explanation

12 Js this a defined contribution pian subject to the minimum funding requirements of section 412 of the Code or section 302 of
EERISAT 1o ettt eer e bbb kb e e SERRE SRR (2 A4S A e R R SRk A Smab T A s S Ae b e be ek ae e nenan et enere e b etes
(if "Yes," complete line 12a or fines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D Yes D No
line 12 blank and complete line 11 above.

a If awaiver 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 waiver. ... vevirennnnens MONEHD Cay 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 plan VOB errieiiiiiiescismes e s iassasasasss s n s sare ae s sr s s asne s savesnaeenre e ars 12b

¢ Enter the amount canfributed by the employer to the plan for this Plan YEAr ........veiee s seeseesmsesrres 12¢c

d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result (anter a minus sign to the left of a 12d
NEGALVE BITIOUME) 1 ee ittt ieee ettt ee et e e oere e s ss e g s s 2n £ 448 e fatsns £hdanes ohinssehbs saEessess st snsansessssssestststssnanransnsis

e Wil the minimum funding amount reported on line 12d be met by the funding deadline?.........cvviviviniernnresinnns D Yes D No |:| N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted In ANy PR YEAIT ...vowi s sssse s sssssesss sssessens D Yos D 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 fo another ptan, or breught under the D v D N
CONTOL O B18 PBGUT ... evvvssses s ssss s sess s mss e o888 e o8 ©

¢ If, during this plan year, any assets or liabilities were transferred from this plan to ancther plan{s), ident/fy the plan(s) fo
which assets or liahilities were fransferred. (See instructions.)

13c{1) Name of plan(s). 13¢(2)} EIN(s) 13¢{3) PN{s)

Stickley Enterprises LLC 401(k) Plan

332290150 001

[ Part VIl | IRS Compliance Questions

14a Doas tho plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a){4) by cembining 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 nandiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401{k)(3) and 401(m){2).

Design-based safe harbor mathed
D “Prior year” ADP test
D “Current year” ADP test

] na

15 it the plan sponsor is an adopter of a pre-approved plan that received a favorable [RS Opinion Letter, enter the date of the Opinion Letter
(MM/EDAYYYY) and the Opinion Lefter serial number .




