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: B 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
BRADLEY OVERHEAD DOOR 401(K) PLAN PN) D 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) 35-1424442
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BRADLEY OVERHEAD DOOR INC. 2c Sponsor's telephone number

260-925-2342

2d Business code (see instructions)

3210 CR OON
ASHLEY, IN 46705 238290

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 13
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) 17
€ 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. 07/22/2025 ZACHARY BRADLEY
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



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 141093 240142
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 141093 240142

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) 30566
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 49492
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 18991
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 99049
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 99049
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:
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 25000
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 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_ Q703191A




Form 5500-SF

Rapariren! of the Treasury
Internal Ravenus Service

Benefit Plan

““Denariment of Labor
Employan Benefits Sacurity Adminlstration

Penslon Bansfl Guaranty Corporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employes Retirement
Income Security Act of 1874 (ERISA), and sectiona 6057 () and 6068(a) of the Intarnal

b Complete all enfries in accandance with the instructions to the Form 5500.6F,

OMB Nos. 1210-011¢
1210-0068

2024

This Form is Open to
Public Inspeaction

[_Parti | Annual Report Identification information

Far salandar plan year 2024 or fiseal plan year baginning 0107174004

and ending 1913112094

A This retumireport is for: @ a single-amployer plan

[] arnultiple-employer plan (not multiemployer) (Pension Plan filers chacking this boy

must attach Schedule MEP. Othar plans must attach a list of parficipating smployer
information In aceerdasce with the form instructions.)

[] the first returnfreport [:] the final returnfrapart

D an amended returnireport

B This returnireport is

G Check box if filing under K] Form 5558 ] autematic extension

] special extension (anter description)
I3 i the planis a vollectively-bargained plan, check hera...

CETYTEEERTAE ST VPR ST DITTE

E I this is a retroactively adopted plan permitted by SECURE Adl secilon 201, check hera

{l
i

[

ireneenn F

B & shorl plan year return/report (less than 12 months)

DFVE program

[_Partll | Basic Plan Information-—enter al requested information

‘ta Name of plan b Three-digit plan number
Bradiey Overhead Door 401{k) Plan (P B 001
e Effective date of plan
. . . . . Mi01/2023
28 Plan sponsor's name (@rmployer, I for a singfe-employer plan)” | 2b Employer dentification Number {EIN)

Mailing address (includs room, apt., sulte no. and sireet, or P.O. Box}
Cliy or town, stale or province, country, and ZIP or forelgn pastal code (if forelgn, see instructions)

Bradiey Ovarhead Door Inc,

35-1424442

26

Sponsor's telephong number

(260) 926.2342
'2d Business code (see instructions)
3210 CR 00N 238290
Ashlay, IN 46705 _ , -
3a Plan administrator’s name and address E Same as Plan Sponsar, 3b Administrator's EIN

3c

Administrator’s telephone number

4 Ifthe name and.‘nr EIN of the plan sponsor or !he plan name has changed ginca the last retumfrepnrt 4h EIN
fited far this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbet fromthe L .
last raturnireport. 4d PN
a Sponsors neme
& Plan Name
Ba Total number of paicipants at the Beginning of 116 PRI YBEr oewrmmer oo, Ba Y
b Total rimber of participants at the end of the plan year ... curestrianiens O Sh 1
(1) Number of participants with accoun! badances as of the beglnnl ng ufthe plan year (on|y deﬂned 5e(1)
cordeibution plans complata this BOMY e cecvenreen 7 1
{2} Number of parficipants with account balances as of the and of ihe pran year (on!y deﬁned 5c(2)
centribullon plans complete this ftem) ... caremrrverne s e . 13
(1) Total number of active participants at the begznnlng ofthe plan venr... sd(1) 17
{2) Tatal number of actve participants at the end of the plan year ... " 5d(2) A7
&  Number of participants who terminated smplayment during the plan year wuth accmad benaﬂts that Ba 0
were foss than 100% vested ,. Lrrsvsessceias waatrnvsranere

Luulion: A peinalty for the Jate orincam hte ﬂlin af this reiumfre ort wlll ha asuﬂssaﬁ uniess masonable cause is established,

Undar penalties of perjury and other penaliies set forth in the instructions, I declare that | have examined this retusnfrepart,

Inehading, If appllcébla a Schadule

8B or Schadule MB completed and signed by an enrolled actuary, as well as the electrcnic version of this returniraport, and to the best of my knowledge and

belief, itis true correct, a Zg qompte[e.

SIGN I Zachary Bradlay _ _

HERE ’ ! / Q/ o o

L Slgnature of-;nlan admfnlstifat_or _ Diale 77 o? 3 .?§__E_£nter name of mdiwg!_ual signing as plan administralar

SIGN .

HERE Signature of employer/plan sponsor Date Enter name cf individual sl ning as employar or plan sponsor

For Paperwork Reduction Act Netles, see the Instructions for Form S300.5F,

“Form $500-5F (3024)
v. 240311



Farm B500-5F (2024) Page 2

6a

Were all of the plan s assats during the plan year invested in eligible assets? (See instruetions, Youn

under 29 CFR 2520.104-46? (See instructions on waiver eligibllity and conditlans.)...........

If you answarad “No” to either line 6a or line 6b, the plan cannot use Form SBﬂD-SF and must mstead use Form 5500

L P Y P T IT

by Ars you claiming a waiver of the annual examination and repart of an independent qualifled public accnuntam (IQPA]

K ves [] No
E[ Yes D No

€ Ifthe plan Is a defined benefit plan, ks It covered under the PBGC Insurance program (swe ERISA section 4021)? ,..... [:[ Yeos E] No D Not detarmined

If “Yes" is checkad, enter the My PAA conﬂrmation number frem the PBGC premium filing for this plan year

. {Sae instructions.)

[ Partlif_| Financial Informatlon .

7 Plan Assets and Liabilties L ._{4) Beginning of Year . (b) End of Year
L L R I 141093 ' 240142
B Total plan HABIMIES ... esssesmssssiswssssssssesessesssmeeseemmereemens | T B
€_Net plan assets (sublract line 7b from INg 7a) ..o eermssceecs | T 141093 240142
8 incorne, Experises. and Transfars for this Plan Year = {g}.ﬁmuﬁm fb}__'l‘dtal
& Coniributions received or receivable from:
AN EPIOYOrs e | B8(1) 30568 .
{2} PAriCpants, ..o s | Ba(2) 49497
.13} Others {includlng-rouovars_)....................................,........m..... Ba(3) 0.
B OHNEE INCOME (0B cereervearmarsons e seseast e sasnones seeseeeenasseemsenenssveersee 8h 18991
& Tofal income (add lines 86(1) 8a[2) Ba(3), and 8[)) 8¢ " 99049
d Benefits pald (innludmg direct rollovers and insurance premiums ' )
to provide benefits)... e LISty an s e papeas HRp LR Sk 4 e fd
€ GCertain deemed and}nroorrecﬁvedfstribuﬂons (ssa Instructwna). Be .
f Administrative service praviders (salari'és'. fees, commisslrous] ..... of
9. Oher BXpORSes. .. v s e {85
B Total oxpenses (add lines &d, 8a, Bf, and ag} sorene 4 B .
i Netincome (foss) {subtract llne 8k from line Bc).. i 92049
) Transfers to (from) the plan (see INSUGHONE). uwsvessmeniormseesnne 8 '

| Part IV | Plan Characteristics

9a

2E 2F 26 2] 2K 2T 3D

_If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characterlstic Codes in the instructions;

b

If the ptan provides weliare benefits, enter the applicable welfare feature codes from the List of Plan Characterlstic Codes in the inslructions:

[ Part V [ Compliance Questiens

10 During the plan yeer; Yes | No Amaunt
@ Waa thers » fallure to transmit to the plan any participant contrlbutions within the time perfod
desoribed in 28 CFR 2610.3-1027 Continue lo anewer “Yes® for any prior year failiures until fully
correcied, (See instructions and DOL's Voluntary Fiduciary Coraction Program)... i 10a X
b Were there ary nonexempt transactlons with any party-in-interest? (D not include tmnsactions X
roportad on ling 10a.) P S . e v e b samen g arras e 1 100
G Was the plan covered by a fidelity bond? .. ool 10c | X 25000
d Did the plan have a loss, whether or not reimbursed by the plan 3 ﬁdellty band, that was caused ‘ X
by fraud or dishonesty?... Seatdams st ra et ey S eR s y e ab e Jiuses PrvR—— e 131 I
& Were ary fees or commlsslons pald tc any brokers ‘agents, or other parsons by an insurance '
cartier, insuranca service, or other orgamzaﬂon that pmvldes some or all of tha beneiits under x
the plan? (See Mstructions,).... s iraniss o sats ety siae e 100
Has the plan failed to prowde any benefit when dite under the plan? 16¢ X
g Did the plan have any participant loans? {If “Yes,” enter amount as of Year-ant.) ... e 10y X
b Ifthis Is an Individual aceaunt plan was thare a blackout period? (See Instructions and 29 CFR I X
2520.101-3) ... vitseessenne ettt bera e aan eerseis syt ppearets 10h .
i If 10h was answarad 'Yes ! chack the bcx If you elther provided the required notice ar one of the
exceptions to pmv_l_dm_g_ the notice applied under 29 CFR 2520,101-3 .. JPOVUTURRTR [ |




Form 5500-SE (2024) Page 3-[ |

I Part VI 'Penslon Funding Gompliance

T1  Is this a defined benefit plan subject to minlmum funding requirements? {if "Yes," see instructions and complete Scheduls SB
(Form 5500} and lines 11a and b below., ) if this is a defined contribution penslon plan leave fine 11 blank and oompleta ling 12 D Yog EI Ne
EH IO, s saanssnesnay st s rag s sk e g s e s s e gy a4 pesSens s emnensseg s e EArE N "
a Enterthe unpaid minimurn requlred contriibutions for all years from Schedula 5B (Form S500) line 40, uviciirerenn | 11a |

b PBGC missed sontribution reporting requirements. If the plan is covered by PBGC and the amount reported an line 11a Is grester than $0, has PRGC
been notified as raquired by ERISA sections 4043(c)(5) and/or 303(k){4)7 Check the applicable box:

[] ves.

D No. Reporling was waived under 29 CFR 4043.25(c)(2) because contributions equalto or exceeding the unpald minimum required contribution
were made by the 30th day afler the due date,
No. The 30-day period referenced In 28 CFR 4043.26{c){2) has not yet ended, and the sponsor Intends te make & contribuiion equal to or
exceading the unpaid minlmum required contribution by the 30th day after the due dats,

[] No.Other. Provide explanation

12 1 this a definsd contribution plan subject fo the minimum funding requirements of section 412 of the Code or sestion 302 of

ERISA? ., s RPN - D Yo D No
(If "Yes," oomplete Ilne 12a or Imes 12b 12c. 12d and 126 balow as appllcable ) I ihis Is & defined benefit penslon plan leave

line 12 blank and complete line 11 above,

A I awaiver of the minimum fundlng standard for a priur year is baing amortized In this plan year, see Instructions, and enter the dale of the lelter miing
granting the walver, - sipsurssieny s s e . Month _Dav . Year

o JEvou completad line 12a aomplﬂte lin&s 3 9 and 10 of Schedule MB {Form 5500), and sk:p to Ime 13

“"b_Enter the minimum required contribution for this pian year | et st b s 12b
€ Enter the amaunt contributed by the employer to the plan for this pian yedr | w126
¢ Subtrast the amount In ling 12¢ fram the amaunt in line 12b. Enter the resuit (entera minus sign 10 lhe left of a i2d
-TOGANNG BMOUM) s st ooy sy s s sy e s s s . -
& Willthe minimum fundlng amount reported on line 12d bs met by the fundlng deadiine?. s []ves [Two [] wa
Part VIl | Plan Terminations and Transfers of Assets ' , ' L
13a Has a resolution to terminate the plan been adopted in any plan year? . ) D Yas E] No
B If"Yes," enter the amount of any plan assets that reverted ta the employer this year... OO I = T | . o
b Were all the plan assets distibuted to parliclpants ot beneficiaries, transferred to another plan, or broughi undar the " L D Yos E] No
control of the PBOCY e oL IREE LR SRR L st pakaac b4y date - rp—— )

¢ I, during this plan year, any assets or llablhtles were transferred from lhls plan to another pian[s} ldenttfy the plan(s) to
_which assets or Ilahﬂllres were, transferred (See instruclions.

136(1} Name of plan{s): _ 131_:(_2) EIN{s} - 13;{3} PN(s)

[ Part VIl | IRS Compliance Questions

144 Does the plan satiafy the coverage and nondiscrimination tests of Gode sections 410{b) and 401(a)(4) by combining this plan with o any other plans under
the permissive aggregation rules? (] Yes ] No

"14b IFtnis Is 4 Code section 401(k) plan, check all boxes that apply to Indicate how the plan is Intended to satisiy the nondiscrimination requirements for
employse deferrals and ermployer matching contributions {as applicable) under Code sections 401(k}3} &nd 401{m)(2).

. Design-based safe harbor mathod
[] “rior year' ADP test
I:I “Current year" ADP test

[] wa

18  Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opmron Letter . DUB/30/2020
(MM/DDAYYYY) and the Opinion Letter serial number Qra3191a. _




D8 Application for Extension of Time OME No. 1546-1510
(Fov. Janusry 2025) To File Certain Employee Plan Returns

Dapartment of the Treasury Go to www.irs.gov/Form5558 for the latest Information. File With IRS Only

Internal Revenue Servica

m Identification

A Name of filer, plan adminlstrator, or plan sponsor {gee Instructions) B  Employer identiflcation number (EIN)
Bradley Overhead Door Inc. 35-1424442
Number, street, and room or sulte no. (If a P.0. box, see instructions.)

3210 CR 00N
Clty or town, state, and ZIP code
Ashley, IN 46705

C MName of plan D  Three-diglt plan number (PN}
Bradley Overhead Door 401(k) Plan 001
E Plan year end date .

1231 2024
Extension of Time To File Form 5500 Series, and/or Form 8955-5SA

1 [ Check this box if you are requesting an extension of tima on line 2 to file the flrst Form 5500 series return/report for the plan listed
in Part |, item C, above,

2 |request an extension of time until 10715 ;7 2025 to file Form 5500 series. See Instructions.

3 | request an extension of time untli / / to flle Form 8855-8SA. See Instructions.

The application is automatically approved to the date shown on IIne 2 and/or line 3 (above) If (a) the Form 5558 is filed on or before
the normal due date of Form 5500 setles, and/or Form 89855-8S8A for which this extenslon |s requested; and (b) the date on line 2
and/or line 3 {(above) Is not later than the 15th day of the 3rd month after the normal due date.

For Privacy Act and Paperwork Reduction Act Notice, see instructlons. Cat. No. 12005T Form 5558 (rev. 1-2028)



