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
GRACE HARDWARE, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
11/01/2007
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) 20-5588786
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GRACE HARDWARE, INC. 2c Sponsor’s telephone number

248-689-8030

2d Business code (see instructions)

97 W LONG LAKE ROAD
TROY, MI 48098 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 25
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 23
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 07/17/2025 DONNA GARBARZ
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 505831 664294
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 505831 664294

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) 25665

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 80057

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 53520
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 159242
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 142
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 637
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 779
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 158463
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 2S5 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 300000
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 579
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 B No

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702610A,




OME Nos, 12100110
Form 5500-SF Short Form Annual Return/Report of Small Employee N 210.0085
Bparivent oftha Trsssuy Benefit Plan ‘ 2022
Internal Revanua Strvice This form is required t be filed under sections 104 and 4065 of the Employae Retirement
Dapartmant of Lator Incoms Security Act of 1974 (ERISA), and sections 8057 (k) and 6058(n) of the Intemai This Form 15 Open to
Empitzyse Benaft Seoaity Adminisiation Revanue Code {tha Code). Publlc Inspection
Pension Benafk Guaranty Gormoration » Complete all sntries in accordance with the Instrystions to the Form S500-2F.
Paril | Annual Report Identification Information _
For calendar plan yesr 2024 or figcal plan year beginning 01/01/2024 and ending 12/31/72044
A This retum/raport i3 for, EI & single-employar plan D a multiple-employer plan {not multiemployer) (Pension Plan filers checking this box
must sttach Scheduls MEP. Other plana must attach a list of participating emplayear
inforrmation in accordance with the form instructions.)
B Thiz ratumirepert is l:l the first retum/repart D the final returnireport
D an amanded return/report D a short plan year retum/report, (lass than 12 months)
C Check box if fillng under: B Form 5558 Dautomatic; axtatislon D DFVC program
D special extansion (anter description)
D Ifthe plan is a collectively-bargained plan, ChEGK NATE ...t b [l
E Ifthis is & retroactively adopted plan parmitted by SECURE Act section 201, check hera..........eeniinene b |:|
.| Partl:-| Basle Plan Information—enter all requested infarmation
1a Name of plan ‘ 1b Threse-digit plan number
Grace Hardware, Inc. 401(k) Plan (o) b 0ol
1c Effactive date of plan
11/01/72007
2a Plan sponsor's nama (emplayer, If for a single-amployer plan) 2b Employer Identificetion Number {EIN)
Muiiling address (include room, apt., sulte no. and street, or 0. Box) 20-5588786
. toroi . . )
ar é:é% u&_}gv;n ;t;tg ED: pr%\gréce country, and ZIF or forsign postal code (if forglgn, see instructionz) ¢ Sponsar’s telephon number

{248) 689-8030
2d Business eada (sae Instructions)

97 W Long Lake Road

Troy ' MT 48098 ,
3a Plan administrator's name and address E] Same as Plan Sponzor. 3b Administratars EIN

444130

3¢ Administrator's talephona numbar

4 Ifthe name and/or EIN of the plan sponser or the plan name has changed sinca the last returnfreport | 4b EIN
filed for this plan, anter the plan sponsors name, EIN, the plan name and the plan number from the

lagt retum/rapart. dd BN
a Sponsor's nama
€ Plan Nama

5a Total number of participants &t the beginning of the plan Year ..., . ba 25

b Tatal number of particlpants 5t the nd of the PN YA ceoeeeeaeereeeeemeesreeeesseenessseees e 5h 25
c(1) ~ Number of participants with account balances as of the beginning of the plan year (only definegd 5e(1)

GONtADULION PIENS COMPIBtE TS HBMY ....oovvsuusrsssscsrssmssssssssssssssssssssssssssssssssss s s snssr s 11
¢{2) Number of participants with acesunt balanees as of the end of the plan year (only defined 56(2) : 10

contribution plana campleta this FEM) ..o e

d(1) Totat number of active participants at the baginning of tha plan yasar Sd(1) 23
d(2) Total number of active particlpants at the end of the PIAN YEAM ... eesmsserssmreseescoeessss s 5d(2) 24
e Number of participants who tarminated amployment during the plan year with accrued benefits that Ea 0

were less than 100% vested...................... oL AL AL L AL

Guaution: A panalty for the late or Incomplete flling of this return/report will be assassed unless reasonable cause is establishad.
Under penalties of perjury and other panaitioa aet forth in tha instructions, | declare that | have examined this return/report, including, i spplicable, a Schedule
2B or Schedule MP completed and signed by an anrellod actuary, as well as the electronic version of this refurnfreport, and to tha best of my knowledge and
ef, jt ig true. garract and compleja,

= Farm SA00-BF (2024)
v, 240311
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Form 5500-8F (2024) Page 2

Ba Were sll of the plar's assets durity the plan year invasted in eligible assets? (G658 INSLUGHIONE.) cwe e sissssssssss et ssbssssss e
b Are you claiming a waiver of the annual exsmination and repart of an independent qualified publle accouniant (IQPA)

under 28 GFR 2520.104-467 (See instructions on waivar allgibility and FeTaTa1+)] (1411 =39 PO RVR VT PR
“Na" to either line 6a or line &b, the plan cannot use Form 5500-5F and must Instead use Form 5500

¢ Ifthe plan is a defined benafit plan, is it cavared under tha PRGC insurance program (see ERISA section 4021)7
If"vae" I8 checked, sntar the My PAA confirmation number from tha PBGC pramium fiing for this plan year,

If you answeret

@ Yes D Ne
@ Yes |:| No

[]Yes []No { ] Not determined
- {See inatructions.)

[ 'PHErEii | Financlal Information

{b) End of Year

7  Plan Assets and Liabllities (a) Beginning of Year
A Total Plan SBEME - ....curirereseceacee s oot e ' 505,831 664,234
b Total plan HABIMHES cereeroceocsssirssssnr oo
¢ Mat plan assets (subtract fine 7h from ing 78) .o . 508,831 664,294
B Income, Expansas, and Transfars for this Plan Year {a) Amount (b) Totat
? ﬁ?"gm’;;f colved o recalvable o ga(1) 25, 665
(2) PArHOIPANIS. coveeeresssocooss s mangoess ooy 8a(2) 80,05 7|:‘
{2} Others (inclyding rollovers)..,........._.. oo, 8a(3) :
b Other iNGome (1055} .uwerwes-sesppmisissismaareoeeeecs s 8b 53,220f
¢ Total income (add lines Ba{1), Ba(2), 8a(3), and 8b) e s ~ Be 159,242
d Benafits paid (including direct rollovers atd Insurance premiutns
to provide BenaMe).. g Ad
& Cartaln deemad and/or corrective distributions (see instructions). Ho
f Administrative service providers (salaries, fees, commissions)..... &f
_g (Hhar BXPANSEE 1 iivasirrsrrnmameer e i nssssi s ransns f
h Total expenses (add lings 8d, 8a, 8, and 89) 779
I NatIncome (loss) {subtract line 8h from fine 85) ..o iisiaens 8l 158,463
] Transfers to {from) the plan (see INStrucions).. ..o s g T

Plan Characteristics

2E 2F 2G 2J 2K 23 2T 3D

If tha plan pravides pension bensfits, antar the appllcable pension featura cades from the List of Plan Characteriatic Codes In the Instructions:

¥ tha plan pravides welfare benafits, antar the applicable welfare feature codes fram the List of Plan Characterigtic Codes in the instructions:

Compliance Questions

Dusing the plan year:

Yos

Neo Amount

Was thars a fallure to transmit to the plan any participant contributions within the time period
dascribed in 20 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures untll fully
corrected, (See instructions and DOL's Voluntary Fiduciary Correction Prograrm)

10a

Woera there any nonexempt transactions with any parfy-in-interest? (Do not include transactions
reportat] &N NG TOA.) usriinsirss i s oo e st st s st s srrs st s s i

10b

Was the plan coverad by a fldality bond? ...

10e

300,000

Did the plan have = loss, whethar or riot reimbursed by tha plan's fidelity bond, that was caused
by fraud or dishonestyT . e e

10d

Ware any feas or commissions paid to any brokers, agents, or other persong by an insurance
carrler, Insurance servica, or other organtzation that provides some or all of the benefits under
the plan? (56 NSTUGHONE ). i s st s e

10a

579

Hag tha plan fallad to provide any kenefit whan due under the plan?

10F

Did tha plan have any participant leans? {If “Yes," enter amount a5 of year-and.) ...

10g

o | =

If thia ia an Indlvidual account plan, was thers a blackout periad? (See instructions and 20 CFR
DE0ADN-B) ... eoveroreseeseeeeneeeeessnsssspsse e bbb s ek

10h

If 10h was answered “Yea,” check the bax If you either provided the required notlce or ane of the

GAMTLANIL D M R VI T LIS DWW I W s oo wie o ZUES, 181 &




Form B500-3F (2024) Page 3-

;] Pension Funding Compliance

11 Is thig = defined benefit plan subjeet to minimum funding requirements? (If "Yes,” see instructions and complete Schadula 58
{Form 5500) and lines 112 and b belaw.) If this s a defined cantribution pansion pian, leave line 11 blank and complete line 12 D Yes |:| No
1o OOy PP VUt LU TR TTTTTPS PP C P s
A Enter the unpaid minimum raquirad contrlbutions for all years from Schedule 8B (Form 5500) lIne 40 ....sveevre e | 11a !

b PBGGC missad contributlon reporting requirements, If tha plan is covered by PRGC and ths amsunt reported on fine 112 iz greater than $0, has PBGC
been notified as required by ERISA sections 4043(e)(5) and/or 303(k){4)? Chack the applicable hox;

I:] Yes.

D No. Raporting was waived under 28 CFR 4043.25(c)(2) bacause contributions aqual to or exceeding the unpaid minimum required contribution
ware made by the 30th day after the due data.

|:| Mo, The 20-day period refarancad in 26 CFR 4043.25(c)(2) has not yet ended, and tha sponsor intends to meke & contrlbution equal {o or
exceeding the unpald minimurm requirad contribution by the 30th day after the due date.

|:| No. Other. Pravide explanatien

12 |2 this & defined contribution plan subject to the minimum funding raquirements of section 412 of the Code or section 302 of
[ = 11T VO PO T PO PP PP PP SN ST RSO TT IR R AT R
{f"Yes," complata line 12a or lines 12, 12e, 12d, and 12e balow, as ‘applicable.) If this i a defined benefit pensien plan, lsava D Yes @ No
line 12 Plank and complete ling 11 abova.

a Iif a walvar of the minimum funding standard for a pnar year s bemg amartized in this plan year, see inatructions, and enter the date of the letter ruling

granting tha waiver. . e — . Month Day Year
it you completed lina 123 complm Iines 3. 8, and 10 of Bchadule NIE'- (Farm 5500). nnd sklp to Ima 13.
b Enter the minimum required contribution for this plan Year «r s e s 12h
€ Enter the amaunt contributed by the armpioyer to the plan for this plan year .. S i | 126
d Subtract the amount in lIne 12¢ from the amourit in line 12b. Entar tha rasult (anter a minug sugn to the left of a 12d
negatwe amourt) .. fpmierer e s i

[l ves [ No [] A

138 Has a resolution to terminats the plan been adoplad in BNY PIAN YEBAIT wwuwmrrmrcsrscrmerreecs essssssssssessss s arnssegsses oo oeeeec D Yes @ No

A If“Yes " enter the amount of any pian assets that reverted to the empioyer this year 13a

b Were all the plan assets distributed te partncnpants or beneficiaries, transferrad to another Plﬂn ot b"ﬂuﬁht under the |:| Yes @ Na
eontrol of the PRGC? ... ettt ceee e b R s o ceosians

€ If, during thiz plan year, aty assets or llabilities were transferred from this plan 1o ancther plan(s). ldentlfy the plan(s) ie]
which aesats or liabilities were transferrad. (See instructions.)

13¢{1} Name of plan(s): 13£(2) EIN(s) 13e(3) PN(=)

mVill.| IRS Compliance Questions

14a Does the plan satisfy the covernge gnd nondlscrimination tastﬁ of Coda sectlons 410(b) and 401(2)(4) by combining thiz plan with any other plans under
the permissive aggragation rules?[ ] Yes [ Ne

14b If this i= a Code saction 401(k) plan, chegk il baxas that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
emplayaa deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401{m)(2).

@ Daslgn-based safe harbor method
[] “Prior ymar® ADP test
D *Current yaar” ADP test

[] wa

15  If tha plan spongor is an adopter of 8 pre-approved plan that racaivad a favorable IRS Opinian Letter, enter the dats of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinlan Letter serial number 070261 0a




