Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

2024

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 05/01/2024

and ending  04/30/2025

A This return/report is for:

D a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

a single-employer plan

B This return/report is: D the first return/report

D an amended return/report

D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i

D Check box if filing under:

[ ] Form 5558

D special extension (enter description)

D automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .......................

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

SHARP IRON GROUP, LLC WRAP PLAN 501

1b

Three-digit plan
number (PN) » 501

1c

Effective date of plan
08/02/2000

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SHARP IRON GROUP, LLC

1206 HATTON RD.

WICHITA FALLS, TX 76302-3002

1206 HATTON RD.
WICHITA FALLS, TX 76302-3002

2b

Employer Identification
Number (EIN)
75-2890621

2c

Plan Sponsor’s telephone
number
210-477-7806

2d

Business code (see
instructions)
332900

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 accompanying schedules,
statements and attachments, 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. 07/29/2025 MICHAEL STANFORD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 07/29/2025 MICHAEL STANFORD
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address 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 filed for this plan, 4b EIN 752 21
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report: 5-28906
a Sponsor’s name SHARP IRON GROUP, LLC 4d PN
C Plan Name MASTER BENEFIT PLAN 501
5  Total number of participants at the beginning of the plan year 5 I 152
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 152
a(2) Total number of active participants at the end of the plan year ... 63_(2) 140
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 140
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 140
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) [ Trust 3) [ ] Trust
4 M General assets of the sponsor 4) M General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [¥ No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




Form 5500

Dparimpst of Fe Tressy
Intamal Rasvanun Serroe

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for ermpoyes benefil plivngs ander sactions 104
and 4025 of the Employes Retirement Income Securily &ct of 1974 (ERISA) and
sactions B0STib) and E058{a) of the lntemal Revanue Code (fhe Coda).

Ol Mos. 12100110
120006

2024

Caparmmenl of Labes

¢ Complete all antries in accordance with

- maém'm the instructions 1o the Ferm 5500,
Peraion Barelit Gusranty Corpombaon This Farm is Open bo Public
SMEHHI
| Part] | Annual Report Identification Information

Far calendar plan year 2084 or fiscal plan year beginning 05012024

and ending  04,3002025

A This retumvreport is for: || a mutiempioyar plan

[ a single-emplover plan
['] the first retumireport
ri an amanded retunndraport

B This retumdregart is:

C If tha plan is a colloctively-bargained plan, check hers. ...

D Check box i filng under: [ Form 5558

D & mulliple-aemployer plan (Filers checking this box must provide participating
ampleyer inlermation in aceordance with the form instructions. )

[| a DFE (specify)

[ the final returnireport

D a short plan yesr relumireped (less than 12 manths)

| automat: extension

[] special extension (enter description)

E 1l this is  refroactively adopted plan parmitted by SECURE Act section 201, check bere. .. ... ........ ...........+v[]
Part Il _| Basic Plan Information—enter s mauested information
1a Name of plan 1b  Three-digit plan
SHARP IRON GROUP, LLE WRAP PLAN 501  number (PN} » &M
1¢ Effective date of plan
. DR02/2000
28 Plan sponsor's name {ermployer, if for 2 single-amplover plan) 2b Emgloyer Idenlifcation
Mailing addrass {indude room, apl., sube no. and streat, or P.O. Box) Mumiber (EIN}
ity or lown, Slabe or provinge, country, and ZIP o foreign postal code (i forelgn, see instructio _BRG0E
SHARR [RON GROLP, LLT nry = e "} 152590621
2¢ Plan Sponaors telephane
numéer
210-477-7A06
1208 HATTOM RD. 1206 HATTOM AD. 3 B
WICHITA FALLS, TX 76302-3002 WIGHITA FALLS, TX 76302-3002 ] E,”m""“m'ﬁﬂf' oo
332900
Cautien: A penalty for the late of incompbete filing of this returnfreport will be assessed unless reasonable cause is established.

Undsr penalties of pedury and other penalties set farih in the instructions, | daclara that | have examined this retumirepor, inchuding accompanying Whﬂﬂ-d;--

alal'amarla:md attachmants, 85 well &3 the elclronic varsion of this retumirepart, and Lo the beat of my knowledge and Belief, it is ree, comact, and comgplate.

san | el 2_g 7.24.25 | Michacl Stamfovd
| Signature of plan administrator Doste: Enter name of indwidusl sligning ag plan adminisirator
b - 7.24.2% | Mighael Sturdpd
Signature of employeriplan sponsor Date Emler name of imividual signing as amployar o SpOnSOr |
BIGN
HERE - .
Signature of OFE Diae | Ender name of individual signing as OFE

For Paperwark Reduction Act Motice, see the Instructions for Form 5500,

Form 5500 [(2024)
V. 240211



Form 5500 {2024) Page 2

3a Plan adminisiraice's name and address El Zame as Plan Sporear

3b Adminisiralor's EIN

3¢ Administrator's islephone

rumber
4  if the rasme andiar EIM of the plan sporsor or the plan name has changed since the kast retumireport filed for this plan,  |4b EIN _— .
anter the plan sponsor's namse, EIM, the plam name and the plan nrumber from the last retumireport: ¢ Om e 1
A Spomsor's mameSHARP IRON GROUP, LLC dd P
& Plan NameMASTER BEMEFIT PLAN B0
B Total rumnber of participants at the beginning of the plan year [ | 162
6  Humber of participants as of the end of the plan year uniess olhenvise siated (welfare plans complete only lines Baf1),
Baii2), Bb, Bc, and Bd).
a(1) Total rumbsr of active participanis ai the beginning of the plan yEar ..o - |Baf1) 162
a{2) Total number of active partidpanis af the end of the plan PEaF ... - | Baf2) 140
b Fefred or separated parficipants receiing benefibs..... ..o &b o
c (Other retired or separaled participants =nbtied 1o future b=nefts B i}
d  Sublolal Add lines a2l B, amd BE. .ttt neen | &d 140
-] Decmazed particpants whoss beneficianes anrs nscafving or are entitled bo recaive benefits. ..o Ga
¥ Total, Aot NS B e B, ..ottt e e et e oot et £ e 8 e £t £ £t e et 18 . &f 140
Mumber of participants with account balances as of the beginning of the plan year (only defined contribution plans
m1 } Ly m1 }
2 Mumber of participants with account balances as of the end of the plan year (only defined coniribution plans
ﬂ{ } Ly T PSSR | 6a(2]
h HNumber of participants whia tesminated employment during e plan year with scorued benefits that wens
B T DO WEEIB. oottt ettt et et et eer e srre e &h
T Entes the botal number of employers obligated fo confribute to the plan jonly multiemployer plans complete this iem)... .. T

Ba ifthe plan provides pension benefits, enfer the applicable pension feabure codes from the List of Plan Characieristics Codes in the insinuctions:

b e plan provides wetfare benefits, enter She applicable weifare feabsre codes from the List of Plan Charactenstics Codes in the instnacions:

4k
83 Pilan funding amangement (chedk all that apply) 8b Plan benefil arrangemen (check all that apoly)
{11 Insurancs {1h | reusranoe
2] Code section 412(e) 1) insurance contracts (i ] Code section 412{e)|3) insurance conbracts
Lk Trust 1] Trust
4] General asseds of the sponsor [EH] % Geneml assets of the sporsor
10 Check all applicable boues in 10 and 10b 1o indicate whidch schedules are attached, and, whene indicaled, enter the number aftiached. (See instnucions)
a Pension Schedules b Gonoral Schedules
1) |:| R {Retirement Plan information} (1] I:l H {Finardial Informasicn)
X 1 iR | Informaticn = Small Pla
121 |:| MB MMuliemployer Defined Benefil Plan and Certain Money = I:l (Financia rnaian ]
Purchame Plan Actuarial information) = signed by e plan 3 I:l A (Irsurance information) - Mumber Attached
actuary 4] I:l C (Service Provider Information)
{3 |:| BB (Single-Employer Defined Benefil Plan Actuarial I8 D O (OFE/Part ting Ptan Information)

Information) = signed by the plan actuany

4] |:| DCGE (Indevidual Plan Information) = Number Attached (L] I:l G (Financial Trarsaction Schedules)

[[-] |:| MEP [Multiple-Empioyer ReSrement Plan Information))



Form S5O0 | 2024) Page 3

| Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a if the plan prowides weifars berelits, was e plan subject to the Form -1 filing requiremeents during the plan year? (See insbructions and 29 CFR
IR 1) e R I I (" Mo

i *¥es" i chescked, complets ires 110 and 11c.

111 s the plan curently in compliance with the Farm M1 fling requirements? {See instruciions and 28 CFR 2620.101.2.) ... []¥es [] ta

11c Enter the Receipl Confirmation Code for the 2024 Form M1 annual repart. If the plan was not required ta file the 2024 Form 8-1 arnual report, enter the
Receip Confimation Code for the most recent Farm M-1 that was required to be filed under the: Form k-1 filing requirements. (Faiuwe fo enfer a valid
Receipi Confimmation Code will subjedt the Fanm E500 filing fo rejection as incomplele. )

Receipt Confimation Code




