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
RJW ENTERPRISE CORP 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 26-4003840
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
RJW ENTERPRISE CORP 2c Sponsor’s telephone number

574-370-6919

2d Business code (see instructions)

70875 HOLLYWOOD SHORES
UNION, MI 49130 425120

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 3
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 08/11/2025 NORMA SPONSELLER
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 343555 485110
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 343555 485110

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) 52061

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 51400

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 47811
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 151272
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6691
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 3026
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 9717
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 141555
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 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 50000
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
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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_ Q703936A,




Form 5500-SF Short Form Annual Return/Report of Small Employee g e
Dapaitment of the Trossury Benefit Plan
P K Aevie This form is required 1o be fled under sections 104 and 4085 of the Employee Relirement 2024
Dispariman of Lsoor Income Security Act of 1974 (ERISA) and sections BO5T(b) and B0S8(a) of the Intermal
Eervyrcnyie Berwily, Socunty Adenemiabon Revenue Code (ihe Coda). Thpl:mli:m is Gpi;'m
sgussihenine Docseisat g oo » all entries in accordance with the Instructions to the Form 5500-SF.
| _Part| | Annual Report Identification Information
For calendar plan year 2024 o1 1scal plan year BOGINAIng OI701 2024 and onding. 1273172021

A This returniroport s for: E & single-employer plan D a multiple-empioyer plan (nol multlemployer) (Pension Plan filers checking this box

nust atteuh Sohmuue MEF, Offien plars must stiech o (st ol perticipeting enipboym
information in accordance with the form instructions. )

B This refumireport is [ e trst returnirepon he final retumiepon
I:l an amended relumdroport o short plan year refurnirepon (less than 12 months)
C Cneck box tfiing under: [ Form 5558 [Javtomatic extension [] oFve program
[] smeciai extansion (erter description)
D i the plan is a collectively-bargained plan, check here ... .., e » [:I
E Il this is & retro: dopled plan permitted by SECURE Act seclion 201, check here_, s I [-|
| Partll | Basic Plan Information—snter all requested information
12 Mame of plan 1b Three-digh plan number
AW Enterprise Corp 4011k} Flan [ladi I 001
1¢ Effective dalw of plan
01/61/2019
28 Pian sponscr's name (employer, if for o single-smployer plan) Z2b Emplayer identification Number [EIN)
wmm-ﬂm[lnmdnmm.m..wmmz?dw.mﬁo. Bax) 26=-4003840
of towrn, stale or province, couniry, snd ZIF or foreign postal code (il foreign, see instructions) 2 g
o C Sponsod’s lelephona numibse
BJW Enterprise Corp 574=370=-6919
70875 Rellywocd Shores R TR S ).
Union MI 49130 qzblzu
3a Plan adminisirator's name and addroas Ehmnﬁln&pm 3b Adminwirator's EIN

3c Administrabors lelephons numbes

4 'the name and/or EIN of the plan sponsor or the plan nome has changed since thi [ast retumireporn 4b EN
filed for this plan, enter (he plan sponsor’s name, EIN, the plan nama and the plan number from the

lust retumireport. 4d PN
@ Sponsor's nama
€ Plan Name
5a Total number of participants at the beginning of the plan year ... T T s et Sa &
b Total number of participants ol the end of e PIET YBRM . ... sseeeee 5b 6
r:.mmrrmmmmnmmmuﬁmugmmdmmnmmrmm 5ci1) %
contribution DIAS DOTTUERIUE TR HRITI] s b idan e b 0 0 4 5 0 888 S 8 o ;
Gl2) Mumber of participams with mnlmunmnﬂhmuofmGpm yur(nnryu-um 5¢(2) 7
coniribution plans complele ihis item) ... - .. W e B L —
dﬂ]Tulﬂnumhlrd'lnmmnullhbqnmngdﬂuplmm ............. s 5d(1) &
d(2) Total number of active patticipants Bl the and of the plan year i 6d(2) ]
L} deWWMMMdWMIMrﬂMWmmM [ o

umummmww mmmmmuammm Ium:hnhmnumudlhmmmammmm.ﬂmhm a Schadule
S8 or MMH Wlhﬁlndwbvmmﬂidﬂuﬂv as wall as the electronko version of this relur/repod, and to the best of my knowladge and

_befial il is |

SIGN 50~ /). 3035[woxma Sponseller

SIGN

AEnE Wﬂwmﬂﬂ Date Enter name of individual signing as or
For Paperwork Reduction Act Notice, sge the Instructions for Form 5500-8F oI

. 240311
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6a Woere ali of the plan's asseis during ihe plan year invested in eiigible asseis? (See instructions. )....

b Are you claiming a walver of the annual examination and repart of an independant qualified pl.bllc awwnlm'l {IQF&]
undar 28 CFR 2520.104-487 (See instructions on walver eligibility Bnd Congon ] ... s s s .

I you answerad “No" 10 either line 8a or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5500.
[Tves [INo [] Not determined

€ Ifthe plan is a defined benefil plan, is It covered under the PBGC insurance program (see ERISA section 4021)7

@?ﬂDNﬁ
[ ves [] no

if *Yoa" is checkod, enter the My PAA confirmation numoer from the PBGC pramium filing for this plan year . |So0 instructions. )
[_Partlll_| Financial Information
T Plan Assets and Liabilities () Beginning of Year {b) End of Yaar
8 Tolslplanassets. ... ..o Ta 343,555 485,110
b Tolal plan liabilies........._......oo.o.o...._.. e DN b 0 0
€ Nai plan sasets (subtract line 78 from e Tab....ooooocoooovo, Te 343,555 485,110
8 Income, Expenses. and Transfers for this Plan Year (&) Amount {b) Toual
a Contrinutions recaived or recaivabie from;
{1) Employers . S — Ba{1) 52,061
{2) Parﬂch_ln_l! ............................................. S, Ba(2) 51,400
() Othavs (inchiding rolavera).........oiiviiiviniiiniiisnias Ba(3) 4]
b Oiherincome (os8). ..o } . 8h 47,811
€ Tolal incomne (add lines 8ai1), 8a{2), Ba(d), and Bb).... Bo 181,272
d Benefis paid {Inuudung dirsct roflovers and Insurance pmmlums =
lo provide benefits). .. 5 8d 6,851
@ Certain desmed andior comociive disiributions (see mmmuma}. B0 0
f Administrative service praviders (salaries, fees, cormmissions) ... 8t 3,026
__B Oner expenses.. bkl Bg 0
h Tnulupunuui!dﬂimadhﬂflndﬁn} .| Bh 8,717
i anlnmw{huﬂiuhﬂellku&hﬁumlmse] ........................ - 141, 555
J  Transfers to (from) the plan (see instructions) . 8] 0

| Part IV | Plan Characteristics

9a |[If the ptan provides pansion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the Instructions:

22 ZE 2F 26 2J ZK 2T 3D

b |ifthe plan provides weifars banefits. enler the appiicatile wellare fealure codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the pian year: Yos | No Amount
8 Was there a failure to transmil to the plan any parlicipant contibtions within the time pesiod
described in 28 CFR 2610.3-1027 Continue 1o answer “Yea" lor any prior year fallures until !'ul:r
corrected. (See instructions and DOL's Voluniary Fiduclary Cormection Program) ... 10a X
b Were there any nnmnfru:l transactions with any pmr-ln-lrnmm? {Do not 1nmdu transactions
reporied on line 10a)... s 10b Gl
€ Was the plan coverad by & MOBIY BONKAT ... s s sssiss s asmsresis j0c | * 50,000
d Did the plan have @ loss, whather o nolrlimbunedbrﬂu pllnll[lety bond. that was caused
by fraud or dishonnsty? ... .| 10 X
e Wara any foes of COMMINSKNS pakd 1o any rokar, Bgents, or othel PeTEcnE by BN INBUrBNCE
chirier. Insurance service, or other organizalion (hat provides some or all of he banefits undar
T DT L O ETUI IR 1ot s roninin s s ek wan et A AN s N A R A e A R medi A e AR AmANAB 10w
f  Has the plan falled 1o provide any benefit when dug under Ihe PIaNT ..o, 10 o
g Did the pian have any paricipant loans? (I *Yes." enter amount &8s of year-end.) ... mﬁ
B 1 this bs an individual acoount plan, wis there a blackout period? (See instructions and 28 CFR
2520.101-3) ... 10h *
I Iroh wauuwm "'l"ﬂ. ulmﬂﬂﬂw bmci! ru-uullhur pmvi-du:l Mwmmnmdﬂn
sxceptions lo providing the nothoe applied under 28 CFR 2520.101-3 ..o 10i
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| Part VI_| Pension Funding Compliance

11 s this a defined banefil plan subject to minimum funding requiremants? (If “Yes.” see instructions and complete Schedula SB
[Flimdhmhundubula-n)lrmumdnﬂmdmnmhumnmmnmn leave fine 11 biank and complote fine 12 [| Yes D Mo

@ Enter the unpaid minimum raquired contributions for ail years from Schacule S8 (Form 5500) line 40 ............... I 11a l

b rBOG milssed contribution reponing requirements, If the plan s covered by PEGC and e smoun igponed on line 1 1g s gredter hen $0, hes PBGC
been notified as required by ERISA sedfions 4043{c)5) and/or 303{k)(4)7 Check the applicable box:

Yes,

D Ma. Reporling was walved under 20 CFR 4043 25(c)(2) because contributions aqual to or excesding the unpald minimum required contribution
wars madae by the 30th day after the due date.

ﬂ No. The d0-day penod referenced in 28 CFR 4043 ,25(c)(2) has not yet ended, and the sponsor intends 10 make & contribution equsl 1o of
exgeeding the unpaid minimum required contribution by the 30th day after the due dale.

D No. Other. Provide explanation

12  ishis n defined contribution pian subject 1o the minimum funding requiremants of section 412 of the Code or section 302 of

T R Y e A 555 3 5 A PO T o oY PP ol PP R S PP Y D Viss E &
(If *Yas." complete line 12a urllmla‘h 12c 124, and 12e below. a5 applicable. ) Il this is a defined benefit pansion plan. leava

line 12 blank and complete line 11 above

a nammﬁmmmm mmmnmwn mmnmmmmmpm uw smnwuauom and anter the date of the letter ruling
granting the waiver. . Day Yaar

I you complatad line Izllmmphtlllnll:,l. and 1nﬂ&hmulmwom mm. lndﬂdp ln-llnﬂ:l

b Enter the minimum required contribution for this plan year ... S e Tyt o ST | [

€ _Entar the amoun! contributed by the emplover 1o the plan for this plan year . —

d Subiract the amount I lina 12¢ fram the amount In ling 12b. Enmmqmlliumlwinuailnnmﬂmleﬂdl 12d

@ Wil the minimum funding amount reported on fine 12d be met by the funding deadiine? ... [] ves []no [] twa

| Part VIl | Plan Terminations and Transfers of Assets

132 Has a resolution 1o terminale the plan been AOopMad in ANy PIAN YEArY .................coo.oooeoooroerrseroeeoes ves [ No

a I *Yes " enter the amount of any plan assets thal revertad 1o the employer this year... 13a

b Wamlﬂlhuphnmdmmudwplmunuubnmm u'lminrrndlulmﬂ'llrphn arhrwuh‘lundu’lhn D e [g N
control of the PBGC?

€ Il during this pisn year, any assets or Illhllltn ware ransfarred from this pl.ln 1o anather plm(l'_i. Iduan']r e piin{al o
which assels or liabilites were ransferred. (Ses instructions. |

13c{1) Name of plan{s): 13¢c(2) EIN(s) 13¢(3) PNis)

| Part VIl | IRS Compliance Questions

14a Does the pian satisfy the coverage and nondiscrimimation tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
ihe permissive sggregation rules? [] Yes [H] No

14b If irds ts & Code section 401(k) plan, check all boxes that apply 1o indlcate how e plan (s intended 1o satisly the nondiscrimination reguirerments for
oemployes deférrals and employer matching contributions (as applicable) under Code sactions 401(k)(3) and 401(mN2).
[ Desgn-based safe harbor methed

[] “Prior year” ADP test
[[] “cument year" ADP test

[] wa

15  If'the plan sponsor is an adopler of a pro-approved m-nmaluuwu-hvw-mlnsop{erMr entor Ihe date of the Opinien Letter 06/ 30 /2020
{MM/DD/YYYY) and the Opinlon Lattar serlal number 071038368 e Y




