
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 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-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

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

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

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) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 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 

01/01/2024 12/31/2024

X

X

LUMBER ONE, LLC 401(K) PLAN 001

01/01/2016

3335 INDUSTRIAL PARK ROAD 
VAN BUREN, AR 72956

04-3651790

LUMBER ONE, LLC
479-474-4444

423300

X

68

77

46

50

64

76

0

Filed with authorized/valid electronic signature. 08/19/2025 BRETT GREEN
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

2252305 2866642

2252305 2866642

97371

269592

257641

624604

6937

3330

10267

614337

2A 2E 2F 2G 2J 2K 2T 2U 3D

X

X

X 2750000

X

X

X

X 18467

X

X
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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 lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the 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__________. 

 

1

X

X

X

Q702525A
06 30 2020



 
SCHEDULE MEP 

(Form 5500) 
 

Department of the Treasury 
Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration  

MULTIPLE-EMPLOYER RETIREMENT 
PLAN INFORMATION 

This schedule is required to be filed under section 104 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and 

Section 6058(a) of the Internal Revenue Code (the Code) 

File as an attachment to Form 5500. 
 

OMB No. 1210-0110 
____________________________ 

2024 
___________________________ 

 

This Form is Open to Public 
Inspection 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                       

A Name of plan B Three-digit 
Plan number (PN) ......  

 

 
C Plan administrator’s name as shown on line 3a of Form 5500/Form 5500-SF D  Administrator’s EIN 

 
 

Part I Type of Multiple-Employer Pension Plan.  All multiple-employer pension plans must complete. 
 
1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b, 
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions). 
a    association retirement plan (See 29 CFR 2510.3-55) (Complete Part II) 

b    professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part II) 

c    pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts II and III) 

d    other multiple-employer pension plan (Describe)____________________________________________________ (Complete Part II) 
 

Part II Participating Employer Information.   

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in 
addition to Part I, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan. 
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as 
many entries as needed to list the required information for each participating employer that is not an individual person (see instructions). 

  

 2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 
for the Plan Year 

 

2d Aggregate Account Balances Attributable 
to Participating Employer 

 
 

 2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 
for the Plan Year 

 

2d Aggregate Account Balances Attributable 
to Participating Employer 

 

 

 CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are 
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating 
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such 
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying 
information. 

2e Does the plan include any individuals not participating through an employer or who are individual working 
owners? 

2e    Yes    No 

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by 
all such individuals that are not listed on line 2a during the plan year. 2f 

 

2g If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 
listed on line 2a. 2g  

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)  
v. 240311  

  

01/01/2024 12/31/2024

LUMBER ONE, LLC 401(K) PLAN 001

LUMBER ONE, LLC 04-3651790

X

LUMBER ONE, LLC

04-3651790 86.00 2525524

KDBS GROUP, LLC

45-4554019 14.00 341118

X
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Part III Pooled Employer Plan Information 

Line 3. All Pooled employer plans must answer all of the questions in Part III, in addition to completing all of Parts I and II. 
 

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part II of the Form 5500) currently in 
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and 
29 CFR 2510.3-44) ..................................................................................................................................................  

   Yes    No 

3b If line 3a is “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form 
PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as 
incomplete.) 
ACK ID   
 

 

 

 



Form 5500-SF
Departmenl oi the T.eastr!,

rierna Revenlre Serv ce

Departrreil oi Labor
ENrp o!ee Beaelrts Sec!r ty ACmnrstratron

OMB Nos 1210-0110

1 210-0080

2024
This Form is Open to

Public lnspectionP-rfs on Be,refit Guaranti CorDoralrol

Annual R ldentification lnformation
For caiendar plan year 2024 or fiscal plan year beqinninq AL / AL / 2A24 and endinq

Short Form Annual ReturniReport of Small Employee
Benefit Plan

This form is requrred to be filed under sections 104 and 4065 of the Employee Retirement
lncomeSecurityActof 1974(ERISA) andsections605T{b) and6058(a) ofthelnternal

Revenue Code (the Code).

) Complete all entries in accordance with the instructions to the Form 5500-5F.

A Thrs return/report is for:

B Thrs return/report is

C Cnect box if filrng under

lf the name and/or EIN
filed for thrs plan, enter
last return/report.

a Sponsor s name

C Plan Name

Under penalties of perjury and
SB or Scheduie MB completed

! a srngie-employer plan

! tne nrst return/report ! tne nnat return/report

! an amended return/report ! a sfrort plan year return/report (less

I Form 5558 ! automatic extensron

! specrat extensron (enter descnption)

Ia multiple-employer plan (not multiempioyer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating enrployer
lnformation in accordance wrth the form instructrons.)

than 12 months)

! orvc program

,TD lf tne plan rs a collectively-bargained plan. check here

is a retroactivel ted tted by SECURE Act section 201, check here

Basic Plan lnformation-enter atl requested informatron

Nanre of plan

LUMBER ONE, LLC 401 (K) PLAN

Plan sponsor s name (employer. if for a single-employer plan)
Marling address (include room. apt , sulte no. and street. or P.O. Box)
Clty or town. state or province. country. and ZIP or foreign postal code (if foreign
Lumber One, Llc

1c

2b

2c

1a

2a

001

Effective date of plan

01/01 /2Ar6
Employer ldentifrcatlon Number (ElN)
04-3551790

see rnstructions)

3335 Industrial Park Road

Van Buren AR 1 2956

Sponsor s telephone number
41 9-41 4-4444

2d Busrness code (see instructions)

423300
3b Adminrstrator's EIN

3c Administrator's telephone number

4b erN

4d PN

3a plan adminrstrator's name and address Same as Plan Sponsor

of the plan sponsor or the plan nanre has changed since the last return/report
the plan sponsor's name. ElN. the plan name and the plan numberfronr the

4

5a Totat number of participants at the beglnning of the plan year... .... .

b Total number of partrcipants at the end of the plan year..................

C(1 ) NunrOer of partrcipants with account balances as of the begrnnrng of the plan year (only defined
contilbution plans complete thrs item)........

C(2) NumOer of participants with account balances as of the end oi the plarr year (only defrned
contrrbution plans complete thrs rtem)..

d(1) fotat nLlmber of active participants at the beginnrng of the plan year...............

d(2) fotat number of actrve particrpants at the end of the plan year.....

e Nunlber of participants who termrnated employment during the plan year with accrued benefits that
were Iess tnan '1O0oo vested..

58

50

16

1'1

64

46

other penalties set
and signed by an

reasonable cause is established.
forth in the rnstructions. I declare that I have examined this return/report. rncluding, if applicable. a Schedule

enrolled actuary. as well as the electronlc version of this return/report, and to the best of my knowledge and

1b Three-drgri plan number

(PN) >

SIGN
HERE

lfl b-- fiq /x BRETT GREEN

Siqnature of plan administrator Date Enter name of rndividual stqninq as plan administrator

SIGN
HERE

Signature of employer/plan sponsor Date Enter name of individual siqninq as employer or plan sponsor

For Papemork Reduction Act Notice, see the Instructions for Form
v.2403'11
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5a Wereall oftheplansassetsduringtheplanyearrnvestedineligibieassets?(Seeinstructions.).....
b Areyouclaimingawarveroftheannual examinationancireportofanrndependentqualifiedpublicaccountant(IQPA)

under 29 CFR 2520.104-46? (See instructions on warver eligibility and conditions.)
lfyou answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

C lf the plan rs a deflned benefrt plan. is it covered under the PBGC insurance program (see ERISA section 4021)? ! Ves ! No

lf 'Yes'rschecked.entertheMyPAAconfrrmatronnumberfromthePBGCpremium{ilingforthrsplanyear _

Financial lnformation
Plan Assets and Liabrlities

Iv"'!ruo
Iv"t!ruo

! Not determrned

(See instructions. )

End of Year

3 Total plan assets

b Total olan tiabilities

C Net plan assets (subtract line 7b from line 7a

lncome. Ex and Transfers for this Plan Year

Contributions recetved or receivable from
1) E

3) Others (incl rol I overs

b Otner rncome (loss)

Total income (add lrnes 8a(1). 8a(2). 8a(3). and 8b)

d Benefits paid (includrng dtrect rollovers and insurance premiums

2 ,966 , 642

2,966, 512

624,644

t4,251
A1 A .1 1'1

2,750,000

to provrde benefrts)

€ Certain deemed and/or correctrve distributrons (see instructrons

Adminrstratrve service providers (salanes. fees. commissions)

Other

h Total expenses (add lines 8d. 8e. 8f, and 8q)

i Net rncome (loss) (subtract line 8h from line 8c)

j Transfers to (from) the plan (see instructions)

Plan Characteristics

10

9a

b lf the plan provides welfare benefits. enter the applicable welfare fealure codes from the List of Plan Characteristrc Codes rn the instructrons

During the plan year

lf the plan provides pension benefits. enter the appllcable pensron feature codes from the Lrst of Plan Characteristic Codes in the rnstructions
2A 2E 2F 2G 2J 2K 2T 2U 3D

Compliance Questions
Amount

Was there a farlure to transmrt to the plan any partrcipant contflbutions withrn the trme period
descrrbed rn 29 CFR 2510.3-102? Continue to answer "Yes for any prior year failures until fully
corrected (See rnstructions and DOL s Voluntary Fiduciary Correction Program)..........

b Were there any nonexenrpt transactions wrth any party-rn-interest? (Do not include transactrons
reporled on line 10a.t...

C Was the plan covered by a fidelity borrd?

d OiO tne plan have a loss. whether or not rermbursed by the plan's fidelity bond. that was caused
fraud or d

€ Were any fees or commissrons paid to any brokers agents. or other persons by an insurance
carrrer. insurance servrce. or other organizatron that provides some or all of the benefits under
the plan? (See Instructrons.)

f Has the plan failed to provide any benefit when due under the plan?

g Didtheplanhaveanyparticipantloans?(lf Yes."enteramountasof year-end.)

h tf tnis is an rndivtdual account plan, was there a blackout period? (See instructions and 29 CFR
2520 101-3 )

i tttOnwasanswered Yes. checktheboxifyoueitherprovrdedtherequirednoticeoroneofthe
exceptions to provrding the notice applied under 29 CFR 25241101-3..

a

, ,tr4 ?ntr
at L)Lt )\JJ

a ttrf )ntrZ, LJZ, 
'VJ

o? 211

,AO qq?

251 ,641

L8,461

c

3,330
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_ ^ T---------
Page J- | |

For m 5500-5f r 2024 r

Pension Fun Com liance
ls this a defined benefit plan subject to minimum funding requrrements? (lf "Yes." see rnslructions and complete Schedule SB
(Form 5500) and lrnes 11a and b below.) lf this rs a defined contribution pension plan. leave line 11 blank and conrplete line 12
below. ..... !v"'INo

O Enter the unpard minrmum contnbutrons for all vears from Schedule SB (Form 5500)line 40

b PBGCmissedcontributionreportingrequirements. IftheplanrscoveredbyPBGCandtheamountreportedonlinel'larsgreaterthan$O.hasPBGC
been notified as required by ERISA sectrons 4043(c)(5) and/or 303(kX4)? Check the applrcable box:

I v"'

I No. Reporting was waived under 29 CFR 4043 25(c)(2) because contributions equal to or exceeding the unpard mrnimum required contribution

were made by the 30th day after the due date.

! no. fn" 3O-day perrod referenced in 29 CFR 4043.25(c)(2) has not yet ended. and the sponsor intends to make a contnbutron equal to or

exceedrng the unpaid minimum requtred contribution by the 30th day after the due date

l No. Other. Provrde explanation

12 ls thrs a defined contnbution plan sublect to the minimum fundrng requirements of sectron 412 of the Code or section 302 of
ERISA?,,, ,,

(lf "Yes."completeline12aorlines12b. 12c.12d, andl2ebelow.asapplicable.) lf thisisadefinedbenefrtpensionplan, leave !v""Ino
line 12 blank and

? lf a waiver of the nlnlmum fundrng standard for a prior year is being amortrzed in this plan year. see instructrons. and enter the date of the letter ruling
Year

completed line 12a te lines 3, 9, and 10 of Schedule MB (Form and skip to line 13.

b Enter the mrninrum required contnbution for this plan

c Enter the amount contributed by the en to the for thrs plan year

d Subtracttheamountinlinel2cfromtheamountinlinel2b.Entertheresult(enteramrnussigntotheleftofa
neqatrve amount

e Wrll the minimum fundrng amount reported on lrne 12d be met by the funding deadlrne?

Plan Terminations and Transfers of Assets
13a Has a resolutron to terminate the plan been adopted rn any plan year?

? lf 'Yes. enter the amount of any plan assets that reverted to lhe employer this

b Were all the plan assets drstributed to particrpants or benefrcianes. transferred to another plan. or brought under the

! v". ! to ! r'ln

! v"r I r.ro
control of the P

C lf. durrng this plan year, any assets or liabilities were transferred from thrs plan to another plan(s). identify the plan(s)to
whrch assets or liabiiities were transferred (See instructrons

13c('1 ) Name of plan(s) 13c(3) PN(s)

Questions
14a DoestheplansatisfythecoverageandnondrscrimrnationtestsofCodesectrons4l0(b) and401(a)(4) bycombtnrngthisplanwithanyotherplansunder

the pernr,ss ve aggregation rules? n Yes n Nc

14b tftnisisaCodesection40l(k)plan.checkall boxesthatapplytoindlcatehowtheplanisintendedtosatisfythenondrscrtminatronrequirementsfor
employee deferrals and employer matching contributions (as applrcable) under Code sections 401(k)(3) and 401(m)(2).

! Desrgn-Oased safe harbor nrethod

! Rno, year' ADP test

! 'Cl,rr"nt year ADP test

! Nie

15 tf the ptan sponsor is an adopter of a pre-approved plan that received a favorable IRS Oprnion Letter. enter the date of the Opinion tetter A 5 / 30 / 2a2O

IRS

13c(2) EIN(s)

(lVM/DD/YYYY) and the Opinion Letter serial nrm6s1 Q7 0 2 5 2 5 a.

|ne 1 1 above.
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This Form is Open to Public
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L2/31/2024

c01
A

Dc

Name of plan

LUMBER Oh-E, LLC 4 O 1 PLAN

and ending

Administrator's EIN

04-3551790

Plan administrators name as shown on line 3a of Form 5500/Form 5500-5F

LUMBER ONtr, LLC

Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See lnstructions).
a ffi assocratron retirement plan (See 29 CFR 2510.3-55) (Complete Part ll)

b ! professional enrployer organizatron plan (PEO Plan)(See 29 CFR 29 CFR 2510.3-55) (Complete Part ll)

c ! pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Compiete Parts ll and lll)

d ! other multiple-employer pension plan (Descrrbe (Complete Part ll)

I Part ll I Participating Employer lnformation.
2 All multiple-employer pension plans that are sublect to section 210(a)of ERISA (see instructions for filing the Form 5500) must complete Part ll. in

addition to Part l, in accordance with the rnstructions. to report the rnformation for each employer participating rn the multiple-enrployer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as
many entries as needed to list the required information for each participating employerthat is not an individual person (see instructions).

2a i.i:rrIt. t)l F).ill ttiiriii.rtil [:it:;r r.,;trr

L'JI\4BI.P ONT, ]LC
!3 irl;11"r. ,ri ir'.,tii r- ir.lt't,l E-r'ri) rt!er

r DBS GPOU P, I LC

2a i.t.:rr,.: r,f f,ili ,it;tl ftil [:|,i] itIi,'

2a ir:rr

2b E ll',i

c4-3551790

2b i:: i',i

45-4554019

2b I f.r

2c Percentage of Totai
Contrrbritrorrs for tlre Plan Year

86.00
2c PercentaQe of Total

Conlr bLrtrons Ior the Plar Yr;ar

14, OO
l

2c Percentage of Total
C. r'lr :'ut,O,)\ io' l''r Dlat' \ r.at

.

2c Percentage of Total
Contrbutrons for the Plan Year

2c Percert:lge of Total
Conir Drrtions for the Plan Year

2C D+,r a, ,nq6 . rl I ol.r
Cu|rir i-rutr.Irs for tite Plan Year

2d Ar;qreqale Aarcr)!ri B;'ri::nr.es Altr buiii, i.

lo Parllc. i.ralinq F-nli.,lovel'

) \)\ a)a

2d .ri1,-1 r eqat,. A( (roi.Ir1 Bl :;r ti.es Alli ri)!l;i irl.i
' D.r ,r ': .rt ; F', r'. .-:

341,118

2d Agr.j r ergate A.:.roui rl B:tlirl{.es Atirii)ul:rbtc
'^[,.r,rr : rt,L]J,r: .,r

2d Aqq,r:c;att' A( []oir.t1 BalAf rtc.s Atlrii)lllarrle
to P:rrt[] ij.rtrnq EtI)lrii-rrr

2d Aqtl,eqate Aocoirr'1 Bi:il'rttce s Atltrilrrl;il'rie
io Plrilrril)Jl tlq Etll;-' tl,,,P1

2d Ai;qr er;aie Att;r,lrt r t Llal;rnr:..:-s A11ll)rilit itlr'
'' I , ll :'.,t !: 

"-

2b i: 1",1

L':t;,,1,;er 2b ir lli

2b i ril2a \-li):. 'i !''1,1

CAUTION Do not rndividually lrst rnformatron for workrng owners (see rnstructrons and 29 CFR 2510.3-55(d)(2)) or other indivtduals who are
participants or beneficiarres in the plan or arrangement that are no longer assoqated wrth a particular partrclpating employer or participatrng

employerplan (seeinstructtons). Providingtdentifyinginfornrationforindividualsmayresultinrejectionof thisfiltng. lfthereareanysuch
rndivrduals tn the plan. answer "Yes to line 2e and provide the total rnformatron for all such indivrduals. wrthout provrdinq names or olhellqsntilyln

Schedule MEP (2024|
v. 240311

MU LTIPLE.EMPLOYER RETIREMENT
PLAN INFORMATION

Thrs schedule rs requrred to be filed under section 104 of the
Employee Retrrement Income Security Act of 1974 (ERISA) and

Sectlon 6058(a) of the lnlernal Revenue Code (the Code)

) File as an attachment to Form 5500.

B Three-digit
Plan number (PN) . >

For Paperwork Reduction Act Notice, see the lnstructions for Form 5500.
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Part lll I Pooled Employer Plan lnformation

Line 3. All Pooled employer plans must ansr,ver all of the questions in Part lll. in addition to conrpleting all of Parts I and ll.

3a ls the pooled plan provider (identified as the plan sponsor and admrnrstrator rn Part ll of the Form 5500) currently in
compliance wrth the Form PR (Pooled Plan Provrder Registration Statement) requirements? (See instructions and ] yes ! No

3b lf line 3a is 'Yes , enter the ACK ID for the most recent Form PR that was required to be filed under the Form
PR filing requirements. (Failure to enter a valid ACK lD will subject the Form 5500 filing to rejection as
incomplete. )

ACK ID


