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
YOUNG FURNITURE MANUFACTURING, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/1996
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) 02-0365297
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
YOUNG FURNITURE MANUFACTURING INC C Sponsor's telephone number

603-225-3205

2d Business code (see instructions)

35 RIVER RD.
BOW, NH 03304 321900

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 09/02/2025 ANDREW YOUNG
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

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

@ Yes D No
@ Yes D No

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 1008738 1189220
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1008738 1189220

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) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 202710
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 202710
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 20363
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1865
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 22228
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 180482
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:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 125000
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 1090
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).

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




To: 17153468966 From: 6032253206 9-02-25 3:09pm p. 1 of 4

Form 5500-SF Short Form Annual Return/Report of Small Employee | OMB Noa.1270-0110
Diepartmant of the Tma;ury | BEHEﬂt Plan
fteinal Rivsnue Berics This form i requirad to be fled under sections 104 and 4065 of the Employae Retirement | 2024
Deparimant of Latir incorne Sacurity Act of 1974 (ERISA), and zactions G057(b) and G058(a) of the Intemal ] ]
Employas Bennfils Socusty Adminksation Revanus Code (the Coda), [ This Form is Open to
L GUsrany Cororation Public: Inspection
: k Complete all entries In accordance with the instructions to the Farm 5500-SF. '

~F=14 \nhual Report ldentification Information
(Pt ealentar plan Vear 2024 or flSCAl} lan year beginAlng ‘Ol /01 / 20 24 - afd ending 127 31 S2074
A This returnireport Is far: E a single-empioyer plan [:] a multiple-employer plan (hot muliemployer) (Penston Plan filers checking this hox

must aftach Schedule MEF, Other plans must attach & list of participating armplover
informatlon in accordance with the form instructions.)
B This refurn/report i the fiyst retumirepart the final return/report
an amended return/repor, ashort plan year raturnireport (less then 12 monthg)

,@ Farm 5558 l:] eutomatic extension D DFVL program
D special extension {anter description)

C Check box i fling under:

D tfthe plan iz a collectively-bargained plar, check here P D
8 refruactively adopted plan pemmitted by SECURE Act section 201, check hare P H

b Three-digit plan numper _

Young Furniture Manufacturing, Inc. 401(k} Plan PN) | 0oL
' | 1o Effective dats of plan
; Ql/01/1996
" 2& Plan spongors name (employer, if for a single-employer plan) 2b Employer Identification Number (EM)
Malling address {Includa room, apt., suite no, and street, or PO, Rox) : 02-03652497
GCity ar town, state or province, country, and ZIP or foreion pestal code if foreign, ses instructions
Younté FurnigurepManufact%ring Ine anp w0 { J ) 2¢ Sponsor's telephone fumber

(603) 223-3205
' 2d Business code (see instructions)

3% River Rd.

Bow . NH 03304
3a Plan administrator's name and address BSame as Plar Spansor. t 3b Adminilstrator's EIN

! 3219Q0

-3¢ Administrator's telephone nurmbar

4 Ifthe name andjor EIN of the plan sponstr ar the plan name has changed since the kast retiinireport | 4 EIN
fited for this plan, enter the plan sponaors name, EN, the plan name and the plan number fran the

last veturn/rapaort. 4d PN
& Spansara name [
G Flan Name :

5a Total number of participants at the beginming af e PIan YBar ..., oo} Sa

b Tatal number of participants at the end of the plan year.. R : 5h f 7
c(1) Number of participants with account balances as of the beghning of the plan year (only defines | Sc(1)

cantribution plans complata thiz KEm) ...........o e R &
€(2) Number of parficipants with account balancss as of the end of the plan year (only defined Sc(2) €

cantribution plahs complete this ltem) O |
d{1) Totaf number of active participants at the haginning of the PlANYEAr e | 5d(1) - 2
d(2) Total number of active participants at the end of the plan year e R e et e Lo hd@y " L
@ Number of parthelpants who terminated emplayment during the plan year with accrued benafits that : 5a '

u a
.. Wera |ess than 100% vested........ AL e e 111081 AR B e et et 11E O BRAR e e .

. m=cemnrrtaTrEEn oLy icrrraniirans NPT RN A PRI RRRIT IR
__Caution: A penalty for tha late of Incumplete fling of this returnfrepant will be apseased Uniass reazonable cause iz established,

Under penalliss of perjury and othar penaftles set forth in fhe Instructions, | geclare that | have examined this return/repor, including, if applicahle, a Schedule
-8B Schadule MB compioted and slgned by an enrolled actuary, as well a3 tha slecironic version of this retum/report, and ta the best of my krowledge and
He, correct/and cofiplete. s £

g




To: 17153468966 From: 6032253206 9-02-25 3:09pm p. 3 of 4

Ferm BE00-5F (2024) Page 2
64 Were al of tha plan's assets during the plan year ivestsd in eligiole assets? (See instruetions. | S [ ves [] No
b Are you claiming a waiver of the annual examination and report of an independent aualified publlc accountant {!QF’A} _
under 29 CFR 2320104467 {See Instructions on walver eligibility and condiions.), .., S Yeas D Ne

If you answerad “Ne” to sither line Ga or line 6b, the plan cannot use Form ﬁﬁuD-SF snd must Instead use Farm 5500
€ Itthe plan is a defined benafit plan, Is it coverad under the PBGC insurance program (see ERIBA section 402107 ...... D Yes D No [:[ Mot determined

If *Yes" 1 chacked, enter the My PAA confiimation number from the PBGC premium filing for this plan year - {See Instructions, )
Financial Information
7 Plan Assets and Liabilities s i {a} Baginning of Yaar {b) End of Yesr
B Total PR @55 ..ot e e rr e e e e T8 1,008,738 1,189,220
b Total plan BBIHES ... oo ssiseees s oevsesnsere | T
€ _Net plan aggels (subtract ling 7b Fom MG Ta) .o oisnsn 7o 1,008,738 1,18%,220
8 Income, Expenses, and Tranefers for this Plan Year i _- o :‘ i (2) Amount
8 Coniributlons receivad or recelvable from;
€1) EMPIOYES ettt oo Baf1) 0
[ e Ba{2) al
(8) Othars (inghuding rolloVars).... ..o aee..... | Ba(3) 0 i . :
b Other Incame (ioss)... PO -1 202, 710/ Bl
¢ _Total income (add lines Ba(1), 8s( 2;, 8a(3), and Elb) . | B [MEET IS R ?in 202,710
TR ru T 7
ety o e s | msel
8 Certain deemed andior eorrective distributlons (see instructions) . fe ] e ﬁ ’fﬁg i G A iii" i W’E}a )5 ’.
T _Administrative service providers (salaries, feas, commiselons)..... 8 1,865 iw’,&"z& ‘- g3 T
g Other expenzes.. et [i] ik ’:“- h F%éiig"’!i E:ﬂm}! h i e :’ E!i'
b Total expenses (add lines dd, Ba, B, and Bg) ............................... 8h | ff"m Efﬁ il E. I i 22,228
|_ Netincome (inss) (subtract line 8h from fine 8c) ... | BI Boiiie i s ey 180,482
i Transfers to (from) the plar (ses instructions)..............__... 8] 0[asid f‘lﬁigﬂq M S‘Jl“'*""“_ R i i
¥ Plan Characteristics
if the plan provides pension henﬂﬁts, eniar the applicabla penelon Teature codes from the List of Plan Sharacteristic Codes in the Instructiona:
2E 2F 26 2J K 27 3D
b |7 he plan provides welfare banafite, enter the applicable welfare feature codes from the List of Flan Characteristic Codes In the ingirueions:
‘ ¥iil Compliance Questions
18 During the plan year: Yas | No Amount
8 Waz there a failure to transmit b tha plan any participent contributions within the tme pariad
describad in 28 CFRR 2510.3-1027 Continue to answer "Yes" for any priar year fallures until fully
corracted, (e instructions and DOL's Voluntary Fiduiary Garrection Program}.... e Bl X
b Were thers any nonexempt franzactions with any pary-in-nterest? (Do not lnclude transactmns
raparted on lne 10a.).... 10b ;8
G Wae the pian covered by a fldelity bond? .. 10 | X 125,000
d Did the plan have a loss, wheither or ot reimburead hy the plan ) ﬁdahty baond, that was cauged
by fraud or dishonesty? ... P rs— |1 | x
€ Were any fees or commissions patd to any brokers, agenb@. or gther persons by an insurance
carmier, insttranue service, ar other Urgamzatmn that provides some ar all of the benefits undar
the plan‘? (See |nstructlons) A e een e epren it e | X 1,080
T Has the plan failed fo pmvide any benefit when due under the plan? ... | 10f
g Did the plan have any participant loans? (I "Yes,” entet amount aa of Lz - < 1 SO 10y
b If this i an individual account p!an was there a blackout periud'? (See instructions and 26 CFR
25620.101-3.) ... . 10h X
I 4f10hwas answgrad 'Yes." check the box Jf yau elth&r pmrwdsd the reqmred hotice or one uf th&
excaptions to providing the notice applied undar 20 CFR 2520,104-3 .. et ceeeeeeece | 100




To: 17153468966 From: 6032253206 9-02-25 3:09pm p. 4 of 4

Form 5500-5F (2024) . Pags 3-

5 penslon Funding Compliance

11 Iz this a defined beneflt plen subject to minlmum funding requirements 7 (If "Yes," sas instruclions and complets Schedule 5B
(Form 5500) and Ines 11a and b below.) If this is a defined contribution penshon plan, leave ling 11 blank and complata ling 12 D Yes D No
hs-low
a_Enter the unpaid minimum required contributions for all years from Schedule 58 (Form 5500) ine 40 ..., l 11a |

b PBGC missed contrlbutlon reporting requlremants, If the plar I8 covered by PBGG and the amount repartad on line 11a s greatar than 50, has PRGG
been notified s required by ERISA sections 4043(c)(5) andlor 303(k)(4)? Check the applicable hox:

|:| Yea,

D No. Raporting was waived under 29 GPR 4043.25(cY(2) because contributions aqual to of exceeding the unpaid minimum required contribution
werg made by the 30th day after the due date.

D No. Tha 30-day period referenced In 26 CFR 4043.25(c)(2) has not yet ended, and the spansor intends to maka = contrbution equal to or
excaeding the unpaid minimum required contibution by the 30th day after the due date.

D No. thther, Provide explanation

12 1= this a defined comtributlon plan subject ta the minimum funding requirements of section 4132 of the Cads or section 302 of
{If “Yes," complete lina 12a ar lines 12k, 12c, 12d, and 128 below, as applicable.) Ifthis I3 3 defined benefit pension plan, leave ?
line 12 blank and complete iine 11 above.

A If a walver of the minlmum funding standard for 2 prior year ls baing amortized n this Flan year, ses instructions, and anter tha data of the latter rling
D7ANUNG the WEIVET, buwimsie e e icsasise AR Tt bt e e Manth Gay Year
if you eompletad line 123, completa lines 3. 9, and 10 of Schedyls MB (Form 5500), and skip to llne 13,

b_Enter the minimun required contributlon for this plan year 12h

C Enter the amaunt contributed by tha employer ta the plan for this L L LR B 1

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter & minus sign 1o the left of a i2d
regative amoumt] LM e O M e e R e g e

[ ves [Jno [ na

134 Has a resolution o terminate the plan baen adopted in any plan year? ... [] Yes E| Mo
d _If "Yes." enter the amount of any plan assets that revarted to the amplaoyar thig year 13a
b Waere ali the plan assete distributed to participantz or keneficiaries, transfeived to another plan, or brought under the D Yoo BJ No
COMral of tha PRGE? it vtve e oo . R

¢ If, during this plan year, any azaets o liabiltiea were transferrad frop
which Beasts or ilabliities were iransferred. {Ses instructions.)

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

m this plan to another plan(s), identify the plan(s) to

HESHWHE] IRS Compliance Questions

14a Doasthe ptan satisfy the coverage and nongiscrimination teats of Gade sections 410{b} and 401(a){4) by combining this plar with any other plans under
the permigglve aggragation rules? [ | Yes [H Np

14b If thiz 13 & Code section 404(k} plan, check alf boxes that apply 1 indicate how the plan is intended fo satisfy the nondiscrimination requirements for
amployea deferrals and employer metching contributions (as applicable) under Code sactions 401(k)(3) and A0t {m)(2).

Design-besed safe harbor method
D “Prior year" ADP test
@ "Curent year” ADP test

[] wia

15 ifthe plan spansor is an adopter of a pre-approved plan that recelved a favorable 1RS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MMDBNY YY) and the Opinion Letter serlsl number Q7026103




