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
ROGUE TREE SOLUTIONS LLC 401K PLAN PN) D 001
1c Effective date of plan
08/01/2019
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) 47-2706328
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ROGUE TREE SOLUTIONS LLC 2c Sponsor’s telephone number

330-206-8915

2d Business code (see instructions)

6400 N HONEYTOWN RD
SMITHVILLE, OH 44677 115310

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 33
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 28
€ 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. 09/09/2025 COREY PARSONS
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

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 293496 618412
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 293496 618412

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) 35148
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 70360
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 158300
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 85910
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 349718
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 23997
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 805
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 24802
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 324916
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2 2K 2F 2G 3D 3H 2T
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.ccccccvueuene 10g X 1675
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 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_ Q703990A,
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12100029
lmmu-.lotm‘rm, Beneﬁt P'an
T s Servos This form Is required to be filed under sections 104 and 4065 of the Empioyee Retirerent 2024
I —T— income Securty Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Interns]
Errghoyem lianafts Sucrty Atminidiaton Revenue Code (the Code), Tl:st:cn:'l s Open to
Peazon o - u nspection
ey Cruedsia > Complete all entries in accordance with the instructions Lo the Form 5500-SF.
L_Parti [ Annual Report Identification Information
_For calendar plan year 202¢ or Nscal pian yoar beginning 01/01/202¢ and ending 12/3172023 3
A Tnis relumireport is for: [x] a single-employer pien [ |2 muttipie employer pizn (not multiempleyor) (Pension Plan fllers chocking this box

must attach Schedule MEP. Other plans must attach a it of panicipating employer
mformation in accordance with the farm instructions.)

B This returnireport is [ the first returnireport []the firal retumireport

D an amended retumireport Da ghort plan year return/raport (less than 12 months)

C Check box it filing under: & Form 5558 [Jautomstiz extension
[ ] special extension (enter deseription)
D irthe plan is 2 collectively-bargained plan, chock here ......,

[] o#ve program

[
» [1

E Ifthis is a refroactively adapted oian permited by SECURE Act section 201, check here ...
| Part Il I Basic Plan Information—enter sl requested information

12 Nama of pien 1b Threedigt pian number 8
Rogue Tree Solutions LLC 401K Plan ®N) » 001
1C Effective date of plan
0B/01/2019
2a Flan sponsor's name (employar, f for @ single-amployer plan) 2b Employer identification Number (EIN)
Mailing acdress (include room, apt.. suite no. and street, or 2.0, Box) 472706328
City or town, state or pravince, country, and ZIP or foreign postal code (it foreign, sce instructions) 2c = S EaE—— -
S . ponsors telephona num
Rogue Tree Solutions LLC 330-206-2915
5400 N Honeytown Rd 2d Bus anaie %)
Smithvilie [0)>1 44677 115310
3a Flan adminstrator's name and address @ Same a5 Plan Sponsor 3b Adminigtrator's EIN
3c Aoministrators telephone number
4 itthe nume andior EIN of the pian Sponser of the 'plan name has changed since the last retumireport | 4b EIN 5
filed for this plan, enter the plan sponzor's name, EIN. the pian reme and the plan numbar from the g
I&st return'report. 4d PN
a4 Sponsor's name
C Fian Name
5a Total number of particioants at the beginning of the plan year............ ..o ; 5a 28
b Total number of perticipants 3t the end of the PIMVYIENL o e e e caen 5b | 33
€{1) Number of perticipants with account balsnces as of the beginning of the pian year {only defined 5¢(1)
contribution plangs complete this iOM) ....—..... .o oooooveeeece oo i B 17
€{(2) Number of participants with account belences as of the end afthe plan year {only defined 5¢(2)
contribution plans complete this tem)..... ..o 15
d(1) Total number of active perticipants at the begnning of Lhe plan year........ P N 5d(1) 21
d(2) Total number of active participants at the end of Wil Pl yoop |1 re s e R 5d(2) : 28
€ Number of participants who terminatad empioyment during the plan year with 2ccrued banefits that 5e o
Were lessthan 100% vested ... ... . Loatstosezsssrnairmeeneet s s st e e e assessmassasaasass
Caution: A for the late or incompicto filing of this return/report will be assessed Unless fessonable cause is established.

Under penaities of perjury and other panakies el forth in the inglructions, | declare that | have examined this retumireport, inciuding, if appicable, = Schegule

or Schedule ME compleled ang Signed by an envolied sctuary, as well @s the elacironic version of ths return/report, and o the best of my knowledge and

SIGN +_,..4--—’"’ : ICorey Parsons
HERE | g, H Q’E Ty 3 e
nature of administrator Daleq .CQ r name of individual ing a5 pian administrator
i
SIGN
HERE

Signature of riplan NSOr Date Enter name of Individus! as T or pian nsor

Faor Paperwork Reduction Act Notice, 56 the Instroctions for Form 5500-SF.

Form G600.-8F (2028)
V. 240311




Form 5500 SF (2024) Page 2

Ba Were all of the plan's assets during the plan year invested in eligible assets? (See Inabrucfions ). oo s et S 4L E Yes D No

b Are you cisiming 2 walver of the annual examination and report of an independent qualified public sccountant (1QPA)
under 28 CFR 2520.104-487 (See inelructions on waiver eligibdity and conditions.). ... s e e 500 ¢ e s e S o s e Yes D No
If you answered “No™ to either line 8a or ling §b. the plan cannot use Form 5500-SF and must instead use Form $500.

C Ifthe pl=n is a defined beneaft pian, is it covered under the PEGC insurance pragram (s2e ERISA saction £021)7 .. D Yes D No ﬂ Not determined
If*Yes” is checked, enter the My PAA confirmation number from the PSGC premiumn fiing tor this plan year {See nstructions.)
|_Part Ill | Financial Information
7 Plan As=ots and Lisbities (3) Beginning of Year {b) End of Year
2 Tolipanessets ... ... 5 293,436 £18,412
b Yowmiplsniabittes....... ... P
C Net plan agsete (subtract line 7b from line 78)....... ... . 7c 293,496 618,412
8 income, Expanses, and Transfers far this Flan Yesr (a) Amount () Total
A Contributions recerved or receivable from:
RI): Enplogeept-it st N I A s 8a(1 35,148
2) _Peticipants____..... e PRI [ < 70,360
8) Others (Including roiovers). . ... .. ... 8ai3) 158,300
b Ctherincome (oss)......... ... T PR 85,510
€ _Total income (add fnes 8a(1), 83(2), 8a(3),and 8b).. . . B¢ J45,718
d Benefils paid (including direct roliovers and Meurance premiums
%o provide benefts)....... . B B O T 8d 23,997
€ Certain deemed andor comective distriputions (see instructions) . Be
f_Adminietralive sarvice providers (saleries, foos. commissions) st 805
— Otherexpenses... . ... ... . e Bq
h_Total expenses (adc lnes 8d. 8o, 8l andBg) ... gh 24,802
i__Net income (loss) (subtract Ine 8h from line &¢)...... .. 8i 324,916
J Transfersto (from) the pian (see INSUCHONS) ..e.oev. e, 3

| Part IV IPlan Characteristics

9a |if the plan provides pension bensfis, enter the applcable pension foature codes from the List of Plan Characteristic Codes in the instructions:
2B 27 2K 2F 2G 3D 35 27

b |¥the pian providas weifare banafits, enter Lhe applicable welfare foature codes from the Ust of Plan Characterislic Cades In the instructions:

! Part vV l Compliance Questions
10  During the plan year Yes | No Amount

a \Wasthere a failure to transemil io the pian any participant contributions within the time penod
deschibed in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prioe year fallures undil fully

comected. (See ingtructions and DOL's Voluntary Fiduciary Correction Program) ... | 10a X
b Wera thare any nonaxempt transactions with any party-in-interest? (Do not Include ransachons
reporied on line 10a.)...... A B A e (S R R S TSI B £
C Was the plan covered by 3 fidelity bond? ... 10c | X 50,000

d Did the plan have 2 koss, whether or not reimbursed by the pian's fidelity bond, thet was caused

by fraud or dishonesty? ... S R, 10d X
@ Wers any fees or commissiens paid to any brokers, agents, or olther ersons by an insurance
carner, Inguence service, or ather organization that provides some or al of the benefits under
vk Plan'? (Sa0 Inotrodionm )RR SRR S G S e 10e
f  Has the plun faled to provide any benefit when due under the e (R (.
g Did the pian have any participant loans? (It “Yes” unter amournt a¢ of year-60d.) .....oceever oo | 4 X 1,675
h Ifthis Is an individual account lan, was there 3 blackout peried? (See instructions =nd 29 CFR
2520 1043) e : 10h X

I If 10h was answered “Yes " chack the box # you either provided the required natice or one of the
EXCERONE 10 providing the nolice applied under 23 CFR 2620.101-3.... TR SNy Y, . |
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[_Part Vi l Pension Funding Compliance

11 Is this a defined benefit plun Fubject to minimum funding requirements? (If “Yes," see nstructions and complete Schadule SB
{Form 5500) and Ines 1faand b below. ) If thes is & dufined contribution pension pian, leave ine 11 blank and comglete line 12 D Yes @ No
below....___._... e AT e e Y P R A L e S LI R P

D L L =l ot

a2 Enter the unpaid minimum required contritutions for sl years from Schedue SB (Ferm S500) line 40 .. . [ 11a

D PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amowst reported on Eae 11a fe greater than $0, has PEGC
been notified == required by FRISA sectiors 4043(C)(5) andor 303(K)(<)? Check the =palicabie box.

| Yes,

.:] No. Reporting was waived under 29 GFR 4043.25(c)2) because contributions egual to or exceeding the ungeid minimum reguired contribution
were made by the 30th day after the due date

[] No. The 30-ciay peried referenced in 28 GFR 4043.25(c)(2) has not yet encied, and the sponsor intends fo make @ contribusion ecusl fo or
excecding the unpaid minimum required contribufion by the 30th day afer the dus date.

,j No. Cther. Provide explanation

12 Iz this a definad contribution plan stbject o the minimum funding requirements of seclion 412 of the Code or section 302 ot
ERISA? ..... oy e P sy i o e e EL S PSP PR A Gy R S e A S PRI A S
(IM"Yes,” complete ing 122 of fnes 120, 12¢, 12d, and 12e below, a5 applicable.) i this 15 8 defined benefit pension plan, leave D - E No

lin@ 12 biank and compiele ing 11 above.

a Il waiver of the minimum funding standard for a prior year is being amortized in this plan year, ses ingtructions, and enter the date of the lutinr ruling

granting the waiver. ... e e e MONTh _Day Yea:
If completed line 12a, c e lincs 3, 9 10 of Schedule MB (Form 5500), and skip to line 13,
b_Enter the minimum required contribution for this B T G s s e S e e A R A T I .
€ _Enter the amount contributed by the cmpioyer to the plan forthisplsnyear ... ... 12¢
d Sustract the amount in ine 12c from the amount in line 12b. Crter the resut (enter a minuS sign 1o the left of = 124
Negative amounl) . i, T e S RS S
8 VN the minimum funding amount reported on line 12d be met by the funding deadiine?.. [J Yes [Jme [J nm
Bart Vil | Plan Terminations and Transfers of Assets
13a Hasa resolution to terminale the pian been sdopted nany planyear? e e e | D Yes @ No
a8 1I"Yes." anter the amount of any plan assets that reverted to the cmpioyerthisyear ... . 13a
b Wers all the plan assets distributed paricipants or beneficiaries, transferred to another pian, or brought under the D Yes B No
control of the PBGC7......... O e SO e e e =
C M, during this pian year, any assets or lablities were transfemed from thes pian lo snather plan{s), identity the plan(s) to
wiich assats or lizbilities were lransfarred, (See mstruchons.)
13¢(1) M of plan(s): 13¢{2) EIN(s) 13c({3) PN(s)

_Part VIl | IRS Compliance Questions
14a Doas the plzn satisty the coverage and nondiscnmination tests of Code seclions 410(b) and 401(a)4) by combining this plan with any other plans under
the permissive aggregation nies? [ Yes [0 No _
14b i1 tis is a Code section 401 (k) plan, check all boxes that apply to indicate how the pisn is intended lo satisfy the nondiscimination requirements for
empioyes geferrals and employer matching contributions (35 applicable) under Code sactions 401 (k){(3) and 401(m)(2).
Desgn-tesed safe harbor method
D “Pror year” ADP test

[] “Curent year ADP test

0 na

15 irthe plan sponsorisan agopier of & pre-approved plan that received @ favorabie IRS Opinion Letter, enter the date of the Opinion Leﬁeer 020
(MMDD/YY YY) and the Opinion Lelier senal number Q7035%0a

—




