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
ERLANGER HARDWARE CONSULTANTS INNOVATIVE OPENING SOLUTIONS (PN) » 002
1c Effective date of plan
01/01/2021
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) 57-1215509
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ERLANGER HARDWARE CONSULTANTS C Sponsor's telephone number

513-554-3667

2d Business code (see instructions)

2025 DELAWARE AVE.
NORWOOD, OH 45212 236200

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 40
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 41
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 29
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) 28
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 31
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 37
€ 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. 09/08/2025 MAURICE PATTERSON
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 933539 1249687
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 933539 1249687

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) 63028

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 119645

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 111158
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 120412
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 414243
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 84799
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 13296
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 98095
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 316148
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 2G 2J 2K 3D 2F 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 124984
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 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_ Q702937A,




Form 5500-SF Short Form Annual Return/Report of Small Employee i
Dapartment of the Treasury Benefit Plan
el i verun Sorvice This form is raquirad to ba filad undar sactions 104 and 4065 of the Empioyee Ratiramsnt 2024
Dapariment of Labor Income Sacurity Act of 1974 (ERISA}, and sacticnz 6057(b) and 6058(a) of tha Intemal
Ermpioyes Denelts Bacurly Adminisision Revenue Code (the Code). “‘p‘.‘..'f.‘.’".“ ls Open to
cnspﬂﬂoﬂ
L c:punm # Complete all entries in accordance with the instructions to the Form §500-SF.
|_Partl | Annual Report ldentification information
For calendar plan yeer 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This retumirepor is for: E a single-employer pian

D a multiple-employer plan {not muliemployer) {(Pension Plan filers checking this box

must attach Schadula MEP. Other plans must altach a list of participating amployer
information in accordance with the form mstructions. }

B This return/report s D the first ratumirepon D the final retumireport
D an amended relumfreport D & short plan year retum/raport {less than 12 months)
C Chock box i filing under @ Form 5558 D automatic axtension D DFVC program
[] =pecial extsnaion (anter description)
D ¥ the plan is & collectively-bargained plan, check here . N S v O
_E If this is a retroactivaly adoplad plan permittad by SECURE Act saction 201. check here ...................... » D
I Part Il | Basic Plan Information—ener all requested informstion
1a Name of plan 1b Three-digit plan number
Erlanger Hardware Consultants Innovative Opening Solutions (PN) P 002
1c Effective date of plan
01/01/2021
2a Pian sponsor's name (employer, if for 8 single-smployer plan) 2b Employer idantification Number (EIN}
Mailing address (include room, apt., sulla no. and stresl, or P.O. Box) 57-1215509
City or town, stale or provincs, country, and ZIP or foreign postal cods (I foreign, gee instructions) 2 .
Erlanger Hardware Consultants c Sg’fg’f'gg‘;'_'g%“g; PREpa
2025 Delaware Ave. # Business (el )
Norwood OH 45212 236200
3a Plan administrator's name and addrass [X] Same es Pian Sponsor 3b Administrator's EIN
3¢ Administrator's telephone number
4 if the name and/or EIN of the plan sponsor or the plan name has changed since the last retlum/rapart 4b EIN
filad for this plan_ entar the pian sponsor's name, EIN, tha plan name and the plan number from the
last retumiraport. 4d PN
& Sponsor's name
C Plan Name
5a Total number of participants at the baginning of the plan year ... Sa 40
b Total number of participants at the end of the plan year... — 5b 41
0[1) Number of participants with account batances as of thn boglnnmg of ﬂm plan yoer [only deﬁnad 5c(1)
contribution plans complate this item)._._..... 29
&(2) Numbaer of participants with account balances as oi thn and of tho plan yw (only daﬁnnd 5¢(2)
contrbution plans complete this item)... e i ereee 28
d(1) Total number of activa participants at the beginning of the plan year.. 5d(1) 31
d(2) Total number of active participants at the end of the plan year .. - 5d(2) 37
€ Number of participants who terminated ampluymont during the plan yaar with aoc.mod baneﬂts lha{ 5
wers less then 100% vested.. 0

Caution: A penaity for the late or Im:ompl-t!n fII of thh r'turnl

rl wIII bl llllll'd unlus rluonlbln caise is sstablished.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this rebum/report, induding, if applicable, a Schedule

S8 or Schedule MB completed sighed by en enrolled actuary. e well 88 the electronic version of this retumreport, and to the best of my knowledge and
belief. itis

SIGN : (¢ -$~'Zf07¢§ Maurice Patterson

HERE Signature of plan administrator Date Entar nama of individual signing as plan adminkstrator

SIGN

S Signature of employeriplan sponscr Date Enter name of individual signing as empioyer or plan 9ponsor

For Paporwork Reduction Act Notics, sse the ineiructions Tor Form S508-5F,

Form 55D0-BF [2824)
v. 240314
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6a Were all of the plan's assats during the plan year invested in eligible assets? (Ses instructions.).... " E Yes I:I No
b Are you claiming a waiver of the annual examination and report of an independent qualified publlc amounm (IQPAI
under 28 CFR 2520.104-457 (See instructions on walvar aligibitty and condtions.).._. e [ Yes [] o

K you anawared “No" to either line Ga or line 6b, the plan cannot uss Form SSOO-SF and musl Inlhld use Form sm
C Ifthe plan s a definad benefit plan, is it caverad under the PBGC insurance program (sss ERISA saction 4021)? ...[] ves []No [] Net determined

If “Yes™ ia checked, enter the My PAA confinmation number from the PBGC premium filmyg for this plan yoar . (See imgtructions.)
[ Part i [ Financlal information
7 Plan Assets and Liabilities {a) Beginning of Year (b) End of Year
A Total plan assats. .. ey e e ot e S Ta 933,539 1,249,687
b Total plan liahiltiss ... R, Tb
C Notpla’uassetﬁ[ﬂ.btr&dlllﬁ?bh‘ﬂhihe?a) ............................... Tc 933,539 1,249,687
8  Income, Expenses, and Transfers for this Flan Year (a) Amount (o) Total
& Contributions received or recaivabhes from:
O O —— 0! 63, 028)
(2) Paricipants.... ecereressseenenersnssnmnstsensscemmasssssssectassssnnsees | BE(2) 119,645
(3) Others unduding mlmrsj STl I &) 111,158
b Cther incoms (loss)... . . . . 8b 120,412
€ Total income (add lines Sa(1), 8a(2), 8a(3), and Gb) ...................... Be 414,243
d Banefiis paid (i nduting direct rollovars and insuranca premiums
to provida banafits). ... . 8d 84,799
€ Cactain deamed and/or corractive distributions (su InstmdlonsJ 3 Be
f Administrative service providers (salares, feos, commissions)..... 81 13,296
__§ Other expenses . B T . 8g |
h Total expenses (add kines &d, 8e, 81, and ﬁg} ................................ 8h 98,095
| Net income (1053) (sublract lin® Bh from e BC)..........cocivreceeesmeees 8i 316,148
i Transtsrs to {from) the plan (see InSTUCHONS) ..o cvncer 8)

| Part IV [Plan Characteristics

9a | if the plan provides pansion benefits, entar the applicable pension feature codes from the List of Plan Characterstic Codes In the instrnuctions:
2E 2G 2J 2K 3D 2F 2T

b |if the plan provides welfars bensfits, enter the applicable waifare feature codes from the List of Plan Characieristic Codes in the instructions:

PartV [ Compliance Questions

10  During the plan yeer: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continus to anawer “Yes™ for any prior year failures unil fully

comected (See instructions and DOL's Voluntary Fiduciary Correction Program) ... ceeereeeans | 108 X
b Ware thare any nonaxemgt transactions with any party-m-inmm? (Do not includa transactions

raporisd on line 10a.) g . g . .| 100 X
€ Was the plan covered by a fidelity bond? ... N | 10e | X 124,984
d DM the plan have a loss, whether or not reimbursed bymeplansﬂdemybond that was caused

by fraud or dishonesty? ... . .| 10d X

8 Wemne any feas ar commissions pald 1o eny brokars, agents, or other persons by an insurance
carmier, insurance service, or other orgamzubon that prmndns some or all of the benafits under

the plan? (See MNSUCHONE.} .. .......... T — [ X
f Hae the plan failedlopm\ddaany benefit whan due under the plan? ... e | 108
9 Did the plan have any participant loans? (If *Yes,” enter amount as of year-end.) ... ™
N I this is an individual account plan, was there a blackout panod? {Ses instructions and 29 CFR

2520.101-3) covrercvneresen . 10h 58

I If 10h was anzwared "Yas,~ chockﬂmboxlfywamnrpmmmlhamquhdmbmmm of tha
axcaptions to providing tha notice applied under 29 CFR 25620.101-3....... . . W] 1§
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[ Part VI [ Pension Funding Compliance

11 15 this 2 definad benaft plan subject to munimum funding raquirements? (If "Yes,” see instructions and complats Schedule SB
(Form 5500} and lines 11a and b below. ) i this i a defined contribution pension plan. leave line 11 blank and complete line 12 D Yes E No

8 Enmerthe unpa-d minimum raqu-red contributions for all years from Schedule SB (Fcrrn 5500} line 40 .. [ 11a l

b PBGC miszad contribution raporting requiremants, i tha plan Is covered by PBGC and the amount raported on Nne 11a is graster than $0, has PBGC
been notihed as required by ERISA sections 4043{cX5) endior 303(kN4)? Check the appiceble box;

D Yes.

[ Ne. Reporting was wakved under 28 CFR 4043.25{c)2) because contributions equal to of exceeding the unpaid minimum required contnbution
were made by the 30th dey efter the due date.
No. The 30-day panod rafarsncaed in 28 CFR 4043 25{(c}2) has not yel endad, and the sponsor intends to make a contribution equal to or
exceading the unpaid minimum required contribubion by the 30th day after the due date.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requinsmeanis of section 412 of the Code or section 302 of
ERISAT ..o s e s s . D Yes No
(H "Yeos," complale lins 128 or lines 12b, 12¢. 12d, and 12a bdow as nppl:cabia }] Ifuis ls a daflnad banam panslon plan loavu &
lina 12 blank and complets lina 11 above.

& If a waver of the minimum funcing slandard for a prior year is bﬂng amortized in this plln ysor, see instructions, and enter the date of the letter niling
granting the waiver. -..Month Day Yaar

H you compileted line 12&. compl-lll lnn 3, 9, and W of Schndlln MBE (Form 5500], and aldp to line 13.

b Enter the minimum required contribution for this plan yeer .. ST (N -

€ Enter tha amount contributed by the ampioyarmthnplanforﬂu planynu ....................... .. | 12c

d Subiract the amount in ine 12c from the amount in line 12b. Entsr the result (entnr a minus slgn to the left of & 12d
negative amount) . . . SN [,

8 Wil the minimum funding emount reported on line 12d be met by the funding deadiine?........ ... e [Jves Ono O wa

[ Part vil | Plan Terminations and Transfers of Assets

13a Has a rasclution 1 leminata tha plan boen adoptad I any plan year? ... ves [ Mo

a H"Yes, entsr the amount of any plan assets that reverted to the employer this yeer... 13a

b Woera ali the plan azsatls distributad o putmpants of banaficiarias, transfamread to anciber plan or brought under the D Yes @ No
control of the PBGCY .. =

€ |f, during this plan year, any pasets or lablliﬁeo wefe trnmferrod from this plan +] enothar p!an(a) bemﬂy the plan(a) to
which assats or Kabiliies were franstermed. (See instructions. )

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

| Part vin [ IRS Compliance Questions

142 Doss the plan satisfy the coverage and nondiscrimination tests of Coda sactions 410{b) and 401{a)}{4) by combining this plan with any othar planz under
tha permiesiva aggregation rules?[] Yo {4 nNo

14b i1 this s & Code section 401(k) plan, chack all boxes that apply to indicate how the plan is intendad to satisfy the nondiscrimination raquirements for
employee deferrals and employer maiching contributions (es applicable) under Code secbons 401(k}{3) and 401(m}2)
@ Design-based safe harbor method
D “Prior year” ADP test

D “Current year” ADP test

D N/A

15  H the plan sponsor 18 an adopler of a pre-epproved plan thet received & favorabie IRS Opinion Letter, enter the date of the Opmion Letter 06/30/2020
(MM/MDDIYYYY) and the Opinion Letiar serial mmber Q7029372




