Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

BUILDERS STEEL COMPANY EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
12/24/1975

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 44-0185870

BUILDERS STEEL COMPANY

601 EAST 12TH AVE., P.O. BOX 12538
NORTH KANSAS CITY, MO 64116

2C Plan Sponsor’s telephone
number
816-471-1626

2d Business code (see
instructions)
332300

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 accompanying schedules,
statements and attachments, 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. 09/12/2025 KENNETH W. BALTZELL
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 I 30
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 10
a(2) Total number of active participants at the end of the plan year ... 63_(2) 9
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 7
C Other retired or separated participants entitled to future benefits ..o 6C 11
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 27
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............cccccvviiniiinnen. 6e 1
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 28
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 30
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 28
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thAN 100% VESTEA. ......ouieieieieitetiteeet et et et et eetsesetstet et eesesesstesesesess s esesesesescasaseseseseseseee s oe et eteseneasasas st eteserees e aneneneseneanans 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 20

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
®3) Trust ®3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) D H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ ©
actuary 4) D C (Service Provider Information)
3) D SB (Single-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached __ (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information—Small Plan

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 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
BUILDERS STEEL COMPANY EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST plan number (PN) » 002

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

BUILDERS STEEL COMPANY 44-0185870

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 2216798 2431854
b Total plan Habilities.........cceveveveveeeecececeeeeee e 1b
C Net plan assets (subtract line 1b from line 1a)............cccocceevevnennn. 1c 2216798 2431854
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ...t 2a(1)
(2) PartiCipants...........ccooeiiiiiiie e 2a(2)
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3)
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b
C OthEriNCOME ...ttt 2c 468468
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 468468
e Benefits paid (including direct rollovers) .............cococevevvreerennnnn. 2e 244344
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f
g Certain deemed distributions of participant loans
(5€€ INSLIUCHIONS) ..o 2g
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h 9068
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 253412
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k 215056
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b
C Real estate (other than employer real property) .........cccooooeeeiiiiieiiiie e 3c
O EMPIOYEr SECUMLIES ......c.cvivvieceiieii ettt 3d X 2397935
€ Participant loans 3e X
f Loans (other than to participants) 3f X
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

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

V. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d X
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccoccerieiiiiieeenns 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i  Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...............coccocvvveven... 4 X 2397935
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........c.ccccccceeveveveccnnne. 4] X
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) co..voeeoeeeeeeeeee oo se e s 4m X
Nn If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas D Yes D No [[ Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
BUILDERS STEEL COMPANY EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BUILDERS STEEL COMPANY 44-0185870
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 41-2112888

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No @ N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes No
11 a Does the ESOP hold any Preferred STOCK? .............cviveuiiviueieeeeeeteeeeeeeeeeeteee e et tes e se e e e seateae s esessssesseeese s et eseeseanesesseneses e D Yes B[ No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes @ No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e Bl Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311



Schedule R (Form 5500) 2024 Page2-| 1

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2024 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b 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
D “Current year” ADP test

X NA

22 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 __ /  /
(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. }3]38&3
This form is required to be filed for employee benefit plans under sections 104 )
5% and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Daparmant of tha Traasury ;i %
Irtarnal Ravsnus Sardce seclions 6057(b) and 6058(a) of the Internal Revenus Coda (the Coda) 2024
= E:EF‘JF"EW z‘t‘L;bW » Complete all entries in accordance with
1 the instructions to the Form 5500
Pensicn Barafil Guaranty Corperadgon This Form is Qpen to Public
Inspection
| Part | I Annual Report Identification Infoermation
For calendar plan year 2024 or fiscal plan year beginning ~ 01/01/2024 and ending 12/31/2024
A This returnirepart is for- D a multiemployer plan D a multiple-employer plan (Filers checking this box must pravide participating
amployer information in accordance with the form instructions )
E a single-emplayer plan [I a DFE (specify)
B This retumireport is: D the first retum/report D the final returm/repart
[] an amended relurn/report D a short plan year retum/report (less than 12 months)
C Ifthe plan Is a collactively-bargainad plan, check hara. B o o . []
D Chack box if filing under E] Form 5558 [] automatic extension D the DFVC pragram
D special extensicn (enter description)
E If this Iz a retroactivaly adopled pian parmitted by SECURE Act saclion 201, check hars. : ais B [1
I Part ll I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
BUILDERS STEEL COMPANY EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST number (PN) » | 002
1c Effective date of plan
12/24/1975
2a Plan sponsor's name (employer, If for a single-amployer plan) 2b Emplayar Identification
Mailing address (include room, apt., suite no. and streel, or P.Q. Box) Number (EIN)
City ar town, stata of pravince, country. and ZIP or foreign postal cada (If foraign, sse Instructions) 44-0185870
BUILDERS STEEL COMPANY 2C Plan Sponsor's telephone
number
816-471-1626
601 EAST 12TH AVE., P.O. BOX 12538 2d Business code {see
nstructions)
332300
NORTH KANSAS CITY MO 64116

Caution: A penalty for the late or incompleta filing of this return/report will be assessed unless reasonable cause is established.

Under panallies of penury and other panalties set forth In the Instructions, | declars thal | hava examined this retum/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this retum/freport, and to the best of my knowledge and belief, it is true, correct, and complete,

/ g

o | Ko s S Bud Lt 9//702s Kot w. Balizol
HERE [— i 7 - 7

Signature of plan administrator Date Enter name of individual signing as plan adminlstrator
SIGN
HERE

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Data Entar name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 (2024)

v. 240311
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Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3c Administrator's telephone
number
4 Ifthe name andfor EIN of the plan spensor or the plan name has changed since the last return/report filed for this plan, |4k EIN
enter the plan spensor's name, EIN, the plan name and the plan number from the last return/teport:
a Sponsor's nama 4d PN
C Flan Name
5§  Total number of participants at the beainning of the plan year 5 I 30
6  MNumbaer of participants as of the end of the plan year unless otherwisa slated (waelfara plans complate only lines 6a(1},
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... .0 6a(1) 10
a(2) Total number of active parlicipants al the end of the planyear ... .. 63(2) 9
b Retired or separated participants receiving benefits 6b 7
[ Other retred or separated participants entitied to future benefiis ... 6c 11
d Subtotal. Add lines 6a(2), 6b, and 6c. e 6d 27
e Decsased participants whaose beneficiaries ara receiving or are enlitled to raceive benefits. ... ce it
f Total Addlines éd and 6e ... A T e S R A A T AR 6f 28
1 MNumber of parhupants with account balances as of tha beginning of the plan year {oniy defined contnbution plans 6ali
g( ) complete this tem) ... . oA g{ } 30
2 Mumber of participants with account balances as of the end of the plan year (only defined contribution plans
g( ) complele this tem) .. . 69{2] 28
h MNumber of parllc:pams whao 1srmmate~d emplﬂ\!ment dunng tha plan year with accrued beneflis that were
less than 100% vested .o ‘ , : v 6h 1
7 Enter the total number of employars obllg:ﬂed fo cantribute lo the plan (only mumemp\oyer plans compl-ts this |tam) : 7
Ba I the plan provides pansion benefits, enter tha applicable pension fealure codes from the List of Plan Characteristics Godes in the instructions:

2E 20

b 1f the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characlenstics Codes in the insbuctions.

9a Plan funding arrangement (check all that apply) 9b Plan baneflt arrangemant (chack all that apply}
(1) Insurance (1) Insurance
(2) Code section 412(a)(3) insurance contracts (2) Code saction 412(e){3) insurance contracts
3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a4 Penslon Schedules b General Schedules
(1) @ R (Retirement Plan Information) (1) D H {Financial Information}
2 I (Financial Infarmation — Small Plan
(2) D MB (Multiemployer Definad Banafit Flan and Cartain Money 2 @ { )
Purchase Plan Actuarial Information) - signed by the plan (3) D A (Insurance Information) - Number Attached
aciuany (4} D C (Service Provider Information)
3 D SB (Sm-_g{aAEm.ployer Dalined Benslil Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan acluary
(4) [] DCG (Individual Pian Information} — Number Attached (6) D G (Financial Transaction Schedules)
(5) D MEP (Muitiple-Employer Retirement Plan Information}
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| Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a 1f the plan provides welfare benefits. was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2) ... O ves [j No

If “Yes" is checkead, complete lines 11b and 11c

11b s the plan currantly In compliancs with the Farm M-1 filing requiremsnts ? {See instructions and 29 CFR 2520.101-2 ) - [Oyes ] no

11¢ Enter the Raceipl Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required ta file the 2024 Form M-1 annual report, enter the
Receipt Conflirmaticn Code for the most recent Farm M-1 that was requirad to be filed under Lhe Form M-1 filing requiremenls. (Failure to enler a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete )

Raceipt Confirmation Coda




SCHEDULE |
(Form 5500)

Oepartment at tha Trassury
ntamal Revende Service

Ceparment of Labor

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Realirament Income Securily Act of 1874 (ERISA), and section 6058(a) of the
Intemal Ravenue Code (the Code).

oM8 No. 1210-0110

2024

This Form is Open to Public

o e curfly Admantsiration Inspection
Empinysa Benadts Sevurfy Admintsiratien } File as an attachment to Farm 5500, P
Pension BeneM Guaranly Corparabion
For calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
BUILDERS STEEL COMPANY EMPLOYEE STOCK OWNERSHIP plan number (PN) » 002

PLAN AND TRUST

C Plan spensor's name as shown on line 2a of Form 5500

BUILDERS STEEL CCMPANY

44-0185870

D Empleyer Identification Number (EIN)

Complete Schedule | if the plan cavered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filingas a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ISmaI[ Plan Financial Information

Report balow the current value of assats and habilities, income, axpenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do nat enter the value of the partion of an insurance cantract that guarantees during this plan year to pay a specific dollar

penefit al a future date Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance camriers. Round off amounts to the nearest dollar.

1  Plan Assats and Liabilities: (a) Beginning of Year (b) End of Year
;B (1 (o1 F: 110 LT o R S 1a 2,216,798 2,431,854
Total plan liabllitlas .. e ib
C Nat plan assals (subtract lina 1b from line 1a) .| 1¢ 2,216,798 2,431,854
2 Income, Expensas, and Transfers for this Plan Year: (a) Amaunt (b) Total
a Contrbutions received or recelvable:
(1) Employers.... 2a(1)
(2) Participants .. 2a(2)
{3) Others (including rellovers) ... . 2a(3)
B Noncash conliBubons ... 2b
C  Otherincome ... : s 2c 468,468
d Totalincome (add lines 2a{1), 2a{2}, 2a(3). 2b, and 2c} . ... 2d 468,468
8 Benefits paid (including direct rollovers). 2e 244,344
f Corective distribulions (see inSructions) o, 2f
g Certain deemed distributions of participant loans
{see Instruchons) ... RS P R S S LA 2g
h  Administrative service providers (salaries, fees, and
commissions) ... 2h 9,068
I ORI BXDBNSES ©ovovieeeeeeeeeeeeeeeeeee et eeememe et s s s emaenen e 2i
j  Total expenses (add lines 2e, 21, 2. 2h, and 21} 2j 253,412
K Net income (loss) (subtract lina 2) from line 2d) 2k 215,056
| Transfers to (from) tﬁe plan (sea instructions) . ... 21
3 Specific Assets: If the plan held assets at any lime dunng the plan year in any of the following categories, chack *Yes® and entar the current valua of any assels
ramaining in tha plan as of the and of the plan year Allocats the value of tha plan’'s intarest in a commingled trust containing the assets of more than ona plan on a
ine-by-lina basis unless the [rust mests one of the spaciic excaplions descrbed in the instruchions
Yes Mo Amount
a Partnershipfjoint venture interests ... 3a
B EMDIOYET TBAI PrOPEITY oottt ettt bttt 3b
C Real estate {other than employsr real property) ... ic
d Employer secunties .. id X 2,397,935
& Participant lvans............. ; la X
f Loans (other than to participants) 3t X
g “Tangiblaperaomal PRI e oo o s o A A RS 3g X

For Paperwork Raduction Act Natice, sea the Instructions for Form 5500.

Schedule | (Farm 5500) 2024
v. 240311



Schedule | (Farm 3500) 2024 Page Z-I |

I Part Il ICompIiance Questions

4 During the plan year: Yes | No Amount
a \Was there a failure to fransmit to the plan any participant contributions within the time perod
descrined in 29 CFR 2510.3-1027 Contnue to answer “Yes” for any prior year failures until
fully corractled. (See instructions and DOL's Yoluntary Fiduciary Correction Program.) ......... LE] X
b Wera any loans by tha plan or fixed iIncome abligations due the plan In default as of tha
close of plan year or classified dunng the year as uncollectible? Disregard parcipant loans
sacured by the participant’'s account balance. ... | b X
€ Wers any leases to which tha plan was a party In defaull or classifiad during the year as
uncollectiole? ... . B s PRV 4c X
d Wers thara any nenaexempl ransacbons with any party-in-inlerest? {Do nat include
transactions reporied on line 4a.) ............ 4d %
@ Was the plan cavered by a fidality bond? . .. 4o X 1,000,000
f Did the plan have a loss, whather or not reimbursed by he plan’s fidelity bond. that was
caused by fraud of dishonesty? . 4f X
@ Did the plan hold any assets whose current value was neither readily determinable on an
established markal nor set by an independent third party appraiser? 4q X
h  Did the pian receive any noncash contnbutions whose value was neither readity
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i D the pian at any time hold 20% or mere of its assets in any single security, debt,
mortgage, parcel of real estate, or partnarship/joinl venture interest?......... [ 4i X 2,397,935
j Were all the plan assels either distributed o participants or beneficianes, transferred to
another plan, or brought under the contral of the PBGC? . 4j X
K Are you claiming a walver of the annual axamination and report of an Independent quallfied
public accountant {[QPA) under 29 CFR 2520,104-467 If “No,” attach an IQPA’s repart or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.)..................| 48| X
| Has the plan failed to provide any benefit when due under the plan? ., 4l X
m If this is an individual account plan, was there a blackout pariod? (Sea instructions and 29
CERL ZORUAD =B rvvssvususesoueesiessvesss e sisinssmsss i bevin ass s s oy h i 45 S R S VR 4m X
n If 4m was answared "Yes," chack the "Yes” box if you either provided tha required natice or
cne of the exceptions to providing the notice applied under 29 CFR 25200101-3 ... 4n
5a Has a resolution to tepminale the plan been adoplead during the plan year or any prior plan year?........ D Yus E No

If Yes,” enter the amount of any plan assets that reverted to the employer this yem

3b i, during thia 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. (Saa instructions. )

5b{1) Name of plan(s)

5b{2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a dafined benafit plan covered under the PBGC insurance program at any tms during this plan year? (Sea ERISA saction 4021 and

D Yas D No D Mot determined

instructions.)

If “Yes™ s chacked, anter tha My PAA confirmation numbaer from tha PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OME No. 12010
(Form 5500} 2024

& This schedule is required to be filed under sections 104 and 4065 of the
cpartment of the Treasury = B

Itmal Ravenug Sarvics Employee Relirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenus Cods (tha Code}.

Department of Laber
Employae Benefits Securky Adminstabion

This Form Is Open to Public

P File as an attachment to Form 5500. Inspection.
Penskn Bena® Guaramy Cecporalion

Faor calandar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending 12/31/2024
A Nama of plan B Threa-digit

BUILDERS STEEL COMPANY EMPLOYEE STOCK OWNERSHIP PLAN AND plan number

TRUST (PN} 13 002
C Plan sponsar's nama as skown on line 2a of Form 5500 D  Employer Identification Number (EIN)

BUILDERS STEEL COMPANY s s

[ Part | Distributions

All referencas to distributions relate only to payments of benefils durlng the plan year.

1 Total valugs of distributions paid in propery other than in cash or the farms of property specified in the 1

2 Enter the EIN(s} of payor(s} who paid benefits an behalf of the plan to participants or beneficianes dunng the year (if more than two, enter EINs of the
two payors who paid the greatest dallar amaounts of benefits):

EIN(s): 41-2112888
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Mumber of paricipants (Iving or deceased) whose benefils were distributed in a single sum, during the plan 3
year ... PP . . R
Part Il Funding Information (If the plan is nol subject to the minimum funding rsquiremants of section 412 of the Intemal Revenua Code or

ERISA section 302, skip this Part.)

4 |sthe plan acministrator making an efaction urder Code secticn 412(d)(2} or ERISA secbion 302(d)(2)? [] Yes D No ]g NIA,
If the plan Is a defined banefit plan, go to line 8.

5  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 ruling letter granting the waiver Date: Month - Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do net complete the remainder of this schedule.

6 a Enlar the minimum raquired contribution for this plan year {include any prior yaar accumulaled funding a
deficiency not walve\d)
b Enter the amaunt contributed by the employer to the plan for this plan Year.. oo 6b
€ Subtract the amount in ling 65 from the amount in ine 6a. Enter the result
{2nter a minus sign Lo the left of a negative amount) ... .. PP 6c
If you completed line 6¢c, skip lines B and 9.
7 Wil the minimum funding amount reparted on line 6c be met by the funding deadline? ... ... ... D Yes D No D NIA,

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authonty providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the CRANGeT i s s G R S s e I:I Yos [l No I:I NiA

I Part Il IAm&ndments

9 If this is a defined benefit pension plan. were any amendments adopted during this plan

year that increased or decreased the value of benefils? If yes, check the appropriate
box If na, check the ‘No"box. [ o [] Increase D Decrease D Both D No

I Part IV | ESOPs (see instructions). If this is not a plan describad under saction 409{a} or 4975(a)(7) of the Intarnal Revenua Coda. skip this Part.

10 were unallocated employer securities or preceeds from the sale of unallocated securtties used to repay any exempt loan?.............. D Yes @ No
11 a Does the ESOP hold any preferred stock? ... e s . D Yes No
b If the ESOP has an outstanding exempt loan with the employer as lender. is such loan part of a "back-lo-back” loan? D Yes E No

(See instructions for definibon of “back-to-back” loan '} ... T pr T R e — 3
12 Doaes the ESOP hold any stock that is not readlly tradable on an establishad securities market? R E Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
Iha tup-ten highest cantributors (measured in dollars). See instructicns. Complefe as many entries as needed fo report alf applicable emplayers.

a4 Name of contnbuting employer

b EIN C  Dollar amount contributad by amployer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check baxD
and see instructrons regarding required atfachment. Otherwise. entar the applicable date.)  Month Day Year

@  Contribution rate infermation (If more than one rate applies, check this boxD and see instructions regarding required altachment. Otherwise,
complets lines 13e(1) and 138(2))
{1} Contnbution rala {in dollars and cenls)

(2} Base unit measure;n Hourly n Weekly [—l Unit of production n Other (specify):

a Name of contnbuting employer

b EIN € Dollar amount contributed by employer

d Dats collective barganing agreement expires (If employer contnbutes under more than one collective bargaming agreement, check hox
and see instructions regarding required atfachment. Otherwise, enter the applicable data }  Menth Day Year

e Contribution rate information (if more than one rate applies, check this box D amnd see instructions regaraing required attachment. Otherwise,
complete ines 13e(1) and 13e{2))
(1) Contnbution rate {in dollars and cenls)
(2) Base unit measure:]:I Hourly D Waakly D Unit of praduction D Other {spacify):

a Name of contnbuting employer

b EIN ¢ Dollar amount contributed by employer

d  Dats collactive bargaining agresment axpires {If employar contributes under more than one collective bargaining agreement. check DoxD
and see instructicas reqarding required attachment. Otherwise, enler the applicable dafe ) Month Day Year

e  Contribution rala infermation {If more than one rale appiltes, check this DGxD and see Instructions regarding required attachment. Otherwise,
complate iines 13e(1) and T3e{2).}
{1}  Contnbulion rats {in dollars and cants]

(2} Base unit meaSure‘D Haurly D Wee-k!y D Unit of praduction D Other (specify) -

a4  Name of contnbuting employsr

o

EIN C  Dollar amount contributed by employer

d  Date collzctive bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see Instructions regarding required alfachment Otharwisa enlar the applicable dale ) Monlh Day Yaar

€@  Contnbution rate mfermation (If more than one rate applies, chieck fus box D ard see insfructions regarding required aftachment. Othemwise,
complale lines 13a(1) and 138{2).}
(1} Contnbution rate {in dollars and cents)
(2} Baseunt m&a.sure:ﬂ Hourly I—[ Weekly rl Unit of production n Other {specify).

a  Name of contnbuling employar

[=2

EIN € Dollar amount contributed by employer

d  Date collective bargaining agraement expires {f employer contributes under more than one collective bargaming agreemen, chock box
and see mstructions regarding required aftachment. Ofheraise, enler the applivable dafe | Month Day Year

e  Contnbution rate information (if move than one rate appites, check this box D amnd see inslructions ragarding required attachmernt  Otherwise.
compiete knes 13e(1) and 13e(2).)
(1} Contnbution rate {In dollars and cants)

{2} Base unit measure‘D Hourly D Waakly D Unit of praduction D Other (spacify)

& Name of contributing employsr

o

EIN € Dollar amount contributed by emplayer

d Date collactive bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check bax
and see Inshructions regarding required aftactment Otharaise, enter the applicable date ] Month Day Year

@ Contribution rate informatian (If more than one rate applies, check this box D and see instructions reganting requrred attachment. Otherwise,
complele lines 13e(1) and 138{2] }
(1} Contibution rate (indollars andcents)
(2} Base unit mea.sure,D Hourly D Weekly D Unit of production D Other {specify).




Schedule R (Farm 5500} 2024 Page 3

14 Entsr the numbear of deferred vested and ratired parficipants (inactiva participants), as of the beginning af the
plan year, whose contributing employer is no longer making contnbutions to the plan for:

a The currenl plan year. Chack the box to indicale the ccunting method used to determine the numbear of
inaciive paricipants: D Iast cantributing employer D altermative D reasonable approximation (see 14a
instructions for requirad attachment) ... P y

b The plan year immediately praceding the current plan year.D Check the box if the number reported is a 14b
chenge from what was previausly reported (see instructicns for required attachment) ..

€ The second preceding plan year. D Check the box if the number reported is a8 change from what was 14c
previously reported (see instructions for required allachment) ... a

15  Enter the ratie of tha number of participants under the plan on whosa bahalf no employer had an obligation to make an
employer centributien during the current plan year to

8 The corresponding number for the pian year immediately preceding the current plan year S— 15a

b The correspanding number for the second praceding planysar ... . ... 15b
16  Information with respect to any employers who withdrew fram the plan during the preceding plan year:

a Enler the numbar of employers who withdrew during the preceding plan year . _— 16a

b Ifline 16a is graater than 0. enter thz aggragate amount of withdrawal liability assessad or estimated to be 16b
assassed against such withdrawn employers

supplemental information to ba included as an attachment_.____

17 If assets and ligbilitiss from anather plan have been lransferred 1o or merged with this plan during the plan year. check box and see inslructions regardinﬁ

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their benaficiaries under the plan as of the end of the plan year consist (in whale or in part) of liabilities to such
participants and beneficiaries under two or mora pension plans as of immedialely before such plan year, chack box and see instructions regarding
supplemental information to be includad as an attachment

19 Ifthe tatal number of participants is 1,000 or mare. complete lines (a) and (b):
a  Entler the percantags of plan assels hald as:
Public Equlty: % Privata Equity % Investment-Grade Dabt and Interest Rate Headging Assels Yo

High-Yield Dabl: % RealAsselss %  Cash or Cash Equivalants: % Othar Ya

b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedglng Assets.
D (-5 years D 5-10 years D 10-15 years D 15 years or mare

20 PBGC missed coniribution reporting requirements. If this is a multiemplayer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all ysars from Schadule SB (Form 5500) line 40 greater than zero? [] Yas U No
b Ifline 20ais “Yes," has PBGC been notified as required by ERISA sactions 4043(c){5) andlor 303({k)(4)? Chack the applicable box

Yas

OO

Na. Repaerting was waived under 249 CFR 4043 25(c}2) because contributions equal to or exceeding the unpaid mimimum required contnbution

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

[:l No. The 30-day pencd referenced In 29 CFR 4043 25(c}(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceading the unpaid minimum required contribution by the 30th day after the due date,

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nendiscrimination tests of Code sections 410(b) and 401¢a)d) by combining this plan with any ather plans under
the permissive aggragation rulas? D Yes @ No

21b If this is a Code saction 401(k) plan. chack all boxes that apply to indicate how the plan is intended to satsty the nondiscnmination requiraments for
employee deferrals and emgloyer maltching contributions (as applicable) under Code sections 401(k)(3) and 401{m}{2}.

D Design-based safe harbor method
D ‘Prior year” ADP tast
[l “Curranl year” ADP lasl

@ N/A

22 1fthe plan sponsor Is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, entar the date of the Opinion Lettar
{MM/DD/YYYY) and the Opinion Letter sernal number ;




