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
STEFFENS 3-D CONSTRUCTION, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
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) 05-0557957
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
STEFFENS 3-D CONSTRUCTION, INC. 2c sponsor's telephone number

815-853-0303

2d Business code (see instructions)

2863 STATE ROUTE 17
TOLUCA, IL 61369 237310

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 05-0557957
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 001

a Sponsor's name STEFFENS 3-D CONSTRUCTION, INC.

C PlanName rerrens 3.0 CONSTRUCTION 401(K) PROFIT SHARING PLAN

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 1
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ 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. 09/26/2025 DARIN STEFFEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ 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 121154 222424
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 121154 222424

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) 12648

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 59558
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 102706
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1436
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1436
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 101270
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2M 2R 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
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

2520.101-3.) oo 10h X

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




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

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

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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_ Q702814A




] OMB Nus. 1212-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee g 541
Dapammest o e Lsassry Beneﬂt Plan 2024
Intaeriat Rvesnin SEVEN This farm 15 requited to be filed under sactions 104 and 4065 of tngoe'np‘oyea' mRallmrmr!
T ———= iropme Security Act of 1874 (ERISA), and sactions 6G57(d) and 8058(a) of the intemna This Form Is O
" pen to
Ermusrpes Banaiin Sacurty AT et Rsvenue Cods (the Codo) Public Inspaction
i g entary Sty » Complete all entries In sccordance with tha instructions to the Form 5500.SF.
[ Part! | Annual Report ldentification Information - e
Eor calendar plan year 2024 of fiscal plan year beginning ol/01,/2024 andg ending 1 172024
A This returnropon is fof @ a singlg-emplayer plan D & mulliple-emplayer plan (not muliemployar) (Pansion Plan mora chacking this box
st attach Schieduis MEP. Other plane mustatiach a list ot parilcipaling smployer
information iy accardantce with (e form inatructions.)
B This return/repait i D the Nest tetum/repott E[ma final retum/ceport
D an amended mutnirepan D. ahort plan year tetutnrepont (Jess than 12 months)
C Check box il filing uridet E Fotm 5558~ []autumaﬁc exiansion D DFVC progeam
[] spscial mxisnnian (enter description)
D if We plan is & collactively-batgamed plan, check hare ... - resbiantant | {pasememryrTyVITTIESSE P D
E If this Is a reftoaniively stopied plan peimitted by SECURE Aot section 201, check here ... und D
[Partil | Basic Plan Information—enter al requested Informatian

13 Mamn of plan 1b Three-digl plan numbel

sreffenz 2-0 (onstructien, Imz, 461 (k) Frofit Bharing Pian (FN) » 001

¢ Effective date of plan
gizQL/2e:21

2a Plzn spansor’s nams (employsl, | 1o & singls-smplayer plan) 2b Employer Idantification Numbar [EIN)

Mailing addrezs {includs roam, apt., suite no. and ztreet, or 7.0, Box) S—-{i5NW7957

City ar town, state or grovince. cotntry, and ZIP of faraigh postai code (i foreign, sso Instructions| )

Stuffens 3-D Conatructisn, Inc. 2c %pr;uf{'?.mnmbor

s 2d - Buziness coda (ses Ineltpctions)
2BR2 S=ateg Rolte 1

Talu=a il B13€9 233310

Sa ian agminisirator's nama4nd sddress @ Same as Plan Sponsar 3b Adininistrator’'s EiN

3¢ Administrator s efephone numeer

& It ihe fams and/oer EIN of the plah sponsof of the plan nams has changsd since iNe-last fetutnirepon 4bh EIN

fitea far this plan, entec the plan sponsor s name, EIN, the plan name and fne pan number from the L5~855705 1
|as) retienfrepart. 4d PN
@ Sponseraname sy effan=z 3-D Consttustion, Ing,
C PanNamesreffany 3-D Consltuctian 403 (k) Prafit Sharing Flan ,
. bol
Ba Total number of paricipants af tha beginning of e plan year ... D Sa 9
b Tetal numbsr of particiganis at the end of 1ne plan year i ety 5b L
c(1) Number of participants with account palancee &= of ihe bomnmng al the men year (only deﬁnad 5c(1)
cantribution nizng conpleta this em) . e e it L
c(2) Numbar of participints with accaunt hamnces an n! mn g of 'he plan yuv (oniy daﬁnod 5¢(2) A
contnbution plana completa this item) ... .. b P r== PRI 2
t{1) Totat number of active panicipants at the beginning of ihe plan year.,.... N BRI s ALY 20 5d(1) 3
d(2) Teta: numbsr of active participants at the end of the plan yoar . ... 5d(2) 3
e Numberaf partcipanis wno terminatad emp!uymam during the plan ycnr wl|h sootued bemmu thal 50
wers less (han 100% vested . ... v

_Caution: A penalty for the late or Inco ioto filing of this returnirepart will be assessed unlnmmhlo cause (s established.

“Under penalties of perury and alher penallies st ot in the instructions, | deciare that | have =xsmined this returniraport, Including, Il applicadie, 6 Schadule

88 or Schedule MB completed and signed by sn enralled actiary, as weil as the aleciranic varsion af thie retumfraport. and 1o the best of my koowledgs and
te

Z
M . 25|0arin Steffan

Oale Enter nams of individual $igning as plan admnnsiraor

= 8l¥mwr- of employariplan sponsor Date Entsr name of Individual signing as employer o plan a?mor
For Paperwork Reduction Act Nolics, sae the Insiractions for Ferm 3500-SF, Form B500-5F |2024)

V. 240211

Slgnature of plan administrator




Form 5800-5F (2024) Paga 2

Ba Wers afl nf the ptan's nss=ts during the plan year (nvested in =ligible assets? (Sea Instructions:) .. Rt E Lo

b Are you staiming & waiver of the annual sxamisafion and rapoft of an Independent goalified aubt:” aoeo‘mtant {I0FPA)

under 20 CFR 2520.104-387 {Sae instrurtions on waiver siigibility and condilions.} ., .. o
I you answered “Na" to either line &z or line &b, the plan cannot use Form 5600-SF unu mu:t inswad use Forrn §500.

¢ If the plan is & cetined boreht plan. I3 1l caverd undsr the FEEC insurance program {see ERISA sextian 4021)7 [:] Yas
I YR s chetked, uiter the My PAA confirmation buinbi fram the PBGC premuim fiing for tms plan year,

E Yes D Na
E Yes D NG

[Ine [ Mot determined
tSes instruzliong. )

[ Partlll | Financial Information

7 Pian Assels and Liabilities {a) Beginning of Year () End of Year
8- Tola! plan BS5ets...\ i s L -~ 131, I54 227,424
b Yetal plan liabilitiss. . .. ==nis G s 70 0 0
C Netplan assels (subtract line 76 from line 73) . TS A Tc 121,154 222,424
8 Income. Expansss, and Tranafers for Ihis Plan Yent (a) Amount (b) Total
a8 Conlititrans rocaived or recelvabia from
%) EMBIOYRrs i | BB{1) 2, B4R
_(2) Bortcipantes i e | B8 30,500
(3) Othets (Insluding rollovers) ... i, p Ba(3) 0
b Other income (655) ovooeoooerio.. el 8b 59,558
C Total income (add inas 8a(1) Bal2) Ba(3). and abf....h — T 102,706
d Senofits paid unduqu dirnct roflovars and Insurance SrEslms N
to provids henslie) " liaas costads 2d i
& Cadain desmed andlol cotrective distributions (se2 |matiuctions). e g
{  Adminiztative setvice providers (33lanes, tess. cammissions) ... 8t 1,338
0 Othwrexpenses . ... e ROVRONVSIRR <
h Total expansas ladd lins3 Bd, B2, Bl and BOY oo, Eh 435
I Net income (loss) (subtract lino Bh from bnefe) oo 81 101,270
] Teansfors o (from) Iha plan (880 IASTUCEONE) . .—o i B a

| Part W | Plan Characteristics

8a |1f he plan provides pension beseiits. enter the applicabla pension feature codey fram he List of Fian Charactesislic Cudes in (ha Instiuctons

25 2E 2¥ 26 23 285 M 2R 30

b |if the stan provides weltars bensfite, enter the applicable wallare festurs codes from (ha |isl of Flan Gharacletislic Codes in

tha inatructions:

[ PartV l Compliance Quastions

10  Ouring tha plan yes: Yes | No

Amount

a  Was thore a faillire to tranemit 1o the plan any participant cantritiytions within the tme poflca
dasctibed Iy 20 CFR 2510.8-1022 Continue to answe: Yes for any pror year failures untll fully

correctad, (Ses instrustions and DOL's Voluntary Fiduciary Carrection Programy. ... .. 103 A

b Waote there ahy nonéxeniot iransactiona with any party«invnterest? (Do nof includa transschions
reportod gn line-10a,) IOy e e st [UURRS——— N [ X
C \Was (he plan covared by o fidality bord? LT LN s e 10¢ X

d Did the pian have s ioss, whethes or not ielmburzed by the plan's fidality bond, that was causs:
by frard of dishanesty? B e erees e rrosservTsysyye=rar S siisinadssssssaibbanarnic | 40d

e Were any less or cammissions pald (o any brokars, agahits, ar oiner pesons by Al insurance
cartiar, Inayrance sarvice, or olker organtzation that pmvmes some or all of the benefits under

the pian? [Ees nstnucticns ) o T 2oz ppbidid A—
I Maa ths plan failed to provido any benell when dus undar the plan? Ry — T
g Dig the plan mave any partcipant loans? (If “¥es.” enter smount 28 of year-and. ) oo | 10g .
W I this (& & individual sccount plan, was there a Blackoul pancd7 {Rea Instructions and 28 CFR

2E20ADIY.) (1 i el T ———— 10k X

IF 10N was answared "Yes, chock 1he box lf you ssthet pravided tho vequnrea nolice or oneg nf the
-exceptians 1o providing ihe natice apglied undar 20 CFR 2520 101-3 ... T e | MOy




Form 5500-SF (2024) Paga 3 |

[ Part Vi | Pension Funding Compliance

11 1= this & dafined benetlt plan subject to mintmun funding requirements? (If "Yes.” ses instracbons and completa Schedule S8
[Form 5500: and lines 142 ond b balow. ) I this 16 a defined contiitiilion pansmn plan, lwave ling 11 bisnk and otrmphte- line 12 U Yes D No

b=low. . - smarttsssassses gearrmsesreess e cs bbb dda b4 s 45 :

& Enter the unpard minimum requlred contribulions far nlim fram Schedyls 88 (Foim 5500; nes0 . . l 11a L

b PBGC missed contribution reporting requirements. If the plan 1= covered by PBGU and tha amount wponea on lne V14 Is greate: than 30, has FBGC
been nalffied as required by ERISA sactiing 4043{c)(5) andior 303(k)(4)7 Cheek (ha epplicable box

Yaz
D No, Reporting waz walved under 29 GFR 4043.25(c)(7) because contributions equal to ot excesding the unpadi minlmum requitsd caniributicn
were made by the 30th gay sher the due date
D Yo The 30-day porlod refsrencad |n 20 CFR 40¢3 25(cN2) has nol yet ended, and Ihe epansor Intends to make a sentribulion equal to of
_ Exceeding the unpaid minimum raquirad contribation by the 30ih day wfief the due date
|_I No. Other Provide explanation

42 s (s & defined contribution plan subjsct ta the minimum funding lequirements of soction 417 of tne Code of saction 302 of
ERISA? ... [ vee [ no
I *Yes" complele line 12a ar lmn 12b, 12: 120 snd 120 bolow as aapucable ) " tms Lsa dafmsd benoﬁx peaslon plen laave —
lims 12 tisnk and compigte fine 11 sbove

a8 I a walver of the minimum mnamg standard {or @ prior year is bemg amortized 0 this phm yeal ses inatnuctions. #hd snlst (he date of tha fettet ruling
granting Ihe walysr ” e v L e bt MORD Day Yaal

If you completed line 12a, cump!m unos 3 91 and 10 of &;Mdull MB (Farm 5600). and ﬂdp 1o line 13.

b Enter the minimum required confribulion fot ihik plan year . e seeetrreseosssbspapmsrerrreryyesererb bttt e A dasastbd b 12b

€ Entar the amaunt contributed by the ompioyer to the plan for tht: plan yeat ... ettt S 12¢

d Subtract the amount In fire 12¢ from the amaant in linz 120, Enior the result {onter @ minus elgn 16 the Ml ofa 12d
negatice amounts ..., T A L e AN MU SR B) L4 purbaeersasest iptpeseamsareorisoaah G AMLS44d Ad 1S sant

8 Wil the rinimum funsding amount repared on line 124 bie mat by the funaing daadiins7.. ROITRPPREEE At e et o D Yes [_[ Ne D NiA

Part VII l Plan Terminations and Transfers of Assels

43a Hae 3 rosoiunon fo termmale the plan besn adopted I ATy PIAN YBAFT ... i e Yes @ N

& 1"Yea." enfer ho amoont of any plan @s5eis that revertad 10 Iho SIHPIOYE! VS yoas TS VPP T AT ERE oo 13a

b Wetn all (e plan assets distibutod to participants or baneficiariss. transfetrod o anothar plan or muugm undor the n Yes @ Ne
control af the PSGET . I A N s i st LSS o thea et - e = -

C If, during this pian year, rny sssets of liablibes wete wansferred from thiz plan tc anothar plan(u) ldenmy {he ulanm to
which sezets o iabllities wets lransferrad [Ses instiuctions |

13¢(1) Name of plan(si 13¢{2) EINLy) 13¢(3) Pi(s)

[Part VIii | IRS Compliance Questions

14a Dose ihe plan satisfy the coyerage and nondisanmination lesty of Codd sections 410(b) g 401{a)(4) by combining this pian with any ciher plass Undef
{ha permissive aggr=gabian ulea? %] Yes [] No

14D |1 this is & Cote seciicn 401(x) plan, check afl boxes that apply 10 indicate how Ihe plan is intended to satisty the nandisstimination fequiremants for
employes deferrats ane empioysr matching contrbutions (as apglicablel undar Code sections A0 (KY3) and 401 (mH2)

@ Design-nasen sale harbor method
U “Prigr year” ADP test

D “Currant year’ ADP tasi

[0 nea

16 I the plan sponsot is an atopier of 3 pre-approved plan ot received & favorable IRS Opinion Latter, enter the date of ihe Oplifian Lsiter 0&/30/4020
(MAN/ODAYYYY | and Ik Opitiion Leller seral number Q7028135




n D558 Application for Extension of Time B Mo 15451610

. Al 3505 To File Certain Employee Plan Returns e
: Fila With IRS Only

Deparntmsi! of ihe Tregaury
Thtsoral Rivirins Narvics Go 10 www.lrs. gov/Form5558 for the latest Information.

Identification

A hame of fler, plan admimatishd. or plan spOnzo! {958 nstruciona)

8 Emplayer denthizaten humbet {EIN)

Steffans 3-0) Construgtion, Inc,
Number siteot and (oom o sute ao (if 8 PO box sse instructons)

7803 &tste Route 17
City of 1w si8te. and ZiF node

Tolyra, IL €1308
G Hame of pln

D Theee-cigh plan namesr [PN)

YraFfene 3= Capstrycrion, iae, 401 (k] Prof it Sharing ZIan 6oL
£ - Pian yaar ons date
12/31/2024

Extension of Time to File Form 5500 Serles and/or Form 8955-88A
1 [0 Check this box If you are raguesting an exlension of time an line 2 to file the first Form 5500 sanes relur

n Pari |, lem G, above.

nirepor for the plan listed

101151 2025 10 file Form 5500 serles, See (nstruciions.

2 | requast 2p exlension of ims untll

§  |reguastan axtension of time until 1071572025 ofile Form 5955-SSA  See inslructions.

The spplicabon ie automatically approvad (o Uie date shiéwn on fina 2 andior firse 3 (above) f {a) the Form 5558 is-Hiled on or befote
the narmnal due date of Farm 5580 seriss, and/or Form 8IRS-S8A for which fhis extenston s requsstey, and (b) the date on line 2andler
line 3 (abova) iz nnt fater than the 16th day of tha 3rd monih afie! Ihe normal dus date
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