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 B 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
NORTHWEST FLOOR & WALL COMPANY PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/2016
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) 86-0672748
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORTHWEST FLOOR & WALL COMPANY € Sponsor's telephone number

602-272-9201

2d Business code (see instructions)

8661 NORTH 79TH AVENUE
PEORIA, AZ 85345 238300

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 37
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 35
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 32
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) 35
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 19
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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 PHIL DELAO, JR.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 415891 558215
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 415891 558215

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) 98145

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 47345
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 145490
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 3166
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3166
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 142324
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a If;ge plé':lg prg\I/Dides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

M 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_ Q703995A,




Form 5500-SF Short Form Annual Return/Report of Small Empioyee
Degaartmend of the Tressury Benefit Plan
Sivi S Sy This form is required o bo flod under sections 104 and 4065 of the Employoe Retirement
Depertmer of Labar Income Security Act of 1974 {ERISA). and sections 8057(b) and 6058(a) of the Intarnal
Ermplryse Berofts Sao.rty ASTEVSIRDN Revenue Code {the Code}.
il o » Complete all ontrios in accordance with the nstructions to the Form $500-8SF.
| Partl [ Annual Report Identification Information

OMB Nos. 1210-0110
1210-0088

2024

This Form is Open to
Public Inspection

For calendar plan year 2024 or iscal plan year beginning

0170172022

and encing

1273172024

A Ths rotumiroport 1s for

B Ths returnireport s

C Check box i filing urder

E a single-employer plan

D a multiple-employer plan (not multiemployer) (Pension Plan filers chacking this box

musi attach Schadute MEP_ Oiher plans must attach a list of panticipating employer
mformation m accordance with the form nstrucbons )

D the first retumrepon
D an amended relum/report

[] the final retumireport

B Fom 5558
D special extension (enter description)

automalic axtonsion

D i 1ne plan is a collectively-bargained plan. check here
E if this is a retroactively adopted plan permitied by SECURE Act saction 201. check hero

[] a short plan yeer retumireport {less than 12 months)

[] oFvC program

» 0
» 0]

| Partii | Basic Plan Information—ente: all requested information

1a Name of plan 1b Thvoo-cigit plan numbor
Northwest Floor & Wall Company Profit Sharing Plan {PN) P 002
1¢ Eflective date of plan
01/01/2016
28 Pian sponsor's name (employer. f for 8 single-employer plan) 2h Employor Identification Number (EIN)

Maing address (include room. apl. sute no and street. or P.O. Box)
City of town, state or province, country. and ZIP or foresgn postal code (il foreign. see instructions)
Northwest Floor & Wall Company

8661 North 79th Avenue

Peoria AZ 85345

86-0672748

2¢

Sponsor's lalephone number
602=-272-9201

2d

Business code {sae instructions)

238300

Plan adminisiralor's nomo and sddross E Samo as Plan Sponsor

3b

Agministraior's EIN

3c

Administrator's ielophone numbor

4 it the name andfor EIN of the plan sponsor or the plan name has changed unce the last relumdeport 4b EIN
filad lor this plan_enter the plan sponsor’s name. EIN. the plan name and the plan number from the
tast retum/ireport 4d PN
8 Sponsor's name
C Ptan Name
5a Total number of participants at the beginning of the plan year 58 37
b Total numbar of participants at the ond of tha plan yoar 5b 35
€¢(1) Number of participants wih account balances as of tha beginning of the plan year (only defined 5¢(1)
contnbution ptans complote this ilom) 32
€(2) Numbeor of partapants with account balances s of the end of the plan year (only dofinod 5¢(2)
contnbution plans complete this dem) 35
d(1) Total number of active participants at the beginning of the plan yoar Sd(1) 24
d(2) Tow! number of active participants at the end of the plan year 5d(2) 19
€ Numbaor of parbcipants who terminstod omploymont during the plan yoar with accrued benofits that Se 3
wete less than 100% vested

Caution: A penalty for the late or incomplets flTlnaol this retumireport will be assessed Un'ess reasonably causs Is esiablished.

Under penaibies of penury and ofier penalhes sal forth n the mnstructons, | declare that | have examined this reumireport, induding, d appbcablo, a Schedule
S8 or Schedule MB comploted signod by an enrolled actuary. as woll as the gloctronic varsion of this retumireport. and 1o the bosi of my khowlodge and
$IGN 09/26/2025 Jphil DelaO, Jr.
HERE
nature of plan htrpié Date Enter nome of indhvidua! signing as plan administyator
SIGN 09/26/2025 JFhil DeLaO, Jr.
HERE Shanature of employe SPONSor Date Enter name of indrndual sgnng as em f of plan
For Paperworh Reduction Act Notice, sew the lstructions tor Form F Form 5300-83F (2024}

v. 240311



Form 5500-5F (2024)

Page 2

8a waro ah of the plan's assets dunng the plan year invested in sligible assets? {See nstructions. )

b A you ciasmung a waver of the annual exam:nabon and roport of an independent qualfied pubiic accountant (FQF'A)
undar 29 CFR 2520.104-467 [See Instructions on walver oligibility and conditions. )

c

E Yos ﬁNo
E Yes D No

i you answared “No™ to eithar line &a or line b, the plan cannot use Form 5300-SF and musl! Inltcld use Form 5500,

If tho plan s a dofinod benefit plan. 15 it coverod under the PBGC insurance program (se0 ERISA seclion 4021)?

I{ *Yes™ is checked. enter the My PAA confimaticn number from the PBGC premum filing for thus plan year

D Yos DNo D Not determined
{See instructions )

[ Partm [_f-"lnanclal Information

7 Plan Assats and Liabiitios {a} Beginning of Year (b} End of Year
a Totg[planas“u Ta 415,891 558,215
b Total plan liabiities 7b 0 0
€ Net plan assets (subtractiine 7b from Lna 78) Te 415, 891 558,215
8 Income, Expenses. and Transfers for this Plan Year {a) Amount (b} Total
8 Contributions recerved or receivable from
(1) Employers 8a(1) 98,145
{2) Parbapants 82(2} 0
(3} Othoss {including rollovers) 8a(3) 0
b Cther ncoma (ioss) . 8b 47,345
€ Total income (add lines 8al1). 8a(2). 8a/3), and 8b) 8c 145,490
d Benefits pad [including direct rollovers and insurance premiums
lo provide banefis) 8d 0
€@ Cerlain deomoed andfor corrective disinbubtions (800 instructions ) Be 0!
f Adminstrative service providers (salaries, fees, commissions) 8 3,166
f] Other expenses Y |
h Total expenses (add lines 8¢ 8e 81 and 8g) 8h 3,166
I Not incoma (toss) (sublract lino BN from lino Bc) ; 8l 142,324
J Transters to (from) the plan (see instuctions) 3 Ol
| Part IV [Plnn Characteristics
9a |H the plan provides pension benefits. enter the applicable pension feature codes lrom the List of Plan Charactenste Codes in the nstructions
2A 2E 3D
b |1 the plan provides weilare benshis anter the applicable weliare feature codes from the List of Plan Characteriste Codes in the instuctions
Part V | Compliance Questions
10  Dunng the plan year Yes | No Amount
a Was there a lailure 10 transmit 1o the plan any parlicipant contributions within the tme period
descnbed in 29 CFR 2510.3-1027 Continuo to answor “Yes’ for any pnor year fadures unbl fully
comected (See instruchons and DOL's Voluniary Frduciary Correction Progam) 10a
b Were thero any nonexempi transactions with any party-in-interest? (Do not include transactions
reporied on kno 10a.) 100
€ Was the plan covered by a fidelity bond? 10c | X 50,000
d Dd the plan haveo a loss whether or not reimbursed by the plan's hdeilty bond. that was coused
by fraud or dishonesty? 10d
@ Ware any feas or commissions pad to any brokars. agants. or other parsons by an insurance
camer, Insurance service, or other organization thal provides some or all of the benefits under
the plen? {See instructions ) 100
1 Has tho plan farled to provico any banafit whan duo undar tha plan? 104
g DO the plan have any parucspant ioans? {If *Yes.” enter amount as of year-end | 109
i this 15 an mdmadual scoount plan, was tharg a blackout porod? ($00 instructions and 29 CFR
2520 101-3)) 10h
| 1t 10h was answered “Yes.* check the box i you either provided the required notice or ona of the
excoplions to providing the nolico applied under 29 CFR 2520.101-3 . 10
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Part VI I Pension Funding Compliance

11 15 trus a defined bensfit plan subject to minimum funding requirements? (i “Yes,” see instruchions and complete Schedule SB
(Fomm 5500 and lines 11a and b below | H this 15 a defined contnbution pension plan leave Ime 11 blank and complete line 12 [] Yes D No
below
a Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500) line 40 l 11a I

b PBGC missed contribution reporting requirements. if the plan is coverad by PBGC and the amount reported on ine 11a is greatar than $0 has PBGC
been notified as requred by ERISA sections 4043(ci5) andlor J03(k4)* Check the appiicaliie box

D Yes

D No Reporting was waived undes 29 CFR 4043 25(c)2) because contributions equal 1o of exceeding the unpaid minimum tequired contnbution
wesre made by the 30th day sfter the due date

D No. The 30-day penod referoncod in 25 CFR 4043 25(c){2) has not yol endod. and tho spenscr intends Lo make a contribution oqual 1o of
excaoding the unpad minimum required coninbubon by the 30th day afler the due date

D No Other Provide explanation

12 15 this a dofinod contnbution plan subject to tho minimum funding roquirements of soction 412 of the Code or soction 302 of
(if "Yes,® complate line 120 or lines 12b. 12c, 12d and 120 beiow, as apptncablu } If this 12 a defined banefit pension plan 'oave
fine 12 blank and complets lne 11 above

8 W a wawer of the mmmmum funding standard for a pnor year s berng amorhzed in this plan year. see instructions. and entor the date of the letier nuting
ranting the Waler. i e i e S S e et L _Month Day Yoar

if you complated line 12a, cornploto fines 3. 9. and 10 of Schedule MB (Form 5500) and skip to line 13.

b Enter the minimum required contnbution for this plan year 12b

€ Enlor the amount contnbulod by the employer to the plan for this plan year 12¢

d Subtract the amount in fine 32c from the amount in line 12b. Enter the result (enter a minus sign tothe left of o 12d
negative amount)

@ Wil the minimum funding amount reporntad on hne 12d bo met by the funding deadline? D Yos D No D N/A

Part Vil I Plan Terminations and Transfers of Assets . _

13a Hias a rosolution to temnale the plan been adoptod N any plan year? Yos E No

a I "Yas,.” enter the amount ¢! any plan nssels that reveried lo the employer this yoar 132

b Woro all the plan assots distnbuled to participants or benoficiaries. iranaforred to anothar plan. or brought undar the D Yes B No
controt of the PBGC7

C ). dunng this plan year any assels of dnbilities were transferrad from this plan to another plan(s), identify the planisj to
which assels or hatwihes were transferred. (See instructions )

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

Part VIl | IRS Compliance Questions

142 Does the plan satisty the coverage and nondiscnmination tests of Code secbons 410(b) and 4G1{a}{4) by comtwrung this plan with any other plans under
the permissive oggregation rules? ] Yes [ No

14b 11 (s s a Codo soction 401(k} plan, chack all boxes thal apply to indicate how the plan is intondod 10 sabsfy tho nondscnminaton roquiraments for
employee deferrals and employer matching contnbutions (as applcabla) under Code sectons 401(k)(3) and 401(m}2)

D Desgn-based sale harbor method
D “Pror yeur” ADP tesl
D ‘Current year” ADP tost

i va

45 11 the plan sponsor is an adoptar of 8 pro-approved plan 1hat iecoved 8 lavorablo IRS Opnion Lotter. enter tha date of the Opinion Letter 06/30/2020
{MMDDIYYYY) and the Opinion Leller serial number Q703995a




