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
MJ FINISHING, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2015
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) 84-1722086
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MJ FINISHING, LLC C Sponsor’s telephone number

574-646-2080

2d Business code (see instructions)

5311 E. COUNTY LINE RD.
BREMEN, IN 46506 321900

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 29
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 29
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 29
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 26
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ 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. 10/08/2025 MATTHEW SCHMUCKER
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 2209246 2631385
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2209246 2631385

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) 87394

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 154534

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 279316
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 521244
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 98965
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 140
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 99105
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 422139
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 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? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210011

1210-00488
Daparment 5f the Traasury Benefit Plan
Internat Ravanuie Servics Thls form Is raquired ta be filed under sections 104 and 4065 of the Employee Retiremeant 2024
Dopartmont of Labor income Securily Act of 1974 (ERISA), and sections 8057(b} and 60586{z) of the Intarnal
Extployen Banafts Securty Adminstation Revenua Code {the Code). Tigs :lfrm is Qpanto
ublic In: ion
F_’“"m" Sonaft Guarenty Gorporation » Gomplete all entries In accordance with the Instructions to the Form §500-SF. Spectie
|_Part|_[ Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan yesr beginning 01/01/2024 and ending _12/31/2024
A This return/raport Is for: a single-smployer plan D a muitiple-employer plan {not multiemplayer) (Pension Plan filers checking this box

must attach Schadule MEP, Other plans must attach a llst of partivipating employer
Information In accordance with the form instructions.)

B This return/repor is I:i the first returnfreport D the final return/raport
D an amended returnireport D a shart plan ysar returnfreport (less than 12 months)
C Check box iffiling under: Form 5558 [ ] autematic extenaion { ] bFVC program

[[] special extsnsion (enter description)
D Hthe plan is a collectivaly-bargained plan, check here...

E [T this Is a retroactively acopted plan permitted by SECURE Act section 201, chack here ...
| Part Il | Basic Plan information—crter al requestad information

e [
il

& Name of plan 1b  Three-digit plan number
MJ Finishing, LLG 401(k) Plan FN) b 001
16 Effective date of plan
010172015
2a Plan sponsor's name {employer, If far a single-amployer plan} 2b Employer Identification Number (EIN}
Mailing address (include room, apt., suite.no. and street, or P.C. Box) 84-1722088
City or town, state or province, country, and ZIP or foreign postal code (if foralgn, see Instructions)
MJ Finishing, LLC 2¢ Sponsor's telephone number
! (574) 646-2080
2d Buginass code (see instructions)
5311 E. County Line Rd. 321800

Bremen, IN 46506
34 Pian administrator's name and addrass E§| Same as Plan Sponsor. 3b Adminlstrator's EIN

3¢ Administrator's talephona number

4 I the name andior EIN of the pfan sponscr or the plan name has changed since the last returnireport | 4b EIN
filed for this plan, enter the plan spensar’s name, EIN, the plan nams and the plan number from the

last returnfrepart. Ad PN
a Sponsar's name
€ Plan Neme

Sa Total number of participanis at the beginning of the PIAN YBAK ... o eeeeee e ssesssessssess oo seeeseressness 5a 29
b Total number of particlpants st the end of the plan year .. 5b 20

¢(1} Nurnber of particlpants with account balances as of the begmmng of the plan yaar {only def' ned 5¢(1)
contribution plans ComMPIELE WIS BBIM) e e rsses e et s ot ant 1 e e eeeme e remssesemeas seanmcses 29

0(2) Number of participants with account balances as of the end of the plan year (only defined 56(2)
contribution plars complete s EM) ..o vereenecrnrinrenn " 29
d(1) Total number of active participants at the begmnlng of the p[an YO trivees s iresassasss s isssise b rrvast s 5d(1) 26
{(2) Total number of active participants &t the end of the PIaN YEar . ... s mreren . 5d{2) 25
@& Number of participants who terminated employmant during tha plan year wuth accrued benefits Ehat Se 0

wera less than 100% vasted .. b

Caution: A pensity for the late or Incom plete ﬂl Ing of thls retumfreﬂort will be assessed unless reascmahle cause ig established,
Under penalties of perjury and other panalties set forth in the instructions, | deciare that | have examined this returnireport, including, It applicable, a Sohedule
SBor Scheduia MB complated and signed by an enrclled actuary, as well as the electronic version of this returnfreport and to the best of my knowledge and

_holief, It fs try
SIGN s } [:) - gﬂ, 'Qéj Matthew Schoucker _
HERE .. Signature of plan adi adminlstrator n Date’ Enter name of individual si'gning as plan adminiétrator
SIGN = | - 7 ' 7
EHERE ) Signature of emglnxerfghn snunsor . | Date Enter name of Individual signlng h] Qmpjo!r orplan sponsar
For Papamork Reduction Act Netice, se the instruclions far Form BEI0-SF. Form 55860-SF {2024)

v. 240311



Form 5500-3F (2024) Page 2

Ga Were all of the plan's assats during the plan year Invested In eligible assets? (See instructions.).... E! Yes D No
b Are you claiming & walver of the annual examination and report of an independent quahf ied public accoumanl (IQPA)
under 20 CFR 2620.104-467 (See instructions on waiver aligibility and conditions.).... st renenis U B! Yea D No
If you answered “No" to either line Ga or line &b, the plan cannot use Form 5500-SF and must mstead uso Form 5500
G [fthe plan is a defined beniefit plan, is It coverad under the PBGC insurance program {see ERISA section AC21Y? vrsen [] Yes D Mo |:| Not determined
If"Yas” Is checked, enter the My FAA confirmation number from the PBGC premium fillng for this plan year - {See Instructions.)

{ Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Yoar
8 Total PlAN ASSOLS c.iverirttcrssrarencerierersrassesssvsasmcesessmses smtrarsaavbanes 7a 2209248 2631385
b Total plan llabilities ... . 7h 1 o
C Not plan assets (subtract ling 7h from ing 78} ..o eesameeeccerans 76 2209246 2631385
8 Income, Expenses, and Trarisfers for this Flan Year - {a) Amount {b) Total
& Contributions raceived or receivahle from: ' S e
(1) EMPIOYEIS ..otz oo s | Bal1) 87394 : Cnis
{2), PANICIDANS . oonorcrv s s | B8(2) 154634
(3} Othars {inchuding rollGVers ) i e nesiniesrsseins, | BA[3)
B Other income floss) . ' 8b 279516 R o
¢ Total Income (sidd fines sa(i}. 9al2), 83(3) and Bb)... i | B& } - 621244
d Benefits paid (lncludlng dlract rollavers and insurance premlums ' EETIUEIEIE TN 0 s s
fo provide benefits) . . L S, 8d 98965
@ Certain deemed and/or oorrective distributions {349 instructions) . -8
f  Administrative sarvice providers (salaries, faes, sérzéﬂﬁsians} ..... 8f 140
B OheraXpenses, ... it s sy Bg . R
fTotal pxpendss {add lines 8d, Ee‘ ﬁf and 89} 8h ' ' : 89105
i Netncome (loss) (subtract ine Bh from line 8::) ............................ i p . o ) — 422139
J Transters to {from} the plan (see anstructlons) 8i RN : g

1 Part [V IPlan Characteristics

9a |l the plan provides penstan benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codas in the instructions:
28 2E Z2F 2G 2J 2K 2T 3

bk |ifthe plan prevides welfara banefits, enter the applicable welfare faature codes from the List of Plan Characteristic Codes in the msiructlons

% _Part v I Compliance Questions

10 During the pian year: N Yes | No Amatnit

a  Was there a failure to transmit to tha plan any particlpant contiibutions within the ime period
described in 29 CFR 2510.3-1027 Continue o answer "Yes" for any prior year failures until ful[y

aorrscted. {See Instrustions and DOL's Voluntary Fiduclary Carrectlon Program).... oo | 108 X
b Were there any nonexempt transactions with any pal‘ty-ln-lnterest? {Du not include t| ansacnons X
reportad on line 10a.)... T S T CT DRVORVE pey YRR S |1 -3
¢ Was the plan covered by af f{ﬁt&!ﬁy DONAT ssssnsssssssss sssssssassssssssssssssess osivcssimssssssnss s mrevsescoees | 40 | X 500060

d Did the plan have a loss, whether or not reimbursed by the plan 5 ﬁdelzty hond, that was causad

by fraud ar dishanesty'? . N VOO PR OO VVUO PP I | | X
€ Were any feas or commissions paid to any brokers, agents or other persons by an insurance
cartier, insurance service, or other organlzatlon that provides same or all of the benefits under X
the plan? (Bee INSUCHONE s s s st e e Al
f Has the plan falled to prowde any benefit whee due Under the PIN? ...oovuvmessummsssissssmnssssarsssine 10f X
d Did tha plan have any participant loans? {If “Yes,” enter amount as of yoar-end.) .........cimrerinns 10y X
h i this is an individual account p[an was there a biackout period‘? (See instructions and 29 GFR X

2520,101-3.) ... Vritnater v v e v Fre L TR e vt . ...} 10h

i If 10h was answered "Yes, chack i.he box if you either prov: ded the regul red notlce ar onga cf tha
excoptions to providing the nofice apolied under 29 CFR 2520.101-3 .. . ]




Form 6500-SF (2024) Page 3-| 1 |

Part Vi | Pension Funding Compliance

11 1s this a defined benefit plan subject to minimum funding requirements? {If "Yes," see Instruclions &nd complete Schedule SB
(Form 5500} and Hines 11a and b below. } i this Is a defined cantribution penslon plan leave line 11 blank and oomplet@ line 12 |:| Yos D No
below... B PP T IO PP PPN .
&  Enter the unpaid minimum requlred contributions for ali years from Schedule SB (Form 5500) line 40... [ 11a [
b PBGC missed contribution reparting requirements. If the plan is coverad by PBGC and the amount repnrted on Iine 11a is greatar than $0, has PBGC
baen notified as required by ERISA sactions 4043(cXB) and/or 303(k)(4)? Check the applicabls box:
D Yas,
D No. Reporting was waivad under 23 GFR 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 refersnced in 29 CFR 4043.26(c){2} has not yat ended, and the sponscr intends to make a contribution equal to or
ex¢aeding the unpaid minimum required contribution by the 30th day after the dus date.
}:] No. Other, Provide explanation
12 s this & defined contribution plan subject to the miniFum funding raguirements of section 412 of the Code or saction 302 of
ERISA? .. -
(If "Yes," complete Ilne 12a or ]Ines 12b 120 12d and 129 below as appllcable ) If ihls isa deﬁned beneflt pensmn plan Ieave I:] Yes @ No
line 12 blank and complete line 11 above.
a I a waiver of the minimum funding standard for a prior year is being amortized In this plan year, see instructlons, and anter the date of the letter rullng
granting the waiver. veeerrerisreranes - .. Month Day Year
IF you compieted lina 123, uomp]ete lirtes 3, 9 and 10 of Schedule MB (Form 5500), and sklp to llna 13.
b Enter the minimum requirad contribution for this plan year .. U OO VPR I . -
€ Entar fhe amount contdbuted by the employer te the plan for this plan year . T T— 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resylt (entar 8 minus sl gn to the Ieft of a 12d
NETAHVE BITIOUNE o isieiseitas i insnseess s sersnsnsss o b s sass s emvno s evss S 5t ek £o26ds bsne e inig s aasins b xia o ndbe foe tbes e soe _
€ Will the minfmum funding amaunt reported on lina 124 be met by the funding deading? ... ieeeiseeessesrerees [I Yes D Neo [:l NIA

[ Part VI ] Plan Terminations and Transfers of Assets

13a Has a resolution toterminate e plan baen adupled in any plan year? . D Yes E No
a_ |f"Yes," enter the amount of any pfan assets that reverted to the emplover this Year........uw. e 13a i
b Weie all the plan assets distributed to partlclpants or beneficiaries, transferred to another plan, or brought under lhe [I Yes E No
_control of the PBGGT .. ey Y e e L 8 s s e
¢ If, during this plan year, any assets or liabilities were transferred from this plan ta another plan(s) |denttfy the plan(s) o
which assets or liabllifles were transferred. (See Instructions.)
13c{1) Name of plan(s): 13c{2) EIN(s) 13¢(3) PN{s)

[ Part Vill | IRS Compliance Questions

14a Does the plan safisfy the coverage and nendiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
__the permissive aggregation rules? i Yes D No

14b ¥ this s a Code section 401 (k) plan, check all bexes that apply to indicate how the plan is intended to satisty the nondiscrimination refuirements for

employes deferrals and employer matching contributions (a5 applicable} under Code sections 401{k){3) and 401(m)(2).
Besign-based safe harbor method

D *Prior year” ADP test
D “Current year” ADF test

{] tm

15

Ifthe plan sponsoris an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DDYYYY) and the Opinlon Letter seriat number_€1703191a.




Form 55 5 L

{Rev. January 2025)

Dapartment of the Treasury
Internal Revenue Sarvice

Application for Extension of Time

To File Certain Employee Plan Returns

Gio to www.lrs.gov/Forms5558 for the latest information.

OMB No. 1546-1610

File With IRS Only

Identification

Name of filer, plan administrater, or plan sponsor (see Instructions) B  Employer identiflcation number (EIN)
MJ Finishing, LLC 84-1722086

Number, street, and room or sulte no, (If a P.O. box, see Instructions.) ;
5311 E. County Line Rd., ste 310
Clty or town, state, and ZIP code
Bramen, IN 46506

Name of plan D  Three-digl plan number (PN}

MJ Finishing, LLC 401(k) Pian 001
Plan vear end date

1231 2024

Extension of Time To File Form 5500 $eries, and/or Form 8955-SSA

Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part |, item C, above,

| raquest an extension of time until 10715 7 2025 to file Form 5500 series. See instructions.

| request an extenslon of time until 10715 7 2025 to file Form B955-SSA, See instructions.

The application is automatically approved to the date shown on line 2 and/or line 3 {above) if {a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form B955-SSA for which this extension Is requested; and (b) the date on line 2
and/or line 3 {above} Is not later than the 15th day of the 3rd month after the normal due date.

For Privacy Act and Paperwork Reduction Act Notice, gee Instructions. Cat. No. 12005T Form 5558 (Rev. 1-2028)



