Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
MULTI-METAL & MFG. CO., INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2013
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) 75-1425658
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MULTI-METAL & MFG. CO., INC. C Sponsor’s telephone number

972-771-1376

2d Business code (see instructions)

1500 E. INTERSTATE 30
ROCKWALL, TX 75087 332900

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 120
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 115
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 67
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) 64
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 78
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 76
€ 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. 10/13/2025 ERIN WALKER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/13/2025 ERIN WALKER
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3062554 2831849
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3062554 2831849

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) 61246

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 100621

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 423773
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 585640
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 815445
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 900
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 816345
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -230705
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 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 307000
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.ccccccvueuene 10g X 25248
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703214A
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| Parti [ Annual ﬁepon Identification Information

For calendar plan year 2024 or iscal plan year beginrung

01/01/72024

and erxing 12/31/2024

A This returmrepant is for

B This returmireport 1%

C Chech box if fling under

D an amended returnireport

@ Form 3558

E 3 singlo-employor plan

U the first returmireport

D a multiple-omployar pdan (nat muttemplover; (Pernsion Plan fiars checking this box

must attach Schedule MEP Other plans must attach a st of participating employer
infrmation n accordance with tho form instructions

D the fnal returryreport

D automain exienson

D special extension [enter desanpton)

D e plar s a colfectivaly-bargained plan. chack here

E If tus s a rotroactively adopted plan permitted by SECURE Act section 201 chock hero

D a short plan year redurrvreport Jess than 12 rmonths)

D DFVC program

4
1

I Part Il l Basic Plan Information—entes all requestod nformation

1a Name of plan 1b Three-digt pian number
MULTI-METAL & MFG. CO., INC. 401(K) PLAN BNy P 001
1€ EMective date of plan
01/01/2013
22 Pian sponsor's name {armplover, if for a single-employer plan) 2b ¢ mpioyor Idantfication Number (EiN}
Mating address (inciude room. apt - sute no and street or P O Box) 75-1425658
City of town_ siate of provinge . country. and ZIP or foreign posial code (if foreign. sea mstnichions) % < PR 5
- Ponsor s telephone rumber
MULTI-METAL & MFG. CO., INC. 972-771-1376
2d Business code (see msiruchons)
1500 E. INTERSTATE 30 '
ROCKWALL TX 75087 332900
3a Ptan administrator's namo and addross E Same as Man Sponsor 3b Admunistrator s EIN
3¢ Administrator s telaphone rumbar
4 i ibe name andior EIN of the plan sponsor of the plan name has changed since e iast returmisport 4b EIN
filed tor s plan, enter the plan sponsoes's name. EIN. the plan name and the plan number from the
last returnirepart 4d ©N
a Spoenswur’s name
€ Man Name
53 Total numpder of parbeipants at the beginming af the plan year 5a 120
b Total number of partcipants 8t the end of the plan year S5b 115
C(1) Numbder of participants with account Balances as of e deginming of me plan year (only dafney 5c(1)
cantnbution plans complete this item) 67
€(2) Number of participants with account balances as of the end of the plan year (anly dehned 5¢(2)
corrbution plans complete his tern) 64
d(1) Total number of active participants al the beginning of the plan year . Sd“) 78
d(2) Tolal nuembar of active participants at the and of the plan vear 5d(2) 76
2 Numbpar of participants who terminated amployment dunng the plan yaar with accrued benefts that 50 0
wara fpss than 100% vosted

Caution: A penalty tor the late or Incomplate filing of this return/report will bo assessed uniess reasonable cause Is established.

Under peralties of perjury and other penalties sat forth in the instructions | declars that | have examined this returmerepart inclucing it applicanle a Schedue
SB or Schadulo MB comploted and signed by an enrolled actuary. as well as the electrome vorsian of this reumTepart, and to the best of my Anowledge and
belie!, €15 tue, correct_and complete

S!pnatuu of employer/plan sponsor

L4
SIGN /0 ! (3 hﬁlf ERIN WALKER
HERE ) ) — — ) -
Signature of plan administrator Date £ nter nama of indvidual signing as plan admenistrator
SIGN
e Date Ladter name of Indvidual SIgNIng as BMpioyer o7 plan spnss

For Paporwock Reduction Act Nodice, se¢ the mstructions tor Form %500-SF

Form AS00-5F (2024)
v 240344
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6a Vvere all of the plan's assets during the plan year invested in eligible assets? (See matructions ) B g Yo D No
b Are you darming a waiver of the annual examination and reper of an independent qualified public accountant UQPM
under 22 CFR 2520 104-457 (See insbuctions on waver eligibility 8nd condibons, ... ... B ves g ne
H you answered "No'' to either line 8a or line §b, the plan cannot use Form 5500-8F and must instead use Form 5500,
© e plan s 3 defined beneflil plan. is § covered under the PEGC insurance progam (zee ERISA secton 4021)7 D Yes D Na D Not getermined
1 "Yos s checked, anter the My PAA confirmation number from the PBGC premium filing for tnis plan yaar . [Bea instructions .}
[ Part lil | Financial information
7 Plan Assels and Liabilities (1) Beginning of Year (b} End of Year
B TOWE PN ASSOIS o e 7a 3,062,554 2,831,849
b Totat plan liabidies . B ) } . ) T
€ Netplan assets {subtract line 7 from line 7a) L 7e 3,062,554 2,831,849
8 Income. Exponses, and Transters for this Plan Year (a) Amount (b} Total
& Contribubors received or recanvable trom:
(1) Employers o ] 8aY) 61,246
() Pagticipams Bai2) 100, 621
£3) Others lincluding roffoversh . ; 8a(3)
b Othoer income floss) v . 8b 423,773
C Total income (add lines 8a1), #a(2), 8aj3} and Bb! Bc 585, 640
d Benrefis paid (inciuding direct rolloverss and insurancs pramiums
foprvide bonedts) SET OO 5d 815,445
8 Ceramr deemed andiof correchve dislibuiions (see nstruchons). Be
f Admimstrative service provders (satanes. feos. commissions) 8t 900
J Other expenses ) Ba
h Total expenses (add lines B4 Be 81, and By " BN 816,345
i Noetincome (losst (subtract fine 8htom Hne 8c) 8i -230,705
j Transters o (romd he plan (see mstruconst 8j

| Part IV [Plan Characteristics

9a |1 the plan provides pansion panelils erter the applicable pension faature codes from the List of Plan Charactenshc Codes in tha instruchions:
2E 2F 2G 2J 2K 2T 3D
b |1 the plan provides welfare benefits, erter the applicable wolfare feature coddes fram ihe List of Plan Characteristic Codes m e mstructions.

Fart v [ Compliance Questions

10 Dunng e plan year Yes | No Amount
&  Was there a fwdure 1o bansmut fo the plan any parbopant contnbubons withsr e Sme penod
dascribed in 39 CFR 2510 3-1027 Cortinus to arswee “Yes™ tor any prot year faduras until Ry
corrected (3o matruchons and DOL s Volurtary Frducary Correction Program: 10a X
b Wern there any nonesempt transachons with any party-rntenest? (3o net nolude ransactons
raported on line 10a ) U [T . 10b X
€ Was the plar covered by afidelty bond? R 10¢ | X 307,000
d  Diithe plan have a kiss, whather of not reimidirsed by the plan's fidelity bond, thal was causad
i fraud or dishonesty ™ e e e o o b 10d X
€ Were any fopos v commissions paid o any beokers, agents, or ofher persons by an nsurancs
CAIMIY  iNsdrance seroce, of pther organzabon st provides some of all of the benefits under
the pan? (See mstruchons. ) TR PPRORt 10a X
f Has the plan fated to provide ary benefli! when due under the plan® . 10f X
g Okt the plan have any parcipant ioans? (1 °Yes " enter amount as of yoar.onc wg | X 25,248
N Bt this is an individual accourd plan, was there 4 blackout penod? (Sew instrectons and 29 CFR
2520 101-3 ) 10h ¢
b 10h was answered Yes, check he box i you ether provided the reguited pobice o7 one of the
excaplions to providing the notice apptied undar 29 CFR 2520 101-3 108
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| Part VI I Pension Funding Compliance

11 s this a defined benefid plan subyect 1o mimmum fund ngy requremends? {1 TYes " see mstruchons and complete Schedute SB
{Fom 55001 and lines 112 and b below ) B Mis is & defined compbution person plan, leave hrte 11 biark ang complete line 12 U Yos @ No
below
A  Entar the unpawd minimum requered contmbuations for 8l years from Schedute SB (Form 85008 ine 40 l 11a [

b PBGC missed contribution reporting requirements. if the plan is covered by PBGC and the amount reported on bne *1a s greater than $0. has PRGE
been nothed as required by ERISA sectons 4043(c i) andior 303(kH{4}7? Check the applcable box

D Yos

D No Raporting was waved under 29 TFR 4043 25(cH(2) bocause cortnbulions equal 10 of axceecing the urpad minimum segurad contribution
were made by the 30th day afler the due date

D No. The 30-day penod referenced in 28 CFR 4043 25(c i 2} has not yet ended. and the sponsor intends o make & contnbution equal to or
exeaeding the unpaid minimum requited cortrbubon by the 300 day after the gue dats

D No. Other Provide explanation

12 15 this a defined conmbution plan subject 15 the minmum funding requirements of sechon 412 of the Code o sechon 302 of

ERISA?

s No
(M "Yes " complete ine 12a or ines 125 120 12d. andg Ve below, as applicabtide 1 If tus is @ defired bene®t peasion plan leave D A @
line 12 biank and complete iine 11 abaove

3 i a waver of the minimum lunding standard for 3 poor year 8 boing amontized 0 IS Dian yodr soo mstruchions. and enter tho date of the lotter ruling
sranting the wiver Aonth Day Yaar

If you completod line 12a. compilote lines 3. 9. and 10 of Schedule MB (Form 5500), and skip to line 13,

b Enter the mnmum required contribution or this plan year 12b
q )

€ Enter the amount contributed tvy the emmplover 1o the plan for this plan year 12¢

d Subtract the amount in line 12¢ from the amount in ine 120 Enter the result (enter a minus sign 1o the leftof a 12d
negative amounti

@ Wil tha murumum fundieg amount regxytedd on tine 12d be met by the funding deactline”? D Yas D Na D N'A

| Part VI [ Plan Terminations and Transfers of Assets

13a Has a resolfion to termirate tha plan been adopded n RETY plan year? Yes E No

8 HYes enter the arpount of any pan assols that reverted 1o the employer s vear 13a

b Wate ait the plan assets distrbuted o parbaipants o boneficianes transforred 1 Anoter plar. or brougnt under the D Yes @ Ne

controf of the PRGC?

C It dunng this plan yoar. any assetls o habdibes were tansterred from ths plan o another planos), denti®y the planis to
which 355018 o habdites were vansferod. (See msirucions )

13¢{1) Name of plan(s) 13¢{) EIN(s) 13¢(3) PNis}

[ Part Vill T IRS Compliance Questions

14a Doos tho plan satisty the covoraga and rondiscnmination t0sts of Cota soctions 4 10i0) ana 421ax4; by combining s plan with any other plans under
[ g ) Y ] 3
the permissive aggragation rules T[] ves [ No

14D ¥ Bus s & Code secton 401(x) plan, chieck sl boxes that spply (o indicate how the plae s mtended o satsty the nondiscnmemation reguirements fu
ampioyen deferrals and employer matching contnibutions (as appicabie} under Coge soctons SCT{KKKI and 301 {m R 2
@ Design-based sate harbor method

D ‘Prive yaar” ADP tast
G “Curront yoar” ADP tost

0 wa

15 i tho plan sponsor is an adoptar of a pre-approvod plan that received & tavarabie IRS Opinion Lottor, enter *he date of the Opron Letter 06/30/2020
IMMDDYYYY) art the Opinian Lettes senal numberQ703214a




