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  10/01/2024 and ending  09/30/2025

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: D 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
GIROUX GLASS, INC. 401K PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/1995
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) 33-0473123
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GIROUX GLASS, INC. C Sponsor’s telephone number

213-747-7406

2d Business code (see instructions)

850 W. WASHINGTON BLVD., SUITE 200
LOS ANGELES, CA 90015 238100

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 139
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 117
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 87
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) 77
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 112
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 86
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 10

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. 12/04/2025 MARISELA MIRANDA
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 @ 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 7851631 7031742
b Total plan liabilities ...................ocococoeiiiieeeeeeieeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 7851631 7031742

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS .o 8a(1) 92855

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 465620

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 222129
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 902417
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1683021
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2344987
e Certain deemed and/or corrective distributions (see instructions) . 8e 8477
f Administrative service providers (salaries, fees, commissions)..... 8f 149446
0 OthEr XPENSES ........c.cvvvevveeieieeeeeeeeeeeieieieeeversaeeaeereenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2502910
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -819889
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 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 1000000
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 117183
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 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
@ “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




Form 5500-SF Short Form Annual Retumn/Report of Smail Employee | OB o e o
Copariment of Bie Treaeury Boneﬁt Plan
Tntaral Reveriue Sesvce This form is requinsd to be fllad under sections 104 and 4065 of the Employss Retirement 2024
Daparsmesnt of Labor Jncome Securily Act of 1974 (ERISA}, and sections 6057(b) and 6058{a) of the Internal
Empioyes Bucris Secultly - Revenue Code (the Code). Tl:,i';?ﬂ:! is Gpen to
: ublic In
Paraion Bemwil Guaracy Comporation »_Compiets ail entries In accordance with the Instructions to tha Form 5500-SF. Plie Inspection

Annual Report Identification information

ar calendar plan year 2024 or fiscel plan year beginning 1070172024 and ending

0e/30/72025

A This returnfreport is for; @ a single-ampinyer pian U a multipla-smployer plan {not muitemployer) {Pension Plan filers chacking this box

musi atlach Schedule MEP. Other plans must attach a list of participating employer
information in accondanca with the form inslructions.)

B This returirepont is D the first returndreport D the final returniveport

D an amended relumfreport D & shorl plan year relumiteport (less than 12 months}

C Check box if fling under: B Fomm 5558 [] automatic extension

D special exiension {enter deseripion)
D if the plan is a callactivaly-bargained plan, checkhere . . ...
i5 5 a etroactively adopted plan permitted by SECURE Act section 201, check hare
o

' D DFVC program

Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan number
Giroux Glass, Inc. 401k Profit Sharing Plan and Trust {PN} P 001
1c Effective date of plan
01/01/1985
23 Plan sponsor's name (emgloyer, f for a singie-employar pan} 2b Employar Identification Numbar {EIN)
Mading address (include rwom, apt., suite re. and street, or P.O. Box) 33-0473123
City or town, siate or province, country, and ZIP or foreign poslal code (If foreign. see Instructions)
Clroux Class. Inc. ‘ 2C¢ Spanser's telephone number
! 213-747-740%
850 W. Washington Blvd., Suite 200 2d Business code (see instructions)
Los Angeles CA 90015 238100
3a Plan administralor's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Adminisirator's telephone number
4 ff the nenne andior EIN of he plan sponsor or the plan name has changed sincy e last mtumireporit | 4b EIN
fed far ttus plan, enter the plan sponsors name, EIN, the plan name and the plan number frian the
las! retum/repon. 4d PN
a Spunsor's name
€ Plan Name
S5a Total number of participants al the beginning GF the PIAN BRI ... eeee s 3a 139
B 1otal numier of paricipants at the end of the plan year... S5b 117
©{1) Numper of participants with acoount balances as of Ihe negmnmg of the plan year (r.mly aeﬁned 5':“)'
cantribution plans complete this item) . e . 87
c{2) Number of participants with account balances as of the end of the plan year {Oﬂly deﬂnﬂd 5¢(2)
contnbution plans complete s MemY ... 71
d{ 1} Total number of active participanis at the beginning of the plan year Sd{1) 112
d{2} Total number of active parficipants at the and of the plan yaar Sd{2) 86,
€ Number of participants who terminated smploymant during the plan yaar with accrued benellts that 5a
warg (ess than 100% VeSEed. ..o 10

Caution: A penaity for the late or Incompliste flliing of this retumiveport wifl be assessed unless unmabiu cause Is established.

tUnder panaltias of parjury and olhar panailies sat forth in the instructions, | daclare that | hava axaminaed ihis returnirepont, including, IF applicable, a Schaduie

beltal_it is true ool and tofaphele. & P

—

SBor thed.lla MB completed signed by ﬂn an d actuary. as well as the elactronic version of this retumeport, and 1o the best of my knowledge and

. ‘2_’ 126 Marisela Miranda

Signature of plan adminésirator Data Enter name of Individual signing as plan administrator

nature of employers/plan sponsor Date Enter name of individual signing as smployer or plan spoarnsor

For Fagereork Reduction Act Notica, 399 the hktructions for Form 9500-5F.

Form 3300-5F (2024)

v. 203N




Farm 5500-SF (2024) ' Pags 2

6a Wars all of the plan's assets during the pan year invested in eligibla assets? (See instructions.).... - @ Yes D Ne
b Ae you claiming a waiver of the annuat examination and report of an ndependent qualified plbhc accouriant ﬁ]QF‘A}
wnder 22 CFR 2520.104-487 (See instructions on waiver eligibifity and conditions.)... erma Tt E Yez ﬂ No

if you answered "No” 1o elther line Ga or ne 8b, the plan carmot use Form 5500 SF and must instead use Foml 5500
C {fthe plan Is a dafined benefit pian, is # coverad under the PBGC Insuranca program (sse ERISA section 4021)? . U Yas EI No B Neot determined
if "Yes™ is checked, enter fhe My PAA confirmation nurmber from the FBGLC premium filing for this plan year . (See Instructions.)

Findncial Information

.7 Plan Assets and Liabilitins - {a}) Beginning of Year * __ (b) End of Year
& Total plan assets 7,851,631 o 7,031,742
b Total plae liabilties....... ... 0 0
& Net plan assets (subtract ine 7b from ine 7). . 7,851,631 7,031,742
8 _Income, Expenses, and Transfars for this Plan Year {a} Amount Total
& Contributions received or receivable fmm
{1) Employers . 92,855
{2) E'arliclpanls ..... 465,620
{3} Others {including rolloverss)....... 222,129
b Other income floss).... . 902,417
C_Total income {add lines Ba(!f._u aam Ba[3_} and 8&.... ¢ : 1,683,021
d Benefits paid {inciuding direct rallovers and insurance premiams
lo provide benafils). = 8d 2,344,987
@ Cerain deamed and/or comrectve disiributions {see mslruchnns). 8 8,477
f _Administrative service providers {salaries, fess, commissions) ... 8f 145, 4446
__8 Other exponues... ... By 0
h Total expanses ;add lines 8d, 8e, 8f, and ag) Bh 2,502,910
i Net incoma {loss} (subtract line 8N from line 8c)............._____ 8i : —-819, 889
j Transfers to {from) the plan (see AISEUGHENS) e 8 b

the plan providas pension bensfits, antar the applicable persion feature codes from tha List of Plan Charactaristic Codes o the instructions:
2A 2E 2F 2G 2J 2K 2T 3D

Compllance Questions

During the plan yaar: Tes | No Amount

& Was there 3 fadure to bamsmit to the plan any particpant contribubors within the time penod
dascribed in 298 CFR 2510.3-1027 Continue to answer “Yes” for any prior year f@lures untl fully

carractad. {Sea instuctions and DOL's Valuntary Fiduciary Correction Frogmam)}......... e 10a X
B Wers there any nanexempt ransactions with any party-in-interest? {De not include transactions
reported an line 10a) . . O B T X
€ Was the plan covered by 3 Rdefity bond? t0¢ X 1,000,000

d Dt the pian have a loss, whather or not raimbursed by the plan's fidelty bond, that was caused
by fraud or dishonesty? ... et en et eeeeeeeeeeeme e 10d X

@ Werz any fees or commissions paid o any brokers, agents, or other persons by an inswance

carrier, ingurance service, of glher organization that provides sume of all of the btenefits under %
the plan? {See instruciions.} ... R e —— 10w

f Has the pian faded to provide any benefit when due under the PRNT e | (D X
g Did the plan have any participant loans? (B “Yes,” enter amaunt as of yearend) o lwg | X 117,183
R If thes is an ndividual account plan, was there a backout period? (Ses Instrections and 29 CFR

2520 101-3) .. el 10h

i If 100 was answered "Yes,” check the box i you sither pmwded the requured notce or one of the
axceplions to providing the notica appiied under 2% CFR 2520, 101-3 L e o] 104




Form 5500-5F (2024) Pags 3-|" ]

Pension Funding Compliance

15 thie a defined benefit plan subject to minimum furding requirements? (f Yes,” see instruchons and complete Schedule 58

(Farm 5500} and lines 118 and b below. ) If this is & defined contrilution pensacn plaﬂ lagve lina 11 blank and complela ling 12 B Yas E] No
boelow. .. . .- -

A Enler the unpaid minimum required conlributions for all years from Schedule SB (Form 5500} Tine 40 ................. l 11a l

b PBGC misssd contribution reporting requirsmanis. If the plan is covered by PBGC and the amourd reported on line 11a is greater than $0, has PBGC
been notilied as required by ERISA sections 4043(c)5} andfor 303(k)(4)7 Check the applicable bax:

D Yes.

[I Ne. Reporting was waived under 29 CFR 4043 25{c}){2) because coniribulions equal to or axceading the unpaid minimurm required contrbution
were made by the 30Ih day afler the due date.

D Ne. The 30-day period referenced in 29 CFR 4043.25{c){2) has nol yet ended, and the spongor intends to make a contritution equal le or
excaading the unpaid minimum required contribution by the 30th day after the due data.

[] No. Other. Provide explanation

12 15 this a defined contribution plan subject to the minimum funding rmuiremams of section 412 of the Code or section 302 of
ERISAT .

{If "Yes,” cmnplete Ime 12a ar _mes 12h 12(:. 12(! and 12& beluw as appllcatﬂe }lf th|3 is8 deﬁned beneﬁt pensaon p-lan Ienve ) El Yes E Ne
fine 1.2 blank and complata line 11 above.

a if a waivar of the minimum funding slandard far a prior year is helng amortized in this plan year, ses Instructions, and anter the date of the latter riding
B e WL, o e e .. Month Day Year

i you complotad Ena 12a, camplate lines 3, 9, and 10 of Schadula MB (Furm 5500), and skip te line 13.

b Enter the minimum required contribution for this plan FBAT caectieit it et ne s e e e e e aane et e e e e ree 12b

€ Enter the amount contributed by the empleyer o lhe plan for IS plan year ... 12z

d Subtract the amount in line 12¢ from the amounl In line 12b. Enter the resut {enier a minus sign to the left of a

12d
negailve amount)

g WHl the minimiam funding amount repadad on lina 12d be met by tha funding deadline? .. T -] Yes No NA
Y

Plan Terminations and Transfers of Assets

13a Has a resolution lo terminate Hra plan besn adomed in any plan year? U ] Yes E No

a8 If"Yes." enter the amount of any plan assels thal reverted o the employer this year.............................. 13a

b Were all the plan assets distributad to participanis or beneficiaries, transferrad (o another plan ar bmughl under the [] Yes @ No
confrol of the PBGC? . . . .

C I, duning this pian year. any assels or labdites were ranaterred rom this plan to another plan(s), denbfy the plan(s} to
which assets o liabilities were transferred. (See mstructions.)

13¢{1) Name of plan{si: 13¢{2) EIN(s) 13¢(3) PNis)

IRS Cnmpllance Questions

14a Does the plan satisfy tha coverage and nondiscrimination tests. of Code sections 4 10{b) and 401{a)(4) by combining this plan with any othar plans undar
the parmissive aggregation rules?]] Yes [ No -

148 i trus 13 1 Code sechon 407{K) plarr, chueh ol bexes that apply to indicals huw the plan o intunded to salisfy Ihe nondscrrmnation requaements for
emplayee deferrals and employer maiching contributions (as appiicabla) under Code sections A01{k}(3) and A01{mK2}L
Desigrr-based sae harbor method

D “Prior yoar” ADP tast
@ “Current year™ ADP tesl

D NiA

15 W the plan sponsar is an adapter of a pr&appmvad pan that mcaived a favorable IRS Opinion Letter, enter the date of tha Opinion Laiter 06/30/2020
{MMDDYYYY) and the Opinlon L etter sarial rumber Q7 02814a




