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
WELDOR'S SUPPLY HOUSE, INC PROFIT SHARING PLAN & TRUST (PN) » 001
1c Effective date of plan
10/01/1980
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) 57-0639551
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WELDOR'S SUPPLY HOUSE. INC 2c Sponsor’s telephone number

864-244-8504

2d Business code (see instructions)

PO BOX 4009
GREENVILLE, SC 29608 423700

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 22
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 22
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) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ 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. 12/15/2025 JAMES SHIRLEY

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 12/15/2025 JAMES SHIRLEY

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 1147387 910784
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1147387 910784

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) 75000

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 71246
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 146246
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 382849
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 382849
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -236603
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 2G 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 100000
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
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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).

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_O703729A,
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. . Completa all antrigs in acsordance with the Instructions o the Form 5500-5F,
S Annual Report ldentification Information .

For cadar plan year 2024 or Yiganl plars year beginning o L0/01/2024 and snding 09/30/2025
A This feturirepor is Tor: @ a singte-employar plan D a multiple-amployer plan (not tultiemployer) (Pension plan filars checking this boex

imust attach Sehadule MEP, Other plans rust attach a list of participating smployer
infarmation in accordance with the form insteuctions. )

B This retuniteport is: D the first retdirnieport [] the final retarn/report
D an amended retumfreport D a short plan yeat ratumnireport {lass than 12 months)

C Chisck box if ling under: [} Form 5558 [ automatic extension [] wrve program
' ' ' [] spetial extension {enter description)

3 wihaplanis a colleuﬁvaty—bargaihed plan, chotk hefs ww . o1 » H

If this Is a ratroactively adopted plan permitted by BECURE Act saction 201, B »

ation ==« anter all requested information

1h Thies-digit plan number

Weldos's Supply House, Inc Profit Sharing Plan & Trust (PN) » 00
1¢ Effective data of plan
. - 1.0/0171980
2a Plan gpensor's name (empioyer, ¥ for 2 single-amployer plan) 2b Emplover identification Number
Mailling Address (Inchude room, apt., suite no, and street, or P.O. Bux) (EIN) 57-06309551

City of towa, state or province, countiy, and ZIF or faraign postal code (If foreign, sew instructions)

Weldor's Supply House, Ina 2¢ Sponsors telephone number

(BE4) 244-8504

21l Business ceds (see instructions)
PO Box 4009 423700

U8 Qracnvills SC 2SE06 , . . , _ ,
34 Plan administrator's name and address (2] Same as Plan Sponsor ‘ 3b Administrators EIN

e Administrgtors telephona number

4  lf the name andfor EIN of the plansponsar of the plan nama has ch 'r‘ged since the last retura/report filed 41 EIN
EO{ Jnﬁrglan anter e plan spanser's hame, 1N, the plan name aad tie plan number from the last
= port.
A Sponsor's nams . 4d PN
¢ Plan Name
G Tolal numbar of participants at the beginning of the: plan year ' 5a 22
b Tolal number of partivipants 2t the end of tha plan year - ; &h 20
¢(1)  Number of participants with account hafances as of the baginning of the plan year (only detinad 56(1) Y
comtribution plans complate this item) Hup Ry ‘ 22
o(2) Number of panticipants with sgcolnt balances as of the end of the plan year {only defined sc(?)
contiibution plarts complete this item) b 20
d{1) Total number of active participants af the beginning of the plan year ' we | BA{1Y | : 16
di2) Total nl.'an'ghar of active participants at thi end of the plan year . 5¢{2) 18
é Number of participants who terminated employmanit during ine plan year with accrued benefits that 5
werg fass than 100% vested  wwea v - ne 0
Cauition: A penalty for the iata or incomplete fillng of thie ratuenireport will be assessad untess reasonable gause I establishad.
Under penallivs of perury and oltier penatiles set furth in‘the instructions, | deslare that | hava exatningd this returafrepart, meluding, If applicabls, o Sohedule
&8 or Schedule MB complatad and signed by an enmmllad acluary, as wall 35 he elecionic verston of this retim/repor, and o the best of my knowledoe and
balief, it is trug, correct, ard cpmplele. ,
B ) e iy o . damesn Shizley
_ Lo 2 : . - L
5 at'u"ra of plan administeator Datef 4 A5~ = | Enter name of individual signing a3 glan adminisirator
: ;%u:, { ; il , Junes Shirley ,
MDA iy . " . . .
%g@jé} _Signature of empluyer!pign spengor ) Date {4 ~{=-4 =5 | Enter name of individual slgning @5 employer or plan Sponsor

For Paparwork Redustion Act Notice, see the instructions for Form 5500-SF. ) Form ssoo-SFQ&%)sz;
. v, ¥
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B2 Ware all of the plan's assets durlng the plan yaar invested In eligible assels? (Bea instructions.) Elves [No
. b Are you elalining a waiver of the annuat examination and Teport of an Indepenwant gualified public acoountant (IQFA)
under 20 CER 2520.104-487 (See instructions on waiver eligiblity aned conditions.) " Elves [TINe

If you angwerad “No" to either line 68 or line 6b, the plan cannot use Form 5500-8F and pust instead use Form 5500.
¢ - If the plan Is a defined benafit plan, s it covered under the PBGC insirance prograrn (see ERISA section qQz21y? [Jyes [JHo [Nt determinec

If "Yas" Is checked, anter the My PAA confirmation humber from the PBGC premium {ifing for this year . (Bee instructions.
BER Financlal Information
7  Plan Asgets and Liabilfies _ S {a) Beginning of Year .__{h) End of Year
a Totdl plan assets . wl 73 1,147,387 910,784
b Tolal plan liabilities, arbaugs . w| 7D
£ NMetplan assets (subtract line 7b from 18 78) ssssssussesesssemsegisen | TC 1,147,387 910,784
8 Income, Expanses, and Teanstars for this Plan Year ! s (a) Armount {l) Tetal
A Contibutions received of receivable fram: i
(‘1) _Ernployers , y i sa(t) 75,000 !
(2] PartigpsMs v, ’ , Ba(2) '
{3). Others (including tallavers) YRR, | BAL3) Bk
b Other intome (loss) oene| BB - 71,2486 A
C Tatal income (add lines Ba(4), 8a(2), 8a(3), and ) e wimneen] 80 146,246
" Henenis pald (ncuding direét roflovers and Insurance premiums
10 pravide benefits) wma o o | ad 382,840
e Cedair deamed andjor eorrective distributions (see instructions) . fe j ]
{_ Administrative service providers (aalarios, faes, commissiontt)  w.| 81 i
]  Othar expenses : SRR ON 1 g | . L ‘ i ! " / : it e'l i i?jﬁ
R Totdl experises (sdd nes 8d, Be, 8f, 2nd 88) ey I el : _ _ 382,049
i Netlicome (ines) {subtract e 8h from ling B8) s S R o e e (236, 60.3)
_ Transfars to, (ffom) the plan (see INSHUCHONE)  sssvunsessasgerasnasnnens| 8] '
BEABAGE] plan Characteristics .
& 1f the plan provides pansion henefils, enter the applicable pension feature codes fram the List of Plan Characteristic Codes in the instructions:
| 22 26 27 3 -
b | If the plan provides wetfare benefits, enter the applicable welfara feature codas from the List of Plan Characteristic Saodes in the structions:
25| Compliance Questions ,
10 During lhe plan year; ' : : Yes | No Arseunt
2 Was thers o fallure 1o transerit to the plan sny participant santributions within the time pariad
desciibed in 29 CFR 2510,31027 Continus to anewer “Yes" for any prior year failures untlt fully
corracted, (Seq instruetions and DOLs Yoluntary Flduciary Correction Prograim) [ wer | 10 X
o wyere thare any nonexempl transactions with any party-In-interest? (Do not Include transactions - N
reponad on ling 19a.) Lebpsetpanas ; 101 b3 _ —
¢ Was the plan covered by a Tidelity bond? . . 106 | X 100,00
g Did e plan tava a loss, whethiare or nat reimbursed by the plan's fidelity bond, that was caisad .
by fraud or dishonasly? irensisbits ) _ wind) 1 X
&  Were any fees or commissions paid to any brokers, agents, of other persons by &n insurance
carfier, insufance seIvice, or other organization that provides apme or all of tha benefits undar
the plan®? (Bee insiructions.) .. : 10e X o
f Has the plan faled to provida any berefi when due undat the plar? ; 108
g Dld the plan hava any participant lnans? (If "Yes," anter amount as of year end.) cersimsasansesvasnswirs | 1081
b IFthis 1 an individual account plén. was there a blackout period? {Sea instructions and 28 CFR
25201073} i : 16k

i i 10 was answered "Yes," cheak the box if you-either pravidet the required notice of ong ofthe
exceptions ta providing the notice applisd under 20 CFR 2620.101-3 eere bR e Ciasrenarisen w | 101
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SRRV pension Fundlng Compliance .
44  )s this a defined benefit plan subject 10 minimum funding requiramenta? {{f "pg ! see instructions and cornplete Schadule
$B {Form 5500) and lines 112 and b below.) 1f this 1s a defined contribution pansien plan, laave line 11 fplank and complete [ Yes MNa
ling 12 below u o — T - " o~ .
A, Enter the unpsid minimum raguired contributions for all years fiom Schedule 5B {Farm 5500) line 40 erane ] 11a l
60 and the ameunt reportad on line 11ais greater than 0,

I PBGC miszed contribution reporting require{ments. If the plan |s covared by PB
has PBGC been notifled as rqulred by ERISA sactions 4043(0)() andior 3T3((4)

] ves. .
[ No. Reparting was waived under 29 GFR 4043.25(c){2) beca
were mdde by the 30th day after the due date.

[™] No. The 30-day périod referenced In 29 GFR 4043,25(c)(2) has not yet ended,
exceading the unpaid minimum required contribution by the 20th'day after the due date,

% Check the applicable box:

use contributions equal to of excerding the unpaid minimum raquired contributton

and the sponse: Intends ta make & coniribution egual ta o

" [ o, Other. Provide explanation

42 1= this a defined contribution plan subject to the minimum furiding requirements of section 412 of e Code or section 302 of

ERIBA? . et e
{if "5, cemplete ling 12a or ines 12p, 12c, 12d, and 12¢ balow, as applicabla.) If this is a defined benetlt penaion plan,

laave fine 12 blank and completa fing 11 sbove,
a I & waiver of the mimirum funding standsed for a prior year
ruling granting the WRIVET  spmssserevisiosrrssisasnassbysgsssvianeet

[ ves & No

is baing amortized n this plan year, 508 instructiong, and enter the date of the leitar
waryerere MAONEN Day Year

FLE LSRRIV R T L
Al

If you complated line 122, complote lines 3, 9, and 10 of Schedule MB (Form §500), and skip te line 13.
b Enler tha minimum required contribution for this plan year,... ; 12b
¢  Enterthe amount contributed by thé employer to e pian for the plan yasar 12c
¢ Subtract the amount in line 125 from the amount in lne 125, Enter the rasult {entar a mirlus sign to the left 124
of @ negetive amount) sransbass saas " " R _
e Wil the minimum finding amount reportad on line 42d Be mat by the funding deadine? « [ ves [} No. [] MA

_ Plan Terminations and Transfers of Assets
134 Has a cesnlution 1o terminate the plah been adopted in any pian yaar? seon
if "V, enter the amount of any plan assets that reverted to the employer this year i
B Wera all the plan assets ¢istiibuted to participants of beneficiaries, tranaferrd to another plan, of brought under 1 Yes E{j No

tha COhthI Ofthe PBGC? sussppam P pd sats B IVRR AR PYY sunnarevaryad b prasvdnasy
© IF, during this plan year, any assets of liabilities ware fransfarred from this plan ta another plan(g}, dantify the plan{s) to

which agsets ot lahilities were transfarred. (Seg Instructions.)
13c(1} Name of plan(s),

- .Yes El nNo

(]

[—

13¢6(2) EIN(s) 13c(3) PN{s)

T — :
TV s compliance Questions
14a Does the plan gatisly the coverage and rondiscrimination tests of Cod

' ynidler the permissive aggregation rules? 7] Yes [N ‘ ‘
1ab [finls Is a Codd section 401(K) plan, check all boxes that spply 1o indicate how the plan |3 Intended to satisfy the nondisarimiriation requirermnents

for emplayes defarrals and eraployer matehing contrlbutions (as applisable) undar Code sections 401 (k)(3) and 401 ()2}

[ Design-based safe harbor method
] "prior yoar" ADP test
[ "Curent yea:" ADP test
» ‘IIC N/A
15 If the plan sponsor i an adopter of a pre-approved plan that received » favorable IRS Opinion Letier, Bnter the date of the Qipinion Lelter
pELA0 2020 (MMIODNYYYY) and the Opinion Letter sotiabnumber 07037204 .

~ sactions 410(0) and A01(a){4) by combining this plan with any othet plans




