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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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
SPEIR LEAK, INC. RETIREMENT PLAN (PN) » oot
1c Effective date of plan
10/01/2024
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) 45-0896467
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SPEIR LEAK, INC. C Sponsor’s telephone number

334-707-8947

2d Business code (see instructions)

P.0. BOX 3271
AUBURN, AL 36831 238220

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 16
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 7
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 7
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 16
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 03/06/2026 RYAN SPEIR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ 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.).............cccceeiiiiieiiiii i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 13292 44490
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 13292 44490

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

(1) EMPIOYETS oottt 8a(1) 12046

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 19685

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 4131
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 35862
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 3652
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 1012
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 4664
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 31198
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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 2J 2K 2F 2G 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | 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 [X 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

L] 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 Q704114A




Form 5500-SF

Depanmant of e Treasury
amsl Reverus Serven

Benefit Plan

Dapartment of Labor
Errgiopen Bendfits Sacuity Ao rslason

Parmcn Sermit Guaranty Corporstion

Revenue Code (the Code)

Short Form Annual Return/Report of Small Employee

This farm is required to be filed under sections 104 and 406% of the Employee Retirement
Income Security Act of 1874 (ERISA), and sactions 6057(b) and 6053(8) of tha Inemal

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nes. 12100110
1210-0089

2025

This Form is Open to
Public Inspection

. Part! | Annual Report Identification Information

For calendar plan year 2025 or fiscal pian year beginning 01/01/2025

and ending

1273172025

A This returnyrepert is for: E(] a single-employer plan

D a muligle-empioyer plan (not multiemployer) (Pansion Plan filers chacking this box

must attach Schadule MEP. Other plans must attach a list of particpating employer
nformaton in accordance with the form instructions.)

B This retumirepart is 7] the first returnirepart
| "] &n amended retumirepent

D the fmal return/report

C Check box if filing undar: :] Form 5558 I:] automatic extension

‘:] special extension (enter descnption)
D Ifthe plan is & colectively-bargained plan, check here .. e
E ifthis & & retroactively adopted plan pemitted by SECURE Act saction 201, chack hera.

D a short plan year returnirepart {less than 12 months)

[] oFve program

-
o k.11

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digs plan number
Speir Leak, Inc. Retirement Plan (PN) ¥ 001
1c Effective date of plan
10/01/2024
2a Plan sponscr's nama (employes. if for a single-employer plan) 2b Employer Identification Number (EIN)

Malling address (include room, apt., suite no. and street, or P.O. Box)
Ciy or town, state or province, country. and ZIP or foreign pastal code (if foreign, see instructions)
Speir Leak, Inc,

P.0O. Box 3271
Auburn

AL 36831

45-0896467

2c

Sponsor's telephone number
334-707~8947

2d

Business code [see instructions)

238220

3a Pian administrator's name and address ESame as Plan Sponsor.

3b

Admmnistrator's EIN

Acministrator s telephone number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport | 4b EIN
filed far this plan, enter the plan sponsor’s name, EIN, the plan name and the plan nuenber from the
fast raturn/report. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan year . Sa 16
b Tof@l number of participants at the end of the plan year... 5b 16
c(1) Number of paricipants with account balances as of 1hc bogmnmq of the pian year (only defined 5¢(1)
CONMrDUBON PIANS COMPIENR TAES IEIMY ... .eoeeoeeeeecereereeernsssronsssss1ss e eamseetests et seass et tenestse st 7
C{2) Number of panticipants with account balances as of lhe end of tho plan year (only deﬁmd 5¢(2)
contribution plans complete this itam) ... 2 TR 7
d(1) Total numberolacuvepmcpmnmmebeglmmg LR T SOl LT 5d(1) 16
d(2) Total number of active participants at the end of the plan year . 5d(2) 16
@ Number of participants who terminated employment during the plan yea: with accrued beneﬁu lhat 5e
were less than 100% vested . 0

Caution: A formolatoorlncom Ietofll ofmlsretum!re

wll bo mud unlm mmbu cause is established,

Under panalties of parjury and other penaltias set forth in the nstructions, | declare that | have examined this return/repont, including, If appicable, a Schedule
SBor Schedun MB wmphtod and sognod by an enmolied actuary. 65 well as the electronic version of this returnvrepon, and to the best of my knowledge and

_belef itis
SIGN Ryan Speir
HERE TG R
Si ure of plan administrator Date Entar nama of individual signing 8s plan administrator
SIGN - Ryan Speir
AR Signature of employer’plan sponsor Date Enter name of individual si 33 | Qr plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.5F.

Foem 5500-SF {2025)
v. 280312




Form 5500-SF
SpartyyRre o 1o Trcasurey
et Beceras Saracn

Benefit Plan

Dapannoect of Lebar

Frrghtyta BLrnts Saturiy Aam retraba Rewrnps Coms {the Code)

Pu~ oot Haral ! '::(AN.!.“_V ez n

Short Form Annual Return/Report of Small Employee

|
This form is eenuired ta be fled under sections 104 ani 2368 of the Empicyee Retrement l
Income Secuaty Act ol 1874 (ERISA), and sactans 6057{b) and 5058(a) of 1w Intemat

OMB Hos 121C-011)
12:0-0089

2025

| This Form is OCpen to
f Public Inspection

v Complete all entrics in accardance with the instructions ta the Form 5600-SF. |

Part! [ Annual Report Identification Information

For cilgndar olan year 2025 or iscal plan year beqinmng 0170172025 and ending

1273172025

A Tiis returnviepent is for; E’] a single-emgloye olan

D a muticle-emp3yeor ¢'an (nof muliemiployer] (Peasfon Plan filess clackng Unus box

rmust siack Schedule MIEP, Other plaas must attach a list 56 particpating emyployer
mformat:on in acsordance with e farm nstiuaions.]

B This retumirepan is D the first returndrepart D:hn final returnirepod
1 l:l an smended ceturafteparl

C Check bax i fing undar ] Form 3408 D automstic eension

D SRECIAl BXtQnsn Enber desenption)
D 1 ihe plan s 5 cofactwely-bargalnad plan, check hete .. SOTOTE
E iithese rawaastively adopeed plas pesrnitted by SECURE Act saction 201, chack hera. .. . . L»

D:& o pln year relurniepont fless than 12 manths)

D OFVC pragran:

N
[l

[ Part i | Basic Plan Information-—enter 2t requested iInfcomation

1a otame of plan 1b Thres-dige plan nueber
Speir Leak, Inc. Retirement Plan (FN) ¥ 001
1¢ Eifechive date of plan
10/01/2024 - )
23 Plan sponzar's nam (empioyes If §oe a wngesreployer plgng 2b Employer ld-enuncabon hun*be«r |EIN]

halling address (inciude room, apt., suite no. and street v PO Rox)

45~ 0896-96'7 -

Ty or town, state or provinge, Couatey. and 2IF of fareign pastal cade 4iF foneign, see nskuctions)

Speir Leak, Tnc. 26

:
P.0O. Dox 3271 sz

auburn AL 36831

Sponsors ie‘-&pucm numher
334-707-8947

Buziness cade [sxe insteuzlions)

38220

38 Plan adriinistrator s nama and address X Same gs Plan Saonsar. - | 3b

Admumishainrs EIN

'3c

Admranistralor s telaphane aumber
4 [Ethe name zadior EiN of the pian spansor or tha plas nama has chzaged since the leed retnfreport | 4b EIN
fiwed far this plan, anter the plan sponsce's name. EIN, the plan nade sid the plaen niadas: froe the
tasl relurn'raport. 4d eN
@ Sponsor's namyg
C Plan ¥amop
83 Tolst aumbar of paricizants al the begining af the pian vear. Sa 16
b Tof® number of pamicipants st me end of the plan yesr. &b 15
¢(1} Number of ganicipems with accowat talasicas as of ﬂ«- QEPNRING of thg pian year jonky dofined 5¢(1)
oonlribubon plans complete this iteny) . . , ?
C{2} Number of partizipanis with acsaunt bal.mce‘ ag af me aret 2f the p+an year {only daﬁred 5c(2)
senlribution plans complete this itemy . TR ?
d{1) Totss numter of ackvs paticpants st the beginaing of the plan vear i 5d(1) le
H{2) Total nurber of active participants at the end of te plan yiac 5d(2) 18
@ Number of nattizipants who termingiad empioyrient guring the plan year wih accmed be«:ems (hEH Se X
were less thar £00°% wested T EroRrT Y

Caution: A prnalty for the late or incemplete fmnm thls reurmfrepon w:u he ass:.»sed unln..-s mammh&o caust s astabllshed,

Unoer panahies of pacjusy and oiher penaliea’sed forth, i the Tiskurtions, | decizre thal | have axamingd ihs returmiregon, including, If appicala®, 8 Sehedube
5B or Schadule (B comp?ﬂca and mgned by 30 efedliod acluagy. as well gs the elwr?mc veraton of this raturnfiepon, and 1o the best of my knowlsdge ano

beief 1ls L
- " - Te——,
SiN gl © - — R [ |3b [ryan spetx
Signature of pran adminlstratos Dage ) g Enter nwin of indvigual signing 8s glan admissairalor
=y - S——
SIGN “/ Pt N — (R [ o [ M |ryan epeix
HERE . =
S:qnaturn of smpioyer'plan sponsor Dase

Enter name of individual siomrg as BRiowar ar plan sponsor

For Paporwisrk RedLLIcn ACE NoZice, 8eo the livtrictions for f:'(')fm 55005

Foern §500-3F {2028
v 280312



