Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
MURCO WALL PRODUCTS, INC. EMPLOYEES PROFIT SHARING PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
06/30/1974

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-8876330

MURPHY WALL PRODUCTS INTERNATIONAL, INC.

201 NE 21ST STREET
FORT WORTH, TX 76164

2C Plan Sponsor’s telephone
number
817-626-1987

2d Business code (see
instructions)
325500

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 accompanying schedules,
statements and attachments, 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. 05/27/2026 EVA JOAN BENTON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 229
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 217
a(2) Total number of active participants at the end of the plan year ... 63_(2) 170
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 33
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 203
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 203
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 179
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 197
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 12
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
MURCO WALL PRODUCTS, INC. EMPLOYEES PROFIT SHARING PLAN plan number (PN) S 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MURPHY WALL PRODUCTS INTERNATIONAL, INC. 20-8876330
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
FIDELITY & GUARANTY LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
52-6033321 63274 L9249224 0 12/08/2023 12/07/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) B other » SINGLE PREMIUM DEFERRED ANNUITY
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b 97281
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 0
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 97281
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 97281
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5) 97281
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 0
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes B No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
MURCO WALL PRODUCTS, INC. EMPLOYEES PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MURPHY WALL PRODUCTS INTERNATIONAL, INC. 20-8876330

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Schedule C (Form 5500) 2024

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

NEWBERGER BERMAN

(h)

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation for which you

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No E

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

(9)

(h)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which yol
answered “Yes” to elemen
(). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
u|estimated amount?

t

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(h)

organization, or
person known to be
a party-in-interest

02-0654486
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
1927 28 NONE 74587
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

by the plan. If none,

enter -0-.

(e)
Did service provider
receive indirect

sponsor)

compensation? (sources
other than plan or plan

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect

Did the service
provider give you a

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2024
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
MURCO WALL PRODUCTS, INC. EMPLOYEES PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MURPHY WALL PRODUCTS INTERNATIONAL, INC.

D Employer Identification Number (EIN)
20-8876330

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash ............ccccoiiiiiiiiii
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtions ..........ccoooiiiiiiiiiiii e
(2) Participant contributions.............c.oooiviiiiiiie e

(B) OFNEI et

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
(o) f0 [T oo 1= 1 ) SRR OORPPR

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(A) Preferred... ...

(=3 TN 1] g =Y SR
(4) Corporate stocks (other than employer securities):

(A) Preferred ...

(B) COMMON ..ottt ettt e e
(5) Partnership/joint venture interests ..........occveiiiiiiiiiii e
(6) Real estate (other than employer real property) ........ccocoeeiiiiniiieennns
(7) Loans (other than to participants)...........cccceiiiiiiiiiiiie e
(8) Participantloans ............ccccoeviiiiiiiienninnn.

(9) Value of interest in common/collective trusts....
(10) Value of interest in pooled separate accounts .............cccccceeeviiieenieenn.
(11) Value of interest in master trust investment accounts.................c..c......

(12) Value of interest in 103-12 investment entities ............c.cccoeviienennnnne

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) oo

(14) Value of funds held in insurance company general account (unallocated
contracts)... .

(15) Other ... e et

1a

1b(1)

400831

425000

1b(2)

1b(3)

24169

348

1c(1)

155811

111303

1¢(2)

1c(3)(A)

1¢(3)(B)

3760658

4100935

1c(4)(A)

1c(4)(B)

4202741

4961682

1c(5)

1¢(6)

1¢(7)

1¢(8)

1¢(9)

1¢(10)

1¢c(11)

1¢(12)

1c(13)

435470

605851

1c(14)

97281

0

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2024
v. 240311
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1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

9076961

10205119

19

1h

1i

1j

1k

9076961

10205119

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .......ceeivvereeieeiiieee e

(a) Amount

(b) Total

2a(1)(A)

425000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

425000

2b(1)(A)

2b(1)(B)

2b(1)(C)

179883

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

179883

2b(2)(A)

2b(2)(B)

2b(2)(C)

33634

2b(2)(D)

2b(3)

33634

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

761268

2c

348

2d

1400133

2e(1)

197388

2e(2)

2e(3)

2e(4)

2f

29

2h

197388

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

74587

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

74587

2j

271975

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

1128158

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BONADIO & CO., LLP (2) EIN: 16-1131146

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
MURCO WALL PRODUCTS, INC. EMPLOYEES PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MURPHY WALL PRODUCTS INTERNATIONAL, INC. 20-8876330
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 75-2521000

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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

21b 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

X NA

22 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
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INDEPENDENT AUDITOR’S REPORT
August 18, 2025

To the Plan Trustees of
Murco Wall Products, Inc. Employees Profit Sharing Plan:

Opinion

We have audited the accompanying financial statements of Murco Wall
Products, Inc. Employees Profit Sharing Plan (the Plan), an employee
benefit plan subject to the Employee Retirement Income Security Act of
1974 (ERISA), which comprise the statements of net assets available for
benefits as of December 31, 2024 and 2023, and the related statement of
changes in net assets available for benefits for the year ended December
31, 2024, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in
all material respects, the net assets available for benefits of Murco Wall
Products, Inc. Employees Profit Sharing Plan as of December 31, 2024 and
2023, and the changes in its net assets available for benefits for the year
ended December 31, 2024, in accordance with accounting principles
generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally
accepted in the United States of America. Our responsibilities under those
standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to
be independent of Murco Wall Products, Inc. Employees Profit Sharing
Plan and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Responsibilities of Management for the Financial Statements
Management is responsible for the preparation and fair presentation of the
financial statements in accordance with accounting principles generally
accepted in the United States of America, and for the design,
implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate

7557 Rambler Road, whether there are conditions or events, considered in the aggregate, that
Suite 600 . . .
Dallas, TX 75231 raise substantial doubt about Murco Wall Products, Inc. Employees Profit
p (214) 346-0750 Sharing Plan’s ability to continue as a going concern for one year after the
f (214) 346-0784 date the financial statements are available to be issued.
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INDEPENDENT AUDITOR’S REPORT
(Continued)

Responsibilities of Management for the Financial Statements (Continued)

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the plan, and determining that the plan’s transactions that are
presented and disclosed in the financial statements are in conformity with the plan’s provisions,
including maintaining sufficient records with respect to each of the participants, to determine the
benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance with
generally accepted auditing standards will always detect a material misstatement when it exists.
The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if
there is a substantial likelihood that, individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

¢ Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Plan's internal control. Accordingly, no
such opinion is expressed.

o Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

o Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Plan's ability to continue as a going
concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other

matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

(Continued)



INDEPENDENT AUDITOR’S REPORT
(Continued)

Supplemental Schedule Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as
a whole. The supplemental schedule of Schedule H, line 4i — Schedule of Assets (Held at End of
Year) is presented for purposes of additional analysis and is not a required part of the financial
statements but is supplementary information required by the Department of Labor’'s Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with generally accepted
auditing standards.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, including its form and content, is presented in conformity with the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion, the information in the accompanying schedule is fairly stated, in all material
respects, in relation to the financial statements as a whole, and the form and content are
presented in conformity with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA.
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Murco Wall Products, Inc. Employees Profit Sharing Plan

Statements of Net Assets Available for Benefits
As of December 31, 2024 and 2023

2024 2023
Assets
Investments
Investments at fair value $ 9,728,232 $ 8,554,680
Investments at contract value - 97,281
Total investments 9,728,232 8,651,961
Receivables
Employer contributions 425,000 400,831
Other receivables 348 24,169
Total receivables 425,348 425,000
Other current assets
Accrued investment income 51,537 -
Total assets 10,205,117 9,076,961
Net assets available for benefits $10,205,117 $ 9,076,961

See accompanying notes to the financial statements.
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Murco Wall Products, Inc. Employees Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2024

2024
Additions
Investment income
Interest and dividends $ 333,012
Net appreciation in fair value of investments 641,771
Total investment income 974,783
Contributions
Employer contributions 425,000
Total contributions 425,000
Other revenue 348
Total additions 1,400,131
Deductions
Benefits paid to participants 197,388
Administrative expenses 74,587
Total deductions 271,975
Net increase 1,128,156
Net assets available for benefits
Beginning of year 9,076,961
End of year $10,205,117

See accompanying notes to the financial statements.
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Murco Wall Products, Inc. Employees Profit Sharing Plan
Notes to Financial Statements
December 31, 2024

1. Description of Plan

The following description of the Murco Wall Products, Inc. Employees Profit Sharing Plan (the
Plan) provides only general information. Participants should refer to the plan document for a
more complete description of the Plan's provisions.

General - The Plan is a defined contribution plan established effective June 30, 1974, as
restated January 1, 2023. The Plan covers all employees, excluding Union employees,
nonresident aliens, leased employees, and residents of Puerto Rico, of Murphy Wall Products
International, Inc. (the Company). Employees become eligible to participate on the January 1
after meeting the following eligibility requirements: 18 years of age or older and completion of
6 consecutive months of service from the date of hire and during which 500 hours of service
are completed, or 12 months beginning on the date of hire during which 1,000 hours of
service are completed. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974, as amended (ERISA). The Plan Committee is responsible for
oversight of the Plan, which includes determining the appropriateness of the Plan's
investment offerings and monitoring investment performance.

Contributions - Each year, the Company may make profit sharing contributions to the Plan.
The Plan requires a participant to be employed as of year end and to complete a minimum of
1,000 service hours during the Plan year to be eligible to receive the employer profit sharing
contributions, except in the case of retirement, death, or disability of the participant.
Participants also may contribute amounts representing distributions from other qualified
defined benefit or defined contribution plans (rollover). Contributions are subject to certain
Internal Revenue Service (IRS) limitations. For the year ended December 31, 2024, the
Company approved a $425,000 profit sharing contribution to the Plan.

Participant accounts - Each participant's account is credited with the participant's rollover
contributions, allocations of the Company's profit sharing contributions and an allocation of
the Plan’s earnings. Company profit sharing contributions are allocated to participants on a
pro-rata basis using the participant's eligible compensation, as defined in the Plan. Earnings
and administrative expenses are allocated based on participant balances. The benefit to
which a participant is entitled is the benefit that can be provided from the participant's vested
account.



Murco Wall Products, Inc. Employees Profit Sharing Plan
Notes to Financial Statements
December 31, 2024

1. Description of Plan (continued)

Vesting - Participants are vested immediately in their rollover contributions plus actual
earnings thereon. Vesting in the Company's contribution portion of their accounts is based on
years of continuous service. A participant is 20 percent vested after two years of credited
service and continues to vest in increments of 20 percent until 100 percent vested after six
years of credited service. Participants are fully vested upon reaching normal retirement age,
death, or total disability.

Payment of benefits - On termination of service due to death, disability, or retirement, a
participant may elect to receive either a lump sum amount equal to the value of the
participant's vested interest in his or her account, or installment payments as provided in the
plan document. For termination of service due to other reasons, a participant may receive the
value of the vested interest in his or her account as a lump sum distribution. If a terminated
participant’s vested balance is less than or equal to $5,000, the amount may be automatically
distributed in the form of lump sum cash payment.

Forfeited accounts - At December 31, 2024 and 2023, forfeited nonvested accounts totaled
$174 and $37,168, respectively. These accounts can be used to reduce future employer
contributions or to allocate to the accounts of participants employed on the last day of the plan
year. During 2024, $37,168 was allocated to participant accounts from forfeited nonvested
accounts, in accordance with plan provisions.

Due to/from Plan Sponsor - The Plan Sponsor pays administrative expenses and benefits to
participants on behalf of the Plan throughout the Plan year, and the Plan periodically
reimburses the Plan Sponsor for those amounts. At December 31, 2024 and 2023, the Plan
has no amounts due to or from the Plan Sponsor.

2. Summary of Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting in
accordance with accounting principals generally accepted in the United States of America.



Murco Wall Products, Inc. Employees Profit Sharing Plan
Notes to Financial Statements
December 31, 2024

2. Summary of Accounting Policies (continued)

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein,
and disclosure of contingent assets and liabilities. Actual results could differ from those
estimates.

Employer Receivables

The Plan records a receivable for the employer contribution that is remitted to the Plan
subsequent to the Plan's year-end. The Plan considers an expected allowance for credit
losses that is updated to reflect any changes in credit risk since the receivable was initially
recorded. The estimated allowance for credit losses is based on historical, current, and
expected future conditions. The Plan has not experienced any historical credit losses relative
to contributions receivable and current and future economic conditions are not expected to
change relative to historical financial information, therefore management has determined that
no allowance for credit losses is hecessary as of December 31, 2024 and 2023.

Investment Valuation and Income Recognition

Investments are reported at fair value, except for some that are reported at contract value
(see Note 4). Fair value is the price that would be received to sell an asset or paid to transfer
a liability in an orderly transaction between market participants at the measurement date. The
Plan Committee determines the Plan's valuation policies utilizing information provided by the
investment advisers, custodians and insurance company, as applicable. See Note 3 for
discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation includes the Plan’'s gains and losses on investments bought and sold as well as
held during the year.



Murco Wall Products, Inc. Employees Profit Sharing Plan
Notes to Financial Statements
December 31, 2024

2. Summary of Accounting Policies (continued)

Payment of Benefits

Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the
Company. Expenses that are paid by the Company are excluded from these financial
statements. Investment related expenses are included in net appreciation in fair value of
investments.

3. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1)
and the lowest priority to unobservable inputs (Level 3). The three levels of the fair
value hierarchy under FASB ASC 820, Fair Value Measurement, are described as follows:

Level 1 - Inputs to the valuation technique are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 - Inputs to the valuation technique include:

« quoted prices for similar assets or liabilities in active markets;

« quoted prices for identical or similar assets or liabilities in inactive markets;

« inputs other than quoted prices that are observable for the asset or liability;

« inputs that are derived principally from or corroborated by observable market data by

correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable
for substantially the full term of the asset or liability.



Murco Wall Products, Inc. Employees Profit Sharing Plan
Notes to Financial Statements
December 31, 2024

3. Fair Value Measurements (continued)

Level 3 - Inputs to the valuation technique are unobservable and significant to the fair value
measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniqgues maximize the use of relevant observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation techniques used for assets measured at fair value.
There have been no changes in the techniques used at December 31, 2024 and 2023.

Money market funds: Valued at the quoted net asset value (NAV) of shares held by the
Plan at year end.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds
held by the Plan are open-end mutual funds that are registered with the U.S Securities
and Exchange Commission. These funds are required to publish their daily net asset
value (NAV) and to transact at that price. The mutual funds held by the Plan are
deemed to be actively traded.

Common stocks: Valued at the closing price reported on the active market on which the
individual securities are traded.

Corporate bonds: Valued using pricing models maximizing the use of observable inputs
for similar securities. This includes basing value on yields currently available on
comparable securities of issuers with similar credit ratings. When quoted prices are not
available for identical or similar bonds, the bond is valued under a discounted cash
flows approach that maximizes observable inputs, such as current yields of similar
instruments, but includes adjustments for certain risks that may not be observable, such
as credit and liquidity risks or a broker quote if available.



Murco Wall Products, Inc. Employees Profit Sharing Plan
Notes to Financial Statements
December 31, 2024

3. Fair Value Measurements (continued)

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair
value as of December 31, 2024 and 2023:

December 31, 2024 Level 1 Level 2 Total
Money market funds $ 111,302 $ - $ 111,302
Mutual funds 605,851 - 605,851
Common stocks 4,959,758 - 4,959,758
Corporate bonds - 4,051,321 4,051,321
Total investments at fair value $ 5,676,911 $4,051,321 $ 9,728,232
December 31, 2023 Level 1 Level 2 Total
Money market funds $ 155811 $ - $ 155811
Mutual funds 435,470 - 435,470
Common stocks 4,202,741 - 4,202,741
Corporate bonds - 3,760,658 3,760,658
Total investments at fair value $ 4,794,022 $ 3,760,658 $ 8,554,680

4, Fully Benefit-Responsive Investment Contracts

During the year ended December 31, 2023, the Plan held a traditional fully benefit-responsive
guaranteed investment contract, for which contributions were maintained in a general account
of the contract issuer. The account was credited with earnings on the underlying investments
and charged for participant withdrawals and administrative expenses.

This contract met the fully benefit-responsive investment contract criteria and therefore was
reported at contract value. Contract value is the relevant measure for fully benefit-responsive
investment contracts because this is the amount received by participants if they were to
initiate permitted transactions under the terms of the contract and the Plan, Contract value, as
reported to the Plan by the sponsoring trustee, represented contributions made under the
contract, plus earnings, less participant withdrawals, and administrative expenses.



Murco Wall Products, Inc. Employees Profit Sharing Plan
Notes to Financial Statements
December 31, 2024

4. Fully Benefit-Responsive Investment Contracts (continued)

The Plan's ability to receive amounts due is dependent on the issuer's ability to meet its
financial obligations. The issuer's ability to meet its contractual obligations may be affected by
future economic and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the issuer.
These events may be different under each contract. Such events include:

1. amendments to the Plan documents (including complete or partial Plan termination or
merger with another plan);

2. changes to the Plan's prohibition on competing investment options or deletion of equity
wash provisions;

3. bankruptcy of the Plan sponsor or other Plan sponsor events (for example, divestitures
or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan;

4. the failure of the trust to qualify for exemption from federal income taxes or any required
prohibited transaction exemption under ERISA; or,

5. premature termination of the contract.

No events are probable of occurring that might limit the ability of the Plan to transact at
contract value with the contract issuers that also would limit the ability of the Plan to transact
at contract value with the participants.

In addition, certain events allow the issuer to terminate the contract with the Plan and settle at
an amount different from contract value. These events may be different under each contract.
Such events include:

1. an uncured violation of the Plan's investment guidelines;

2. a breach of material obligation under the contract;

3. a material misrepresentation,; or,

4, a material amendment to the agreement without the consent of the issuer.



Murco Wall Products, Inc. Employees Profit Sharing Plan
Notes to Financial Statements
December 31, 2024

5. Related-Party and Party In Interest Transactions

Certain administrative functions of the Plan are performed by officers or employees of the
Company. No such officer or employee receives compensation from the Plan.

The Plan invests in certain funds managed by the investment advisor which qualify as party-
in-interest transactions.

6. Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions
of ERISA. In the event of Plan termination, participants would become 100 percent vested in
their employer contributions.

7. Tax Status

The Plan adopted a pre-approved plan offered by Ascensus LLC. The pre-approved
plan received an IRS Opinion Letter dated June 30, 2020, that the Plan and related trust are
designed in accordance with the applicable sections of the Internal Revenue Code (IRC).
Although the Plan has been amended since receiving the IRS Opinion Letter, the plan
administrator believes that the Plan is designed, and is currently being operated,
in compliance with the applicable requirements of the IRC, and, therefore believes that the
Plan is qualified, and the related trust is tax exempt.

Plan management is required to evaluate tax positions taken by the Plan and recognize a tax
liability if the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.
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Murco Wall Products, Inc. Employees Profit Sharing Plan
Notes to Financial Statements
December 31, 2024

8. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities in general are
exposed to various risks, such as interest rate, market, and credit risks. Due to the level of
risk associated with certain investment securities, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants' account balances and the amounts reported in
the Statements of Net Assets Available for Benefits.

9. Subsequent Events

Subsequent events were evaluated through August 18, 2025, the date the financial
statements were available to be issued.
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MURCO WALL PRODUCTS, INC. EMPLOYEES PROFIT SHARING PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

SCHEDULE H, LINE 4(i), EIN 20-8876330, PLAN-001

DECEMBER 31, 2024
(b) (c)
Identity of Issue Description of Investment (e)
Borrower, Lessor Including Maturity Date, Rate of (d) Current
(a) or Similar Party Interest, Par or Maturity Value Cost Value
Money Market Funds
Dreyfus Government Cash Mgmt Admin S 96,319 $ 96,319
Dreyfus Treasury Sec Cash Mgmt Admin 14,983 14,983
Total Money Market Funds 111,302 111,302
Mutual Funds
*  Neuberger Berman Strategic Inc Instl 631,064 605,851
Total Mutual Funds 631,064 605,851
Common Stock Equities
Abbott Laboratories Common stock 34,317 36,761
Abbvie Inc. Common stock 21,913 25,767
Acadia Healthcare Company, Inc. Common stock 6,511 5,948
Accuray Incorporated Common stock 2,419 1,236
Adeia Inc. Common stock 3,956 5,075
Aercap Holdings NV Common stock 5,764 13,685
Air Products and Chemicals, Inc. Common stock 31,148 31,904
Alight, Inc. Common stock 4,124 3,633
Allete, Inc. Common stock 4,230 4,925
Alphabet Inc. Common stock 55,431 127,594
Amazon.com, Inc. Common stock 93,014 183,190
Ametek, Inc. Common stock 31,062 36,052
Amneal Pharmaceuticals, Inc. Common stock 2,191 3,461
Amphenol Corp Class A Common stock 11,358 32,642
Analog Devices, Inc. Common stock 20,145 31,869
AON Public Limited Company Common stock 41,735 64,649
Apollo Global Management, Inc. Common stock 41,216 90,673
Apple Inc. Common stock 48,690 257,180
ArCosa, Inc. Common stock 4,572 6,675
ASML Holding NV Common stock 29,137 45,050
Astrazeneca PLC Common stock 69,642 68,796
Atmos Energy Corporation Common stock 5,261 6,546
Atricure, Inc. Common stock 3,672 3,056
Avanos Medical, Inc. Common stock 3,175 1,751
Avery Dennison Corporation Common stock 65,697 67,554
BabCock & WilCox Enterprises, Inc. Common stock 4,039 1,184
Banc of California, Inc. Common stock 4,351 4,592
Bank of America Corporation Common stock 21,533 25,271
Berkshire Hathaway Inc. Common stock 29,788 63,459
Blackstone, Inc. Common stock 15,278 26,725
Bloom Energy Corporation Common stock 2,229 4,064
Boston Scientific Corporation Common stock 18,068 37,514
Box Inc Class A Common stock 2,106 3,255
Bread Financial Holdings, Inc. Common stock 2,763 2,870

The accompanying notes are an integral part of this schedule.
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MURCO WALL PRODUCTS, INC. EMPLOYEES PROFIT SHARING PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
SCHEDULE H, LINE 4(i), EIN 20-8876330, PLAN-001

DECEMBER 31, 2024
(b) (c)
Identity of Issue Description of Investment (e)
Borrower, Lessor Including Maturity Date, Rate of (d) Current
(a) or Similar Party Interest, Par or Maturity Value Cost Value
Common Stock Equities (Continued)
Brightstar Lottery PLC Common stock S 11,074 $ 10,137
Brookfield Asset Management LTD Common stock 23,463 36,578
Brookfield Infrastructure Partn LP Common stock 8,307 14,782
Caleres Inc. Common stock 2,363 2,223
Cannae Holdings, Inc. Common stock 1,398 1,350
CDW Corporation Common stock 18,611 41,247
Centerpoint Energy, Inc. Common stock 33,269 39,821
Ceva, Inc. Common stock 2,273 2,808
Charles River Laboratories Int'l, Inc. Common stock 3,981 3,692
Chevron Corporation Common stock 87,606 78,938
Church & Dwight Co., Inc. Common stock 31,444 39,790
Ciena Corporation Common stock 8,178 16,453
Clean Harbors, Inc. Common stock 2,096 4,373
Cleveland-Cliffs Inc. Common stock 6,183 4,117
CME Group Inc. Common stock 17,400 22,526
CNX Resoruces Corporation Common stock 2,956 7,077
Cognyte Software LTD Common stock 7,130 5,052
Coherent Corp Com Common stock 1,207 3,505
Conduent Incorporated Common stock 5,983 5,696
Conmed Corporation Common stock 2,278 2,327
Criteo SA Common stock 6,560 15,547
CSX Corporation Common stock 50,968 70,994
Cytosorbents Corporation Common stock 1,106 146
Danaher Corporation Common stock 29,015 35,580
Devon Energy Corporation Common stock 5,527 5,466
Eli Lilly and Company Common stock 35,321 142,047
Enviri Corporation Common stock 6,537 4,243
EOG Resources, Inc. Common stock 25,263 42,290
EQT Corporation Common stock 30,469 35,966
Equifax, Inc. Common stock 16,216 26,759
FirstEnergy Corp. Common stock 25,627 28,642
Fiserv, Inc. Common stock 29,606 69,843
General Electric Company Common stock 62,558 64,214
Grey Wolf Animal Health Corp. Common stock 5,739 2,011
GXO Logistics, Inc. Common stock 46,489 37,628
Haemonetics Corporation Common stock 5,522 6,324
Harmonic Inc. Common stock 537 662
Helios Technologies, Inc. Common stock 2,363 2,411
Huntington Bancshares Incorporated Common stock 5,600 7,517
Indie Semiconductor, Inc. Common stock 3,097 2,402
Innovex International, Inc. Common stock 2,556 1,160
Innoviz Technologies LTD Common stock 1,846 805
Integra LifeSciences Holdings Corporation Common stock 3,485 2,177

The accompanying notes are an integral part of this schedule.
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MURCO WALL PRODUCTS, INC. EMPLOYEES PROFIT SHARING PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
SCHEDULE H, LINE 4(i), EIN 20-8876330, PLAN-001

DECEMBER 31, 2024
(b) (c)
Identity of Issue Description of Investment (e)
Borrower, Lessor Including Maturity Date, Rate of (d) Current
(a) or Similar Party Interest, Par or Maturity Value Cost Value
Common Stock Equities (Continued)
Intuit, Inc. Common stock S 20,499 S 37,082
IPG Photonics Corporation Common stock 3,891 3,418
Itron, Inc. Common stock 2,702 4,235
Jacobs Solutions Inc. Common stock 17,080 23,517
Johnson & Johnson Common stock 15,721 18,078
JP Morgan Chase & Co. Common stock 55,347 103,794
KBR, Inc. Common stock 7,357 12,223
Keurig Dr Pepper Inc. Common stock 25,071 25,696
Kyndryl Holdings, Inc. Common stock 38,651 100,548
Lenzing AG Common stock 14,821 26,592
Linde Public Limited Company Common stock 44,278 69,081
Lions Gate Entertainment Corp Common stock 7,442 5,157
MaCom Tech Solutions Holdings, Inc. Common stock 2,481 9,094
Mastercard Incorporated Common stock 27,692 42,126
Match Group, Inc. Common stock 33,787 27,804
McDonald's Corporation Common stock 54,763 73,052
Mercury Systems, Inc. Common stock 4,519 4,956
Meta Platforms, Inc. Common stock 54,090 66,748
Microsoft Corporation Common stock 140,396 345,629
Molina Healthcare, Inc. Common stock 3,609 4,948
Mondelez International, Inc. Common stock 29,130 28,073
Motorola Solutions, Inc. Common stock 34,707 120,179
Netflix, Inc. Common stock 23,747 25,848
New Jersey Resources Corporation Common stock 5,552 6,065
Nextera Energy, Inc. Common stock 62,618 66,170
Nike, Inc. Common stock 23,507 20,053
Nlight, Inc. Common stock 1,711 1,469
Northwestern Energy Group ,Inc. Common stock 5,500 5,934
Nvent Electric Public Limited Company Common stock 15,802 26,582
Nvidia Corporation Common stock 14,426 67,145
OneSpan Inc. Common stock 3,301 3,430
Openlane, Inc. Common stock 6,656 8,154
Oracle Corporation Common stock 44,855 87,486
Orasure Technologies, Inc. Common stock 3,361 1,491
Ormat Technologies, Inc. Common stock 11,349 10,700
0OSI Systems, Inc. Common stock 3,318 6,027
Patterson CoS Inc Common stock 4,407 5,030
Patterson-UTI Energy, Inc. Common stock 2,613 1,644
Portland General Electric Company Common stock 5,311 5,583
Quidelortho Corp Common stock 1,475 1,737
Radware LTD Common stock 3,047 2,839
Rambus Inc. Common stock 5,405 8,088
Resideo Technologies, Inc. Common stock 6,726 10,626

The accompanying notes are an integral part of this schedule.
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MURCO WALL PRODUCTS, INC. EMPLOYEES PROFIT SHARING PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

SCHEDULE H, LINE 4(i), EIN 20-8876330, PLAN-001

DECEMBER 31, 2024
(b) (c)
Identity of Issue Description of Investment (e)
Borrower, Lessor Including Maturity Date, Rate of (d) Current
(a) or Similar Party Interest, Par or Maturity Value Cost Value
Common Stock Equities (Continued)
Ribbon Communications Inc. Common stock 4,749 §$ 5,907
Roper Technologies, Inc. Common stock 24,010 33,790
S&P Global Inc. Common stock 18,715 36,356
Salesforce, Inc. Common stock 22,514 45,469
SemTech Corp Common stock 1,204 4,762
ServiceNow, Inc. Common stock 17,779 51,946
Standard Biotools Inc. Common stock 3,793 940
Stratasys LTD Common stock 7,871 4,543
Synopsys, Inc. Common stock 25,530 21,841
Technipfmc PLC Common stock 3,248 9,000
Teledyne Technologies Incorporated Common stock 2,839 3,713
Tetra Technologies, Inc. Common stock 3,927 3,437
Texas Cap Bancshares, Inc. Common stock 4,708 8,211
The Cooper Companies, Inc. Common stock 32,653 30,337
The Hain Celestial Group, Inc. Common stock 4,645 1,931
The Home Depot, Inc. Common stock 44,256 56,404
The ODP Corporation Common stock 4,327 2,138
The Proctor & Gamble Company Common stock 43,579 49,457
The Progressive Corporation Common stock 32,041 67,091
The TJX Companies, Inc. Common stock 21,347 38,055
Thermo Fisher Scientific Incorporated Common stock 78,173 87,919
T-Mobile US, Inc. Common stock 62,807 121,401
TPXIMPACT Holdings PLC Common stock 2,190 5,612
TransUnion Common stock 27,327 34,303
Treehouse Foods, Inc. Common stock 6,212 4,813
UlPath, Inc. Common stock 3,399 3,470
Under Armour, Inc. Common stock 2,989 3,059
Union Pacific Corporation Common stock 89,283 102,618
Unisys Corporation Common stock 7,234 3,437
United Parks and Reorts Inc. Common stock 1,962 3,428
UnitedHealth Group Incorporated Common stock 32,162 56,150
Varex Imaging Corporation Common stock 2,920 2,028
Varonis Systems, Inc. Common stock 1,146 2,177
VeeCo Instruments Inc. Common stock 6,784 9,755
Verint Systems Inc. Common stock 4,794 3,870
Viasat, Inc. Common stock 11,967 4,783
Viavi Solutions Inc. Common stock 3,167 3,010
Visa Inc. Common stock 39,949 73,005
Vistra Corp. Common stock 1,633 7,721
Walmart Inc. Common stock 21,436 40,658
Waste Management, Inc. Common stock 12,314 23,206
Waystar Holding Corp Common stock 12,040 20,552
Wells Fargo & Company Common stock 29,924 28,447

The accompanying notes are an integral part of this schedule.
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MURCO WALL PRODUCTS, INC. EMPLOYEES PROFIT SHARING PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
SCHEDULE H, LINE 4(i), EIN 20-8876330, PLAN-001

DECEMBER 31, 2024
(b) (c)
Identity of Issue Description of Investment (e)
Borrower, Lessor Including Maturity Date, Rate of (d) Current
(a) or Similar Party Interest, Par or Maturity Value Cost Value
Common Stock Equities (Continued)
Whirlpool Corporation Common stock S 3,155 S 3,549
Wix.Com LTD Common stock 2,426 7,080
Workday, Inc. Common stock 20,656 27,609
Xperi Inc. Common stock 4,942 3,019
Zimvie Inc. Common stock 1,076 1,688
Total Common Stock Equities 3,130,265 4,959,758
Corporate Bonds
Advance Auto Parts Inc 1.75000% coupon rate, due 10/01/2027 S 74,861 S 66,961
Amazon Com Inc 4.70000% coupon rate, due 12/01/2032 99,882 99,410
American Tower Corp 5.65000% coupon rate, due 03/15/2033 79,116 75,963
American Tower Corp 3.55000% coupon rate, due 07/15/2027 78,752 72,705
Ball Corp 4.87500% coupon rate, due 03/15/2026 82,403 79,651
Boeing Co 2.19600% coupon rate, due 02/04/2026 75,196 72,734
Centene Corp 4.62500% coupon rate, due 12/15/2029 135,286 132,406
CDW LLC / CDW Fin Corp 5.10000% coupon rate, due 03/01/2030 88,594 88,640
CDW LLC / CDW Fin Corp 4.25000% coupon rate, due 04/01/2028 48,366 48,452
Cheniere Energy Inc Ser B 4.62500% coupon rate, due 10/15/2028 141,456 136,963
Comcast Corp 4.25000% coupon rate, due 10/15/2030 118,251 120,539
Crown Castle Inc 1.35000% coupon rate, due 07/15/2025 50,018 49,041
Ecolab Inc 4.80000% coupon rate, due 03/24/2030 102,134 100,124
Equinix Inc 2.90000% coupon rate, due 11/18/2026 59,913 57,911
Fiserv Inc 4.20000% coupon rate, due 10/01/2028 98,886 97,259
Home Depot Inc 4.50000% coupon rate, due 09/15/2032 101,405 97,311
Honeywell Intl Inc 4.50000% coupon rate, due 01/15/2034 120,390 119,269
Intel Corp 5.12500% coupon rate, due 02/10/2030 101,446 99,120
Kraft Heinz Foods 3.00000% coupon rate, due 06/01/2026 91,788 87,845
McDonalds Corp 3.60000% coupon rate, due 07/01/2030 95,206 93,803
Netflix Inc 4.37500% coupon rate, due 11/15/2026 83,636 79,708
Nextera Energy Cap HIldgs Inc 4.90000% coupon rate, due 02/28/2028 101,050 100,135
Oneok Inc 5.85000% coupon rate, due 01/15/2026 78,168 75,659
Oracle Corp 4.20000% coupon rate, due 09/27/2029 134,932 135,236
Republic SVCS Inc 5.00000% coupon rate, due 11/15/2029 124,895 125,674
Roper Technologies Inc 1.40000% coupon rate, due 09/15/2027 60,014 54,961
SBA Communications Corp 3.87500% coupon rate, due 02/15/2027 138,779 134,025
Service Corp Intl 4.62500% coupon rate, due 12/15/2027 141,433 136,227
Sherwin Williams Co 3.45000% coupon rate, due 06/01/2027 78,899 72,942
Starbucks Corp 4.90000% coupon rate, due 02/15/2031 123,921 124,741
T Mobile USA Inc 2.25000% coupon rate, due 02/15/2026 100,628 97,128
Targa Res Partners 5.00000% coupon rate, due 01/15/2028 138,687 138,480
Thermo Fisher Scientific Inc 5.08600% coupon rate, due 08/10/2033 123,831 124,318
Toll Bros Fin Corp 4.87500% coupon rate, due 11/15/2025 102,805 99,965
UnitedHealth Group Inc 5.30000% coupon rate, due 02/15/2030 104,365 101,612

The accompanying notes are an integral part of this schedule.
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MURCO WALL PRODUCTS, INC. EMPLOYEES PROFIT SHARING PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
SCHEDULE H, LINE 4(i), EIN 20-8876330, PLAN-001

DECEMBER 31, 2024
(b) (c)
Identity of Issue Description of Investment (e)
Borrower, Lessor Including Maturity Date, Rate of (d) Current
(a) or Similar Party Interest, Par or Maturity Value Cost Value

Corporate Bonds (Continued)
United Rentals North Amer Inc
United Rentals North Amer Inc
Verisk Analytics Inc
Vornado Rlty LP
Walmart Inc
Wells Fargo & Co
Zoetis Inc

3.87500% coupon rate, due 11/15/2027
5.50000% coupon rate, due 05/15/2027
5.75000% coupon rate, due 04/01/2033
2.15000% coupon rate, due 06/01/2026
3.90000% coupon rate, due 04/15/2028
5.57400% coupon rate, due 07/25/2029
5.60000% coupon rate, due 11/16/2032

S 60,411 S 57,481

89,803 89,463
129,982 128,473
80,279 76,179
99,816 98,179
100,000 101,530
104,442 103,098

Total Corporate Bonds

4,144,125 4,051,321

Total Investments

$ 8,016,756 $ 9,728,232

* |Indicates party in interest

The accompanying notes are an integral part of this schedule.
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Form 5500 | Annual Return/Report of Employee Benefit Plan OME N, 1210.0110
This form Is requirad to be filed for employee benefit plans under sactions 104
Depariment uf the Treseury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intarnal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Cade (ihe Code). 202 4
Dioparimest of Labor ¥ Complete all entries in accordance with
s Eac Iy the instructions to the Form 5500,
Pension Benefit Guaranty Gorperatian This Form is Open to Public
Inspection
Part| l Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A 'Thils st Iréport is for: D a multiemployer plan D a mulliple-emplayer plan (Filers checking this box must pravide parlicipaling
employer information in accordance with the form instruclions.)
a single-employer plan D a DFE (specify)
B This return/report is: ]:[ the first return/repart D the final return/report
[J:i] an amended return/report D a shorl plan year returniraport (less than 12 manths)
C Ifthe planis a collectively-bargained plan, check here, . ... ... .. ........... (b mi i s b St L D
D Check box if fiing under: E Form 5558 D aulomalic extension D the DFVC program
D special extension (enter description)
E Ifthis Is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ... ........... ... .. 3 D
LPBﬂ ] | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Murco Wall Products, Inc. Employees Profit Sharing Plan number (PN) » | 001
1c Effective date of plan
06/30/1974
2a Plan sponsor's name (employer, f for a single-employer plan) 2b Employer ldentification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-88763230
Murphy Wall Products International ;. Ine. 2c Plan Sponsor's telephane
number
817-626-1987
201 NE 21st Street 2d Business code (ses
= Instructions)
325500
Fort Worth TX 76164

Caution: A penalty for the late or incomplete filing of this return/repart will be assessed unless reasonable cause is established,

Under penallies of perjury and other penalties set forth in the instructions, | declare that | have examired this return/report, including accompanying schedules,
stalemenls and allachments, as well s Lhe electranic version of this return/report, and to the best of my knowledge and bellef, it is true, correot, and complete.

s | g o m S JOdfve Joan Benton
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enler name of individual signing as employer or plan spansor
BIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 (2024)

v, 240311




Form 5500 (2024)

Page 2

3@ Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephane
number
4 |t the name andlor EIN af the plan sponsor or the plan name has changed since the last return/report filed for this plan,  |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 r 229

6  Numberof parlicipants as of the end of the plan year unless otherwise stated (welfare plans complete anly lines Ga(1),

Ba(2), 6b, B¢, and 6d).
a(1) Total number of active parlicipants al the beginting of the plan year ............ et s | Ga() 217
a(2) Tolal number of active participants at the end of the plan VORI 4 lomaiieaasg 6a(2) 170
b Retired or separated participants receiving benafits............ooioinn, ik 6b a0
c Other relired or separated participants entitled to future benefits.....ccieienene " 6c 33
d Subtotal. Add lines 6a(2), 6b, and 6e, 4 6d 203
e Deceased participarts whose beneficiarias are receiving or are entitled o receive benefits, ........ e 0
f Tolal, Add lines &d and Ge, . AT AR eU AR LTIV, SO P e R S 6f 203
(1 Number of partlc.lpants with account balances as of the beginmng af the plan year (only deflined cnnrributlun plans 6a(1) %
(1) complete this item) ... ..., b b s Tt | 179
() Number of pamcapams with account balanges as uf lha end nf 1he plan year {unly dafmad contribuuon plans E

€D complete this tom) o vrro v, T e AR ST T—— T 1) 197
h Number of pnrhnpants wlm tarmlnateﬂ emplnymem during the plan year with accruad beaneﬁts tha: were 2

e lEs8 lhan 100% vested . ................oo0.. Ty e . | 6h 12

7 Fmar the !otal number of amp]nyers obﬂgatad tu n::onlrlbute fo tha plan ton!:.r mulhempluyer plans completa thls i!em] ........ 7

Ba i

Z2E 3D 3H

if the plan prov:des pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristics Codes in the instructions:

b ifthe plan provides walfare benefits, enter the applicable welfare feature codes fram the Lisl of Plan Characteristics Codes in (he instructions:

9a Plan funding arangement (check all that apply) b Plan benefit arrarigement (check all that apply)
(1) Insurance (1) Insurance
(2) Code seclion 412(e)(3) insurance contracts {2) Code seclion 412(e)(3) insurance contracts
(3) Trust {3) Trust
(4) Ganeral assels of the sponsor {(4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a2 Pension Schedules

b General Schedules

{1) EI R (Retirement Plan Information) (1) @ H (Financial Infarmation)
ial | - I Pl

(2) D MB (Multiempleyer Defined Benefit Plan and Certain Maonay @ D iFinRpeal informaan = Small Rlin) y
Purchase Plan Actuarial Information) - signed by the plan 3) @ A (Insurance Information) — Number Attached 1
actuaty (4) @ C (Service Pravider Information)

(3) u sSB (singlafEmplnyar Defined Benefit Plan Actuarial ) D D (DFE/Participating Plan Information]
Information) - signed by the plan actuary

(4) D DCG (Individual Plan Information) — Number Attached (8) D G (Financlal Transaction Schedules)

(5) [[ MEP (Multiple-Emplayer Retirement Plan Information)



Form 5500 (2024) Page 3

| Partlii_| Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefils, was the plan subject ta the Form M-1 filing requirements during the plan year? (See instructions and 28 CFR
i oG e SRR SRS O i No

I1"¥es" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520,101-2.) ........ o [es (] No

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual repart. If the plan was not required to file the 2024 Form M-1 annual repart, anter the
Receipt Confirmation Code for the most recent Farm M-1 that was required to be filed under the Form M-1 filing raquirements. (Failure to enter 4 valid
Racelpt Confirmation Code will subject the Form 5500 filing 1o rejection as incomplete.)

Receipl Confirmation Code




EDULE A i
SCHEDULE Insurance Information S
(Form 5500)
Dapartmant of the Troasury This schedule is required ta be filed under section 104 of the
Inlernal Revanua Sorvice Employee Retirement Income Security Act of 1974 (ERISA). 2024
0 ol
Employta B:r’vfr;‘lus";:curlbﬁz‘jmlnisual|rm P File as an attachment to Form 5500,
Pansian Banaflt Gyaratity Gorparaiion b Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Mame of plan B Three-digit
Murco Wall pProducts, Inc. Employees Profit Sharing plan number (PN) » 001
Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Murphy Wall Products International, Tne, 20-8B76330

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for omch contract
on & separate Schedule A. Individual conlracts grouped as & unitin Pars Il and Il can be reported on a single Schedule A,

1 Coverage Informatian;

(a) Name of insurance carrier

FIDELITY & GUARANTY LIFE INSURANCE COMPANY

Approximate number of Faolicy or contract year

{c) NAIC (d) Contract ar (e)

(b) EIN code identification number pa;gg; gf ::;?rigtt ;::rbf {(f) From f@ To i
52-6033321 63274 L9249224 a 12/08/2023 12/0%/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and ather persans in
descending order of the amount paid.

_(a) Total amount of commissions paid {b) Total amount of feos paid

3 Persons receiving commissions and feas. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or ather person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid
_ . commissions paid (e) Amount ] (d) Purpose (e) Organization code

{a) Name and address of the agent, broker, or other peraan to whorm commissions of feeg were pald

() Amount of sales and base Fees and other commissions paid
commissions paid (c) Amaunt (d) Purpose {€) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500) 2024

v, 240311



Schedule A (Form 5500) 2024 Page 2 = |

{a) Name and address of the agent, broker, or oller parson to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Ameount of sales and base Organization
commissions paid (c) Amount (d) Purpose coda

(a) Name and addrass of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
(b) Amount of sales and base Organization
commissions paid (c) Amaount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
{b) Armount of sales and base Organization
commissions paid (c) Amount {d) Purpose Ucnde

(a) Name and address of the agent, broker, or other parson 1o whem commissions or faes ware paid

Fees and other commissions paid {e)
(b) Amount of sales and base Organization
commissions paid () Amount (d) Purpose it

{a) Name and address of the agent, broker, or other person o whom commissions or fees were paid

Fees and ather commissions paid (e)
{b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code




Schedule A (Form §500) 2024 Page 3

Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unil for purposes of

this report.
_4 Current value of plan's interest under this contract in the general account at year nd ...................... 4 =
5 Current value of plan's interast under this contract in separate accounts at YBar 8N0. ... ... eiuesiicenies e sisessnsmnsseresers 5
6 Cantracts With Allacated Funds:
a  Stale the basis of premium rates P
b Premiums paid to carrier .., ket T R il e s b e s s gt s e 6h
€ Premiums due but unpaid at lhe end of the year... esicheid by v bt esnanaed b ananaeid e ch bc oy
d  Ifthe carrier, service, or other organization Incurred Bny apeclﬂc tosts in connectlcm wilh tha acqulsman or 6d
retention of the contraet or palicy, enter amount. , T LI L N S e U e
Specify nature of costs b
@  Type of contract: (1) D individual policies {2) D group deferred annuity
(3) [ | other (specify) P
f It contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Confracts With Unallocated Funds (Do not incltide portions of these contracts maintained in separale accounts)
a  Type of contract; (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) @] other PSINGLE PREMIUM DEFERRED ANNUITY
b Balance at the end of the previaus vear................... R e st s | ST 97,281
€ Additions: (1) Conlributions deposited during the year ... | 16(1)
(2) Dividends and credits............... RS i | EChe)
(3) Interest credited during the YEar ... | TE(3)
(4) Translerred [rom SEParate ACCOUNL. ..o esiierocrcsienssnenees | FG{)
(5) Other (SPECIY DRIOW) ,..vvvevercsisisssiisiemesssisnsiosiossinesiessiees 7c(5)
4
(6)Total additions ... 57 ARSI e g el il o 0B(B) 0
d Total of balance and addlhuns {add Iinas ‘i'b and 7:(6) 7d 97,281
e Deduclions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 97,281
{2) Adrministration charge made by carmier ..., | 7€(2)
(3) Transferred (0 SEPATale ACEOUNL......ociwirrrsicntisimenemsnsssenssssesssssinnneess | 1€(3)
[4) Olhver {2pecify BElOW) st i e |- To(d)
3
s e T g A T Te(5) Tpa81
f  Balance at the end of the currenl year (subrracl Ime 7e(5) rrnm IIna Td) 7f 0




‘Schedule A (Form 5500) 2024

Page 4

Part Il | Welfare Benefit Contract Information

It more than ane conlract covers the same group of employees of the same employer(s) or members of the same employes organizations|s),
the information may be combined for reporting purpases If such contracts are experience-rated as a unit. Where contracts cover individual
enployees, the entire group of such individual contracts with each carrier may be treatled as a unit for purposes of this repor.

8 Benefit and contract type (check all applicable boxes)
a D Health (other than dental or vision)

e ]:] Temporary disabilily {accident and sickness)

b[] pental

f D Lohg-term disability

c D Vision d Ij Life insurance
1] D Supplemental unemployment  h D Preseription drug
k [I PRG contract | D Indemnity contract

i U Stop lass (large deductible) j D HMO contract

mD Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUME FEEBIVET ....iviee ismssssssyissessssssssssssiameensss s osmssassssssine 9a(1)
(2) Increase (decrease) in amount due BUb URPEI...c.iv e siieessseseenn 8a(2)
(3) Increase (decrease) in uneamed premium 1ESERVE ..o, 9a(3)
Y Berhod T ol e i i R i i Ty R v .| 9a(4) 0
D Benafit cHarges (15 CIAIMS PAIG...........o.vuuwrsrcsivmsmssessmeersmsmsssmsrsseesssees s 9hb(1)
(2) Increase (decraasa) In ClAIM MESEIVES ... e ssssees isrsresssssssnsens 9b(2)
(3) Incurred claims (0D (1) BN (Z))..rieeiminisiis i sy oo festabsse s teris st * 9b(3) 0
) CIRIPTE ERBRTEE L it sttt s T o o 9b(4)
€ Remainder of premium: (1) Retenlion charges (on an accrual basis) —
(A) COmmISEIONS i oot oo | 9G(1){A)
(B) Administralive service or olher fees.......ooinnnns | 96(1)(B)
(C) Othar specific acqUISIHON COSIS . oivvvvoeeoeeeoeoseoseeeossoies 9¢{1)(C)
(D)) OUNBFEXPBABEE (111100msivesienissssitats spsissinosisimnisrsasinssessiseninions. | DE(AI(D)
(EY ToIaR R mii e N st Sims bt s ot | | AR CINE)
(F) Charges for risks o olher ConlNGengies........ ... | 9C(1)F)
(B) Uther rétention BhargeS... wsmimnimiiissdannci: | 9e{1G)
e AT s o s e e Ay B s oy 8c(1)(H) ]
(2) Dividends or retroaclive rate refunds. (These amounts were [] paid in cash, orD credited.) ... 9¢(2)
d  Status of palicyhalder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) Claim reServES .. cseeiisc s i 9d(2)
18) e PERAMNRE b s sl o B et s s o b e 9d(3)
& Dividends or refroactive rate refunds dua. (Do not include amount entered in line BCIR).) i i 9e
10 Nonexperience-rated contracts:
4  Total premiuins or subscription charges paid to camier.......oovvnennes 10a
b If the carrier, service, or alher arganizalion incured any specific costs in connection with the acquisition or
retention of the contract or palicy, cther than reported in Part 1, ling 2 above, report amount. ... 10b

Specify nature of costs,

| PartIv | Provision of Information

11 Did the insurance company fail to provide any information necessary o complete Schedule A?.............

[ ves [ Ne

12 If the answer (o line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information A LY
(Form 5500) 2024
Departmeant of the Treasury This schedule s required to be flled under section 104 of the Employee 0
Internal Revenue Service Relirement Income Security Act of 1974 (ERISA).
Emplayee Eﬁ&ﬂﬁ?"sﬂ';ﬂ'ﬂ?‘,“ﬂﬁkinmnm } File as an attachment to Form 5500, This Form is Open to Public
Pension Benalil Guaranty Corporalion I“spaction-
For calendar plan year 2024 or fiscal plan year beginning 01/01/2022 and ending 12/31/2024
A Name of plan ' B Three-digit
f;'hijrxcio Wall Products, Inc. Employees Profit Sharing plan number (PN) S 6ol
>la
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Identification Number (EIN)
Murphy Wall Producra International, Ine. 20-EB76330

| Part| | Service Provider Information (see instructions)

Your must complete this Parl, in accordance with the instruations, to report the infermation required for each persan who received, directly o indlrectly,
$5,000 or more in lotal compensation (i.e., money or anything else of monetary value) in connection with services rendered Lo the plan o the person's
position with the plan during (he plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
¥ou are required fo answer line 1 but are not requlired to include that person when completing the remainder of this Part,

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Parl because they received only eligible
indirect compensation for which the plan received the required disclosuras (see instrictions for definitions and conditions)

............ o [ves K
MNo

b If you answered fine 12 “Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation, Complele as many entries as needed (see Instructions),

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect campansation

(b} Enter name and EIN or address of person who provided yau disclosures on eliglbla indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on aligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311



Schedule G (Form 5500) 2024 Page 2- |

(b) Enter name and EIN or address of persan wha provided you disclosuras on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosuras on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person wha provided you disclosures on eligible indirect compensation

[b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or addrass of person who provided you disclosures on eligible indirect compensalion

(b) Enter name and EIN or address of persen wha provided you disclosures on eligible indirect compensation




Sehedule C (Form 5500) 2024

Paged-|

2. Information on Other Service Providers Receiving Direct or Iindirect Compensation. Excepl for those persons for whorm you
answered "Yes' to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more In tolal compensation
(i.e., money of anything else of value) in connection with services rendered 1o the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (ses instructions)

NEWBERGER BERMAN 02-0854486
(b) (c) (d) (e) (f) ()
Service Relationship to Enter direct Did sarvice provider Did indirect compensation Enter wotal indirect Did the service
Cade(s) |employer, employee | compensation paid receive indirect Include eligible indirect compensation received by | pravidar givee you 4
organization, or  |by the plan. If none, | compensation? (sources compensation, for which the | service provider excluding | formula instead of
person known ta be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-intarest spansor) disclosures? compensation for which you | estimated amaount?
answared "Yes” lo element
18 27 28 (. If none, enter -0-.
NONE
Yes D Ne Yes D No |:| Yos D Moy D
74,587
(@) Enter name and EIN or address (see instructions)

(k) (c) (d) (e) (h)
Satvice Relationship o Enler direcl Did service provider Did indirect compensatian Enter tolal indirect Did the sarvice
Coda(s) |employer, employee | compensation paid recelve indirect include eligible indirect compensation received by | provider give you &

organization, ar by the plan. If none,| compensalion? (sources | compensation, for which the | service provider excluding | farmula instead of
person known 1o be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-inlerest Spansor) disclosures? compensation for which you |estimated amaunt?
answered “Yes" fo element
(F). If none, enter -0-,
"(‘asl:l NDD ‘r‘esl] NOD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) &) , g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect Include eligible indirect compensation recelved by |provider give you a

compansation, for which the | service provider excluding | formula instead of

organization, or
person kngwrn lo be
a party-in-inlerest

by the plan. If none,
enter -0-.

campensation? (sources
other than plan or plan
sponsar)

plan received the required
disclosures?

eligible indirect
compensation for which you
answered "Yes' (o element
{f). If none, enter -0-,

an amount or
estimaled amount?

Yes D No EI

ves [| No [ ]

Yes D Mo D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" 1o line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, §5,000 or more in lotal compensation
(i.e.. money or anything else of value) in connection wilh services rendered ta the plan or their position with the plan during the plan year. (Sae instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Sarvice
Code(s)

(c)
Ralationship to
employer, employea
organization, or

(d)
Enter direct
compensation pald
by the plan. If none,

(e)
Did service pravider
receive indirect
compensation? (solrces

Did indirect campensation
includa eligible Indirect
campensation, for which the

Enter total indirect
compensation recaived by
service provider excluding

(h)
Did the sarvice
provider glve you a
formula instead of
an amount or

persan known to be enter -0-. ather than plan or plan plan received the required eligible indirect
a party-in-interest SPONSOr) disclosures? compensation for which you [estimated amount?
answered "Yes" 1o element
(f). If none, enter -0-.
Yes D No D Yes D Mo Ij Yes D No [:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ) g ~ (h)
Service Relatienship lo Enler direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid recalve Indiract include eligible indirect compensation recaived by |provider give yau a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known 1o be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answared "Yes" lo elemeant
(f). If none, enter -0-.
Yes[] No[:] YasD an] YesD NOD
(a) Enter name and EIN or address (see instruclions)

(b) (c) | (d) (e) : ; (h)
Service Relationship o Enter direct Did service provider Did indirect compensation Enter total indirect Did the sarvice
Coda(s) |employer, employee | compensation paid receive indiract Include eligible indirect compensation recelved by | provider give you a

organization, or
person known o be
a pariy-in-interast

by the plan. If none,
enter -0-,

compensalion? (sourcas
olher than plan or plan
SpONsor)

compensation, for which the
plan received the required
diaclosures?

service provider excluding
aligible indirect
compensalion for which you
answerad "Yes" to element
(f). If none, enter -0-.

farmula Instead af
an amount or
eslimaled amount?

Yes D NQD

Yes D No D

Yes D Mo D
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f Part | 1 Service Provider Information (continued)

3. If you reported on line 2 recaipt of indirect compensation, other than eligible indirec

t compensation, by a service provider, and the service provider is a fiduciary

or provides cantract administralor, censulting, custadial, investment advisery, investment management, broker, or recordkeeping services, answer the following

questions for (a} each source from whem the service provider received 51,000 or more

provider gave you a formula used lo determine the indirect compensation instead of an amount or estimala

many entries as needed 1o report the required information for each source.

in indirect compensation and (b) each source for whom the service
d amount of the indirect compensation. Complele as

(a) Enter service provider name as it appears on line 2

(b) Serice Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compansation, including any
formula used to determing the service provider's eligibility
for or the amount of tha indirect compensation.

{a) Enter service provider name as it appears an line 2

(b) Service Codes
(see instructions)

(€) Enter amount of indirent
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
tarmula used to determine the service pravider's eligibility
for or the amount of the indirect compensation.

() Enter service provider name as il appears on line 2

(b) Service Codes
(sae instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of Indirect compensation

(&) Describe the indirect compensation, including any
farmula used to determine the service provider's eligibility
for ar (he amount of the indirect compensation.
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1 Part Il | Service Providers Who Fail or Refuse to Provide Information i3
4  Provide, to the extent possible, the following information for each service provider who failed or refused lo provide the information necessary to complete
this Schedule.
{a) Enter name and EIN ar address of service provider (see (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code{s)

(c) Describe the information that the service provider falled or refused 1o
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

() Describe the informatian that the service provider failed ar refused tc
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Sarvice
Cade(s)

(€) Describe the information thal the service provider failed or relused Lo
provide

(@) Enter name and EIN or address of service provider (see
instructions)

() Nature of
Service
Code(s)

(c) Describe the information that the service pravider failed or refused o
provide

(@) Enter name and EIN or address of service pravider (see
instruclions)

(b) Nature of
Service
Code(s)

(c) Describe the informatian that the service provider failed or refused to
pravide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: b EIN:
_C__Positon:
d  Address: e Telephane:
Explanation:
a  Name: b EmN:
C  Posilion:
d  Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: e Telephone:
Explanation:
a_ Name: b EIN:
¢ FPosition:
d Address: e Telephone:

Explanation:




SCHEDULE H Financial |

(Form 5500)

Dapartment of tha Treasury

it EtavanLs Servics Retirament Income Security Actof 19

Deparmant of Labor
Employen Benafils Seeurity Admin/siration

This schedule is required to be filed under section 104 of the Employee

Internal Revenue Code (the Code).
} File as an attachment to Form 5500.

nformation OME No, 1210-0110

2024

74 (ERISA), and section B058(a) of the

This Form is Open to Public

Fansian Banelt Guaranty Corporation Inspection
‘For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
Murco Wall Products, Inc. Employees Profit Sharing Plan plan number (PN) 3 00l

C Plan sponsor's name as shown on line 2a of Form 5500

Murphy Wall Products International, Inc.

D Employer ldentification Number (EIN)

20-BB76320

| Partl |Asset and Liability Statement

1 Current value of plan assels and liabilities at the beginning and end of the pl
the value of the plan's interest in a8 commingled fund cantaining the assets o

lines 16(9) through 1o(14). Do not enter the value of that pertion of an insurance cantract which gua

benefit al a luture date. Round off amounts to the nearest dollar. MTIAs,

and 1i. CCTs, PSAs, and 103-12 |Es also do nol complete lines 1d and 1e. See instructions.

an year. Combine the value of plan assels held in mare than ane trust. Report
f more than one plan on a line-by-line basis unless the value is reportable on
rantees, during this plan year, to pay a specific dollar

CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1), 1h(Z), 1e(8), 19, 1h,

Assets

(a) Beginning of Year (b) End of Year

a Total noninterest-beanng cash ... i i s o

b Recelvables (less allawance for doubtiul accounts):
(1) Employer contribUONS ...
(2) Participant contributions.....
[3) CIRBE Lo vminirinaninhs

c General investmenis.
(1) Interest-bearing cash (include money markel accounts & certificates
of deposit) TR ST 5

(2) U.B. Governmenl SBCUMLES ...\ .o iir it

(3) Corporate debt instruments (other than employer securilies);
(A) Profertad .o imobsinbii abieanite
(B B QRS s sympst s st b ol

(4} Corporate stocks (other than employer securlties).

(A) PIEFEITEU ioiiiiissiis st s s e sass s sy s

(B) Common ...
(5) Partnership/joint venlure interests .o

(6) Real eslate (other than emplayer real proparty) ...,

(7) Loans (other than o participants) ...
(8) Parlicipant loans ......cuiiminnnas

(9) Value of Interest in common/collective IUStS . e,
(10) Value of interest in pooled separate AcCoUNtS ..o i
(11) Value of interest in master trust investmeant BECoUMS ..o

{12) Value of interest in 103-12 investmeant enfities. ...
{13} Value of interest in registered investmant companies (e.g., mutual

sarrriabErEEesg

{14) Value of funds held in insurance company general account (unallocate

dafhinsiebenunnns

SraseaitisiessEiisiee

GesmasiesiobirssssEEasaiarsndnsene iisbeabaiEiRiTInInTY

1a

1b(1) 425,000
1b(2)

1b(3)

400,831

24,169 348

1e(1)
1c(2)

155,811 111,303

1c(3)(A)
1e(3)(B)

3,760,658 4,100,935

1c(4)(A)
1c(4)(B)
1c(5)
16(6)
1e(7)
1¢(8)
1c(9)
1e(10)
1c(11)
1c(12)
16(13)

4,202,741 4,961,682

435,470 €05,851

d

1c(14)
1c(15)

97,281

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2024
v. 240311
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1d Employer-related investments: {a) Beginning of Year (b) End of Year
(1) Employer 8GEUMNHES ... s i rssstes 1d(1)
(2) EMployar raal ProPorty st s i drintiosa 1d(2)
€ Buildings and olher property used in plan operallon ... 1e
f Total assels (add all amounts in lines 1a throtgh 18) .. 17 9,076,961 10,205,118
Liabilities
g BErefit Claims PAYABIE .......iciitisiicsin s liesbransisssssssssaisnss s ssissss s 1g
K Optraling paymblet. cm s i i s i st st iy 1h
i Acquisiton [ndbbtenses i meipeseohisibam i hmaiieeda 1 = T ST
] Other Nablitles s o st 1]
Kk Total liabilities (add all amounts in lines 19 trough 1] e | 1K 0 — 0
Net Assets ]
| Net assets (subtract line 1k from ling .., | 11 [ 5,076,96 ll 10,205; 118

|Part 11 ]Incoma and Expense Statement

2 Plan income, expenses, and changes in nat assets for the year. Include all income and expenses of the plan, including any Irust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers, Round off amounts to the nearest dollar, MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b{1)(E), 2e, 2f, and 2g.

Income {a) Amount (b) Total

a Contributions:
{1) Recelved or recelvable in cash from: (A) EMPIOYErS. .....ccovwiiemmnmnn: 2a(1)(A) 425,000
(B) PartiCiPants ... s i chst s arssis sy s 2a(1)(B)

(C) - Others/(includng TOloVEreY. ..uiwtibainam s miin s 2a(1)(C)
2a(2)

(2) Noncash contriBUtioNS ... e :
(3) Total confributions. Add lines 2a(1){A), (B), (C), and line 2a(2) ... 2a(3)
b Earnings on investments:

425,000

{1) Interest:

(A) Interest-bearing cash (including money market accounts and 26(1)(A)
cortificates of QBRORITY: iyt srrndinbimess b dadtd

(B) U.S: Government SBCUMHES . .....cvriirmmemses i ssssstsssiinmssi i i 2b(1)(B)
(C) Corporate deblinstruments ... 2b(1](C) 175,883
(D) Loans (other than to parlicipants) ... ... L 2b(1)(D)
(E) Participant loans ... i 2b(1)(E)
(BY BREE it i et siers | ADASNE)
(G) Total interest. Add lines 2b(1)A) hiough (F).......weeicnins | 2PANG)
(2) Dividends: (A) Preferred StOCK. .....ummismrsrmsosisesmsssrssmesereessssississess | 200N A)

174,883

(B)  COMMION SIOBK vveisrresemsrcsssnssssncsriesibsesispsirismsissinisisirsssisispssins | 2OEHBY

(€) Registered investment company shares (e.g. mutual funds) .......... | 2b()C) 33,634 s

(D) Total dividends, Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 33,634
LTy < T, g R RSN SRR SV T OR IST R e G L
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b{d)(A)

(B) Aggragate carrying amount (see instructions) ... .| 2b(4KB)

(C) Sublract line 2b(4)(B) from line 2b(4)(A) and enter result............... | 2B(4HC) 0
(5) Urirealized appreciation (depreciation) of assets: (A) Real estale ................ | 2D(E)A)

T B o e rpes et v s ispiengie et soietoss-tas | SR M)

(C) Total unrealized appreciation of assets. 2h(5)(C) 8

Add lines Zb{5)(A) and (B) ......cvivmimmieisimsas i sissiiin s
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1]

4]

(6) Net investiment gain (loss) from common/collgclive FUSTS ...,
(7} Net investment gain (loss) from pooled separate 8cCOUMS......o.oiiinns
{8) Net investrent gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities.......

(10) Met investment gain (loss) from registered investment
companies (8.g., MULLA] FUNAS) ..o i

TR INBOITHR fuivcsiiaiista fosisrnenat i Tt o e s s s e
Total income. Add all income amounts in column (b) and enter total ...
Expenses

Benefit payment and payments {o provide benelits:

(1) Directly to participants or beneficiaries, including direct rollovers ..........
{2) Toinsurance carriers for the provision of benafils.......innnn
) [E 0 - TR e B L e e O R R s B AR MO ot R
(4) Tolal benefil paymenls. Add lines 2e(1) through (3) i
Corrective distributions (S8 INSIUCHANS) . .ecuimiiiimmnirssini e
Certain deemed distributions of participant loans (see instructions) ............
Interest expense ... P (O e N ONE DO SN A I LT
Administrative expenses:

(1) Salaries and AllOWENGES. ... v purrrism st iniais it sssssstse s s varess s psasana e

(2) Contract administrator fees....

(3) RecordKBeping fBES.. ... i i it ssmninarbss ssbsssssas
(4) JCIPA BUGIY FBBE L. cosiaiiviaraistaisinnvess stasstdrkabnssiins bebssascmbains supuativsdond s dubbuainabin
(8) Investment advisory and invesiment managemant feas ...

(8) Bank or trust company trustee/custodial fees ...
(7) ACtUBFE] FEES iuiciiiiniirmanirssinsias s st s b s b avan b s sanaans en s
{8) Legal fenm i sttt i v n b i s i sl Grasing oy i bivingasind
(9) ValUation/SpPraiSal fOB8 ... isisstisnssensspassiissseimssssssts sivsnssssias

(10) Other trustes fees and BXPENSES ...t

{(11) DHhEr @XPBNSEE wivriusyessinrssissrsssinsssbis brassersissbhsbbesasg o sns bitans

(12) Total administrative expenses. Add lines 2i(1) through (11) ...

Tatal expenses, Add all expense amounts in column (b) and enter total ...
Net Income and Reconciliation

Net income (loss). Subtract line 2] from line 2d....

(a) Amourit

2b(6)

(b) Total

2b(7)

2b(8)

2b(9)

2b(10)

761,268

2c

348

2d

1,400,133

2e(1)

197,388

2e(2)

2e(3)

2e(4)

2f

249

2h

197,388

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

74,587

2i{8)

2i(7)

2i(8)

2i(9)

2i{10)

2i(11)

2i(12)

74,587

2

271,895

Translars of assets:
(2) From this PIEN .. iieinieiismians s sbasains prrsssisserivissssbasssssssrisisasns

2k

1,%28,158

21(1)

21(2)
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{ Partlil Accountant's Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is altached to this Form 6500, Complete line 3d il an opinion is not
aitrched.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
() [ unmodified  (2)[] Qualified (3)[ ] Disclaimer ()| ] Adverse
b Check the appropriale box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audil. Check both boxes (1) and (2) if the audil was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520,103-12(d). Check bax (3] If pursuant ta neither,
(1) E] DOL Regulation 2620.103-8 (2) D DOL Regulation 2520,103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520 103-12(d).

¢ Enter the name and EIN of lhe accountant (or accounting firm) below:

(1) Name:Bonadio & Co., LLP E)_IEIN:IE-IIBIL@G
d The opinion of an independent qualified public accouniant is not attached as part of Schedule H because:

(1) D This form is filed for a CCT, PSA, DCG of MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50,

| Part IV_| Compliance Questions

CCTs and PSAs do not complete Part IV, MTIAs, 10312 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4] and 4. MTIAs also do not complete line 41, DCGs do not complete lines 4e, 41, 4k, 41, and 5, and DCGs ganerally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see insiructions).

During the plan year: Yes | No Amount

a  Was there a failure {o transmil to the plan any participant contributions within the time
petiod described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until
fully correcled, (See instructions and DOL's Voluntary Fiduciary Correction Program.)................ | 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by pﬁrllC!le‘ll 5 account balance, (Auach Schedule G (Form 5500] Part | if *Yes" is
checked.)... s T Rp N A Y siaiyvainasaitsansib ind | AR X

€ Were any leases to which the phan was a parly In default or classified durihg tha year as
uncollectible? (Attach Schedule G (Form 5500) Parl 1 if “Yes" Is checked.) ..o | 4€ X

d  Were there any honexempl transactions with any party-<in-interast? (Da not inelude transactions
reported on line 4a, Altach Schedule G (Form 5500) Part 1] if "Yes" is
CHECKETL). y. 0o imrinirssdsbinsiussiisies o e ot S s e e B e b e b e A e et | X

B Was this plan covered by & fidally BOntT . ciuiniiimmuiimsmmmssmsmisse s o | 48 X 500,0C0

f  Did the plan have a loss, whelher or not reimbursad by the plan's fidelity bond, that was caused
by fraud op ISRONBELY? o uiiinginitiim b ipiiimeaiisis irasobsibveenissbresyareis sismsismniines | € X

g Did the plan hold any assels whose current value was neither readily determinabla on an
eslablished market nor set by an independent third party appralser? ....coomiminnen | 4g b4

h  Did the plan receive any noncash contributions whose value was neither readily
delerminable on an established market nor set by an independent third parly appraiser?........... | 44 %

i Did the plan have assets held for investment? (Altac.h schedule(s) of assets if “Yes" is checked,
and see Instructions fof format FEqUIrBMENEE. ).t enie st esssiscianansnsines | A X

| Were any plan transactions or series of ransactions In excess of 5% of the currant
value of plan assets? (Altach schedule of transactions if "Yes" is checked and
se€ INStructions for Format reqUIFBMENES. J.u e s s ass st s s e smssmsasta g 4) X

k  Were all the plan assets either distributed to participants or beneficiaries, transferred to anather
plan, or brought under the control of the PBGC? ... | 8K X

Has the plan failed to provide any benefit when due undar the plan? ... | 4l X

m |If this is an individual account plan, was there & blackoul period? (See instructions and 29 CFR
Lyl o o SR e A e e R D R R AR [P X

n I dm was answered “Yes," check the “Yes" box if you either provided the required nofice or ane
of the exceptions o providing the nolice applied under 29 CFR 2520.101-3. . T e 1)

S5a  Has a resolution to lerminate the plan been adopted during the plan year or any prior plan year?.... D Yes @ No
If“Yes," enler the amaunt of any plan assets that reverted to the employer this year
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5b  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 ur liabilities were
transferred. (See inslructions. ) Fl

5b(1) Name of plan(s) sb(2) EIN(s) | 5b(3) PN(s)

5¢ Was the plan a defined benefit plan caverad under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
gL il it e A e e A ST L M EIE e NP YRt WRT R 130w K Sl SR IER A R R AR D Yes D No D Not delermined

IF"Yes" |s chacked, enter lhe My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULER Retirement Plan Information
(Form 5§500)

Cagiictisint 6 tha Toaaminy This schedule is required to be filed under sections 104 and 4065 of

Interrial Ravenua Service Employee Retirement Income Securlly Act of 1974 (ERISA) and section

e e Y 6058(a) of the Internal Revenue Code (the Cade).

OMB Na. 12100110

the

2024

This Form is Open to Public

Employes Banefits Socurity Adminsiration b File as an attachment to Form 5500. Inspection.
__ Pension Benafil Guargniy Cuotpamlion
Fcr ‘calendar plan year 2024 er fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Threa-digit
Murco Wall Products, Inc. Employees Profit Sharing Flan plan number
(PN) 4 e
C Plan spensor's nama as shown on line 2a of Form 5500 D  Employer Identification Number (EIN)
Murphy Wall Products International, Inc. 20-8876330
Part | Distributions 2 I
All references to distributions relate only to payments of benefits during the plan year.
1 Tolal value of distributions paid in ploperty other than in cash or the forms of proparty spamﬂed in tha 1
TPl IO o it i ks sapirash S e 1 antadi ki duamti b e b g E £ LR M L 5]
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficlaries during the year (if more thar two, enter EINs of the
bwi payors wha paid the greatest dollar amounts of benefits):
EIN(s): 75-2521000
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of pnrllﬂpanls {h\nng or decaasad) whosa benefits were distributed in a slngle sum, durmg the plan 3

YRAF ;oivitintaneu b Ui e e s sl e s e

Part || Fundlng Information {If the plan is not subject ta the minimum funding raquirarnants of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4

Is the plan admiriistrator making an electon under Code section 412(d)(2) or ERISA section B02(d)(2)7 vt

If the plan is a defined benefit plan, go to line 8.

If @ waiver of the minimum funding standard for a prior year is being amortized in this
plan yedr, see instructions and enter the date of the ruling lefter granting the walver. Date: Month

[ Yes [ Ne [] nia

Day Year _

if you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule,

a Enler the minimum required contribulion for this plan year (include any prior year accumulatad funding
AIENGY 1O WEIVO Y sxusitiiiiisctirisadaoditiirtindiassein bbbt sosssboshssaseseiomssossdssshissouss

b Enter the amount contributed by the employer to the plan for this plan Year. ...

¢ Subtract lhe amount in line b from the amount in line Ba. Enter the resull

(enter a Minus sign 1o the left of a negative aMOUNE) . s st

If you complated line &c, skip lines 8 and 9.

Will the minimum funding amounl reported on line Bc be met by the funding deadling? ...

Ba

Eb

Bc

|:| Yes D No [_] NiA

o

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

autharity providing automatic appmval for the change or a class rulmg letler, does the plan srmnsar or plan

administrator agree with e CRENGET ..o i i

[] ves [] no [ ia

9

If this is & dafined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes check the appropﬂate

box. [F 10, Chetk (N NO" DOX. ... cmrsrereesessieramissssorsss D Increase

Dnacreasa D Both U No

| Part IV | ESOPs (see mﬁtructlons) If this is nol a pldn described under saclion 409{3) ar 4975(e)(7)

7) of the Internal Revenue Code, skip this Part,

10  Were unaliocated employer securities or proceeds from the sale of unallocaled securilies used Lo repay any axampl loan7.............

D Yes [i] Ne

11 a Doesthe ESOP hold any preferred slock? .. St Hiria

b Ifthe ESOP has an outstanding exempt Iman wuth tha ernployer as Iander, is such !uan parl of a "I:lack tc back" loan? H Vs D No
(See Instructions for definiion of "back AO-BACK" TOBN.) 1iisivrvisiesinmesmsrmssssssvsmsnsniinissstoasorssnavasassasisss sesn TR R Ty s

piranans

s D Yes u No

12  Does the ESOP hold any stock that is nol readily tradable on an established securities MArkel? ooinresiens S U Yos [ No

For Paperwork Reduction Act Notice, sea the Instructions for Form 5500.

Schedule R (Form 5500) 2024
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the follawing information for each employer that (1) contributed more than 5% of 1otal contributions to the plan during the plan year or (2) was one of

the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as neaded lo report all applicable employers.

a Name of contributing employer

b EIN € Dollar amount contribuled by employer

d  Date collective bargaining agreement expires (If employer confributes under more than one collective bargaining agreement, check bOXD
and see Instructions regarding required attachmenl. Otherwise, enter the applicable date.] Month Day Year

& Coniribution rate information (If more than ona rate applies, check this box [:I and see inslructions regarding required altachment. Offrerwise,
complele lines 13e(1) and 13a(2).)
(1) Conlribution rate (in dollars and cenls
(2) Base unit measure. D Hourly Weekly H Unit of production H Othar (specify):

a Name of contributing employer

b EIN C  Dailar amount contributed by employer

d  Date collective bargaining agreemenl expires (If employer contributes under more than one collective bargaining agreement. check box ﬂ
and see instiuctions regarding reguired attachment. Otherwise, enler the applicable date.)  Maonth Day Year

e  Contribution rate informalion (If mare than one rate applies, check this box D and see insiruciions regarding required allachment. Otherwise,

(2) Base unit measure:[] Haurly ﬂ Weekly D Unit of produstion H Other (specify):

complete lines 13e(1) and 13e(2).)
(1) Contribution rale (in dollars and cents)

a Name of contributing employer

b EN € Dollar smount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box I:]
and see instructions regarding required attachment. Otherwise. enfer the applicable date.)  Manlh Day Year

&  Contribution rate information (Iif more than one rate applies, check this box D and see instructions regarding requirad attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) “
(2) Base unitmeasure | | Houdly [ ]| Weexly [ ] Unitof production  [] Other (specify):

@& Name of contributing employer

b EIN €  Dollar amount contributed by employer

d  Dale collective hargaining agreement expires (If employer contributes under mare than one collective batgaining agreement, check box H
and see inslructions regarding required atlachinent, Otherwise, enler the applicable date.)  Month Day Year

e  Conlribution rate information (If more than one rate applles, check this box |:| and sea inslructions regarding required allachment, Gtherwisa,
complete fines 13e(1) and 13a(2).)
(1) Conlribution rale {in dollars and cents
(2) Base unit measure: [ | Hourly Weekly Unit of production [ | Other (specity):

a Name of contributing employer

b EN € Doallar amount contrinuted by employer

d Dale collective bargaining agreement expires (If employer contributés under more than one collective bargaining agreement, check box [I
and see inshiuctions reqgarding reguired attachment. Otherwise, enter the applicable dale.)  Month Day Year

e Coniribution rate informalion (If more than one rate applies, check this box D and see instructions regarding required aftachment, Dtherwise,
complote lines 13e(1) and 13e(2).)
(1) Conlribution rate (in dollars and cents _
(2) Base unil measure: |—| Hourly Weekly | | Unit aof production ]_| Other (specify):

b Name of cantributing employer =

b EIN ¢ Dollar amaunt contributed by employer

d Dale colleclive bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and sée instructions regarding reguired alfachment. Otherwise, enter the applicable date.) Month Day Yedr

€  Contribution rate information (If more than one rate applies, cheek this box D and see instructions regarding required aftachment. Dtherwise,

complete lines 13e(1) and 138(2))
(1) Contribution rate (in dollars and cents)

(2) Base unit measuret[:] Hourly D Weekly |_—_] Unit of production [] Other (specify):
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14 Enter the number of deferred vested and retired participants (inaclive parlicipants), as of the beginning of the
plan year, whose contributing employer is no lenger making contributions to the plan for:
@ The current plan year, Check the box to indicate the counting methad used to determine the number of
inactive participants; |:| lasi cantributing employar l:] alternative |:| reasonable approximation (see 14a
Instettctions far reniUired BUEEIITIETEY curikaisiviastiiiniiontsorsiinssiasnniify i v Ers T sl s i brvis s R R SR S ety i e
b The plan year immediately preceding the current plan year, ﬂ Check the box if the number reported is a 14h
change fram what was previously reparted (see Instructions for required aachmenl) ..
€ The second preceding plan year. D Check the box If the number reported is a change from what was 14c
previously reported (see Insicuctions for required atEEHMEN). vt i e
15  Enter the ratio of the number of paricipants under the plan on whase behalf no employer had an obligation to make an
employer contribution during the current plan year Lo
a The corespanding number for the plan year Immediately preceding the current plan year ... 15a
b The corresponding number for the secand preceding plan Year ..o ixisseisasey viessersnins shsestagbarssus 15b
16 Infarmation with respect to any employers wha withdrew from the plan during the preceding plan year:
a Enter the number of employers wha withdrew during the precading plan year ... 16a
b Illine 16a is greater than 0, enter the aggregale amounl of withdrawal liability assessed or estimated to be 16b
asgassed againsl sUCh Witharawn eImPlOVERE i iiesimmssisivissiiin bisisrnsei it et ses swasrbssssisd ssssss i ods idisasses
17

If assets and liabilities from anothar plan have baan transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplerental information to Be iNGludEad 8s an AIACHMBAL .cuii iyt ssrssssssssss srasssasis sbsatsssseasion b anb i rasssiesat nsesbeatshreetshasian s s smsinanas i

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 I any liabililles 1o participants or their beneficlaries under the plan as of the end of the plan year consist (in whole or in part) of liabilites to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental informaticn to ba included as an auachmentj

19 If the wlal number of participants is 1,000 or more, complete lines (a) and (b):

a  Enler the percentage of plan assels held as:
Public Equity: % Privale Equily: %  Invesiment-Grade Debt and Interest Rate Hedging Assels: %
High-Yield Debt: % Real Assels: % CashorCashEquivalents: % Otherr %
b Provide the average duration of the Invesimenl-Grade Debt and Interest Rate Hedging Assels:
U 0-5 years U 5-10) years U 10-15 years |:| 15 years or more
20 PBGC missed contribution reporting requirements. If this is a mulliemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a s the amount of unpaid minimum required cantributions for all years from Schedule SB (Form 5500) line 40 grealer than zero? U Yes |:] Mo
b ifline 20a is "Yes," has PEGC bean nofified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicabla box:

|_| Yes,

D No. Reporting was waived under 29 CFR 4043,25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribulion
were made by the 30th day after the due dale.

n No. The 30-day period referenced in 29 CFR 4043,25(c)(2) has not yel ended, and the sponsor intends (o make a conlribution equal lo or
exceeding the unpaid minimum required contribution by the 30th day after the due dale.

D Mo, Other, Pravide explanation.

| Part VIl | IRS Compliance Questions

21a Dees the plan salisfy the coverage and nendiscrimination tests of Code seclions 470(b} and 401(a)(4) by combining this plan with any other plans under

{ne permissive aggregation rules? [ Yes [[] No

Z1b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiserimination requirements for

22

employee delerrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Deslgn-based safe harbar method
|| *Prior year" ADP test
[] "Currant year” ADP test

[ A

If the plan spansar is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enler the date of (he Opinion Letter 06/30/2020
(MM/DDAYYY) and the Opinion Leter serial number Q702814 a







MURCO WALL PRODUCTS, INC. EMPLOYEES PROFIT SHARING PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
SCHEDULE H, LINE 4(i), EIN 20-8876330, PLAN-001

DECEMBER 31, 2024
(b) (c)
Identity of Issue Description of Investment (e)
Borrower, Lessor Including Maturity Date, Rate of (d) Current
(a) or Similar Party Interest, Par or Maturity Value Cost Value
Corporate Bonds (Continued)
United Rentals North Amer Inc 3.87500% coupon rate, due 11/15/2027 $ 60,411 S 57,481
United Rentals North Amer Inc 5.50000% coupon rate, due 05/15/2027 89,803 89,463
Verisk Analytics Inc 5.75000% coupon rate, due 04/01/2033 129,982 128,473
Vornado Rlty LP 2.15000% coupon rate, due 06/01/2026 80,279 76,179
Walmart Inc 3.90000% coupon rate, due 04/15/2028 99,816 98,179
Wells Fargo & Co 5.57400% coupon rate, due 07/25/2029 100,000 101,530
Zoetis Inc 5.60000% coupon rate, due 11/16/2032 104,442 103,098
Total Corporate Bonds 4,144,125 4,051,321

Total Investments

$ 8,016,756

$ 9,728,232

* |ndicates party in interest

The accompanying notes are an integral part of this schedule.
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MURCO WALL PRODUCTS, INC. EMPLOYEES PROFIT SHARING PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
SCHEDULE H, LINE 4(i), EIN 20-8876330, PLAN-001

DECEMBER 31, 2024
(b) (c)
Identity of Issue Description of Investment (e)
Borrower, Lessor Including Maturity Date, Rate of (d) Current
(a) or Similar Party Interest, Par or Maturity Value Cost Value
Common Stock Equities (Continued)
Whirlpool Corporation Common stock S 3,155 $ 3,549
Wix.Com LTD Common stock 2,426 7,080
Workday, Inc. Common stock 20,656 27,609
Xperi Inc. Common stock 4,942 3,019
Zimvie Inc. Common stock 1,076 1,688
Total Common Stock Equities 3,130,265 4,959,758
Corporate Bonds
Advance Auto Parts Inc 1.75000% coupon rate, due 10/01/2027 S 74,861 S 66,961
Amazon Com Inc 4.70000% coupon rate, due 12/01/2032 99,882 99,410
American Tower Corp 5.65000% coupon rate, due 03/15/2033 79,116 75,963
American Tower Corp 3.55000% coupon rate, due 07/15/2027 78,752 72,705
Ball Corp 4.87500% coupon rate, due 03/15/2026 82,403 79,651
Boeing Co 2.19600% coupon rate, due 02/04/2026 75,196 72,734
Centene Corp 4.62500% coupon rate, due 12/15/2029 135,286 132,406
CDW LLC / CDW Fin Corp 5.10000% coupon rate, due 03/01/2030 88,594 88,640
CDW LLC / CDW Fin Corp 4.25000% coupon rate, due 04/01/2028 48,366 48,452
Cheniere Energy Inc Ser B 4.62500% coupon rate, due 10/15/2028 141,456 136,963
Comcast Corp 4.25000% coupon rate, due 10/15/2030 118,251 120,539
Crown Castle Inc 1.35000% coupon rate, due 07/15/2025 50,018 49,041
Ecolab Inc 4.80000% coupon rate, due 03/24/2030 102,134 100,124
Equinix Inc 2.90000% coupon rate, due 11/18/2026 59,913 57,911
Fiserv Inc 4.20000% coupon rate, due 10/01/2028 98,886 97,259
Home Depot Inc 4.50000% coupon rate, due 09/15/2032 101,405 97,311
Honeywell Intl Inc 4.50000% coupon rate, due 01/15/2034 120,390 119,269
Intel Corp 5.12500% coupon rate, due 02/10/2030 101,446 99,120
Kraft Heinz Foods 3.00000% coupon rate, due 06/01/2026 91,788 87,845
McDonalds Corp 3.60000% coupon rate, due 07/01/2030 95,206 93,803
Netflix Inc 4.37500% coupon rate, due 11/15/2026 83,636 79,708
Nextera Energy Cap Hldgs Inc 4.90000% coupon rate, due 02/28/2028 101,050 100,135
Oneok Inc 5.85000% coupon rate, due 01/15/2026 78,168 75,659
Oracle Corp 4.20000% coupon rate, due 09/27/2029 134,932 135,236
Republic SVCS Inc 5.00000% coupon rate, due 11/15/2029 124,895 125,674
Roper Technologies Inc 1.40000% coupon rate, due 09/15/2027 60,014 54,961
SBA Communications Corp 3.87500% coupon rate, due 02/15/2027 138,779 134,025
Service Corp Intl 4.62500% coupon rate, due 12/15/2027 141,433 136,227
Sherwin Williams Co 3.45000% coupon rate, due 06/01/2027 78,899 72,942
Starbucks Corp 4.90000% coupon rate, due 02/15/2031 123,921 124,741
T Mobile USA Inc 2.25000% coupon rate, due 02/15/2026 100,628 97,128
Targa Res Partners 5.00000% coupon rate, due 01/15/2028 138,687 138,480
Thermo Fisher Scientific Inc 5.08600% coupon rate, due 08/10/2033 123,831 124,318
Toll Bros Fin Corp 4.87500% coupon rate, due 11/15/2025 102,805 99,965
UnitedHealth Group Inc 5.30000% coupon rate, due 02/15/2030 104,365 101,612

The accompanying notes are an integral part of this schedule.
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MURCO WALL PRODUCTS, INC. EMPLOYEES PROFIT SHARING PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
SCHEDULE H, LINE 4(i), EIN 20-8876330, PLAN-001

DECEMBER 31, 2024
(b) (c)
Identity of Issue Description of Investment (e)
Borrower, Lessor Including Maturity Date, Rate of (d) Current
(a) or Similar Party Interest, Par or Maturity Value Cost Value
Common Stock Equities (Continued)
Ribbon Communications Inc. Common stock 4,749 §$ 5,907
Roper Technologies, Inc. Common stock 24,010 33,790
S&P Global Inc. Common stock 18,715 36,356
Salesforce, Inc. Common stock 22,514 45,469
SemTech Corp Common stock 1,204 4,762
ServiceNow, Inc. Common stock 17,779 51,946
Standard Biotools Inc. Common stock 3,793 940
Stratasys LTD Common stock 7,871 4,543
Synopsys, Inc. Common stock 25,530 21,841
Technipfmc PLC Common stock 3,248 9,000
Teledyne Technologies Incorporated Common stock 2,839 3,713
Tetra Technologies, Inc. Common stock 3,927 3,437
Texas Cap Bancshares, Inc. Common stock 4,708 8,211
The Cooper Companies, Inc. Common stock 32,653 30,337
The Hain Celestial Group, Inc. Common stock 4,645 1,931
The Home Depot, Inc. Common stock 44,256 56,404
The ODP Corporation Common stock 4,327 2,138
The Proctor & Gamble Company Common stock 43,579 49,457
The Progressive Corporation Common stock 32,041 67,091
The TJX Companies, Inc. Common stock 21,347 38,055
Thermo Fisher Scientific Incorporated Common stock 78,173 87,919
T-Mobile US, Inc. Common stock 62,807 121,401
TPXIMPACT Holdings PLC Common stock 2,190 5,612
TransUnion Common stock 27,327 34,303
Treehouse Foods, Inc. Common stock 6,212 4,813
UlPath, Inc. Common stock 3,399 3,470
Under Armour, Inc. Common stock 2,989 3,059
Union Pacific Corporation Common stock 89,283 102,618
Unisys Corporation Common stock 7,234 3,437
United Parks and Reorts Inc. Common stock 1,962 3,428
UnitedHealth Group Incorporated Common stock 32,162 56,150
Varex Imaging Corporation Common stock 2,920 2,028
Varonis Systems, Inc. Common stock 1,146 2,177
VeeCo Instruments Inc. Common stock 6,784 9,755
Verint Systems Inc. Common stock 4,794 3,870
Viasat, Inc. Common stock 11,967 4,783
Viavi Solutions Inc. Common stock 3,167 3,010
Visa Inc. Common stock 39,949 73,005
Vistra Corp. Common stock 1,633 7,721
Walmart Inc. Common stock 21,436 40,658
Waste Management, Inc. Common stock 12,314 23,206
Waystar Holding Corp Common stock 12,040 20,552
Wells Fargo & Company Common stock 29,924 28,447

The accompanying notes are an integral part of this schedule.
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MURCO WALL PRODUCTS, INC. EMPLOYEES PROFIT SHARING PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
SCHEDULE H, LINE 4(i), EIN 20-8876330, PLAN-001

DECEMBER 31, 2024
(b) (c)
Identity of Issue Description of Investment (e)
Borrower, Lessor Including Maturity Date, Rate of (d) Current
(a) or Similar Party Interest, Par or Maturity Value Cost Value
Common Stock Equities (Continued)
Intuit, Inc. Common stock S 20,499 37,082
IPG Photonics Corporation Common stock 3,891 3,418
Itron, Inc. Common stock 2,702 4,235
Jacobs Solutions Inc. Common stock 17,080 23,517
Johnson & Johnson Common stock 15,721 18,078
JP Morgan Chase & Co. Common stock 55,347 103,794
KBR, Inc. Common stock 7,357 12,223
Keurig Dr Pepper Inc. Common stock 25,071 25,696
Kyndryl Holdings, Inc. Common stock 38,651 100,548
Lenzing AG Common stock 14,821 26,592
Linde Public Limited Company Common stock 44,278 69,081
Lions Gate Entertainment Corp Common stock 7,442 5,157
MaCom Tech Solutions Holdings, Inc. Common stock 2,481 9,094
Mastercard Incorporated Common stock 27,692 42,126
Match Group, Inc. Common stock 33,787 27,804
McDonald's Corporation Common stock 54,763 73,052
Mercury Systems, Inc. Common stock 4,519 4,956
Meta Platforms, Inc. Common stock 54,090 66,748
Microsoft Corporation Common stock 140,396 345,629
Molina Healthcare, Inc. Common stock 3,609 4,948
Mondelez International, Inc. Common stock 29,130 28,073
Motorola Solutions, Inc. Common stock 34,707 120,179
Netflix, Inc. Common stock 23,747 25,848
New Jersey Resources Corporation Common stock 5,552 6,065
Nextera Energy, Inc. Common stock 62,618 66,170
Nike, Inc. Common stock 23,507 20,053
Nlight, Inc. Common stock 1,711 1,469
Northwestern Energy Group ,Inc. Common stock 5,500 5,934
Nvent Electric Public Limited Company Common stock 15,802 26,582
Nvidia Corporation Common stock 14,426 67,145
OneSpan Inc. Common stock 3,301 3,430
Openlane, Inc. Common stock 6,656 8,154
Oracle Corporation Common stock 44,855 87,486
Orasure Technologies, Inc. Common stock 3,361 1,491
Ormat Technologies, Inc. Common stock 11,349 10,700
0OSI Systems, Inc. Common stock 3,318 6,027
Patterson CoS Inc Common stock 4,407 5,030
Patterson-UTI Energy, Inc. Common stock 2,613 1,644
Portland General Electric Company Common stock 5,311 5,583
Quidelortho Corp Common stock 1,475 1,737
Radware LTD Common stock 3,047 2,839
Rambus Inc. Common stock 5,405 8,088
Resideo Technologies, Inc. Common stock 6,726 10,626

The accompanying notes are an integral part of this schedule.
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MURCO WALL PRODUCTS, INC. EMPLOYEES PROFIT SHARING PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
SCHEDULE H, LINE 4(i), EIN 20-8876330, PLAN-001

DECEMBER 31, 2024
(b) (c)
Identity of Issue Description of Investment (e)
Borrower, Lessor Including Maturity Date, Rate of (d) Current
(a) or Similar Party Interest, Par or Maturity Value Cost Value
Common Stock Equities (Continued)
Brightstar Lottery PLC Common stock S 11,074 $ 10,137
Brookfield Asset Management LTD Common stock 23,463 36,578
Brookfield Infrastructure Partn LP Common stock 8,307 14,782
Caleres Inc. Common stock 2,363 2,223
Cannae Holdings, Inc. Common stock 1,398 1,350
CDW Corporation Common stock 18,611 41,247
Centerpoint Energy, Inc. Common stock 33,269 39,821
Ceva, Inc. Common stock 2,273 2,808
Charles River Laboratories Int'l, Inc. Common stock 3,981 3,692
Chevron Corporation Common stock 87,606 78,938
Church & Dwight Co., Inc. Common stock 31,444 39,790
Ciena Corporation Common stock 8,178 16,453
Clean Harbors, Inc. Common stock 2,096 4,373
Cleveland-Cliffs Inc. Common stock 6,183 4,117
CME Group Inc. Common stock 17,400 22,526
CNX Resoruces Corporation Common stock 2,956 7,077
Cognyte Software LTD Common stock 7,130 5,052
Coherent Corp Com Common stock 1,207 3,505
Conduent Incorporated Common stock 5,983 5,696
Conmed Corporation Common stock 2,278 2,327
Criteo SA Common stock 6,560 15,547
CSX Corporation Common stock 50,968 70,994
Cytosorbents Corporation Common stock 1,106 146
Danaher Corporation Common stock 29,015 35,580
Devon Energy Corporation Common stock 5,527 5,466
Eli Lilly and Company Common stock 35,321 142,047
Enviri Corporation Common stock 6,537 4,243
EOG Resources, Inc. Common stock 25,263 42,290
EQT Corporation Common stock 30,469 35,966
Equifax, Inc. Common stock 16,216 26,759
FirstEnergy Corp. Common stock 25,627 28,642
Fiserv, Inc. Common stock 29,606 69,843
General Electric Company Common stock 62,558 64,214
Grey Wolf Animal Health Corp. Common stock 5,739 2,011
GXO Logistics, Inc. Common stock 46,489 37,628
Haemonetics Corporation Common stock 5,522 6,324
Harmonic Inc. Common stock 537 662
Helios Technologies, Inc. Common stock 2,363 2,411
Huntington Bancshares Incorporated Common stock 5,600 7,517
Indie Semiconductor, Inc. Common stock 3,097 2,402
Innovex International, Inc. Common stock 2,556 1,160
Innoviz Technologies LTD Common stock 1,846 805
Integra LifeSciences Holdings Corporation Common stock 3,485 2,177

The accompanying notes are an integral part of this schedule.
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MURCO WALL PRODUCTS, INC. EMPLOYEES PROFIT SHARING PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
SCHEDULE H, LINE 4(i), EIN 20-8876330, PLAN-001

DECEMBER 31, 2024
(b) (c)
Identity of Issue Description of Investment (e)
Borrower, Lessor Including Maturity Date, Rate of (d) Current
(a) or Similar Party Interest, Par or Maturity Value Cost Value
Money Market Funds
Dreyfus Government Cash Mgmt Admin S 96,319 S 96,319
Dreyfus Treasury Sec Cash Mgmt Admin 14,983 14,983
Total Money Market Funds 111,302 111,302
Mutual Funds
*  Neuberger Berman Strategic Inc Instl 631,064 605,851
Total Mutual Funds 631,064 605,851
Common Stock Equities
Abbott Laboratories Common stock 34,317 36,761
Abbvie Inc. Common stock 21,913 25,767
Acadia Healthcare Company, Inc. Common stock 6,511 5,948
Accuray Incorporated Common stock 2,419 1,236
Adeia Inc. Common stock 3,956 5,075
Aercap Holdings NV Common stock 5,764 13,685
Air Products and Chemicals, Inc. Common stock 31,148 31,904
Alight, Inc. Common stock 4,124 3,633
Allete, Inc. Common stock 4,230 4,925
Alphabet Inc. Common stock 55,431 127,594
Amazon.com, Inc. Common stock 93,014 183,190
Ametek, Inc. Common stock 31,062 36,052
Amneal Pharmaceuticals, Inc. Common stock 2,191 3,461
Amphenol Corp Class A Common stock 11,358 32,642
Analog Devices, Inc. Common stock 20,145 31,869
AON Public Limited Company Common stock 41,735 64,649
Apollo Global Management, Inc. Common stock 41,216 90,673
Apple Inc. Common stock 48,690 257,180
ArCosa, Inc. Common stock 4,572 6,675
ASML Holding NV Common stock 29,137 45,050
Astrazeneca PLC Common stock 69,642 68,796
Atmos Energy Corporation Common stock 5,261 6,546
Atricure, Inc. Common stock 3,672 3,056
Avanos Medical, Inc. Common stock 3,175 1,751
Avery Dennison Corporation Common stock 65,697 67,554
BabCock & WilCox Enterprises, Inc. Common stock 4,039 1,184
Banc of California, Inc. Common stock 4,351 4,592
Bank of America Corporation Common stock 21,533 25,271
Berkshire Hathaway Inc. Common stock 29,788 63,459
Blackstone, Inc. Common stock 15,278 26,725
Bloom Energy Corporation Common stock 2,229 4,064
Boston Scientific Corporation Common stock 18,068 37,514
Box Inc Class A Common stock 2,106 3,255
Bread Financial Holdings, Inc. Common stock 2,763 2,870

The accompanying notes are an integral part of this schedule.
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