Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2025

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

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

and ending

12/31/2025

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

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

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

[ ] Form 5558

D special extension (enter description)

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

D automatic extension

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
CUSTOM DECORATORS, INC. 401(K) PLAN number (PN) » 001
1c Effective date of plan
01/01/1997
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
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) 46-4526627
CUSTOM DECORATORS, INC.
2C Plan Sponsor’s telephone
number
503-544-2193
8100 SW NYBERG STREET 2d Business code (see
SUITE 350 instructions)
TUALATIN, OR 97062 449299

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. 07/02/2026 MICHELLE HYDE
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 (2025)
v. 250312
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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 ‘ 257
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(l) Total number of active participants at the beginning of the plan year ..............cooii i, 6a(1) 228
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 247
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 0
Cc Other retired or separated participants entitled to future benefits ..o 6C 31
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 278
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 0
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 278
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR 6g(1) 142
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMPIELE TNIS IEIM) ....e.vivitiiceieee ettt ettt ettt et ettt eete et e et et e s e st eseeaeeseebeeaesse b eseenseseeseebeeteate e ensesseseeresrestesean 69(2) 149
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESE. ... . eeeeieieitititet et es e eeee et st st et et et s et s esssessssse et sssses et s en e scs et csseetes et et sses s nscscssses et et ensnsn s e snscecscseneeenans 6h 0
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 Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
3) 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)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) (1) [ H (Financial Information)
2 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
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)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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 2025 Form M-1 annual report. If the plan was not required to file the 2025 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 C Service Provider Information OMB No. 12100110

(Form 5500) 2025

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
CUSTOM DECORATORS, INC. 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CUSTOM DECORATORS, INC. 46-4526627

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).. . ... .......... @ Yes |:| 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

AQR FUNDS TWO GREENWICH PLAZA
GREENWICH, CT 06830

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

COLUMBIA ONE FINANCIAL CENTER
MAS5-515-14-01
BOSTON, MA 02111

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

FIDELITY DISTRIBUTORS CORP. 500 SALEM STREET
MAIL ZONE O3N
SMITHFIELD, RI 02917

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

HARRIS ASSOCIATES SECURITIIES L.P. 2N LA SALLE ST
ST #500
CHICAGO, IL 60602

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2025
v. 251114
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

HARTFORD INVESTMENT FINANCIAL SERVI 201 HOPMEADOW STREET
SIMSBURY, CT 06089

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

INVESCO 1555 PEACHTREE STREET NW
1800
ATLANTA, GA 30309

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

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
NOMURA
13-3772961

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
PHOENIX - VIRTUS 56 PROSPECT STREET

PO BOX 150480
HARTFORD, CT 06115

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

PRUDENTIAL INVESTMENTS LLC

22-3468527

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

T. ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-[ 1 |

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

2.
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)
ADP, INC.
13-3036745
(b) (c) (d) (e) (f) (9) (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 received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to 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?
answered “Yes” to element
(f). If none, enter -0-.
1550 64 RECORD 4515 0
37 KEEPER Yes No D Yes B No D Yes D No @
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ® (9) (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 received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to 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?
answered “Yes” to element
(f). If none, enter -0-.
YesD NoD YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (9) (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 received by |provider give you a

service provider excluding | formula instead of

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

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

eligible indirect

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

compensation for which you

an amount or
estimated amount?
t

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
(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.

(@) 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.
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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.

(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

(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

(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

(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

(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: e 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
Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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).

2025

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B  Three-digit
CUSTOM DECORATORS, INC. 401(K) PLAN plan number (PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CUSTOM DECORATORS, INC.

D Employer Identification Number (EIN)
46-4526627

‘ Partl |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¢(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 ..........c..ueiiiiiiiiiiiii s 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONIBULIONS ... 1b(1) 21858 15569
(2) Participant CONtHBULIONS..............cveueeeeeeeeeeeeeeeeeeee e 1b(2)
(B) OB .o 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIE) ...t
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLONET ... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint VENtUre interests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5)
(6) Real estate (other than employer real property) ..........coooeeeeeeceeennn.. 1c(6)
(7) Loans (other than to participants)..............ccccoveveeueeeeeeeeeeeeeee e 1¢(7)
(8) Participant I0@NS ..........o.o oo 1c(8) 158114 201832
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ................cocoveerverreeeens. 1c(10)
(11) Value of interest in master trust investment accounts......................... 1c(11)
(12) Value of interest in 103-12 investment entities .............cccccceeiiieinnnn. 1c(12)
(13) \f/uarlchj(sa)Of interest in registered investment companies (e.g., mutual 1c(13) 9497442 10749298
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OUNET ... 1¢(15)

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

Schedule H (Form 5500) 2025
v. 250312



Schedule H (Form 5500) 2025

Page 2

1d

1e
1f

19
1h
1i
1
1k

11

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

9677414

10966699

19

1h

1i

1j

1k

9677414

10966699

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 ...........ccccoocvvennnne.
(B) PartiCipants .........cooiiiiiiiiiie 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) ..........ccocceeiiiiiiiiiiiiiie 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)

229180

2a(1)(B)

576030

2a(1)(C)

2a(2)

2a(3)

805210

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

13850

2b(1)(F)

2b(1)(G)

13850

2b(2)(A)

2b(2)(B)

2b(2)(C)

506536

2b(2)(D)

2b(3)

506536

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)




Schedule H (Form 5500) 2025

Page 3

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) OtNEr ... e e
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) ...........c.ccccoviviiiiiiiii e
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. .....eeiiiiiiieiiiee it
(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)

961682

2c

0

2d

2287278

2e(1)

989520

2e(2)

2e(3)

2e(4)

2f

29

2h

989520

2i(1)

2i(2)

2i(3)

4515

2i(4)

2i(5)

3958

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

8473

2j

997993

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

2k

1289285

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: PERKINS & COMPANY P.C. (2) EIN: 93-0928924

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 |Es 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
(o T=Ter (=T N T OO PRV P PP PPTRPI 4b 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.) ........cccccoiieiinieieniinnn. 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 IIl if “Yes” is

CRECKE. ).....evvvii ettt ettt ettt e a e sttt s e s s et ettt s s eee 4d X

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

DY fraud OF AISHONESLY? ......c.ocuiieiieeieeecee ettt ettt ettt ettt ere et et et e ete s eneeaeas 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?..........cccococeiiiiiiininiiiieeenne. 4g 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 reqUIremMEeNts.) ...........cooiiiiiiiiiiii e 4i X
i 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 reqUIreMENtS.) ........c..ooiiiiiiiii 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? ...........ooiiiiiiiiiieieie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiniiciieen 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 bbb ea et h et bbbt a e nhe e pe e e aee 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. ........cccceviieviniiniennnen. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes 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
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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
Do 6058(a) of the Internal Revenue Code (the Code).
partment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection,
Pension Benefit Guaranty Corporation
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
CUSTOM DECORATORS, INC. 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CUSTOM DECORATORS, INC. 46-4526627
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
IS ITUCHIONS . . e s
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): 57-1198022
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
[ LT TSP P PSP PP PP PPPTPPN
Part I 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)? ......c..eveevrrenee. 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 6a
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccccoveveveeiceeeeeereenn 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?................cccceocevecereennan. D Yes D No D N/A
8 If achange 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? ................ccooviiioeooooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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
boX. If N0, CHECK the “NO” DOX......uvieiiiiiiiiiiiiieiie e eeasaesesnnssennnees 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 Doesthe ESOP hold any Preferred STOCK? .............covouoieeeueeeeeeeeeee oot ee et e et ee et et e e ae e eae e e e s e e s eeeaneaeaeeneaeeeee 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.) ............iiiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccoceveveveveveveeeeeeeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2025

v. 250312
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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 D Weekly D Unit of production D 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 dollarsandcents) _~
(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 I:I 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:]] 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 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:]] 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 I:I 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)

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)...........coooeiiiiiiiiie 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 PIan YEar ...............cccoveeeeeeeererereeeeeeeeserererererennn 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.

[

g 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.

g 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.

g 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 [X 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).

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

L] NnA

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 10/ 06/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704162A .
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Report to Those Charged with Governance

Audit Wrap Up Perkins & Co
December 31, 2025

Perkins & Company, P.C.
1211 SW Fifth Avenue

Suite 1000
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June 29, 2026

Ms. Michelle Hyde, Director of Human Capital and
Plan Administrator

And Those Charged with Governance

Custom Decorators, Inc. 401(k) Plan

8100 SW Nyberg Rd., Suite 350

Tualatin, OR 97062

Ladies and Gentlemen:

Professional standards require us to communicate with you regarding matters related to our audit of the
financial statements and supplemental schedule of Custom Decorators, Inc. 401(k) Plan (the “Plan”) that
are, in our professional judgment, significant and relevant to your responsibilities in overseeing the
financial reporting process. The following documents various matters with respect to the audit of the

financial statements and supplemental schedule, as of and for the year ended December 31, 2025.

Should you desire further information concerning these matters, we will be happy to meet or speak with
you at your convenience.

The following communication was prepared as part of our audit, has consequential limitations, and is
intended solely for the information and use of those charged with governance and, if appropriate,
management of the Plan and is not intended and should not be used by anyone other than those specified
parties.

Very truly yours,

Perkins & Company, P.C.

Page 1 perkinsaccounting.com
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Status of Our Audit

e We have completed our audit of the financial statements, including procedures applied to the
supplemental schedule, of Custom Decorators, Inc. 401(k) Plan (the “Plan”) as of and for the year
ended December 31, 2025. Our audit was conducted in accordance with auditing standards
generally accepted in the United States of America. This audit of the financial statements does
not relieve Plan management or those charged with governance of their responsibilities. The term
“those charged with governance” encompasses the term Board of Directors or Audit Committee
or other formally designated body that has financial oversight responsibilities.

e The objective of our financial statement audit was to obtain reasonable - not absolute - assurance
about whether the financial statements are free from material misstatements.

e The scope of the work performed was substantially the same as that described to you in our earlier
audit planning meeting as described below.

e As permitted by ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of
Labor’s (DOL) Rules and Regulations for Reporting and Disclosure under ERISA and as instructed
by you, we have conducted our audit in accordance with auditing standards generally accepted in
the United States of America (“GAAS”) and have obtained sufficient and appropriate audit
evidence to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion. The audit did not
extend to the certified investment information, except for obtaining and reading the certification,
comparing the certified information with the related information presented and disclosed in the
financial statements, and reading the disclosures relating to the certified investment information
to assess whether they are in accordance with the presentation and disclosure requirements of
accounting principles generally accepted in the United States of America (“GAAP"). Accordingly,
the objective of the ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether
the financial statements as a whole are presented fairly, in all material respects, in accordance
with GAAP.

e Inaccordance with professional standards, we have obtained a substantially complete Form 5500
and considered whether such information, or the manner of its presentation, was materially
inconsistent with its presentation in the financial statements. Our responsibility also includes
calling to management’s attention any information that we believe is a material misstatement of
fact. We have not identified any material inconsistencies or concluded there are any material
misstatements of facts in the other information.

e All records and information requested by Perkins & Company, P.C. were freely available for our
inspection and management and other personnel provided full cooperation.

A discussion was held with Michelle Hyde on May 4, 2026, regarding the planned scope and timing of the
audit, the intention of which was to assist those charged with governance in understanding better the
consequences of our work and your oversight responsibilities, along with assisting us in understanding
better the Plan and its environment. This discussion included how the risks of material misstatement,
whether due to error or fraud, would be addressed in our audit.
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Results of Our Audit

The following summarizes the more significant required communications related to our audit concerning
the Plan’s accounting practices, policies, and estimates:

The Plan’s significant accounting practices and policies are those included in the notes to the financial
statements. These accounting practices and policies are appropriate, comply with generally accepted
accounting principles and industry practice, were consistently applied, and are adequately described
within the notes to the financial statements.

e There were no material changes in significant accounting policies and practices during the 2025
plan year.

Significant estimates are those that require management’s most difficult, subjective, or complex
judgments, often as a result of the need to make estimates about the effects of matters that are inherently
uncertain. The Plan’s significant accounting estimates, including a description of management’s processes
and significant assumptions used in development of the estimates, are disclosed in Note 2 of the financial
statements.

Plan management did not make any significant changes to the processes or significant assumptions used
to develop the critical accounting estimates during the plan year. We have reviewed the accounting
practices, which include policies, estimates and financial statement disclosures which we deem to be the
most critical. These include:

Contributions Received and Receivable

The determination of contributions is dependent on the correct calculation of compensation and the
accurate processing of participant elections. Our approach in auditing compensation relies primarily on
tests of controls over the payroll and enrollment processes.

Our tests of contributions received, and receivable yielded no significant discrepancies.

Benefits Paid

The determination of benefits paid includes consideration of vesting, participant directives and election
criteria, as well as the occurrence of distributable events. Our tests of distributions focused on the
accuracy of the calculation as well as the compliance with regulatory requirements and other factors.

Our tests of distributions paid yielded no significant discrepancies.

Disclosure of Investments

In considering the adequacy and accuracy of the disclosures of investments, our approach included
obtaining an understanding of and documentation supporting management’s process for establishing the
fair value of the Plan’s investments. We also evaluated the related classifications within each major
category of investments based upon the nature and risk of such investments. We inspected underlying
documentation such as audited financial statements, agreements, appraisals, etc. of any investments held
by the Plan as defined that were material to the Plan’s financial statements and classified as level 2 or
level 3 investments.
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Results of Our Audit

Our tests concluded that the disclosures of investments are materially correct and complete.

Management concurs with all such adjustments. See Appendix A for the adjustments to the trust report
proposed during the course of our audit.

There were no unrecorded adjustments to the trust report other than those that were clearly trivial,
related to accounts and/or disclosures that we presented to Plan management.

A discussion was held regarding the quality of the Plan’s financial reporting, which included the following:

Qualitative aspects of significant accounting policies and practices
Our conclusions regarding significant accounting estimates
Financial statement presentation

Significant unusual transactions

New accounting pronouncements

Alternative accounting treatments
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Reportable Findings and Internal Control Over
Financial Reporting

We are required to communicate, in writing and in a timely manner, to those charged with governance
all reportable findings and all material weaknesses and significant deficiencies that have been identified
in the Plan’s internal control over financial reporting. The definitions of a reportable finding, control
deficiency, significant deficiency and material weakness are as follows:

Reportable Finding Matters that are one or more of the following:

a. An identified instance of noncompliance or suspected
noncompliance with laws or regulations.

b. A finding arising from the audit that is, in the auditor's
professional judgment, significant and relevant to those
charged with governance regarding their responsibility to
oversee the financial reporting process.

c. Anindication of deficiencies in internal control identified
during the audit that have not been communicated to
management by other parties and that, in the auditor's
professional judgment, are of sufficient importance to merit
management's attention.

Control Deficiency A deficiency in internal control over financial reporting exists
when the design or operation of a control does not allow
management or employees, in the normal course of performing
their assigned functions, to prevent or detect misstatements on
a timely basis.

Significant Deficiency A deficiency, or a combination of deficiencies, in internal control
over financial reporting, that is less severe than a material
weakness, yet important enough to merit attention by those
responsible for oversight of the Plan's financial reporting.

Material Weakness A deficiency or combination of deficiencies, in internal control,
such that there is a reasonable possibility that a material
misstatement of the Plan’s financial statements will not be
prevented or detected and corrected on a timely basis.

A reportable finding may also be considered a deficiency in internal control, a significant deficiency, or a
material weakness.

In planning and performing our audit procedures we considered relevant plan provisions and the Plan’s
internal control over financial reporting (internal control) as a basis for designing audit procedures that
are appropriate in the circumstances for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the Plan’s compliance with those
provision or on the effectiveness of the Plan’s internal control. Accordingly, we do not express an opinion
on the Plan’s compliance with plan provisions or on the effectiveness of the Plan’s internal control.
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Reportable Findings and Internal Control Over
Financial Reporting

Our consideration of relevant plan provisions and internal control was for the limited purpose described
above and was not designed to identify all instances that the Plan is not operating in accordance with the
Plan’s provisions or deficiencies in internal control that might be significant deficiencies or material

weaknesses and/or all reportable findings.

In conjunction with our audit of the Plan financial statements, we noted no material weaknesses.
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Additional Required Communications

Professional guidance requires independent auditors to communicate with those charged with
governance certain matters in relation to our audit. Following is a summary of those required items along

with specific discussion points as they pertain to the Plan:

Independence

Our engagement letter to you dated May 5, 2026 describes our
responsibilities in accordance with professional standards and
certain regulatory authorities with regard to independence and
the performance of our services. This letter also stipulates the
responsibilities of the Plan with respect to independence as
agreed to by the Plan. Please refer to that letter for further
information.

Auditor’s judgment about the
quality of the Plan’s accounting
policies, estimates and financial
statement disclosures

In our judgment, the Plan’s estimates of fair value are
reasonably determined, and the financial statement
disclosures are complete in all significant respects. For the
most part, there are no alternative accounting policies from
which the Plan may select. The accounting policy for estimating
fair value of the Plan’s investments is reasonable.

Critical accounting policies and
practices

Refer to the Primary Areas of Focus and Note 2 to the financial
statements for the critical accounting policies and practices
used by the Plan.

Adoption of a change in accounting
principle

There were no situations involving the adoption of or a change
in accounting principles where the application of alternative
generally accepted accounting principles, including alternative
methods of applying an accounting principle, would have a
material effect on the Plan’s financial statements.

Significant changes to planned
audit strategy or significant risks
initially identified

There were no significant changes to the planned audit
strategy or significant risks initially identified and previously
communicated to those charged with governance as part of
our audit planning communications.

Obtain information from those
charged with governance relevant
to the audit

There were no matters noted relevant to the audit, including,
but not limited to: violations or possible violations of laws or
regulations; risk of material misstatements, including fraud
risks; or tips or complaints regarding the Plan’s financial
reporting that we were made aware of as a result of our
inquiry of those charged with governance.
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Additional Required Communications

Nature and extent of specialized
skills or knowledge needed related
to significant risks

There were no specialized skills or knowledge needed, outside
of the core engagement team, to perform the planned audit
procedures or evaluate audit results related to significant risks.

Consultations with other
accountants

We are not aware of any consultations about accounting or
auditing matters between management and other
independent public accountants. Nor are we aware of opinions
obtained by management from other independent public
accountants on the application of generally accepted
accounting principles.

Our responsibility for other
information in documents
containing the Plan’s audited
financial statements

Our responsibility for other information in documents
containing the Plan’s audited financial statements does not
extend beyond the financial information identified in the audit
report, and we are not required to perform procedures to
corroborate such other information. However, in accordance
with professional standards, we read the information in the
Plan’s Form 5500 and considered whether such information, or
the manner of its presentation, is materially consistent with its
presentation in the financial statements. Our responsibility also
includes calling to management’s attention any information
that we believe is a material misstatement of fact. We have not
identified any material inconsistencies or concluded that there
are any material misstatements of facts in the other
information that management has chosen not to correct.

Significant findings and issues
arising during the audit in
connection with the Plan’s related
parties (including party-in-interest)

We have evaluated whether the identified related party
(including party-in-interest) relationships and transactions
have been appropriately identified, accounted for, and
disclosed and whether the effects of the related party
(including party-in-interest) relationships and transactions,
based on the audit evidence obtained, prevent the financial
statements from achieving fair presentation.

Disagreements with Plan
management

There were no disagreements with Plan management about
matters, whether or not satisfactorily resolved, that
individually or in aggregate could be significant to the Plan’s
financial statements or to our auditor’s report.

Significant issues discussed with
Plan management prior to
retention or arising from the audit

None encountered.

Significant difficulties encountered
during the audit

There were no significant difficulties encountered during the
audit.
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Additional Required Communications

If applicable, other matters There are no other matters that we consider significant to the
significant to the oversight of the oversight of the Plan’s financial reporting process that have not
Plan’s financial reporting process, been previously communicated.

including complaints or concerns
regarding accounting or auditing

matters

Material alternative accounting There was no discussion with management concerning
treatments discussed with alternative accounting treatments.

management

Representations requested from Please refer to the management representation letter in
management Appendix A.
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Appendix A — Management Representation Letter

CUSTOM
DECORATORS

June 2%, 2026

Perkins & Company, P.C.
1211 5W Fifth Avencee, Suite 1000
Portiand, OR 97204

Ladies and gentlemen:

We are providing this letter in connection with vour audits of the financial statements of Custom
Decorators, Inc. 401jk) Plan (the “Plan®), an employee benefit plan sibject to the Employee
Retirement Income. Security Act of 1974 (“"ERISA"), which comprise the statements of net assets
avallable for benefits as of December 31, 2025 and 2024, and the rélated statements of changes in
net assets available for benefits for the vears then ended, and the related notes to the financial
SLATemEnts.

We elected o have the audits of the Plan’s financial statements performed in accordance with
ERISA Section 103{a)(3)IC) pursuant to-29 CFR 2520.103-B of the Department of Labor's (DOL's)
Rules and Regulations for Reporting and Disclosure under ERISA We acknowledge that the audits
did pot extend to-any statements or information related (o asets held for investment of the Plan
{imvestment information) by a bank of Similar imstitlution or insurance camer, that ks regulated,
supervised, and subject to periodic examination by a state or federal agency (qualified institution),
that prepared and certified the investment information In accordance with 29 CFR 2520.103-5 of
the DOL"s Rules and Regulations for Reporting dnd Discloswre under ERISA, We have determined that
ERISA Section 103{2)(3)(C) audits are permissible under the circumstances. We have also determined
that the investment information 5 prepared and certified by a qualified institution as described by
49 CFR 1510.103-8, that the certifications meet the requirements; in 39 CFR 2520.103-5, and that
the certilicd (nvestment information i approprately measured, presented, and disclosed in
accordance with accounting prindiples generally accepted in the Unibed States of America ["U.5.
GAART),

The purpose of an ERISA Section 103{al{3)iC) audit {5 to express an opinbon on whether the amounts
and disclosures in the financial statements, other than those agreed to or derived from the certified
investment information, are presented fairly, inall matenal respacts, in accordance with L5, GAAP
and thal the assets held by and certified to by a qualified institution agrees to, or is derived from,
in all material respacts, the certified investment information.

We confirm that we are responsible for the preparation and fair presentation in the Plan’s financial
statements of pet assets available for benefits and changes n net assets available for benefits in
conformity with U5, GAAP.

Certain representations in this letter are described a5 being limited to matters that are material,
Items are considered material, regardiess of size, if they involve an omission of misstatement of
sCcounting information that, fn the light of surrounding circumstances, makes it probable that the
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Appendix A — Management Representation Letter

Perkins & Company, P.C.
June 19, 2026

Page 2of 7

judgment of a reasonable person relying on the mformation would bé changed or influenced by the
omission or misstatement.

We confirm, to the best of our knowledge and belief, as of the date of this representation letter,
as entered on the first page, the following representations made to you during your Sudits:

(1) We have Tulfilléd our responsibilities, as 2ot out In the terms of the audit engagement letter
dated May 5, 2025, for the preparation and fair presentation of the Plan's financial stabements
[cluding disclosures) in accordance with U5, GAAP. The notes to the Plan's linancial
statements include all disclosures required by laws and regulations to which the Plan i
subject. The Plan's supplemental schedule is Tably presented in conformity with the DOL's
Rulim and Regulations for Reporting and Diaclosure under ERISA,

{2}  We acknowledge our responsibility for adminktering the Plan and determining that the Plan's
transactions that are présented snd disclosed in the ERISA plan financial statements are in
coniformity with the Plan"s provisions, including maintaining sufficiont records with respect to
each of the participants to determine the benefits due or which may bocome due Lo such

participants

i3 We have fullilled o responsibility, a3 set out in the terma of the aforementioned audit
engagement letter, for the design, Implementation, and mabntenance of internal control
relevent to the preparation and falr presentation of financial staleéments that are fres from
material misstatement, whether due to raud or efroe,

{4) We acknowledge our responsibility for the presentation of the ERISA-required supplemental
schedule in accordance with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA,

We helieve that the ERISA-required supplemental schedule, including its Torm and content, &
presented in conformity with the DOL"s Rules and Hegulations for Reporting and Disclesure
under ERISA.

% We have made available 1o you all;

ja)  Financial records and related data, including the names of all related parties and all
relationships and tramactions with related parties, as agreed upon in the terms of the
alorementioned audit engagement leter,

b} Additional information that you have requestied from us lor the purpose of the audit.

ie) Minutes of the meetings of the Board of Directors, Investment Commitiee,
Adminkstrative Commitiee or aler meetings pertaining to the Man thal were held from
January 1, 2014 to the date of thia letter, or suminaries of actions of recent meetings
fior which minutes have nol yel been prepared,

{(d)  The most current Plan instrument for the audit period, Including all Plan amendments
macde 1o the Plan instrument, the trust agreement, insurance or other relevant contracts
during the year, in¢luding amendments to comply with applicable lawi.

(2] Adraft of the Forrn 5500 that is substantially complete.
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Appendix A — Management Representation Letter

Perking & Company, P.C.
June 29, 2026
Page 3af 7

(fl Unrestricted access to persons within the Plan from whom you determined It necessary
to abtain audit evidence.
{61 There have been no communications from regulatory agencies concerning nencompliance
with, or deficiencies in, financial reporting practices.

(71 There have boen na known instances of noncompliance or suspected noncompliance with laws
and regulations whose effects should be considered when preparing financial statements.

i8) There are no material transactions that have not been properly recorded in the accounting
records underlying the financial statements. All financial statement adjustments relating to
accounts and disclotures identified and discussed with us in the course of the Plan awdit, as
listed below under “Adjustments to Trust Report”, have been posted. We have evaluated the
propriety of the adjustments based on a review of bath the applicable authoritative literature
and the underlying supporting evidence from our Tiles and confirm our respondibility for the
decision to post thom.

Adjustments to Trust Report

AJE# Description DERIT CREDIT
1 Empioyer contributions 71,858
Hel assets available for benefits 21,858

To reclass the prior year employer contributions
recefvable for financial statement présentation.

F Employer contributions receivable 15,569
Employer contributions 15,569
To record employer true-we matching contribution
receivable at year end for financial statement

presentation,

(%1 We acknowlodge our responsibility for the design, implementation and maintenance of
internal control to prevent and detect fraud, We have disclosed to you the results of our
astessmant of the risk that the financial statements may be materially misstated as a result
of fraud. We have no knowledge of any:

1al Fraud or suspected fraud involving management or involving employess who have
stgnificant roles in the Plan's Intemal control, whether or not perceived to have a
material effect on the financial sistoments,

(b} Fraud orswpected fraud involving others where the fraud could have a material effect
on the financial statements.

(£} Allegations of fravd or siapected fraud affecting the Plan’s financial statements received
fn communications from employess, former employees, participants, beneficiaries,

regulatory agencies, sorvice providers, third-party administrators, law  firms,
predecessar accounting firms, or other profedsionals,

(10) We have no;
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Appendix A — Management Representation Letter

Perkins & Company, P.C.
June 29, 2026

Page 4 of 7

ia} Plans or intentions that may materially affect the carrying value or classilication of
assels and labiities,

{b] Intentions to terminate the Plan.

(11}  The following, where applicable and material. have been properly recorded or disclosed in
the financial statements:

{a) The identity of all related parties and all retated party relationships and transactions of
which we are aware, including party-in-interest transactions, as defined in ERISA section
314} and regulations thereunder, including sales, purchases, loans, transfers, leasing
arrangements, and guaranteds, (whether written or oral) and amounts receivable from
or payable to related parties.

ib)  All dertvative instruments and any embedded derfvative instruments that require
bifurcation, in accordance with Financial Accountirg Standards Board (“FASE"™) Accouniing
Swandards Codification ("ASC™) B15, Derfvatives and Hedging.

ic) Arrangements with financlal institutions imolving compensating balances or other
arrangements involving restrictions on cash balances and line-of-credit or similar
arrangements.

id) Guarantees, whether written or oral, under which the Plan is contingently liable.

{e) Significant estimates and material concentrations known to management that are
required to be disclosed in accordance with FASB ASC 275-10, Risks and Uncertainties -
Overall, In that regard, all accounting estimates that could be material to the financial
statements, Including key factors and significant assumptions underlying those
estimates, have been (dentified, and we befigve the estimates are reasanable in the
circumstances. The mithods, significant assumptions, and the dasta uied in making the
accounting estimates and the related disclosures are appropriate to achieve recognition,
measurement, and disclosure that is in accordance with U.5. GAAP, (Significant estimates
are estimates at the date of the statement of net assets available for benefits that could
change materially within the neéxt year. Concentrations refer 1o the nature and type of
investments held by the Plan, or markets for which events could occur that would
sigmificantly disrupt normat finances within the next year).

i Amendments to the Plan instrument, if any.
(gl The effects of all known actual or poessible litigation, ciaims, and ather liabilities or gain

ar |oss contingencies that are required to be accrued or disclosed by FASE ASC 450,
Centingencies, Including:

. Pending or anticipated tax assessments or refunds, other potential of pending.
claims, lawsufts by or against any branch of government of others;

. written or oral guarantess, endorsements, or unused lotters of cradits; or

o  Labor claims or negotiations.
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Appendix A — Management Representation Letter

Perkins & Company, P.C.
June 29, 2026
Page 5 of 7

FASB ASC 450-20, Loss Contingencies, requires loss contingencies to be accrued if it is
probable an asset has been impaired or a liability incurred at the date of the statéement
of net assets available for benefits and the amount of loss can be reasonably estimated.
Such contingencies must be disclosed, but may not be accrued, if the loss is reasonably
possible (but not probable) or the less &5 probable but the amount of loss cannot be
reasonably estimated.

(hi Commitments, such as a pending sale or merger of all or a portion of the business or of
an interest thereln or acquisition of all or a portion of the business, assets, or securities
of anather entity, that would affect the Plan.

(12} There are no!

(a) Wiolations or possible vielations of laws or regulations (including the failure 1o file
reports required by regulatory bodies (e.g., DOL, IRS, Health and Human Services, state
and municipal authorities) when the effects of failing to file could be material to the
financial statements) whose effects should be considered for disélosure in the financial
statements or as a basis for recording a [oss contingency.

(b} Pending or threatened litigation, claims, or assessments or unasserted claims or
assessments that we are aware of that are required to be accrved or disclosed in the
financial statements in accordance with ASC 450, Contingencies, and we have not
coniulted a lawyer concoming litigation, claims, or assessmenis.

c) Side agreements or other arangements (either written or oral) that have not been
disclosed to you.

(d) Other matters {e.g., breach of fiduclary responsibilities, nonexempt transactions, loans
or loans in default, or events that may jeopardize the tax status) that must be disclosed,

(13) Receivables recorded in the financial statements represent valid claims against debtors for
charges arising on or before the date of the statement of net assets available for benefits and
have been appropriately reduced to thefr estimated net realizable value.

(14) The Plan has complied with all aspects of contractual agreements, including debt covenants,
that would have a material effect on the financial statements in the event of noncomgliance.

(15] We are responsible for the estimation methods and assumptions used in measuring assets and
liamlities reported or disclosed at fair value, including information obtained from brokers,
pricing services, or other third parties. Our valuation methodologies have been consistently
applied from period to period. The fair value measurements reparted or disclosed represent
our best estimate of fair value as of the measurement date in accordance with the
requirements of FASB ASC B20, Fuir Value Measurement. In addition, our disclosures related
Lo falr value measurements are copsistent with the ohjectives outlined in FASB ASC 820,

(16) Significant assumptions used by ud in making accounting estimates, including those measured
at fair value, are reasonable. For any financial instruments, including non-readily marketable
securities, we concur with and accept responsibitity for the methods and significant
assumplions used to estimate foir value of financial instruments and/or the approach used by
the appraiser. The methods and significant assumptions used result in a measure of fair value
appropnriate for financial measurement and disclosure purposes.
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Perking & Company, P.C.
June 16, Hith

Page 6ol 7

(17) Al reguired fitings of Plan documents with the appropriate agencies have been made.

(18) The Plan is qualified under the appropriate section of the internal Revenue Code and intend
to continue &3 & qualified plan, The Flan sponsor has operated the Plan in a manner that did
not jeopardize this tax status.

[(19) We intend to formally amend the Plan to incofporate the provisions under which the Plan is
currently operatmng, thal were adopbed o comply with now laws or reguiations.

{20} The Pian has complaed with the DOL's regulations conceming the timely remittance of
participants’ contributions and loan repayments to trusts and /o custodial accounts contatning
assets for the Plan,

{21] The Plan is responsible for the performance of the nondiscrimmation tests and assures: that
the Plan hat passed such tests of appropriate action has been taken to rectily any areas of
noncompiiance,

(22] The Pan has compiisd with the fidelity bonding requirements of ERISA.

{23) The Plan has satisfactory title to all owned assets, which are recorded at fair value, and there
are no liens, encumbrances, or security interest on such assets nor has any asset been pledged
&5 collateral.

(24} There bre no:

{a]  Honexempt party-in-inlerest tramactions {as defined n ERISA section 1{14) and
regulations under that section) that were-not disclosed in the supplemental schedute or
financial statements.

(b} Investments in default of comidered to be uncollectible that were not disclosed in the
supplemental schedule,

{c) Reportable transactbons (as defined in ERISA section 103(b){3){H) and regulations under
that section] that were not diclosed in the supplemental schedule.

(251 We have apprised you of all communications, whether wittten of oral, with regulatory agencies
concerning the operatian of the Plan,

{26) No discussions have taken place with your firm’s personnel regarding employment with thee
Plan or the Plan sparar,

(27} We have not pngaged you Lo prepare or review (e Plan's Form 5500 filing with the DOL and
IHS: however, the audited financial statements and supplemental schedule of the Plan ae
required to bo filed with the Form 5500, We acknowledge that professional standards requine
you to obstain and read a substantially complete draft of the Plan's Farm 3300 prior to the
dating of the awditor's repart, The purpose af this procedure Is ToF yo 1o Condlder whelhier
such information, or the manner of I8 presentation, s materlally Inconsistent with the
Information, of the manner of ils presentation, appearing in the financial statements; and
that these precedures are not sufficlent nor are they intended for you Lo smure that the Form
5500 is completely and accurately prepared.
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Perking & Company, P.C.
June 19, 1026
Page Tof T

{28) The version of the Plan's 2025 audited financial statements that we will file with the DOL
using the EFAST2 system will be identical to the final signed PDF version provided to us.

i29) In connection with the presentation of your audit report on the DOL's website, t_he full
financial statéments and supplemental schedule upon which you reported and to which you
appended your signed report will be presented.

{30) There have been no known or suspected bresches of sensitive information (e.g., personned
files) caused by cyber-attack or other means, or other cybersecurity. ingidents, where the
breach or gther incident could have a material effect on the financial statements,

(31) Regarding the non-attest service provided, performed by you, we have: (1) made all
management decksions and performed all management functions, (2} designated an individual,
Michelle Hyde, with suitable skill, knowledge, or experfence to oversee the services, (3)
evaluated the adequacy and results of the services performed, and (4) accepted responsibility
for the résults of the services,

(32) The Summary Annual Report will be completed and communicated timely in accordance with
the DOL's Regulations,

33) We have obtained a copy of the relevant S0C 1 reports that cover the year under audit, related
to significant processes and transactions thot hawe been outsourced (o those service
organkzations. In cohnection with those S0C 1 reports, we have read the reports, evaluated the
impact of the exceptions to relevant tests, identified the complementary controls listed under
the user entity controls section of the report, and have determined that those user entity
controls have been designed appropriataly and have been implemented.

Tao the best of aur knowledge and belief, no events have occurred subsequent to the date of the
statement of net assets available for benelits and through the date of this representation letter, as
entered on the first page thal would require adpstment to o disclosure in the alorementioned

financial statements,

Very truly yours,

| —

Michelle Hyde, Directar of Human Capital &
Man Administrafor
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SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2025

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2025 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) >

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

D Employer Identification Number (EIN)

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), 1c(8), 1g, 1h,

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other
C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ......oeevrvereriineenne

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)
(8) Participantloans ...........cccccevvveennnne

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

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

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

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

contracts)
(15) Other

la

1b(1)

1b(2)

1b(3)

1c(2)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1¢(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

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

Schedule H (Form 5500) 2025
v. 250615
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation .............cccocvevivieeennnnee.
Total assets (add all amounts in lines 1a through 1€).........ccccceeviiiveiiineens
Liabilities
Benefit claims payable ...
Operating PAYADIES .........eiiiiiiiei e
AcCqUISItion INAEDtEANESS.........viiiiiiiiiic e
Other Iabilities.........ccoviiiiiiecee e
Total liabilities (add all amounts in lines 1g throughlj)........cccccovniiveiiineenns
Net Assets

Net assets (subtract line 1k from line 1f).......ccccovvvreiiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

19

1h

1i

1j

1k

u |

Part Il |Income and Expense Statement

2 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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceeveveeennee.
(B)  PartiCIPANES ...cciviiiiiieie ettt
(C) Others (including rollOVErS).........ccuuviiiuiieiiiiieiiee e
(2) Noncash CONHDULIONS .........uvviiiiie e e 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 dEePOSIt).........ccoruiiiiiiiie i

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiieieeeeesiiiireeeeesneneeeeeeesennens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiiieie e
(D) Loans (other than to partiCipants) ..........ccooueeeririeeniieiniee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
() T ¢ 2 =] PSR PPSRRR
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeirniiieiiiiennnns

(2) Dividends: (A) Preferred StOCK.........cvvvviieieiiiiiiiee e
(B) COMMON STOCK .eiiiiiiiiee e e e sttt e e e ettt e e e e s e e e e s e sinrn e e e e e e nnnnnes
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ittt e e e e e e e e aeeeans

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)
(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 ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2025 Page 3
(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccooiiiiiiiiieinie e
(O3 @] (o TV a T (o700 1 LTSRN 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1)
(2) To insurance carriers for the provision of benefits ............c..ccccceevevevenennn. 2e(2)
(B) OHNEI ...ttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .....ccoeveveuevevruennnnne. 2e(4)

f Corrective distributions (SE€ INSIIUCHIONS) ..........cveveveeeeeeereieieeceee e 2f

g Certain deemed distributions of participant loans (see instructions)............... 29

N INErESt EXPENSE.....cecvvvee e 2h

i Administrative expenses: (1) Salaries and allowances............c.c.cocecvvuenn.... 2i(1)
(2) Contract adMINISLIAtOr FEES ..........c.oveveveeeeeeeeeeeeeeeee e 2i(2)
(3) RECOTAKEEPING FEES ...t 2i(3)
(4) 1QPA QUAIL FEES.........ooveieieiieiee ettt 2i(4)
(5) Investment advisory and investment management fees............c...cc......... 2i(5)
(6) Bank or trust company trustee/custodial fees.............ccoceiiiiiiiiiiennnns 2i(6)
(7) ACHUANAI TEES......veeeeeeeieieeeeeeeeeeeeeeeee e 2i(7)
(8) LEGAI FEES.... .ot 2i(8)
(9) Valuation/appraiSal fEES.............ooevivevieeeeeeeeeeeeee e 2i(9)
(10) Other trustee fees and EXPENSES. .........c.cveveveveveeereeeeeeeeeeeeeeereseseen 2i(10)
(11) OthEI EXPENSES........veeeeeeeeeeeeeeeeeeeeeeeeee e 2i(11)
(12) Total administrative expenses. Add lines 2i(1) athrough (11)............... 2i(12)

] Total expenses. Add all expense amounts in column (b) and enter total....... 2j

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ..............ccoeeeemssmssirreveeeeeeessssssssssen 2k

| Transfers of assets:
(1) TO RIS PIAN......vveeeeeeeeeeeee ettt n e eeeeees 21(1)
(2) FTOM thiS PIAN ..ottt eens 21(2)
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Part Il 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):
@) [ ] unmodified @[] Qualified (3) [ ] pisclaimer @ [ ] 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) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
1) [[ This form is filed for a CCT, PSA, or MTIA.  (2) [[ 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 GIAs 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 4. 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 NoO 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
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
(o =T o N O PP POV P P PPPTOOUPRRON 4b

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.) ........ccccceeiiiiiiiiiiiiinniinens 4c

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
(o 4 1=Totq=To 1 T PP PP PP OUPPRTTN ad

€  Was this plan covered by a fidelity DONA?........c..uiiiiiiie e 4e

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FraUd OF DISNONESLY? ... .ottt e et e e e e e e bbb et e e e e e ek bbbt e e e e e asnbbeeeaeeeaansbaneeeeas Af

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? ..........cccceeeeiiiiiiieieeeniiiieeeee e 4g

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

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for format reqUITEMENTS.)..........uii it e 4
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 reqUITEMENTS.)..........uii ittt 4
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control Of the PBGC? ...........uuiiiiiiiiiiiiece et Ak
I Has the plan failed to provide any benefit when due under the plan? ............cccooveiiiiii e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) ettt ettt h e h bt e Rt eh e Rt e R et b e b e e bbb e et am
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...........ccovuiieiniieeiiieeiiiieeenns 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D 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
(105 (U (o1 1[o] 0 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




Plan Name CUSTOM DECORATORS, INC.
Plan Sponsor's Name

Attachment to 2025 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

401 (K) PLAN

CUSTOM DECORATORS, INC.

46-4526627

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

INTEREST RATES ( 4.25% TO 9.50%

PARTICIPANT LOANS 201,832
REGISTERED INVESTMENT COMPANY

HTFD INTL OPPORTUNITIES R6 149,978
REGISTERED INVESTMENT COMPANY

VIRTUS MID CAP VALUE EQ R6 133,226
REGISTERED INVESTMENT COMPANY

FIDELITY FREEDOM 2060 FUND - K 129,807
REGISTERED INVESTMENT COMPANY

TRO SPEC MODGRTH ALLOC I 31,461
REGISTERED INVESTMENT COMPANY

FIDELITY FREEDOM 2025 FUND - K 141,124

FID US BOND IND

REGISTERED INVESTMENT COMPANY

1,463,396




Plan Name CUSTOM DECORATORS, INC.
Plan Sponsor's Name

Attachment to 2025 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

401 (K) PLAN

CUSTOM DECORATORS, INC.

46-4526627

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

AQR LG CAP DEFENSIVE STYLE R6 92,728
REGISTERED INVESTMENT COMPANY

FIDELITY LOW PRICED STOCK K 49,091
REGISTERED INVESTMENT COMPANY

FIDELITY FREEDOM 2040 FUND - K 520,202
REGISTERED INVESTMENT COMPANY

FID SMALL CAP INDEX 392,499
REGISTERED INVESTMENT COMPANY

INVESCO DIVERSIFIED DIV R6 478,971
REGISTERED INVESTMENT COMPANY

PGIM HIGH YIELD FUND R6 391,362

FIDELITY FREEDOM 2055 FUND - K

REGISTERED INVESTMENT COMPANY

35,406




Plan Name CUSTOM DECORATORS, INC.
Plan Sponsor's Name

Attachment to 2025 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

401 (K) PLAN

CUSTOM DECORATORS, INC.

46-4526627

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

FID EXT MRKT INDEX 148,242
REGISTERED INVESTMENT COMPANY

FIDELITY FREEDOM 2035 FUND - K 1,009,614
REGISTERED INVESTMENT COMPANY

FIDELITY FREEDOM 2045 FUND - K 264,307
REGISTERED INVESTMENT COMPANY

COLUMBIA SELECT MID CAP GR I3 410,872
REGISTERED INVESTMENT COMPANY

FID 500 IND 1,175,515
REGISTERED INVESTMENT COMPANY

FIDELITY FREEDOM 2020 FUND - K 101,799

FIDELITY FREEDOM 2015 FUND - K

REGISTERED INVESTMENT COMPANY

538,711




Plan Name CUSTOM DECORATORS, INC.
Plan Sponsor's Name

Attachment to 2025 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

401 (K) PLAN

CUSTOM DECORATORS, INC.

46-4526627

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

FIDELITY CONTRAFUND - K 422,257
REGISTERED INVESTMENT COMPANY

FID GLOBAL EX US INDEX 656,791
REGISTERED INVESTMENT COMPANY

FIDELITY FREEDOM 2050 FUND - K 451,792
REGISTERED INVESTMENT COMPANY

FIDELITY GOVERNMENT MONEY MRKT 772,609

NOMURA SMALL CAP VALUE R6

REGISTERED INVESTMENT COMPANY

9,587

TRPRICE INTL STOCK FD I

REGISTERED INVESTMENT COMPANY

24,416

FID FREEDOM RETIREMENT K

REGISTERED INVESTMENT COMPANY

17,998




Plan Name CUSTOM DECORATORS, INC.
Plan Sponsor's Name

Attachment to 2025 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

401 (K) PLAN

CUSTOM DECORATORS, INC.

46-4526627

001

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
REGISTERED INVESTMENT COMPANY
FIDELITY BALANCED FUND - K 101,784
REGISTERED INVESTMENT COMPANY
OAKMARK INTERNATIONAL INST 14,504

FIDELITY FREEDOM 2030 FUND - K

REGISTERED INVESTMENT COMPANY

619,249




