Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
KUPPER & SONS, LLC 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 61-1422454
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KUPPER & SONS, LLC C Sponsor’s telephone number

502-364-9010

2d Business code (see instructions)

8114 REGENCY WOODS WAY
LOUISVILLE, KY 40220 446110

3a Plan administrator’'s name and address B] Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 10
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 7
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- o 5c(2) 14
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/29/2026 MARK KUPPER
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii i @ Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 747328 870446
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 747328 870446

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

(1) EMPIOYETS oottt 8a(1) 41530

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 54600

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 114674
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 210804
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 87086
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 600
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 87686
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 123118
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)......................... 10a | X 28425
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 300000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e 2367
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

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

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

E Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

E No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X Yes [ ] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

L] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703912A
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i MRl » Compl all entries in accordance with the instructions to the F&rm 5500-SF.
{_Parti || Annual Reéport identification Information
For calendar ptan year 2029 or fiscal pfan year beginning 01/01/72625 and ending 1273172025

A This n;ammtreport is for:

|
|
B This rejium!report is
1
C Check% box if filing
D ifthe pj!an is a collective
E_Ifthis is a retroactively

nder:

-

bargained ptan, check
ypted plan permitied b

@ a single-employer plan

D the first retumifreport
D an amended return/report

D Form 5558

D a multiple-employer plan {not multiemp!dyer) (Pension Pgn filers checking this bex

must attach Schedule MEP. Other pland must atiach a |
information in accordance with the form instructions.)

D the final return/report

D a short plan year retumsreport (less thani12 months})

D automatic extension

D special extension (enter description)

1 - RN
SECURE Act section 201, check here...__...___.

I

D DFVC progra

0
i

of participating employer

m

|_Part #t [ Basic Plan [nformation—eiter

alt requested information
1a Name of plan 1h Three-digit plan number
Kupper & Sons|||LLC 401 (K) |Plan (PN P 901
1 1C Effective date pf plan
; . 01/0172002
2a Plan sponsor's name (& iployer, if for a single-émployer plan) 2b Empioyer idenlification Number (EiN)

Mailing address (include

City or town, state or

Rupper & Sons|

8114 Regency Woods Way

Louisville

vince, country, and ZIH
LLC

KY

room, apt., suite no. and street, or .0, Box)
or foreign postal code (if foreign, see instructions)

40220

; 61-14224

4

2¢. Sponsors tele*:hone fiumber

 502-364-

9010

2d: Business code

' 446110

(see instructions)

Plan administrators nafme

> and address @ .‘Tame as Plan Sponsor.

3b! Administratar'j EIN

3¢ Administrator'stelephone numbe

4 ifthe name and/of

EIN|ofithe ptan sponsor o :I plan name has changed since the last return/repost | 4b EIN
filed for this plan, enter the plan sponsor's rlame, EIN, the plan naine and the plan number from the ‘
fast retunvreport. 4d PN
a4 Sponsor's name | .
C Plan Name .
5a Total number of partici nts at the beginning otIhe PRN YEAT ..o 5a 10
b Total number of paricipanis at the end of th: ptan year.____ Sh 13
c(1) Nurr:;ber of participants with account balarjces as of the beginning of the plan year (only defined j 5c(1)
contribution plars cofriplete this item)....|.... T 7
¢{2) Number of partidipa ‘
contribution plars co ' 5¢(2) 14
d(1) Totei number of activ  5d{1}) 6
(2) Total number of activ - 5d(2) 6
€ Number of particigan . Be
were less than 100% vested...oovenesne bl 0
Caution: A penaity for the ort will be assessed unless reasonabls cause is established, )
Under peralties of perjy other penaities set forth in the instructions, | declare that | have examined this retum/report, inciuding, if applicable, a Schedule
SBor Schedule MB corL and signed by an enroiled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, co ang compie Jlﬂ VAP PN . ‘
[ PN oy -
sigN | L ’ﬁM; LA , /|Mark Eupper
HERE N L | A 2 i
1 Signature pf plah slrator" Date {-. .LCf. ).'L Enter name of individual signing a& plan administrator
siGN || | ‘
HERE ‘ ; I
S ture of employerfplan sponsor — Date Enter name of individuaEQg_nMs empiloyer or plan sponsor
For Paperwork Reduction, e, see the Instructions for FOrM 5500-5F Form 6600-SF {2025)
o v. 250312
! Xe4 $X0 wdyG:¢ 9202 60 1NN
cd L0¥0r9ECOS) 4 o ¥6.€
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Ga

Were all of the plar]

under 29 CFR(252

If ?:he plan is a|defindd benefit plan, is it cove

If "Yes" is chefiked

r

| .
k= Fssets during the plan
Arle you claiming a|waiver of the annual e

N104-467 {See instruction
if you answeted “Np” to either line 6a or |

ear invested in eligible assets? (See instructions.)

xarnination and report of an independent qualified public accountant (IQPA)

s on waiver eligibility and conditions.)

red under the PBGC insurance program (see ERISA section 4021 )?
: rI]ter the My PAA confir

nation number from the PBGC premium filing for this plan ycar

U No [—I Not determined

(See instructions )

|_Part lfl | Financial information
7 Plan Assets and Lig Uilli!ies {a) Beginning of Year (b) End of Year
a Total pian assets...|.. | ..................... 7a T4T, 358 270,446
b _Total plan fiabilties | |l ] [ 7b
€ Net plan asseth (sublthct line 75 from line L) 7c TAT, 324 870, 444
8 Fnéome, Exper|ses, awld Transfers for this|Plan Year {a} Amount {b) Total
a Contributions rkceiy ed or receivable from| ' .
(1) Employerd ...l 8a(1) 41,5350
(2) Participants.....|.. 8a(2) 2, 803
{3) Others {indiuding 8a(3)
b_Other income loss).. 8h 124,674
C_Total income (ddd lingh 8a(1), 8a(2), 8a(d), and 80 8c 220,804
d Benefits paid {inclug irt'_:| direct rollovers and insurance premiums s
to provide benefitsj .|l ... L R 8d S WSh
e Cértain deemefl and/ 3|r corrective distribufions (see instructions) . 8e
f Adhinistrative Farvicg Iprovidcrs (salariesJ fees, commissions)..... 8f e
g Otﬁer expenses.....|.|. | T TP 8g '
h Total expensed (add | fies 8d, 8e, Bf and Bo) devvoeooe 8h 27,086
i Nelincome (lods) (stibtract line 8h from N 8E) vt 8i 173,118
j Trénsfers to (frpm) the|plan (see instructigqns)|..........____. e 8

| Part1v [Plan g

har

acteristic Codes

9a

24 2B 2F 2

If the pian provides [pension penefits, enter th
B 20 3D

2K

o=
W

@ applicable pansion feature codes from the List of Plan Charagteristic Cades in

the instructions:

b

If the plan provides
|

wilfare benefits, entar the

> applicable welfare feature cades from the List of Plan Characteristic Codes in t

ne instructions:

LPart\f I Complian

ce Guestions

10 Dhring the plan yedr Yes [ No Amount
a Was there a failurd t transmit to the plan any participant contributions within the time period
described in 28 CAR I25‘10.3-102'? Contirue to answer “Yes” for any priar year failures until fully Co e
garrected. (Sqe ingtryetions and DOL’s Voluptary Fiduciary Correction Program) ... 10a | * =2, 405
b Were there any nondxempt transactions with any party-in-interest? (Do not include transactions B
reporied on line 10a. | ......................................................................................... 10b &
; | o
¢ Was the plan govereg by a fidelity 00nd?|..__|.....coooooioos 10¢ | X 200, 0C0
d Did the plan have g Ia:ss, whether or not leimbursed by the plan's fidelity bond, that was caused v
By fraud of dISHONESH? . ovvevscvsee b 10d o
e Wére any fees or cnm:missions paid ta arly brokers, agents, or other persens by an insurance
ca:rrier, insurance sgr rice, or other erganization that provides some or all of the benefits under . R
tne plan? (SeelinStuetions ) ..o od e 10e | G
H;?s the plan failed to Iprovide any benafitjwhen due underthe plan? ... 10¢ : b
q Diﬁ the plan have apylparticipant loans? {if * es," enter amount as of year-end.} ...l 10g : x
h i t;his is an indjvidual [account pian, was thera a blackout periad? (See instructions and 29 CFR
2520101-3) oL T 10h ‘ -
i 1 10h was ansyerell | es,” check the box if you either provided the required notice or one of the
exceptions to graviding the notice applied under 29 CFR 2520.101-3 ... 10i
i
|
|
: XB SXO0 wdGi¢ 9202 60 1N
pd L0P0r9£Z08) !
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LPart VI I Pension Funding Compljance
11  Isithis a defingd be eﬁ! plan subject 1o rinimum funding requirements? (I "Yes.” see instructions and complele Schedule SH .
{Form 5500) and Iirpes 11a and b below.)| If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes ( " No
below. oo L e . -
& Enterthe unpaid m n'r!'num fequired centtibutfons for all years from Schedule SB (Form 5500) line 40 ... | 11a l
b PeGC missed cont i:bution reporting rpquirements. If the plan is covered by PBGC and the amount reported on line 11a ik greater than $0. has PRGC
been notified gs required by ERISA sectipns 4043(c)(5} and/or 303(k){4)? Check the applicable box:
D Yos. ‘
D No. Reportipg was waived under P9 CFR 4043 25(c)(2) because contributions equal to or exceeding the unpaid mininum required contribulion
i were made |by|the 30th day after {he due date. ‘
| D No. The 30day 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 ihe unpaid minimum required contribution by the 30th day afler the due date.
| D MNo. Other. Provide explanation
|
12 Is this a definefl cortﬂr‘iﬁution plan subject to the minimurm furnding requirements of section 412 of the Gade or section 302 of
ERISA? ......].... B P UY I = o
(F"Yes," complete im% 12a or lines 12b, ‘U e H No
line 12 blank and camplete line 11 abave
a It a waiver of fHle mi"ni"!:'!um funding standard for a pricr year is being amortized in this pian year. see instructions, and enter the date of the letter ruiing
granting the waiver| [l ... .. S e MONTR Day Year
If youicompleted jine 1:5, complete lines 3, 9, and 10 of Schedule MR (Form 5500}, and skip to line 13.
b Enter the mininium fefjuiredt contribution for is plan year 12b
€ Enter the amount cdn libuted by the empipyer ta the plan for this plan year 12¢
d Subtract the amount il line 12¢ from the dmount in line 12b. Enter the result {(enler a minus sign to the left of & 124
negative amoutt) Ll b b e oM
€ Will the minimum fuhq i!ng amount reported on

ves [] No [] nia

_Part Vil | Plan |

I'errmhations and Transfers of Assets

13a

Has a resolution

tote

(4

ilpate the plan been adap

Yes

@No

a

If “Yes," enter th

£ amag

unt of any plan assets that reverted to the empioyer this year

13a

b

Wére all the pl
contraf of the P

n as
GCF

]

;etis distributed to partlicip

D Yeas E' No

c

If, ¢uring this pllan year!, any assets or liab
which assets od liahili

&5 were transferred

litie

—

5 were transferred from this plan to another plan(s)

. identify the plan(s) to
se instructions.)

13¢(1) Namea of p

an(s):||

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIll | IRS C

om

>

fance Questiorns

14a

Does the plan s

atisiy t

‘ NE Goverage and nor'rdiscrimination tests of Code sections 410(b) and 401(a
the permissive aggrelgation ruies? ® ves

)4} bﬁy combining this plan w
No

ith any other E{ans under

14h

If this is a Code

sect
employee defertals anji employer matching
@ Dasign-hased ga

pn401(k) plan, check

fe harbor mathad

all boxes that apply to indicate how the plan is intended
fote!

to salisfy the nondiscrimina

ntributions (as applicable) under Coda sectians 401(k}(3) and 401 {m){Z).

ion requiraments for

D “Priar year" AD :’| test
D “Current year| ADP test
L] ~ia
15 the plan sponsgr is an %dopter ofa pre-aplpro ed plan that recgived a favorable IRS Qpinion Letter, enter the date of the Opinibn Letter Y6/ 3C7207C
(MM/DD/YYYY) and the| Opinion Letter seridl number Q7039125
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