Form 5500 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
f
Eﬁﬁ?j}ﬁ?&éb’eéﬁiéﬁﬁﬁéy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security

» Complete all entries in accordance with

2025

Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending  12/31/2025
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

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

D Check box if filing under: Form 5558 D automatic extension
D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
WOODSMAN ESOP number (PN) » 002
1c Effective date of plan
01/01/2023
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) 59-2295910
WOODSMAN KITCHENS & FLOORS, INC.
2C Plan Sponsor’s telephone
number
904-641-8336
11732 BEACH BLVD 2d Business code (see

JACKSONVILLE, FL 32246

instructions)
238300

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. 08/25/2026 BRAD MANGOLD
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




Form 5500 (2025) Page 2

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 ‘ 164
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) 155
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 139
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b
Cc Other retired or separated participants entitled to future benefits ..o 6C 20
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 159
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 1
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 160
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) 163
@) 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) 160
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 13
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:
3 21 2P 2Q
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) D 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 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
WOODSMAN ESOP plan number (PN) » 002

C Plan sponsor’s name as shown on line 2a of Form 5500
WOODSMAN KITCHENS & FLOORS, INC.

D Employer Identification Number (EIN)
59-2295910

‘ 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-beANNG CaSN .........cc.ooviveeeeeeeeeeeeeeeeeeeeeeeeee e 1a 134 171
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtHBULONS ..........c.c..vuieeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeenesen e 1b(1)
(2) Participant CONTDULIONS..............coveveeeeeeeeeeeeeeeeeeeeeeeee e 1b(2)
(B) ONEI oot 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 ... 1c(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) ..............cccoeeeeereeerereeeeeeeseeeenes 1c(7)
(8) Participant I0@NS ..........o.o oo 1c(8)
(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)
(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
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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) 48615000 44430000
1d(2)

1e

1f 48615134 44430171

19

1h

1i 19309797 19105327

1

1k 19309797 19105327

11 ‘ 29305337 25324844

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)

1211137

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1211137

2b(1)(A)

36

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

36

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)

-4185000

2b(S)(C)

-4185000
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Q 0

o

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

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

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

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) 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)

2c

2d

-2973827

2e(1)

197586

2e(2)

2e(3)

2e(4)

2f

29

2h

197586

809080

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

2j

1006666

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

2k

-3980493

21(1)

21(2)




Schedule H (Form 5500) 2025 Page 4

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) [X| 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: HOWARD & COMPANY, CPAS, P.A. (2) EIN: 47-0916323

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 2000000
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

(Form 5500) 2025

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
WOODSMAN ESOP plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WOODSMAN KITCHENS & FLOORS, INC. 59-2295910
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
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): 33-6134835
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
=2 LS
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 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccccceevrvvvevereuenene. D Yes D No D N/A

(0]

If a change 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 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 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 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 B 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).

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

N/A

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ /  /
(MM/DD/YYYY) and the Opinion Letter serial number
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INDEPENDENT AUDITOR'S REPORT

TO THE BENEFITS COMMITTEE
WOODSMAN ESOP

Opinion

We have audited the accompanying financial statements of Woodsman ESOP, an employee benefit plan
subject to the Employee Retirement Income Security Act of 1974 (ERISA), which comprise the
statements of net assets available for benefits as of December 31, 2025 and 2024, and the related
statements of changes in net assets available for benefits for the years then ended, and the related notes
to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of Woodsman ESOP as of December 31, 2025 and 2024, and the changes in
its net assets available for benefits for the years then ended, in accordance with accounting principles
generally accepted in the United States of America.

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

American Institute of
Certified Public Accountants

Florida Institute of
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In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Woodsman ESOP’s ability to
continue as a going concern for one year after the date the financial statements are available to be issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

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

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Woodman ESOP’s ability to continue as a going concern for a
reasonable period of time.
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We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of Statement of Assets Held as of December 31, 2025 and 2024 is presented
for purposes of additional analysis and is not a required part of the financial statements but are
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audits of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
generally accepted auditing standards.

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

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

Hocvard & &W CPAz, PA.

Jacksonville, Florida
June 25,2026
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WOODSMAN ESOP

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2025 December 31, 2024
Alocated Unallocated Total Alocated Unallocated Total
ASSETS
Tnvestments
Woodsman Kitchens & Floors, Inc. Common Stock - ot Estiated Vahie § 6184739 § 38245261 § 44430000 S 56600044  § 42948956  § 48,615,000
Cashand Other 1 . 17 134 - 133
Total Investments 6,184,910 38,245,261 4430171 5,006,178 42,948,936 48,615,133
Recetvables
Partcipants' contrbutions
TOTAL ASSETS 6,184910 38,245,261 443017 5,666,178 42948956 48,615,133
LIABILITIES
Beneft payable - - - - - -
Loans payable - 19,105,327 19,105327 - 19,309,797 19,309,797
TOTAL LIABILITIES . 19,105,327 19,105,327 . 19,309,797 19,309,797
NET ASSETS AVAILABLE FOR BENEFITS § 6184910 § 19139934 S 2530484 S Sp66178 5 23639159  § 29305336
See Independent Auditor’s Report and Accompany Notes to the I Ioward&
Financial Statements. C
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WOODSMAN ESOP

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2025 December 31,2024
Allocated Unallocated Total Allocated Unallocated Total
ADDITIONS
Net unrealzed appreciation
estimated value of investmens $ -9 -9 - -8 21375000 S 21375000
Dividends and iterest 36 - 36 1 - 1
Employer contributions 1,211,137 - 1,211,137 1,032,639 - 1,032,639
Alocation to participants:
Allocation of 33,979 and 33,979 shares of Woodsman
Kitchens & Floors, Inc. common stock at estimated
fair value for 2025 and 2024, respectively 911,653 (911,653) - 1,101,255 (1,101,255) -
TOTAL ADDITIONS 2,122,826 (911,653) 121,173 2,133,895 20,273,745 22,407,640
DEDUCTIONS
Berefts paid to participants 197,585 - 197,585 19,089 - 19,089
Interest expense - 809,080 809,080 - 1,023,348 1,023,348
Net unrealized depreciation in
estimated value of investments - 4,185,000 4,185,000
Professional fees - - - - - -
TOTAL DEDUCTIONS 197,585 4,994,080 5,191,665 19,089 1,023,348 1,042,437
NET (DECREASE) INCREASE 1,925,241 (5,905,733) (3,980492) 2,114,806 19,250,397 21,365,203
NET ASSETS AVAILABLE FOR
PLAN BENEFITS
Beginning of year 4,672,685 24,632,631 29,305,336 2557879 5,380,054 7.940,133
End of year § 659796 & 18726918 5 2530484  § 4670685  § 24632651  § 29305336
See Independent Auditor’s Report and Accompany Notes to the Howard &
Financial Statements.
Page s Company
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WOODSMAN ESOP

NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PLAN

The following description of the Woodsman ESOP provides only general information.
Participants should refer to the Plan Agreement for a more complete description of the Plan's
provisions.

General

Woodsman Kitchens & Floors, Inc. (the “Plan Sponsor”) established the Woodsman ESOP (the
"Plan") on January 1, 2023. The Plan is subject to the applicable provisions of the Employee
Retirement Income Security Act of 1974, as amended (ERISA).

The Plan is administered by an ESOP Committee appointed by the Woodsman ESOP Board of
Directors.

Administration of Plan Assets

In 2023, the Company appointed Stephen C. James as Trustee. Plan assets, which consist
principally of Woodsman Kitchens & Floors, Inc. common shares, are held by the Trustee.

Funding

The Plan purchased Company common shares directly and using the proceeds of loans from the
Company (see Note 7). Borrowings are generally repaid by Company contributions to the Plan.
As the Plan makes each payment of principal, an appropriate percentage of stock is allocated to
eligible employees’ accounts.

The financial statements of the Plan present separately the assets, liabilities, and changes therein
pertaining to:

1. Accounts of employees with vested rights in allocated stock (Allocated)
2. Stock not allocated to employees (Unallocated)

Eligibility

All employees on the effective date of the Plan were eligible, thereafter the quarter after obtaining
the age of 18 and credited with at least 1,000 hours during a 6-month consecutive period.

Howard &
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WOODSMAN ESOP
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PLAN — (Continued)

Participant Accounts

The Plan is a defined contribution plan under which a separate individual account is established
for each participant. Each participant’s account is credited as of the last day of each plan year
with an allocation of shares of the Company’s common stock released by the Trustee from the
unallocated account, cash contributions and forfeitures of terminated participants’ non-vested
accounts. Only those participants who are eligible employees of the Company as of the last day
of the plan year receive an allocation. Allocations are a uniform amount per participant based
on the portion of the year they are eligible. If a participant is eligible any part of a quarter, then
a participant receives credit for that quarter.

Vesting
Employees become 100% vested after 5 years or more of service.

Payment of Benefits

Distributions are made when a participant retires, dies, or otherwise terminates employment with
the Company. Participant shares are purchased by the Plan based upon the prior year’s estimated
fair value.

Participants are entitled to a benefit at normal retirement age (later of 65 or 5™ anniversary of
participation), death, or total and permanent disability. Account balances are paid in five annual
installments unless there is sufficient cash accelerate payment. Payments begin after the end of
the plan year in which the qualifying event occurs.

If an employee terminates employment for circumstances other than listed above, distributions
are paid in annual installments of three or five years based upon the participant’s account balance.

Account balances of $5,000 or less are paid in a single sum distribution.

Expenses and Fees

Expenses and fees associated with the Plan are paid by the Plan Sponsor. Such expenses and
fees include the compensation of consultants, loan fees, attorney fees, third party administrator,
and costs related to Plan accounting. During the years ended December 31, 2025 and 2024,
expenses and fees were $43,815 and $46,599, respectively. Fees associated with the audit for
the Plan were paid by the Plan Sponsor and are not included in expenses in these financial
statements.

Howard &
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WOODSMAN ESOP
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PLAN — (Continued)

Put Option

Under federal income tax regulations, the employer stock that is held by the Plan and its
participants and is not readily tradable on an established market, or is subject to trading
limitations, includes a put option. There are two 60-day put options. The put option is a right to
demand that the Company buy any shares of its stock distributed to participants for which there
is no market. The put price is representative of the current appraised value of the stock. The
purpose of the put option is to ensure that the participant has the ability to ultimately obtain cash.

Diversification

Diversification is offered to participants close to retirement so that they may have the opportunity
to move part of the value of their investment in Company common stock into investments that
are more diversified. Participants who are at least age 55 with at least 10 years of participation
in the Plan may elect to diversify a portion of their account. Diversification is offered to each
eligible participant over a 6-year period. In each of the first 5 years, a participant may diversify
up to 25 percent of the number of post-1986 shares allocated to his or her account, less any shares
previously diversified. In the sixth year, the percentage changes to 50 percent. The election to
diversify is made subsequent to year-end based upon the shares of employer stock in the
participant’s account at year-end.

Voting Rights

The Trustee will vote all shares of Company stock held by it as part of the Plan assets.
Participants are entitled to direct the Trustee in confidence to vote the shares of Company stock
allocated to their Company stock account with respect to the approval or disapproval of certain
corporate mergers or consolidations, the re-capitalization or re-classification of Company stock,
or the liquidation, dissolution or sale of substantially all of the assets of the Company. The
Trustee will, as directed by the Committee, vote shares of Company stock for which no
instructions have been received, shares with respect to which instructions were not received in a
timely or proper manner, shares which have not been allocated to participants’ accounts and on
all matters on which participants are not entitled to direct the Trustee.
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WOODSMAN ESOP

NOTES TO FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

This summary of accounting policies of the Woodsman ESOP is presented to assist in
understanding the Plan’s financial statements.

Basis of Accounting

The Plan uses the accrual method of accounting. Under this method of accounting, contributions
to the Plan are recognized when approved by the Employer. Revenues are recognized when
earned, and expenses are recognized when incurred.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities. Actual results
could differ from reported amounts of additions to and deductions from net assets during the
reporting period.

Investment Valuation

Investments are recorded at the fair value on the last business day of the Plan year. Quoted
market prices are used to value investments. Increases and decreases in market value of the
investments are reflected in the statement of changes in net assets available for benefits.

Income Taxes

Woodsman Kitchens & Floors, Inc. has elected to be taxed under the provisions of Subchapter S
of the Internal Revenue Code. In lieu of corporation income taxes, the shareholders of an S
corporation are taxed on their proportionate share of the Company’s taxable income.

The Company has filed but not yet received an Internal Revenue Service determination that
Woodsman ESOP is qualified and the trust established under the Plan is tax-exempt, under the
appropriate sections of the Internal Revenue Code.

Accounting principles generally accepted in the United States of America require management
to evaluate tax positions taken by the Plan and recognize a tax liability for any uncertain position
that more likely than not would not be sustained upon examination by the IRS.

The Plan is subject to routine audits by tax authorities; however, there are currently no audits for
any tax periods in progress.
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WOODSMAN ESOP
NOTES TO FINANCIAL STATEMENTS

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES — (Continued)

Operating Expenses

Certain administrative functions are performed by officers or employees of the Company or its
subsidiaries without compensation from the Plan.

Risks and Uncertainties

The Plan provides for various investment options. Investment securities are exposed to various
risks, such as interest rate fluctuations, market changes and credit risks. Due to the level of risk
associated with certain investment securities and the level of uncertainty related to changes in
the value of these investment securities, it is at least reasonably possible that changes in risks in
the near term would materially affect participants' account balances and the amounts reported in
the statement of net assets available for benefits and the statement of changes in net assets
available for benefits.

3. PLAN TERMINATION

The Company reserves the right to terminate the Plan at any time, subject to Plan provisions.
Upon termination of the Plan, the interest of each participant account will become fully vested
and non-forfeitable. The share value will be determined as of the effective date of the
termination. Each participant’s account will be adjusted proportionately to reflect any charges
or fees resulting from the termination of the Plan.

4. FAIR VALUE MEASUREMENTS

Fair value as defined under generally accepted accounting principles ("GAAP") is an exit price,
representing the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. GAAP establishes a
three-tier fair value hierarchy, which prioritizes the inputs used in measuring fair value.

These tiers include:

Level 1: Observable inputs such as quoted prices in active markets for identical assets
that the Plan has the ability to access at the measurement date.
Level 2: Inputs other than quoted prices within Level 1 that are observable for

valuing the asset or liability, either directly or indirectly. Observable inputs
include quoted prices for similar assets or liabilities in active or non-active
markets. Level 2 may also include insignificant adjustments to market
observable inputs.

Howard &
Company
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WOODSMAN ESOP
NOTES TO FINANCIAL STATEMENTS

4. FAIR VALUE MEASUREMENTS — (Continued)

Level 3: Unobservable inputs used for valuing the asset or liability. Unobservable
inputs are those that reflect the Plan's own assumptions about the
assumptions that market participants would use in pricing the asset, based
on the best information available in the circumstances.

Following is a description of the valuation methodologies used for assets measured at fair values.

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

Woodsman Kitchens & Floors, Inc. common stock value is determined by an annual independent
appraisal. This appraisal was based on a combination of the market and income valuation
methods consistent with prior years.

The following tables set forth by level within the fair value hierarchy the Plan's assets accounted
for at fair value on a recurring basis as of December 31, 2025 and 2024:

Fair Value as of December 31, 2025

Quoted Prices Significant

In Active Markets Other Significant

for Observable Unobservable
Identical Assets Inputs Inputs
(Level 1) (Level 2) (Level 3)
Woodsman Kitchens & Floors, Inc.

Common Stock $ - $ - $ 44,430,000

Cash 171 - -
Investments measured at fair value $ 171 $ - $ 44,430,000

Fair Value as of December 31, 2024

Quoted Prices Significant
In Active Markets Other Significant
for Observable Unobservable
Identical Assets Inputs Inputs
(Level 1) (Level 2) (Level 3)
Woodsman Kitchens & Floors, Inc.
Common Stock $ - $ - $ 48,615,000
Mutual Funds - - -
Cash 133 - -
Investments measured at fair value $ 133 $ - $ 48,615,000

Howard &
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WOODSMAN ESOP
NOTES TO FINANCIAL STATEMENTS

4. FAIR VALUE MEASUREMENTS — (Continued)

ASC 820 requires certain investments that were measured at net value per share (or its equivalent)
to not be classified in the fair value hierarchy. The fair value amounts presented are intended to
permit reconciliation of the fair value hierarchy to the line item presented in the statement of net
assets available for benefits.

For the years ended December 31, 2025 and 2024, there were no significant transfers between
Levels 1 and 2 and no transfers in or out of Level 3.

S. INVESTMENTS

The fair value of Woodsman Kitchens & Floors, Inc. common stock is determined by an annual
independent appraisal. This appraisal was based on a combination of the market and income
valuation methods consistent with prior years.

The following table provides further details of this Level 3 fair value measurement at December
31,2025 and 2024:

Woodsman Kitchens & Floors, Inc.

Ending Balance - December 31,2023 $ 27,240,000

Total gains,realized and unrealized, included in

changes in net assets available for benefits 21,375,000

Ending Balance - December 31, 2024 $ 48,615,000

Total losses,realized and unrealized, included in

changes in net assets available for benefits (4,185,000)
Ending Balance - December 31, 2025 $ 44,430,000

Howard &
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WOODSMAN ESOP
NOTES TO FINANCIAL STATEMENTS

S. INVESTMENTS — (Continued)

The Plan maintains a Liquidated Company Stock Account funded by additional contributions
from the Company. The intent of the account is to enable the Plan to acquire shares of terminating
participants and subsequent allocation to active plan participants.

The Plan’s investments as of December 31, 2025 and 2024 are as follows:

2025 2024
Allocated Unallocated Allocated Unallocated
Number of Shares 208,803 1,291,197 174,824 1,325,176
‘Woodsman Kitchens &
Floors, Inc. Common
Stock $ 6,184,739 $ 38,245,261 $ 5,666,044 $ 42,948,956
Cash 171 - 133 -

$ 6,184,910 $ 38,245,261 $ 5,666,177 $ 42,948,956

6. BENEFIT PAYMENTS

Benefit payments for 2025 and 2024 consisted of the following:

2025 2024
Value of Woodsman Kitchens & Floors, Inc. shares $ - $ -
Participants' Cash Balance 197,585 19,089
$ 197,585 $ 19,089

Howard &
Company
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WOODSMAN ESOP

NOTES TO FINANCIAL STATEMENTS

7. LOANS PAYABLE

In 2023, the Plan purchased 1,359,155 Woodsman Kitchens & Floors, Inc. common shares using
a$19,300,000 loan from the Company. The loan agreement requires annual payments beginning
December 2024 of $1,013,551 inclusive of interest at 4.19%, final payment due December 2063.

Unallocated shares are collateral for the loans. Shares are released from collateral and allocated
to participants as payments of principal and interest are made. The number of shares released in
any year is the number of shares held as collateral, times the ratio of the current year payments,
divided by the total of this year’s payments, plus all future years’ principal and interest payments.
33,979 shares were released and allocated for the plan year ended December 31, 2025 and 33,979
shares were released for the year ended December 31, 2024.

As of December 31, 2025 the maturities of the loans payable is as follows:

2026 $ 213,037

2027 221,964
2028 231,264
2029 240,954
2030 251,050
Therafter 17,947,058
$19,105,327

8. PARTY-IN-INTEREST TRANSACTIONS

During the years ended December 31, 2025 and 2024, Retirement Management Services, LLC
received administrative fees. Fees paid for these services are paid by the Plan Sponsor. These
transactions also qualify as party-in-interest transactions for which there is a statutory exemption.

9. SUBSEQUENT EVENTS

The date to which events occurring after December 31, 2025, the date of the most recent balance
sheet, have been evaluated for possible adjustment to the financial statements or disclosure is
June 25, 2026, which is the date on which the financial statements were available to be issued.

Howard &
Company
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WOODSMAN ESOP
STATEMENTS OF ASSETS HELD
DECEMBER 31, 2025 AND 2024

December 31, 2025

Equity Security Number of Shares Cost Fair Value
Woodsman Kitchens & Floors, Inc. 1,500,000 $ 21,300,000 $ 44,430,000
Cash $ 171 $ 171

December 31, 2024

Equity Security Number of Shares Cost Fair Value
Woodsman Kitchens & Floors, Inc. 1,500,000 $ 21,300,000 $ 48,615,000
Cash $ 133 $ 133

Pago 16 Howard &
Company
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OMB Nos. 1210-0110
Form 5500 Annual Return/Report of Employee Beneﬁt_PIan sAzmaLe
This form is required to be filed for employee benelit plans under sactions 104
LG TR and 4065 of the Employes Retirement Incarne Security Act of 1974 (ERISA) and
Revenue Service sections 6057(b) and 6055(a) of the Internal Revenue Code (the Code). 2025
c o » Complete all entries in accordance with
" gy the instructions to the Form 5500.
Penzion Benelit Guaranty Corparation 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 returnireport is for: D a multiemployer pian D a mui_tlpue .empuuye.zr p.an (Filers cheok.ng this box rnust pr‘u\nde participating
employer information in accordance with the form instructions.)
a single-employer plan [] a DFE (specify)
B This returnirepor is: D the firsl return/report B the final returnireport
D an amended retumireport D a short plan year return/repart (less than 12 months)
C Ifthe pian is a collectively-bargained plan, ChECK NETE. . ... ..ot iiiiii e s » D
D Check box if filing under: ] Form 6558 [] automatic extension D the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopied plan permilied by SECURE Act seclion 201, check here. . ... oo n r D
Part Il | Basic Plan Information—enter all regiiested information
1a Name of plan 1b Three-digit plan
Woodsman ESOP number (PN) » s
1c Effective date of plan
01/01/2023
2a Plan sponsor's name (empioyer, if for a single-empioyer pian) 2b Employer Identilication
Maiting address (include room, apt., suite no. and street, or P.Q. Box) Number (EIN)
City or town, slate or province, country, and ZIP or foreign postal code (if foreign. see instruclions) 59-2295910

Woodsman Kitchens & Floors, Inc. 2c Plan Sponsor’s telephone

number
(904) 641-8336
11732 Beach Blvd 2d Business code (see
instructions)
Jacksonville, FL 32246 238300

Caution: A penalty for the late or incompiete filing of this return/report will be assessed unless reasonable cause is established.
Under penalties of perjury and olher penaltie;f%ﬁh in the instructions, | declare that | have examined this return/report, including accompanying schedules,
=t

slatements and aitachn}eﬁ@ as well as the gle n/ig version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.
SIGN A /%g/ / . é Brad Manaqold
HERE Dot i 22 éyfﬂ %
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Dale Enler name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Dale Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2025)

v. 250312



Form 5500 (2025) Page 2

3a Plan adminisirator's name and address B] Same as Plan Sponsor

3b Administratar's EIN

3¢ Adminislrator's telephone

number
4 i the name and/or EIN of the pian sponsor or the plan name has changed since the last return/report filed for this pla 4b EIN
enter the plan sponsar's name, EIN, the pian 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 baginning of the plan year 5 | 164
6  Number of participants as of the end of the plan year uniess olherwise stated (welfare pians complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the plan year .. ... Ba(1) 185
a(2) Total number of active participants at the end of the plan year .. 6a(2) 139
b Retired or separated participants receiving benefils.... s 6b
c Other retired or separaled participants entitied to future benefils ... 6¢c 20
d Subtotal. Add lines 6a(2), 6b, and 6c.. 6d 159
e Deceazed participants whose beneficiaries are receiving or are entilled to receive benefits. ... e 1
f Total. Add lines 6d and 6e......... . e et SRS RS e . e 6f 160
1) Number of pamupanis with account balances as of the hwgmmng of the plan year (only defined contribution plans 6g(1
g complete this ilem) .. - |éa(1) 163
(2) Number of parlec-paula with account balances as of the end of the plan yecar (only defined contribution plans
9(2) complete this em) ... .. o owo .18g(2) 160
h Number of pnrhclpanls who tuunmaled empIOyn‘ent during the plan year w;lh a'“CI'UPd bem:ﬂs that were
legs than 100 Veste . v wii i e cussais 6h 13
7  Enter the tolal number of empioyers obhgatpd o cnnlnhute to the pian (only multaempuoyer plans complele this ﬂem) 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characleristic Codes in the instruclions:
31 21 2P 2Q
b If the plan provides weifare benefils, enler the applicable welfare feature codes from the List of Plan Characterislic Codes in the instructions:
9a Plan funding arrangemeant (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracls (2) Code seclion 412(e)(3) insurance conlracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assats of the sponsor
10 Check all applicable boxes in 102 and 10b to indicate which scheduies are attached, and, where indicated, enter the number atlached. (See instruclions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Informalion) (1) EI H (Financial Information)
2 | (Financial Information — Il Pl
(2) |:| MB (Multiempioyer Defined Benefit Plan and Cerlain Money @ D Eimansial information:—Small Fiar)
Purchase Plan Actuarial Information) - signed by the plan (3) D A (Insurance Information) — Number Altached
ARRIRY (4) D C (Service Provider information)
ingle- y ned Be ctuari : )
@ [] SB (Single-Employer Defined Benefit Plan Actuarial () [] D (OFEPariicipating Plan Information)
Inforimaltion) - signed by the plan actuary
(4) [] DCG (individual Plan Informalion) — Number Altached (6) [] & (Financial Transaction Schedules)
(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2025) Page 3

| Part lli | 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 Farm M-1 filing requirements during the plan year? (Ses instructions and 29 CFR
2620.101-2) . e O ves [J 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 instruclions and 29 CFR 2520.101-2) ...... . D Yes I:| No

11¢ 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 repart, 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.)

Recaipt Confirmalion Code




SCHEDULE H
(Form 5500)

Diepariment of the Treasury
Cepartrient of the Treasury
snue Service

Financial Information

This schedule is required to be filed under section 104 of the Employea
Relirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Internal Revenue Code (the Code),

Department of Labor

Empinyse Benefits Sacurily Admumsiralion

Pension Benglil Guaranly Carporaiion

P File as an attachment to Form 5500.

OMB No, 1210-0110

2025

This Form is Open to Public
Inspection

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

and ending 12/31/2025

A Name of plan
Woodsman ESOP

B  Three-digit
plan number

(PN) » 002

C Plan sponsor's name as shown on ling 2a of Form 5500
Woodsman Kitchens & Floors, Inc.

59-2295910

D Employer Identification Number (EIN)

Part | !Asset and Liability Statement

1 Current value of plan assels and liabilities at the beginning and end of the pian year. Combine the value of pian assets held in more than one trust. Report
the value of the plan's interest in a commingled fund containing the assels of more than one pian on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enler the value of that portion of an insurance conlract which guarantees, during this pian year, to pay a specific dallar

henefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 1
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instruclions.

03-12 IEs do not complete lines 1h(1), 1b{(2), 1¢{8), 1g. 1h,

(a) Beginning of Year

(b) End of Year

134

171

Assets
a Total noninlerest-bearing cash . 1a
b Receivahles (less allowance for doublful accounis):
{1) Employer contributions.. 1b(1)
{2) Participant conlributions . 1b(2)
(3) Other ... 1b(3)
C General investments:
(1) Irll&r%st-t-zeafing cash (include money market accounts & certificales 1c(1)
of deposit) .
(2) U.S. Government securities .. 1c(2)
(3) Corporale debt instruments (other than employer securilies):
(A) Preferred.. 1c(3)(A)
(B) All olher.. 1c(3)(B)
(4) Corporate stocks (ofher than employer securilies):
(A) Preferred... 1e{4)(A)
(B) Common. 1c(4)(B)
(5) Partnership/joint venture interesls .. 1¢(5)
(6) Real estale (olher than employer real property) 1c(6)
(7) Loans (olher than to participants). 1c(7)
(8) Participant loans .. 1¢(8)
(9) Value of inlerest in common/collective trusts . 1c(9)
(10) Value of interest in pooled separale accounts 1c(10}
{11) Value of interest in master trust investment accounts .. 1c({11)
{12) Value of interest in 103-12 investment entities.. 1c(12)
(13) Value of interest in registered invesiment companies (e.g., mutual 1¢(13)
funds) .. :
(14) V?F_Lje c};f_fursds heid in insurance company general account (unallocated 1¢(14)
contracts) . .
(15) Other. 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form §500.

Schedule H (Form 5500) 2025
v. 250615



Schedule H (Form 5500) 2025 Page 2

1d Employer-related investmenis: () Beginning of Year (b) End of Year
(1) Employer securilies . S| 1d(1) 48615000 44430000
(2) Empioyer real property . ) k 1d(2)
1e Buildings and other property used in plan operalion : : 1e
1f Total assets (add all amounts in lines 1a through 1e) . . 1f 438615134 44430171
Liabilities
1g Benefit claims payable. . 19
1h Operating payables.. 1h
1i  Acquisilion indebledness . 1i 19309797 19105327
1j Other liabilities . . 1
1k Total liabilities (add all amounts in lines 1g throughtj) . . 1k 19309797 19105327
Net Assets
11 Net assets (sublract line 1k from line 1f) : F 1l | 29305337 25324844

Eart I i!ncome 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 trusl(s) or separalely maintained
fund(s) and any paymentisireceipts loffrom insurance carriers. Round off amournls to the nearest dallar, MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) Employers. .| 2a(1)(A} 1211137
(B) Participants .| 2a(1)(B)
(C) Others (including roflavers). .. | 2a(1)(C)
(2) Noncash contribiitions . .| 2a(2)
(3} Total contributions. Add fines 2a(1)(A), (B), (C), and line 2a(2) .. .| 2a(8) 1211137
b Earnings on investments:
(1) Interest:
(A) Ln;iir;f;-igiaor;r:i;izn)(muludmg money market accounts and 2b(1)(A) 36
(B) U.S. Govemiment securities. .| 2b(1)(B)
(C) Corparate debt instruments . .| 2b(1)(C)
(D) Loans (olher than to participants). .| 2B(IND)
(E) Participant loans .. .| 2b(1XE)
(F) Ofther. .| 2b(1)(F)
(G) Totalinterest. Add lines 2b(1)(A) through (F). .. .| 2b(1}(G) 36
(2) Dividends: (A) Preferred stock. s .| 2b(2){A)
(B) Commen stock, ... | 2b(2)(B)
(C) Registerad invesiment company shares (e.g. mutual funds) . . 2b(2)(C)
(D) Total dividends. Add lines 2b{2)(A), (B), and (C) 2b(2)(D)
(3) Rents . | 2b(3)
(4) Net gain (los3s) on sale of assets: (A) Aggregale proceeds ., .| 2b(4)(A)
(B) Agaregale carrying amount (see instructions) . .| 2b(4)(B}
(C) Subltract line 2b(4)(B) from line 2b(4}(A) and enter result .| 2b(4)(C)
(5) Unrealized apprecialion (deprecialion) of assels: (A) Real eslate 2b(5)(A)
(B) Other. | 2b{5)(B) -4185000
@ 135’ﬂ.ﬁZf?ﬂf?ﬁi,"Eﬁ‘i‘é'i“” of assets. 2b(E)C) -4185000




Qehedule H (Form 5500) 2025

Page 3

(6) Net investment gain (loss) from common/collective trusts .

(7) Netinvestment gain (loss) from pooled separale accountls..

(8) Net invesiment gain (losg) from master trust investment accounts..
(9) Net investment gain (loss) from 103-12 investment entities .

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

¢ Otherincome .. :
d Tolal income. Add all income amaunts in column (b) and enter Lotal .
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries. including direct rollovers ..
(2) Toinsurance carriers for the provision of benefils
(3) Other...
(4) Total benefit payments. Add lines 2e(1) throtigh (3) .
f Correclive distribulions (see insiructions).
g Certain deemed distributions of participant loans (s=& instructions) ..
h Inlerest expense ..
i Administralive expensas:
(1) Salaries and allowances.
(2) Contract administrator fees
{3) Recordkeeping fees
(4) IQPA audit fees.
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custadial fees .
(7) Actuarial fees..
{8) Legal fees ..
(9) Valuation/appraisal fees .
(10) Other trustee fees and expenses
(11) Other expenses
{12) Total administrative expenses. Add lines 2i{1) through (11).
j Total expenses. Add all expense amounts in column (b) and enter tolal
Net Income and Reconciliation
K Netincome (loss). Sublract line 2j from ling 2d
| Transfers of assets:
(1) To this plan ..
(2) From this plan..

(a) Amount

({b) Total

2b(6)

2b(7)

2h(8)

2b(9)

2b(10)

2C

2d

-2973827

2e(1)

197586

2e(2)

2e(3)

2e(4)

2f

29

z2h

197586

809080

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(8)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

2j

1006666

2k

-3980493

21(1)

21(2)
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Partill Accountant’s Opinion

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

a The aftached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) EI Unmaodified (2) I:] Qualified (3) D Disctaimer (4) D Adverse

b Check the appropriate box(=s) to indicate whelher 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 bax (3) if pursuant to neither.

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

¢ Enter the name and EIN of the accountant (or accounting firm} betow:
(1) Name: Howard & Company, CPAs, P.A. (2) EIN: 47-0916323

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.

l Part IV iCompIiance Questions

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

During the plan year: | Yes | No Amount

a  Was there a failure to transmit to the plan any participant conlributions within the time !
period described in 29 CFR 2510.3-1027 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 obfigations due the plan in default as of the
close of the plan year or ciassified during the year as uncollectible? Disregard participant loans
secured by parficipant’s account balance. (Altach Schedule G (Form A500) Part 1 if "Yes" is

checked.). ‘ , .| ap X
C  Were any leases to which the plan was a party in default or classified during the year as
uncoliectible? (Attach Schedule G (Form 5500) Part Il if “Yes" is checked.) .. . | 4¢ X

d  Were there any nonexempt transactions with any party-in-inter=st? (Do not include transactions
reported on line 4a. Allach Schedule G (Form 5500) Part Iif “Yes" is

checked).. ; 4d X
e Was this plan covered by a fidelity bond?. . l4e| X 2000000
f  Did the plan have a loss, whether or not reimbursad by the pian's fidelity bond, that was catised : i

by fraud or dishonesty? .. .| 4f | X

g Did the plan hold any assels whose current value was neither readily determinabie on an
cetablished market nor set by an independent third party appraiser? . - | 4g \ X

h  Did the plan receive any noncash contributions whose value was neilher readily
determinable on an eslablished market nor set by an independent third party appraiser?. | 4h \ X

i Did the plan have assels held for investment? (Altach schedule(s) of assels if “Yes" is checked,
and s2e instructions for format requirements.) | 4 X }

i Were any plan transactions or serles of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes" is checked and l

se& instructions for formal requirements ). .| 4] X
k  Were all lhe plan assets either distributed to participants or beneficiaries, transferred to another '
pian, or brought under the control of the PBGC?. .| 4k
| Has the plan faiied to provide any benefit when due under the plan? .. e | 4
m  Ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR t |
2520.101-3.) .| 4m I i X
N If4m was answerad “Yes.” check the “Yes" box if you eifher provided the required notice or one | E
of the exceptions to providing the nolice applied under 29 CFR 2520.101-3.... . .| 4n I |

Ba 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 amaunt of any plan assets that revertad to the employer this year
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5b  If, during this pian year, any assels or liabilities were transferred from this plan to anather plan(s), identify the plan(s) to which asseis or liabilties were

transferred. (See instructions.)

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

B¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this ptan year? (See ERISA section 4021 and
e T E LR ———— i |:| Yes DNO |___] Not determined
If "Yes" is checked, enler the My PAA confirmation number from the PBGC premium filing for this plan year .




SCHEDULE R Retirement Plan Information
(Form 5500)

D=partment of he Traasury
internal Revenue Sarvice

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

Depaitment of Labar

This schedule is required to be filed under sections 104 and 4065 of the
Employes Relirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2025

This Form is Open to Public

Employee Beur::ﬁlﬁ Sacurily F\.’Jjﬁ'um:t,-f.ijuﬁ b File as an attachment to Form 5500. Inspectlon‘
Pension Benehl Guaranly Copodalion
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
Woodsman ESOP plan number
(PN) » 002
C Plan sponsar's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Woodsman Kitchens & Floors, Inc. 50.2295910
Partl | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Tolal value of dislributions paid in property olher than in cash or the forms of propPrty specified in the 1
instructions.. e A ST e W N S A T S TR MR P,

2 Enter the EIN(s) of payor{s) who paid benefils on behalf of the plan to participanis 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): 33-6134835
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefils were distributed in a single sum, during the plan 3
BRI v s e e .
Part il Funding Information (if the pian is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA seclion 302, skip this Part.)

4 |s the pian adminislrator making an eleclion under Code section 412(d)(2) or ERISA section 302(d)(2)?
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, ses inslructions and enter the date of the ruling letier granting the waiver. Date: Month

[] ves [] no [] na

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 minimurm required conlribution for this plan year (include any prior year accumulated funding

deficiency not waived) ... R .
b  Enter the amount contributed by the employer to the plan for this plan year... ...

C Sublract the amount in line 6b from the amount in line Ba. Enter the result
{enter a minus sign to the left of a negalive amount).. .. e crsepamsnssaan :

If you completed line 6c, skip lines 8 and 9.

Will the minimum funding amount reporled on line 6¢ be met by the funding deadline? ..

6a

&b

[] Yes [] no [] na

[=+]

administralor agree with the change? .

If a change 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, doss the plan sponsar or plan

|:| Yes D No D N/A

| Part il 1 Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreasad the value of benefits? If yes, check the apprﬁpnaiu
box. If no, check the “No” box.... .. e R A ST S G S G

|:| Increase

DDecmase D Both |:| No

| PartIV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(2)(7) of the Inlernal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocaled securilies used to repay any exempt loan?.... . .. D Yes E' No

11 a Deoces the ESOP hold any preferred stock? ..

D Yes Kl No

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? D Yes E No

(See instructions for definiion of "back-to-back” loan.). ... ... i

12 Does the ESOP hold any stock that is not readily tradable on an established securilies market?... ...

_____ El Yes |:| No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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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 tolal contributions to the pian during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instruclions. Complete as many enlries 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

@  Caontribution rate informalion (/f more than one rate applies, check this box I:l and see instructions regarding required attachment. Qtherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in doliars and cents)

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

a Name of conltributing employer

T

EIN C  Dollar amount conlributed by employer

d Date colleclive bargaining agreement expires (If employer conlributes under more than one colleclive bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable dale.) Monlh Day Year

€ Contribution rate informalion (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Othenwise,

compiete lines 13e(1) and 13g(2).)
(1) Contribution rate (in dollars and ceants)

(2) RBase unitmeasure:l] Hourly D Weekly D Unit of praduction |:| Other (specify):

a Name of conlributing employer

T

EIN C  Dollar amount contributed by employer

d Dale colleclive bargaining agreement expires (If empioyer contributes under more than one coflective bargaining agreement, check box D
and see instructions regarding required attachiment. Otherwise, enter the applicable dale.) Month Day Year

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

a Name of conlribuling empioyer

o

EIN C  Dollar amount contribuied by employer

d  Date colleclive bargaining agreement expires (If employer contributes under more than one colfective bargaining agreement, check box |:|
and see instruclions regarding required altachment. Otherwise, enter the applicable date.) Month Day Year

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

a  Name of conlributing empioyer

=2

EIN C  Doliar amount contributed by employer

d Date colleclive bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box [l
and see inslruclions regarding required attachment. Otherwise, enler the applicable dale.)  Month Day Year

e Conlribution rate infarmalion (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) Conlribution rate (in doliars 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 coniributed by empioyer

d Dale collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instruclions regarding required attachment. Otherwise, enler the applicable date.)  Monith Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lires 13e(1) and 13e/2).)
(1) Contribution rale (indollarsandcents)
(2) Base unit measure: |:| Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vesled and relired participants (inactive participants), as of the beginning of the

pian year, whose conlributing employer is no longer making contribulions to the plan for:

a The current plan year. Check the box to indicate the counling method used to determine the number of

inactive participanis: |:| last contributing employer D alternative |:| reasonable approximalion (see 14a
instructions for required atlachment). .. !

b The plan year immediately preceding the current plan year. [:l Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required allachment).. . s e -

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c

previously reported (see instruclions for required allachment)...... .. ... ...

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

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

b The cormesponding number for ihe second preceding plan year ... s .| 15b

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

a Enler the number of employers whao withdrew during the preceding plan year ... Taveven s 16a

b Ifline 16ais greater than 0, enter the agaregate amount of withdrawal liability 2s3essed or eslimated to be 16b
assessed against such withdrawn employers... ... e L e i

17 I assels and liabiitties from another plan have been transferred to or merged with this plan during the pian year, check box and see instructions regarding
supplemental informalion to be included as an allachiment ... ... S s e P — T e SR R T A

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

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

19  If the total number of participants is 1,000 or more, complele lines {a) and (b):
a  Enter the percentage of plan assels held as:
Public Equity: % Private Equity: % Invesliment-Grade Debl and Inlerest Rale Hedging Assels: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assels:
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 multiempioyer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required conlributions for all years from Schedule SB (Form 5500) fine 40 grealer than zera? D Yes [] No
b Ifline 20ais “Yes," has PRGC been nolified as required by ERISA sections 4043(c)(5) andfor 303(k){(4)? Check the applicable box:
[] Yes.
[:I 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 afler the due dale.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yel ended, and the sponsor intends to make a conlribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanalion,

| Part VIl | IRS Compliance Questions

21a Does the plan salisfy the coverage and nondiscriminalion 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 i this is a Code saction 401(k) plan, check all boxes that apply to indicate how the plan is intended to salisfy the nendiscrimination requirements for
eimployee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
|:| Design-based safe harbor melhod
D “Prior year” ADP tast
D “Current year” ADP test

b A

22  Ifthe plan sponsar is an adopler of a pre-approved pian that received a favorable IRS Opinion Letier, enler the dale of the Opinion Letter
(MM/DD/YYYY) and the Opinion Letter serial number




WOODSMAN ESOP
STATEMENTS OF ASSETS HELD
DECEMBER 31, 2025 AND 2024

December 31, 2025

Equity Security Number of Shares Cost Fair Value
Woodsman Kitchens & Floors, Inc. 1,500,000 $ 21,300,000 $ 44,430,000
Cash $ 171 $ 171

December 31, 2024

Equity Security Number of Shares Cost Fair Value
Woodsman Kitchens & Floors, Inc. 1,500,000 $ 21,300,000 $ 48,615,000
Cash $ 133 $ 133

Pago 16 Howard &
Company

CERTIFIED PUBLIC ACCOUNTANTS, P.A.



