Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

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

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

2025

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

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

and ending

12/31/2025

A This return/report is for:

B This return/report is:

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

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

employer information in accordance with the form instructions.)

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

D automatic extension

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
THOMAS CONCRETE, INC. 401(K) PROFIT SHARING PLAN number (PN) » 001
1c Effective date of plan
01/01/1991
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) 59-2820172
THOMAS CONCRETE INDUSTRIES, INC. -
2C Plan Sponsor’s telephone
number
770-431-3300
2500 CUMBERLAND PKWY 2d Business code (see

SUITE 200

ATLANTA, GA 30339-3922

instructions)
327300

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. 09/23/2026 WILLIAM LAWSON PORTER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2025)
v. 250312
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 1508
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) 1417
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 1264
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 170
Cc Other retired or separated participants entitled to future benefits ..o 6C 236
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 1670
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 3
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 1673
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) 1285
@) 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) 1503
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
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3H 3D 2S
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) Insurance 1) @ 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 (©)] B A (Insurance Information) — Number Attached __ *
actuary (4) C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

11c Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
THOMAS CONCRETE, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THOMAS CONCRETE INDUSTRIES, INC. 59-2820172
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier
TRANSAMERICA LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
39-0989781 86231 513885-000 1672 01/01/2025 12/31/2025

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

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

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

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025

v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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

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

this report.
4 Current value of plan’s interest under this contract in the general account atyearend ..................c..coccocoeveieireenn..... 4 2433985
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) B other » GROUP ANNUITY CONTRACT
b Balance at the end of the PreviOUS YEaI .................oiiii oo 7b 2433772
C  Additions: (1) Contributions deposited during the year ..............cccccceeeeueee 7C(1) 357992
(2) Dividends and CreditS...........c.vurvevrueiieeeieeceeieieees e 7c(2) 0
(3) Interest credited dUNNG the YEar...............cvovveueeeeeeeeee e 7c(3) 40461
(4) Transferred from separate aCCOUNt .............ccooerveeueeeeeeeeeeereeerseeeeeesnees 7c(4) 212326
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 93143
» FORFEITURE CREDITS,LOAN INTEREST PAID,LOAN, PRINCIPAL
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6) 703922
d Total of balance and additions (add iNES 7B aNd 7C(B)). ....eveveeeeeeeeeeee oo | 7d 3137694
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 425100
(2) Administration charge made by carrier 0
(3) Transferred to separate account 166984
(4) Other (SPECITY DEIOW)........cueeeeieeeeee et 111625
» ADMINISTRATIVE FEE PRORATA,FULL DISTRIBUTION
FEE,HARDSHIP WITHDRAWAL FEE,IN-SERVICE DISTRIBUTION
FEE,LOA
(5) TOLAI ABAUGHONS ........voveeieteiieteeiete sttt bbb 7e(5) 703709
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. 7f 2433985
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3)
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c()(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.............. 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIer..........c..ooiiiiiiiiii e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( ) 2025

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
THOMAS CONCRETE, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THOMAS CONCRETE INDUSTRIES, INC. 50-2820172

Part | | Service Provider Information (see instructions)

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

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

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

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

13-3689044
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2025

v. 251114
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2.
TRANSAMERICA RETIREMENT SOLUTIONS,
13-3689044
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
153752 RECORDKEEPER 194660
62 64 67

Yes No D

Yes B No D

Yes D No @

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

G.W. HENSSLER & ASSOCIATES, LTD.

58-2189215

(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid

by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(h)

Did the service
provider give you a
formula instead of

an amount or

person known to be enter -0-. other than plan or plan
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 : INVESTMENT 52554
ADVISORY - Yes [| No Yes [| No[] Yes [| No[]
() Enter name and EIN or address (see instructions)
FUTUREPLAN BY ASCENSUS
82-3719843
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
service provider excluding | formula instead of

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

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

an amount or
estimated amount?

1537 64

RECORDKEEPER

36230

Yes @ No D

Yes No D

117

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

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
THOMAS CONCRETE, INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
THOMAS CONCRETE INDUSTRIES, INC.

D Employer Identification Number (EIN)
59-2820172

‘ Part |

Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........c.ooeveveveiceeee e eeeee e 1a 8l
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtHBULONS ..........c.c..vuieeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeenesen e 1b(1)
(2) Participant CONtHBULIONS..............cveueeeeeeeeeeeeeeeeeeee e 1b(2)
(B) OB .o 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIE) ...t
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLONET ... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint VENtUre interests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5)
(6) Real estate (other than employer real property) ..........coooeeeeeeceeennn.. 1c(6)
(7) Loans (other than to participants)..............ccccoveveeueeeeeeeeeeeeeee e 1¢(7)
(8) Participant I0@NS ..........o.o oo 1c(8) 3594677 4040883
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ................cocoveerverreeeens. 1c(10) 0
(11) Value of interest in master trust investment accounts......................... 1c(11)
(12) Value of interest in 103-12 investment entities .............cccccceeiiieinnnn. 1c(12)
) e oo oS compenes (o0 el fe(13) 49446782 55152425
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts)... .
(15) OUNET ... 1¢(15)

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

1d(2)

1e

1f

53041459

59193389

19

1h

1i

1j

1k

53041459

59193389

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)

3091348

2a(1)(B)

4809467

2a(1)(C)

332708

2a(2)

2a(3)

8233523

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

283831

2b(1)(F)

2b(1)(G)

283831

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

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

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

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

Benefit payment and payments to provide benefits:

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

8209305

2c

2d

16726659

2e(1)

10233165

2e(2)

2e(3)

4420

2e(4)

2f

29

2h

10237585

2i(1)

2i(2)

337144

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

337144

2j

10574729

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

2k

6151930

21(1)

21(2)
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Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: WINDHAM BRANNON LLC (2) EIN: 58-1763439

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o T=Ter (=T N T OO PRV P PP PPTRPI 4b X

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

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

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

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

DY fraud OF AISHONESLY? ......c.ocuiieiieeieeecee ettt ettt ettt ettt ere et et et e ete s eneeaeas 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeiiiiiiininiiiieeenne. 4g X

h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?............... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIremMEeNts.) ...........cooiiiiiiiiiiii e 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

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

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

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

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

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(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
THOMAS CONCRETE, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THOMAS CONCRETE INDUSTRIES, INC. 59-2820172
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
IS ITUCHIONS . . e s
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 04-1590850
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
[ LT TSP P PSP PP PP PPPTPPN
Part I Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ......c..eveevrrenee. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccccoveveveeiceeeeeereenn 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................cccceocevecereennan. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ................ccooviiioeooooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee D Yes D No D N/A
Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, CHECK the “NO” DOX......uvieiiiiiiiiiiiiieiie e eeasaesesnnssennnees D Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Doesthe ESOP hold any Preferred STOCK? .............covouoieeeueeeeeeeeeee oot ee et e et ee et et e e ae e eae e e e s e e s eeeaneaeaeeneaeeeee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DaCK” 108N.) ............iiiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccoceveveveveveveeeeeeeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2025

v. 250312
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the

plan year, whose contributing employer is no longer making contributions to the plan for:

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

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

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

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

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

b The corresponding number for the second preceding PIan YEar ...............cccoveeeeeeeererereeeeeeeeserererererennn 15b

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

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

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

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

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

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

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

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

Yes.

[

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

g No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

g No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

L] NnA

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702814A .




Thomas Concrete, Inc.
401(k) Profit Sharing Plan

Financial Statements
December 31, 2025 and 2024



Thomas Concrete, Inc.
401(k) Profit Sharing Plan

Table of Contents
December 31, 2025 and 2024

Independent Auditor’s Report 1

Financial Statements

Statements of Net Assets Available for Benefits 5

Statement of Changes in Net Assets Available for Benefits 6

Notes to Financial Statements 7
Supplemental Schedule

Schedule H, Line 4i — Schedule of Assets (Held at End of Year) 13



) WINDHAM BRANNON, LLC

INDEPENDENT AUDITOR’S REPORT

To the Plan Investment Administrative Committee and Participants of the
Thomas Concrete, Inc. 401(k) Profit Sharing Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of the Thomas Concrete, Inc. 401(k) Profit
Sharing Plan (the Plan), an employee benefit plan subject to the Employee Retirement Income
Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) which comprise the
statements of net assets available for benefits as of December 31, 2025 and 2024, and the related
statement of changes in net assets available for benefits for the year ended December 31, 2025,
and the related notes to the financial statements (the financial statements).

Management, having determined it is permissible in the circumstances, has elected to have the
audits of the financial statements performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under ERISA (ERISA Section 103(a)(3)(C) audit). As permitted by
ERISA Section 103(a)(3)(C), our audits need not extend to any statements or information related
to assets held for investment of the Plan (investment information) by a bank or similar institution
or insurance carrier that is regulated, supervised, and subject to periodic examination by a state
or federal agency (qualified institution), provided that the investment information is prepared and
certified to by the qualified institution in accordance with 29 CFR 2520.103-5 of the DOL’s
Rules and Regulations for Reporting and Disclosure under ERISA.

Management has obtained certifications from the qualified institutions as of December 31, 2025
and 2024, and for the year ended December 31, 2025, stating that the certified investment
information, as described in Note 3 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of the report,

e the amounts and disclosures in the accompanying financial statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the
United States of America (GAAP); and

e the certified investment information in the accompanying financial statements agrees to,
or is derived from, in all material respects, the information prepared and certified by the
qualified institutions that management determined meets the requirements of ERISA
Section 103(a)(3)(C).
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Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America (GAAS). 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 the Plan and to meet our 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 ERISA Section
103(a)(3)(C) 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 GAAP, 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. Management’s election of the ERISA
Section 103(a)(3)(C) audit does not affect management’s responsibility for the financial
statements.

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 the Plan’s
ability to continue as a going concern within one year after the date that the financial statements
are available to be issued.

Management is responsible for maintaining a current Plan instrument, including all Plan
amendments. Management is also responsible for 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

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of
our report, 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 GAAS 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 substantial
likelihood that, individually or in the aggregate, they would influence the judgement made by a
reasonable user based on the financial statements.
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In performing an audit in accordance with GAAS, we:

e Exercise professional judgement 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 the Plan’s internal control. Accordingly, no
such opinion is expressed.

e Evaluate the appropriateness of the 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 judgement, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Plan’s ability to continue as a going
concern for a reasonable period of time.

Our audits did not extend to the certified investment information except for obtaining and
reading the certifications, comparing the certified investment information with the related
information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with the
presentation and disclosure requirements of GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with GAAP.

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.

Other Matter — Supplemental Schedule Required by ERISA

The supplemental schedule, Schedule H, Line 41 — Schedule of Assets (Held at End of Year) as
of December 31, 2025, is presented for purposes of additional analysis and is not a required part
of the financial statements but is supplementary information required by the DOL’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 included in the supplemental
schedule, other than that agreed to or derived from the certified investment information, has been
subjected to auditing procedures applied in the audit of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with GAAS. For
information included in the supplemental schedule that agreed to or is derived from the certified
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investment information, we compared such information to the related certified investment
information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment
information, including its form and content, is presented in conformity with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion,

e the form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment
information, is presented in all material respects, in conformity with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA.

e the certified investment information in the supplemental schedule agrees to, or is derived
from, in all material respects, the information prepared and certified by the qualified

institutions which management determined meets the requirements of ERISA Section
103(a)(3)(C).

August 28, 2026
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Thomas Concrete, Inc.
401(k) Profit Sharing Plan

Statements of Net Assets Available for Benefits

December 31, 2025 and 2024

2025 2024
Assets
Investments, at fair value
Stable value fund $ 2,433,985 $ 2,433,772
Mutual funds 52,718,522 47,013,010
Total investments, at fair value 55,152,507 49,446,782
Receivables
Notes receivable from participants 4,040,882 3,594,677
Total assets 59,193,389 53,041,459
Net assets available for benefits $ 59,193,389 § 53,041,459

The accompanying notes are an integral part of these financial statements.



Thomas Concrete, Inc.
401(k) Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2025

Additions
Investment income:

Net change in fair value of investments $ 8,156,807
Interest on notes receivable from participants 284,499
Contributions:

Participants 4,809,467

Employer, net of forfeitures 3,091,347

Rollovers 370,435

Total contributions 8,271,249

Total additions 16,712,555
Deductions

Benefits paid to participants and beneficiaries 10,237,640

Deemed distributions 30,364

Administrative expenses 292,621

Total deductions 10,560,625

Net increase 6,151,930

Net assets available for benefits
Beginning of year 53,041,459

End of year $ 59,193,389

The accompanying notes are an integral part of these financial statements. 6



Thomas Concrete, Inc.
401(k) Profit Sharing Plan

Notes to Financial Statements
December 31, 2025 and 2024

1. Description of Plan

The following description of the Thomas Concrete, Inc. 401(k) Profit Sharing Plan (the Plan)
provides only general information. Participants should refer to the Plan document, copies of
which are available from the plan administrator, for a more complete description of the Plan’s
provisions.

General

The Plan is a defined contribution plan covering substantially all employees of Thomas
Concrete, Inc. (the Company or Plan Sponsor) and its participating subsidiaries that have at least
two months of consecutive service. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Contributions

Participants are automatically enrolled at 2% unless the participant elects otherwise. Each
participant may elect to make pre-tax contributions and/or Roth contributions of up to 100% of
eligible compensation as defined by the Plan document, not to exceed a maximum of $23,500 in
2025, plus an additional $7,500 if the employee has attained age 50 by the end of the Plan year.
Beginning in 2025, participants who turned age 60, but not older than age 63 by
December 31, 2025 are eligible for catch-up contributions of $11,250. Participants may also
contribute amounts representing distributions from other qualified defined benefit or defined
contribution plans (rollovers).

The Company may make discretionary employer match contributions and discretionary
profit-sharing contributions to the Plan. The discretionary employer match contribution is equal
to a percentage of the participant’s salary deferrals. The discretionary profit-sharing contribution
will be divided among participants eligible to share in the contribution as defined in the Plan
document. During 2025, the Company did not elect to make discretionary employer match
contributions or discretionary profit-sharing contributions to the Plan.

The Company makes a safe-harbor matching contribution equal to 100% of participant
contributions up to 4% of the participants’ eligible compensation. During 2025, the Company
contributed $3,091,347 as a safe-harbor matching contribution, which is net of $2,602 forfeitures
used to reduce employer contributions.

Participant Accounts
Each participant’s account is credited with the participant’s contributions, rollovers, the

Company’s contributions, and earnings and losses on the investments in their account and is
charged with certain administrative expenses and individual transaction fees. Upon enrollment in
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Thomas Concrete, Inc.
401(k) Profit Sharing Plan

Notes to Financial Statements
December 31, 2025 and 2024

the Plan, a participant may direct their contributions to any of the investment options offered by
the Plan. Participants may change their investment options on a daily basis. The benefit to which
a participant is entitled is the benefit that can be provided from a participant’s vested account.

Vesting

Participants are vested immediately in their contributions and safe-harbor matching contributions
plus actual earnings and losses thereon. Participants who were employed with the Company on
or after January 1, 2016 are immediately fully vested in Company discretionary matching
and discretionary profit-sharing contributions. Participants who were terminated prior to
January 1, 2016 are subject to the six year graded vesting schedule with 20% vested after two
years of service and 20% each year thereafter.

Notes Receivable from Participants

Participants may borrow from their accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or 50% of the vested balance of their account. A participant may have two
notes outstanding at any time. The notes are secured by the balance in the participant’s account
and must bear a reasonable rate of interest, as defined by the Plan document. During 2025, notes
had fixed rates ranging from 4.25% to 9.50% for the term of the notes, not to exceed 5 years,
unless used for the purchase of a residence. Principal and interest are paid through payroll
deductions. Participant loans are generally due and payable in full upon termination of
employment.

Payment of Benefits

At the time of death, disability, termination of service, or retirement, the participant or their
beneficiary may receive payment of the vested interest in their account in a lump-sum amount,
equal to the value of the participant’s vested interest in their account. In-service withdrawals of
all or part of the participant’s vested account, are also permitted for participants who have
attained age 59%. The participant’s contributions may also be withdrawn for certain hardship
situations. If a participant terminates employment and has an account balance less than $1,000,
the participant will automatically receive a lump-sum payment equal to the value of their
account. If a participant terminates employment and has an account balance greater than $1,000
but less than $7,000, the participant’s balance will be rolled over to an individual retirement plan
or annuity account. Participants are also eligible to receive hardship withdrawals when certain
condition are met.



Thomas Concrete, Inc.
401(k) Profit Sharing Plan

Notes to Financial Statements
December 31, 2025 and 2024

Administrative Expenses

The Plan document permits for payment of operational and administrative expenses, which are
allocated to participant accounts proportionately based on the value of their account balances.
These expenses are paid to service providers of the Plan and, therefore, qualify as
party-in-interest transactions. Expenses relating to the acquisition and disposition of investments
and specific participant transactions (i.e., loan setup, distribution request, etc.) are charged
directly against the appropriate participant’s account. All other administrative expenses were
paid by the Company. The Company does not expect reimbursement from the Plan for these
expenses.

Forfeited Accounts

Forfeited non-vested accounts totaled $81 and $70 at December 31, 2025 and 2024, respectively.
Forfeited non-vested accounts may be used to pay Plan expenses or used to reduce qualified
nonelective contributions, qualified matching contributions, and safe-harbor matching
contributions. During 2025, the Plan used $0 of forfeitures to pay for administrative expenses.
The Plan used $2,602 of forfeitures to reduce safe-harbor matching contributions in 2025.

2. Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are presented on the accrual basis of accounting.
Use of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the amounts reported in the financial statements and accompanying
notes. Actual results could differ from those estimates.

Contributions

Participant contributions are considered payable to the Plan upon the withholding of
contributions from the participant’s paycheck. The safe-harbor matching contributions are
considered payable to the Plan when the related participant’s contributions are payable to the
Plan. Discretionary employer matching and profit-sharing contributions are considered payable
to the Plan when approved by the Plan’s administrative committee. Any unfunded participant or
employer contributions are included in the employee or employer contributions receivable on the
statements of net assets available for benefits as of December 31, 2025 and 2024.



Thomas Concrete, Inc.
401(k) Profit Sharing Plan

Notes to Financial Statements
December 31, 2025 and 2024

Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants at
the measurement date. See Note 4 for a discussion of fair value measurements. Net change in
fair value of investments includes interest, dividends, realized and unrealized gains and losses on
those investments, and certain operational and administrative expenses. Interest income is
recorded when earned.

Notes Receivable from Participants

Notes receivable from participants are carried at their outstanding balance. Interest income is
recognized when received. If a participant ceases to make loan repayments and the plan
administrator deems the participant loan to be in default, the participant loan balance is reduced
and a deemed distribution is recorded. Notes receivable from participants also qualify as
party-in-interest transactions.

Payment of Benefits
Benefits are recorded when paid.
Subsequent Events

Management evaluates events occurring subsequent to the date of the financial statements in
determining the accounting for and disclosure of transactions and events that affect the financial
statements. Subsequent events have been evaluated through August 28, 2026, which is the date
the financial statements were available to be issued.

3. Information Certified by the Qualified Institutions

All information in the accompanying financial statements and supplemental schedule, including
investments held and notes receivable from participants at December 31, 2025, and net change in
fair value of investments, and interest on notes receivable from participants for the year ended
December 31, 2025, was obtained or derived from information supplied to the plan administrator
and certified as complete and accurate by Transamerica Trust Company and Transamerica Life
Insurance Trust Company, the Plan’s qualified institutions. All information in the accompanying
statement of net assets available for benefits at December 31, 2024, was obtained or derived
from information supplied to the plan administrator and certified as complete and accurate by
Reliance Trust Company.
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Thomas Concrete, Inc.
401(k) Profit Sharing Plan

Notes to Financial Statements
December 31, 2025 and 2024

4. Investments

Plan investments include a stable value fund managed by Transamerica. Transamerica is
a service provider of the Plan; therefore, transactions in this investment qualifies as
party-in-interest transactions. Fees incurred by the Plan for investment management services are
included in net change in fair value of investments as they are paid through revenue sharing,
rather than direct payment.

Investments are exposed to various risks, such as market, currency, interest rate, and credit risks.
Market risks include U.S. and global events which could impact the value of Plan investments.
Such events would include public healthcare emergencies such as a pandemic, as well as
international conflicts, cybersecurity attacks, supply chain disruptions, global monetary policy
decisions, inflation, significant economic influences, and other adverse credit and market events
and conditions. Due to the level of risk associated with certain investments, it is at least
reasonably possible that changes in the values of investments will occur in the near term and that
such changes could materially affect participants’ account balances and the amounts reported in
the statements of net assets available for benefits.

The Financial Accounting Standards Board established a framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value into three levels. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities, and the lowest
priority to unobservable inputs. The three levels of the fair value hierarchy are described as
follows:

Level 1 — unadjusted quoted prices for identical assets or liabilities in active markets that
the Plan has the ability to access

Level 2 — other observable data, including quoted prices for identical assets in inactive
markets

Level 3 — unobservable inputs

Observable inputs are those based on market data obtained from sources independent of the Plan,
and unobservable inputs reflect the Plan’s own assumptions based on the best information
available. The input levels are not necessarily an indication of the risk or liquidity associated
with financial instruments at that level but rather the degree of judgment used in determining
those values.
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Thomas Concrete, Inc.
401(k) Profit Sharing Plan

Notes to Financial Statements
December 31, 2025 and 2024

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2025 and 2024.

Investments in the mutual fund accounts are stated at quoted market prices for the identical
security in an active market (Level 1).

The Plan invests in a stable value fund held in a common/collective trust fund. The stable value
fund invests in fully benefit-responsive guaranteed investment contracts (GICs), which are
general obligations of the insurance companies that issue the contracts, as well as synthetic GICs.
The stable value fund trades at the net asset value (NAV) which is based on the contract value of
the underlying investments (Level 1). Participants transact at NAV daily in the fund. The stable
value fund includes certain redemption restrictions. If the Plan chooses to redeem all or a
significant portion of the stable value fund, the issuer may require a 12-month wait period to
redeem.

The following table summarizes the Plan’s investments based on the inputs used to determine
their values as of December 31:

Level 1
2025 2024
Stable value fund $ 2,433,985 $ 2,433,772
Mutual funds account 52,718,522 47,013,010
Total investments, at fair value $ 55,152,507 $ 49,446,782

5. Plan Termination

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

6. Income Tax Status

The Plan is operating under a Non-Standardized Pre-Approved Profit Sharing/Money
Purchase/CODA plan document offered by Ascensus, LLC (Ascensus). The Internal Revenue
Service has determined and informed Ascensus by a letter dated June 30, 2020, that the Plan is
designed in accordance with applicable sections of the Internal Revenue Code (IRC). The plan
administrator believes that the Plan is designed and is currently being operated in compliance
with the applicable requirements of the IRC and has no income subject to unrelated business
income tax. The Plan’s income tax returns for the past three years are subject to examination by
taxing authorities and may change upon examination.
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Form 5500 Annual Return/Report of Employee Benefit Plan QHRNos 12190440
This form is required to be filed for employee benefit plans under sections 104
Baplirinal o o Thisdiiny and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Sarvica sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2025
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" ‘fmmini,,,m“,,n ' the instructions to the Form 5500.
Pension Benefit 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 andending 12/31/2025
A This ratumiiepcit & for ]:l a multiemployer plan |:| a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
E a single-employer plan D a DFE (specify)
B This return/repart 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.......... SRk TR T o LT T ST R Y R » |:|
D Check box if filing under; Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here., . . oo vve s b D
l Part i ] Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
THOMAS CONCRETE, INC. 401(K) PROFIT SHARING PLAN number (PN) » | 001
1c Effective date of plan
01/01/1991
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) 59-2B20172
Thomas Concrete Industries, Inc. 2¢C Plan Sponsor's telephone
number
770-431-3300
2500 Cumberland Pkwy 2d Business code (see
Suite 200 instructions)
327300
Atlanta GA 30339-3922

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,
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Form 5500 (2025) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 I 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
G Plan Name
5 Total number of participants at the beginning of the plan year 5 I 1,508
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines Ga(1),
6a(2), 6b, 6c, and 6d),
a(1) Total number of active participants at the beginning of the plan Year ...............cocoeeeievennnenes R T IT T T P 6a(1) 1,417
a(2) Total number of active participants at the end of the PIAN YBAT 1. iiceriseseeeeesrensi s st ssssasas s s 6a(2) 1,264
b Retired or separated participants receiving bensfits 6b 170
c Other retired or separated participants entitled to future benefits ... 6c 236
d Stbtotal. Add lined Gaf2), Bbi BN BE: quiimammstimmimimmi b s s A sk v | Bl 1870
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cocccvniiiiien: | B@ 3
f Total. Add lines 6d and ée. . F R R R " L - s [|BE 1,673
Number of partlclpants with account balances as nf the begmnmg of the plan yaar {only defined cantribution plans
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() Number of pamcnpants with account balances as of lhe end of the plan year (unly deﬁnad r:.ontribulmn plans
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h Number of pamcupantrs who termmated emplnyment durmg the plan year with accrued bensﬂts that were
less than 100% vested..........ieseesmssesssees R S o A e O N D 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Gharacteristic Codes in the instructions:

2B 2F 26 23 2K 2T 3H 3D 28

b Ifthe plan provides welfara 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) Insurance {1) Insurance
(2) Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
(3 Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsar
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 Informaticn) (1) [g H (Financial Information)
(2) D ME (Multiemployer Defined Benefit Plan and Certain Money (2) D b {Finanzalistormation.= Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3 [ A (insurance Information) = Number Attached __ 1
actuary (4) [ c© (service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

(5) |:| D (DFE/Participating Plan Information)
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| Partlll_| Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a Ifthe plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
LTl 11 e PR O SOt M No

If "Yes" is checked, complete lines 11b and 11e.

11b s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101 3 LA [:] Yes |:| No

11¢ Enter the Receipt Confirmation Cade 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 Farm M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)
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SCHEDULE A Insurance Information AR N ke

(Form 5500)
Departmant af the Treasury This schedule is required to be filed under saction 104 of the
Intsrnal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025
Ceparimenl of Labor
Employan Banefils Sacurity Administration P File as an attachment to Form 5500.
PG oA (g oponding ¥ Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 andending 12/31/2025
A Name of plan B Three-digit
THOMAS CONCRETE, INC. 401(K) PROFIT SHARING PLAN plan number (PN) » 001
C Plan sponsor's name as shown an fine 2a of Form 5500 D Employer Identification Number (EIN)
Thomas Concrete Industries, Inc. 59-2820172

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Mame of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Palicy or contract year
(b) EIN : A / persons covered at end of
code identification number policy or contract year {fy From {g) To
39-0989781 86231 513885-000 1,672 01/01/2025 12/31/2025

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

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

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount {d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025

v. 250312
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(a) Name and address of the agent, braker, or other persen to whom commissions or fees were paid

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

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

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

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

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

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

Fees and other commissions paid {e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpase cote

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

Fees and other commissions paid (e)
({b) Amount of sales and base Organization
commissions paid () Amount (d) Purpose il
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Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan's interest under this contract in the general account at year end ._...................occovovoemnn..... 4 2,433,985
5 Current value of plan's interest under this contract in separate aCCOUNES At YEAF NG.................eiveesscererncceseicecseeseen 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
b Premiums paid to carrier . " A s R— 6b
C  Premiums due but unpald at the and m‘ the year... 6c
d Ifthe carrier, service, or other organization incurred any speaﬁc costs in connection with the ac.qmsmnn ar 6d
retention of the contract or policy, enter amount. .
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
3 D other (specify) P
f i contract purchased, in whale or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) @ other PGROUP ANNUITY CONTRACT
b Balance at the end of the Previous YEaM.............iriumuesisisie i it s ssnpam s sidirelerns .| b 2,433,772
C  Additions: (1) Contributions deposited during the Year ... 7c(1) 357,992
12) Dividends and i cradl: ez s imii sidtams st s dosiiskisaiostssssispioriss | 4 CA@) 0
(3) Interest credited during the year ..o | 1€(3) 40,461
(4) Transferred from separate 8CCOUNL.............c..coevoemssiorsiesiivsssenssonssenses | 1CAS) 212,326
(5) Other (specify below) ... e | TE(5) 93,143
Prorfeiture Credlts Loan Interest Paid, Loan
Principal
B T A e O s e e s s B e S B e T R T oA, & b s o 7c(6) 703,922
d Total of balance and additions (add lines 7b and 7c(5)) K TF 3,137,694
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 72(1) 425,100
(2) Administration charge made by CArHET .............coocuivisisinsosiasssensnmnnnns |1 E(2) o
(3) Transferred to separate ACCOUNL ..o esremsenserssnsssssssessensionns |1 E(S) 166,984
{4) Other (specify below) ... <ha Te(d) 111,625
iAdmlnlstratJ.ve Fee Prorata, F‘ull Dlstributlon
Fee,Hardship Withdrawal Fee In-service
Distribution Fee, loa
(50 Vot BB S ot e e s b e e s e SO e ot e s e 7e(5) 703,709
f  Balance at the end of the current year (subtract line 7e(5) from line 7d).......... | 7f 2,433,985
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Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [ | Other (specify)

9 Experience-rated contracts:

a Premiums: (1) Amount received .. 9a(1)
(2) Increase (decrease) in amount due but unpald 9a(2)
(3) Increase (decrease) in unearnad premiurm FESBIVE ............coeceveeee.... 9a(3)
(4) Earned ((1) + (2) = (3 .vocvcece e B R R S e e ST | sa(4)
b Benefit charges (1) Claims paid.........cc.cocoivincrnen, e T e 9b(1)
(2) Increase (decrease) in claim reserves .................. 9b(2)
g T T M e L T o [ BT T 4 ) S e o ol S oo TR A0 0 e R S 9b(3)
(4) Claims charged ... 9b(4)
€ Remainder of premlum 1) Retentlun chargas (on an acoruai basts)
(A) Commissions .. s sl e e gea R | THETORY
(B) AdeIStfﬂtWE service or other fees s g detaas et 1S IB)
(C) Other specific ACqUISIEION COSES ... isssssesssisssiirensensnnnee. | 9E(TNC)
(B B AR ENERE i e G i S e g ey s S ari 4o v 9¢(1)(D)
(E) Taxes .. bl tisiesmaas LISIINE)
(F) Charges o gk o other contingencles ....................................... 9¢(1)(F)
(G) Other retention Charges...................oereesecoosneecsomsessssrncsromesnnens | 9C(1NG)
(H) Total retention... s A e R Y R T T 9c(1)(H)
(2) Dividend or relroactive rats refunds. (Thase amaunts were [:] paid in cash, or [ | credited.)................ 9¢(2)
d Status of palicyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) Claim reserves . 9d(2)
(3) Other rBSErVeS.......cooimrieriiiss e iscsiens iR T s R e s sy 9d(3)
€ Dividends or refroactive rate refunds due. (Do not include amount entered in line 96{2).) . .......ooooooovenn.. 9e
10 Nonexperience-rated contracts;
a Total premiums or subscription charges Paid L0 CRITIEM.....c...ciiecieiiei ittt sttt s sh b e e et rete e 10a
b Ifthe carrler, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............cocoev.... 10b
Specify nature of costs.
| PartIlV | Provision of Information
11 Did the insurance company fail o provide any information necessary to complete Schedule A%............. I:I Yes ﬁ No

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




SCHEDULE C

Service Provider Information mmnt i i i U
(Form 5500) 2025
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenus Servica Retirement Income Security Act of 1974 (ERISA).
D rh of Laboi
Employes B:r?:ﬁt;ng:::urilyaAd';mniulratlon P File as an attachment to Form 5500. This Form is Open to Public
Ponsion Benafit Guaranty Corparation 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
THOMAS CONCRETE, INC. 401(K) PROFIT SHARING PLAN plan humbet (PN > 001

C Plan sponsar's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Thomas Concrete Industries, Inc. 59-2820172

| Part! | Service Provider Information {see instructions)

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
TRANSAMERICA RETIREMENT SOLUTIONS 13-3689044

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule € (Form 5500) 2025

v. 251114
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(b) Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for thase persons for whom you
answered "Yes" ta line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 ar more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

TRANSAMERICA RETIREMENT SCLUTIONS,

13-3685044

(b) (c) (d) (e) g (h)
Service Relatianship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or by the plan. If none | compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or pian plan received the required eligible indirect an amount or
a party-in-interest sponsaor) disclosures? compensation for which you |estimated amount?
answered "Yes" to element
15 87 (f). If none, enter -0-.
17
23 RECORDKEEPER ® i g 0
Yes No Yes No Yes No

54 194,660 0 D @

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

G.W. HENSSLER & ASSOCIATES, LTD.

58-2189215

(b)
Service
Code(s)

()
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

g
Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
farmula instead of

person kl:luwn to be enter -0-. other than plan ar plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
27 answered “Yes" to element
(f). If none, enter -0-.
: INVESTMENT
ADVISORY - Yes [] No [ Yes [] No[] Yes [ ] No[]
52,554
(a) Enter name and EIN or address (see instructions)
FuturePlan by Ascensus 82-37198413
(b) (e) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

15
37

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

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

compensation? (sources
other than plan or plan
sponsar)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
{fy. If none, enter -0-,

formula instead of
an amount or
estimated amount?

64

RECORDKEEPER

36,230

yes [ No []

Yes No D

117

Yes D No @
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for thase persons for whom you

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

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

(b) (c) (d) (e) g (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the sarvice
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |pravider give you a
organization, or by the plan. If none, | compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the raquired eligible indirect an amaunt or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes" to element
(f. f none, enter -0-,
Yesl:l Nc[] Yes]] NoD Yea[l NDD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) , (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter fotal indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan orplan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered "Yas" to element
(f). If none, enter -0-,
YesD NoD YasD NOD YasD No[]
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) _ (h)
Service Relatienship to Enter direct Did service provider Did indirect compensatien Enter total indirect Did the service
Code(s) [employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
spansar)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amaunt or
estimated amount?

Yes [| No[]

Yes D No [:]

Yes [] No []
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| Partl | Service Provider Information (continued)

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

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

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

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

formula used to determine the service provider's eligibility
for or the amount of the Indirect compensation.

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

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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I Partll | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.
{a) Enter name and EIN or address of service provider (see {b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

{€) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

€ Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

€ Position:

d Address: € Telephone:
Explanation:

a Name b EIN:

¢ Position:

d Address; e Telephone:
Explanation:

a Name b EIN

C__ Position:

d Address: e Telephone:
Explanation:

a Name; b EIN:

C  Position:

d Address; e Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Depanment of the Treasury
Dapartrmant of tha Traasury
Inlemal Revanue Service

Department of Labor
Employes Banalits 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

Fension Benafit 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
THOMAS CONCRETE, INC. 401(K) PROFIT SHARING PLAN plan number (PN) » 001

C Plan sponsor's name as shown on line 2a of Form 55600

Thomas Concrete Industries, Inc.

D Employer Identification Number (EIN)

59-2820172

[ Part1 |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 1¢(8) through 1c(14). Da 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 |Es do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

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

Assets (a) Beginning of Year (b} End of Year
A Total NONINErBBt-DOANNG CASN ..........cu.iiereiiessiiesiossiersesessromsssesessmstressasssssssns 1a 0 81
b Receivables (less allowance for doubtful accounts):
() ErpIOVER SOREITDULIONGY, 1ucks 0 mosinssissssnisss oo oo inds sisiis i bontdoni i asba i 1b(1) 0
(2) Participant CONIDUBONS .......ceuuereeicuenie s e siesssrasssesssssssssisssessanssnsessons 1b(2) 0 0
{3) Other ......... 1b(3) 0 0
€ General investments:
(1} Interest bearmg cash (mclude money market accounts & cartificates 1ei1)
of deposit) ....oco...... IR TR, Sty SO
(2) U.S. GOVEIrNMENt SBOUMHES ...._....veoeveieeceieisessseres st omssaa s emsseeseeesinns 1c{2)
(3) Corporate debt instruments (other than employer securities);
() BralEra s s i ssbecmsssilimsighssssiafinb s staidssbmsinir pitsessins | VEABIA)
(B) All other B T T B L)1)
(4) Corporate stocks (other than employer securities):
) | Prifstren s i nsais it Gy il e s s St ety | VELRY (A
{2 BT s T e e e e P Tl (O (1, 1) (- )
{5) Partnarship/joint vEntUre iINTErEStS .......co.ivereessesisesssessssesvesessasssmsssaeseens 1¢(5)
(6) Real estate (other than employer real propery)......c...... Dbt 1c(6)
(7) Loans (other than to participants).............c.coecvnnne. PN AT S | 1e(7)
(8) Parioipant Jans. ... i it s T iR 1c(8) 3,594,677 4,040,883
{9) Value of interest in common/collective trusts ........o..ocoooverveesissoresnn, 1¢(9)
{10) Value of interest in pooled separate accouUNtS..........o..coiioveeisieesrssnns 1e(10) 0 0
(11) Value of interest in master trust investment accounts 1e(11)
(12) Value of interest in 103-12 investment entities. ... veeiieinisinnenns 1c(12)
(13) Value of interest in registered investment companies (2.9., mutual 1¢(13) 45 446,782 O s
T L R R S e S N e T L R ' ' ’ v
{14) Value of funds held in insurance company ganeral account (unalllnc.ated 1c(14)
COMMATIEY (oo it e i G s
{15) Other 1¢(15)

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

Schedule H (Form 5500) 2025
v. 250615
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1d Employer-related investments: (a) Beginning of Year {b) End of Year
(1) Employar Se it i bt dimshi it kb b it dbenisbraimidess | 300
(2} Employer teal Bropaiy s it misannsnniiannss | idte)
1e Buildings and other property used in plan operation ...................c.coooocei.e.. 1e
1f Total assets (add all amounts in lines 1a through 1) «..oo..ooooovivoo 1f 53,041,459 59,193,389
Liabilities
6 "Banet GlEimS BEVEBI vt i st i At b ig
IV At BETEBIRNL pisiirioiatvinitits it B S ity th
Ti Acquisition iNdEDIEANESS ...........cc.occourmseiiiies s esssesssissssisssessasss s ssne e 1
1] OADERUBBIER - A1 oo ssihbolvsmthimges bt ettt e e s 1i 0 0
1k Total liabilities (add all amounts in lines 1g through1j) 1k 0 0
Net Assets
11 Net assets (subtract line 1k from line 10)............ooemoccocoscin | A | 53,041,459) 59,193,389

Part Il [Income and Expense Statement

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

Income (a) Amount {b) Total
a Contributions:

(1) Received or receivable in cash from; (A) Employers..............c.ccveenenne. | 28(11{A) 3,091,348

(B PartiC AT o s Aasisini | 2atINB) 4,809,467

(C) Others (including rallovers)......ccuweieirmmsmmnssmmmsiesnsensaceiennss | 28(1(C) 332,708
{2) Noncash contributions .. snrsittah i etk e | B2
(3) Total contributions. Add lines 2&(1)(A}. (B), (C), and line Za(Z) ; 2a(3) 8,233,523

b Earnings on investments:

{1) Interest:

(A) Interest-bearing cash (mcludmg muney market accounts and 2b(1)(A)

certificates of deposit).... P I - e, ST e P L [P LY

(B) U.5. Government SECUMHES..........coocovevevreereeeeeeseamenersssseetsasireesennns | 2DUTHBY)

(C) Corporate debt INSUUMENLS ...o...eevvees e, TRV A 2b{1){C)

(D) Loans (other than to participants) .........cccoecccoocimeessieesenesnreens | 20(1)(D)

(B} Participant loang o taestnninatilmamiaiiioiaaia] 2IKE) 283,831

(F) Other.. e T TS Y TRy o e TN e et SIETIRY | )« b | 1

(G) Total interest, Add lines 2b(1){A) through ) suisspaiicinessy T 2b(1)(G) 283,831
(2) Dividends: (A) Preferred Stock............occovveesoeseeienssiems s e seessennsnnns | 2D(2)(A)

(B8) - ComMOn BIOEK: ot s b st | ZR{2)HE)

(C) Registered investmant company shares (e,q. mutual funds) .......... 2b(2)(C)

(D} Total dividends. Add lines 2b(2){A), (B}, and (C) 2b{2)(D) 0
i Dol 2T RO ISP TR, VEAOT PR el S 0L 00 SRR TErs 100 100 W, (e O 2b(3)
(4) Netgain (loss) on sale of assets: (A) Aggregate proceeds.................... | 2b(4)(A)

(B) Aggregate carrying amount (SE€ iNSHUCHONS) ............coeenrrernieenrs | 2D(4)B)

(C) Subtract line 2b(4)(B) from line 2b{4)(A) and enter result............... | 2D{4}(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ..., | 2B(5)(A)

(B DRRBE s e R s | EIHE)(B)

L Iﬂﬁ’L:QL"?ST?{{:}’L’EE"EEB"’" ot "‘“‘“S 20(5)(C) 0
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(6) Net investment gain {loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Met investment gain (loss) from master trust investment accounts..........
(9) Net investment gain {Joss) from 103-12 investment entities...................

(10) Net investment gain (loss) from registered investment

companies {(e.g., mutual funds) ..........oocovnien e, AT SR

G, BT IREOPIER o . ot bash oo che s s dime it ok T o st ot s

d Totalincome. Add all income amaunts 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............cococeviccioieicncs

(3) CRhBE. ot ad st s st

(4) Total benefit payments, Add lines 2e{1) through (3) ......occoiviiniinn
f Corrective distributions (S8 iNSEUEHONS). ......coovoovcronisonscs et
g Certain deemed distributions of participant loans (see instructions) ......... ...
1 e R T RO S v s i i S et et

i Administrative expenses:

(1) Salaries and. alloWaCES . Liiuiii it i i b v siasnis
(2) Contract admIniStrator fRES. ... .. virmrahisrisassiritimstonssssssetsbesseessssssbsons
{3Y RaGorakaaf I TBam: 1 nwomessmeli wrnt e R e e

{4) 1QPA audit fees...........cocrvenenioiiinn, S A L

(5) Investment advisory and investment management fees .......................
(6) Bank or trust company trustee/custodial fees ......................
L Ty L Y TR r sl N (SO A mey WA oL W0 1 )
{BY Leral ik b it o il et b i bbb s
(8} Valuation/appraisal fEBS ...ttt ssseesessersssssessserssens

(10) Other trustee fees and eXPENSES .........occ..veeeeenieec e sssm s e niaiae
CIT) Othar eebansas v bl bdiminatl s i i
(12) Total administrative expenses. Add lines 2i{1) through (14} ...
j Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

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

| Transfers of assets:

CTY T e p T e o o T S e T e S
L) om0 s T s b T Sl s s

(a) Amount

{b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b{10)

8,209,305

2c

2d

16,726,659

2e(1)

10,233,165

2e(2)

2e(3)

4,420

2e(4)

2f

2g

2h

10,237,585

2i(1)

2i(2)

337,144

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

337,144

2

10,574,729

6,151,930

2i(1)

21(2)
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Partlll  Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) ] Unmodified  (2) [ ] Qualified (3)[ ] Disclaimer  (4) [ ] Adverse

b Check the appropriate box(es) te 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 28 CFR 2520.103-8 and 28 CFR 2520.103-12(d). Check box (3) if pursuant to neither,

(1) @ DOL Regulation 2520.102-8 (2) [:] DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

€ Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:WINDHAM BRANNON LLC (2)EIN: 58-1763439

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

I Part IV | Compliance Questions

4  CCTsand PSAs do not complete Part [V. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41, DCGs do not complete lines 4e, 4f, 4k, 4], and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otharwise 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 2510.3-1027 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 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

R e s S s L B e I s e b o i b o By gt i L b 4b X
€ 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 [l if “Yes" is checked.) .....ccociviivviieiicviniins 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 Il if "Yes" is

checked.)... NSNS TR o e RN N IS 1, AR e ey [ X
@  Was this plan covered by a fidelity bond?... R e B s e | e | 3R 500,000
f  Did the plan have a loss, whether or not reimbursed by the plansf demy bond, that was caused

by fraud or dishonesty? ... SRS NEIRN O YREIP U 0L ot PO YL ST RO RO S T | | 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? ... ..o 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?............... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked,

and see instructions for format requirements.).........c...ccu.. s S T e T e e 4i | X
i  Were any plan transactions or serias 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 fOrmMat reQUINBMEBNES. ). .o et iei v ceseees e erera st seesssenereaseeepere sre 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 PBGCT.........cccocviiviicci i | 8K b4
| Has the plan failed to provide any benefit when due under the PIaN? ........cc...ccooovveeressiesiosssoonin: 4] £
m |fthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

el L ) WM o TR UL L e e G o, By S M A Ay s o S b 4m X
n If4mwas answered "Yes,” check the “Yes" box if you either provided the required notice or ane

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

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?.......[ ] Yes No
If"Yes," enter the amount of any plan assets that reverted to the employer this year




Schedule H (Form 5500) 2025 Page 5-

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 benefil plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
NBEUCHONS.Y oo iviesioomnrionuisiossosass bt shssmsst s snsaie s bensssnssssssy s ik s drmspnnns s sssiseenseossis et sessnannsns || Y8 [JNo - [[] Not determined

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




SCHEDULER Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2025

Departmant of ihes Traagury This schedule is required to be filed under sections 104 and 4065 of the
Intarnal Revanue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Cade).

Depanment ef Labor
Employes Benafits Sscurity Administration

This Form is Open to Public

- P File as an attachment to Form 5500. Inspection.
Penglion Benelil Guaranty Corporalian
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
THOMAS CONCRETE, INC. 401 (K) PROFIT SHARING PLAN plan number
(PN) » 001
C Plan spansor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}
o ¥ jeg. Tno. 59-2820172

Partl Distributions
All refarences 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
[[hbeljed o] b A R R vl E S0 2 SR ¥ b e o Sy WL T DR A A o L AL A 0

2 Enter the EIN(s) of payor(s) who paid benefits an 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): 04-1590850

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (Ilvmg or deceased) whose benefits were distributed in a s:ngte sum, durmg the plan 3
vear .. s ks 41 AR ek NS i 41K 44 R A AL B SR AR s S Sun an o h (p H ey s
Part || Fundlng Informatlon (If the plan is not subject to the minimurm fundmg requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)7.......ccowerierrecene |:] Yes [] No [] NiA
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 6
a

R BOE WAIVEY il o s s s s tssacspigased it g b by i W gl i b 8T

b Enter the amount contributed by the employer to the plan for this plan YEar.........ccccconiviioinimienie s 6b

Subtract the amount in line Bb from the amount in line 6a. Enter the result
(enter a minus sign to the left of a8 NEGAtIVE GMOUNE) ... .ot ien s ess e sssasesssesssan b esnsasesene 6c

If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deading? .............ccowevevrerirsererinins |:| Yes |:| No D NIA

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
autherity providing automatic apprc:val for the changa or a class rulmg letter, does the plan sponsor or plan
administrator agree with the change? ..., b A e i bbb D Yes D No D N/A

Part Il 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 apprapriata
box. If no, check the “No” box.................... e D Increase DD“‘"’““ D Both D No

| PartlV | ESOPs (see mstrucﬂons) If this is not a ptan descrlbed under section 409{a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or procaads from the sala of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 1 Doskihs EGOP B RISl SOARD v ik i i R b e kit D Yes D No
b ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? I:l Yes D No

(See instructions for definition of "back=to-back” 108M1.) .. ...coviieiiri et TR T e i
12  Does the ESOP hold any stock that is not readily tradable on an established securities market? ... ioireiioi, D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2025

v. 250312
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box []
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Manth 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 ]:I Unit of production D Other (specify):

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

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

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

(2) Base unit measum'.D Hourly D Weekly |_| Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Doallar 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 aftachment, Otherwise, enter lhe applicable date.) Menth Day Year

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

(2) Base unit measure:l] Hourly |:| Weekly | Unit of productian D Other (specify):

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box |:|
and see (nstructions regarding required aftachment, Otherwise, enter the applicable date.) Month Day Year

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

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

a Name of contributing employer

o

EIN € Daollar 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 maasure:ﬂ Hourly D Weekly H Unit of praduction H Other (specify):

a  Name of contributing employer

o

EIN € Dollar amount contributed by employer

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

@ Contribution rate infarmation (/f more than one rate applies, check this box D and see insiructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measum:[] Hourly D Weekly |:| Unit of production [:] 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: [] last contributing employer |:| alternative D reasonable approximation (see 14a
instructions for required BEACHMBNLY ..o etas ittt er e pd e nsass s srapens 4 doasseni e sRpsss 34 b BRat b 06
b The plan year immediately preceding the current plan year. l:l Check the box if the number reporied is a 14b

change from what was previously reported (see instructions for required attachment)

€ The second preceding plan year. D Check the box if the number reported is a change from what was 1dc
previously reported (see instructions for required attachment)..........coooeiecessiericrinnnenss

LT R R R R R e Rl ]

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer centribution 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 PIaNn YEar ..............ccoovcoiiveoseeecereerossenossssiasssctiossssiesne | 190

16  Information with respect ta 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 ...............oovernn. | 168

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal fiability assessed or estimated to be 16b
assessed against such withdrawn employers

supplemental information to be included as an attachmMENt..........oceeiieieseiees e iessees R S E

..... T LT T S P SO R SR

17 It assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions ragardinﬁ

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

18 Ifany 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 mere pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental infarmation to be INCluded A5 AN BHACHMBNL ..o i it insaissoressiassamosatasmistdssessnsn sok s Hons vhrsetnsssasstaseben

SEiEEEEEIREiRErdatiatiianariiirnanning

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: s
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 |Isthe amount of unpaid minimum required contributions for all years from Schadule SB (Farm 5500) line 40 greater than zero? ['] Yes [:] No
b Ifline 20a is “Yes," has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable box:

Yes.

13

Na. Reporting was waived under 29 CFR 4043.25(c)(2) bacause contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ Part Vil | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimlnahun tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [ Mo

21b Ifthis is a Code section 401(k) plan, check aII boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

@ Design-based safe harbor method
[:] “Prior year” ADP test
[] "Current yaar" ADP test

[ na

22  Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinian Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q702814a







Thomas Concrete, Inc.
401(k) Profit Sharing Plan

Schedule H, Line 4i —
Schedule of Assets (Held at End of Year)
EIN: 59-2820172 PN: 001

December 31, 2025
(a) (b) ©) (d)
Identity of issue, borrower, Current
lessor or similar party Description of Investment Value

Stable Value Fund:

* Transamerica Transamerica Stable Value Core Option § 2,433,985
Mutual Funds:
American Century American Century One Choice 2035 R6 8,543,551
American Century American Century One Choice 2025 R6 6,028,302
American Century American Century One Choice 2030 R6 6,026,265
American Century American Century One Choice 2040 R6 5,171,994
American Century American Century One Choice 2045 R6 4,461,325
Fidelity Fidelity 500 Index 4,172,869
American Century American Century One Choice 2010 R6 2,907,602
American Century American Century One Choice 2050 R6 2,782,720
American Century American Century One Choice 2055 R6 1,939,504
American Funds American Funds Euro Pacific Gr R6 1,733,350
Fidelity Fidelity Advisor Balanced A 1,511,790
American Century American Century One Choice 2060 R6 1,390,298
Dodge & Cox Dodge & Cox Income | 1,075,574
Fidelity Fidelity Mid Cap Index 936,514
Fidelity Fidelity Advisor Growth Opps I 909,472
Columbia Columbia Dividend Income A 778,386
Fidelity Fidelity Small Cap Index 766,796
American Century American Century One Choice 2065 R6 591,272
American Century American Century Diversified Bond R6 553,477
American Funds American Funds Growth & Inc Port R4 213,205
Parnassus Parnassus Core Equity Investor 136,234
American Century American Century One Choice 2020 R6 48,950
American Funds America Funds 2070 Trgt Date Retire R6 20,316
Black Rock BlackRock 20/80 Target Allocation Instl 18,756

* Participant loans Interest rates ranging from 4.25% to 9.50% 4,040,882

$ 59,193,389
* Indicates a party-in-interest to the Plan.
See Independent Auditor’s Report 13



