Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Employee Benefits Security Administration Revenue Code (the COde).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending

11/30/2022

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

B This return/report is D the first return/report the final return/report

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

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

D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
BRYANT AC & ELECTRIC 401(K) PLAN

1b Three-digit

plan number
(PN) » 002

1c Effective date of plan

01/01/2021

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

CRAIG BRYANT ELECTRIC, INC.

4825 WEIDEMAR LANE
SUITE 600
AUSTIN, TX 78745

2b Employer Identification Number

(EIN) 74-3025083

2c Sponsor’s telephone number

512-328-3268

2d Business code (see instructions)

238210

3a Plan administrator’'s name and address |X| 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 4b EIN
this plan, 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
5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 6
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 02/01/2023 JANE BRYANT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 2467
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2467
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 531
(2) Participants......................... 8a(2) 2846
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -727
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2650
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 4772
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 345
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 5117
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -2467
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 385000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e | X 228
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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

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.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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




Form 5500-SF Short Form Annual Return/Report of Small Employee 8o L]
Ovparyrent of he Tressiay; Benefit Plan - i
Skl P Setiten This form Is required to be fiéd under sactions 104 and 4065 of the Employee Retirement 2022
Oepariment of Lador Income Securtty Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Intemal
Erctoyse Barwits Sacusity Aome Revenue Code (the Code). T';‘:;m?m to
mknammom Comerason n
» Complete all entries In accordance with the instructions to the Form 5500-SF. °

| Partl l Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning and ending A

A Thia retumireport Is for: @ a single-employer plan

[].muummpimpmwmmwmmnm

checlung this box must attach a

ks! of participating employer nformation In accardance with tha form instructions.)

B This returnireport is [ the st cerumrepon [ the finat rerurmitrapon
D an amended retum/repon Eamdm’mrmmmmmgm 12 months)
C: CheckboxifMingunder.  [] Fom 5558 [] avtomatc extansion [] oFve program
D spacial oxiansion (enter descriplion)
D If inis is & retroactively adopted plan pormitied by SECURE Act section 201, check here. ..., ... cesmvans? ﬂ
[_Partll | Basic Plan Information—enter all requested informaton
1a Nams of plan 1b Three-digit
BRYANT AC & ELECTRIC 401(K) PLAN plan "
(PN) > 002
1c Efactive date of plan
061/01/2021

2a Ptan sponsor's nama (employer, If for a single-employer plan)
Malling atdress {include room, apl., sulto no, dnd stroet, or P.O. Box)
City or town, siate or provinca, mw,mdzmummmwmlgn,mm)

CRAIG BRYANT ELECTRIC, INC.

4825 WEIDEMAR LANE

SUITE 600

RUSTIN TX 78745

2b Employer lacnification Numbar
(EN)74-3025083

2¢c Sponsor's telephons number
512-328-3268

2d Businass code (Sce instructions)

238210

3a Plan administrator’s name and addross ESamo ‘as Ptan Sponsor,

-3b Administrator’s EIN

3¢ Administrator’s tolophone number

4 I tho name ond/or EIN of the plan sponsor or thy plan name has changed tince the ksl relurrVrepon fiked for 4b EIN
this plisn, antat the pisn aponsor's name, EIN, the [iinn'name and the plan number Hom the loat returm/report,
a8 Sponsar’s name 4d PN
C Plan Name
58 Talol number of purbapants af tha boeginang of the plan yoar 5a &
b Total numbor of participants af the and af tha plan yoor, ... 5b 0
C Numbor of partitipants with pcoount balancoy as of the end of the plan year {ohly defined conkibution plans 5¢
complolo Ui ko). 0
d(1) Total number of nctive patticipants at tha beginning of the plan yoar Sd(1) 6
d(2) Total number of active parficiponts sl the end of the plen ye _ 5d(2) 0
0 Numbet of pamdpum who lsminated smploymenl duiing ihe plun yeat with actiued banelits Uiat wery hess Se 0
than 100% , F S R — e
Caution: A penalty foe the late or Incomplste mln T this. roturn/repodt will be annnd unlass nnomblo uu-o Is established.

Under panaltas ol parjury mnd othes penallias sal forth in ihe instiuctions, | decture that | have examinad Wus relumirepon, including

S8 or Schodule MB compl;

. i applicable, a Schedule

and signod by o ontulied sctuary, as woll as the alect 0o vorkan of s retumimepont, andlomobodolmyknummund

§10
SIGN ///}6 Jane Bryant
7
HERE Sig ra of plan Id'mlnlnutor D»w' Entor name of Kxtnadtyal sxgninng as plan administrator
SIGN
HERE Signature of employst/plan sponsor Datn Entar name of indiviausl s o or [

For Paperwork Reduciion Act Notice, sew the Instructiuna fot Form 8300-3F,

Form S500-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

6a
b

Wore atl of the plan's assets dunng the plan yoor investad in elgiblo assets? (Ses nstructions.) @ Yes []No
Myoudamngowamcolummmmwmdmmmummmm(i@n . e
under 29 CFR 2520.104-467 (Sea Insiructons on walver elgbity and condinons.) B ves [] no

i you answered *No” to either ling 6a or line &b, the plan cannot use Form 5500-SF and must instead use Form 5500.

c nmumuomoummmhlmmmmmmm(mentSAmmm._[]Vu DNo Dmmm
¥ “Yes* 1s chocked, entor the My PAA confirmabon number from the PBGC premmeurn fikng for s pian yoay - {See mstructions.)

| Part lll | Financial Information

7 Plan Assets and Liahililes (s) Beginning of Year () End of Year
3 Totsl pisn assats - 7a 2,487 1]
b Total pisn kabililles.____ 7b 0 0
C_Net pian assets (suttract hne 70 from kne 78)......ov——u. | Te || 2,467 0
8  income_ Expenses, and Transfers for Ihis Pliin Year {a) Amount (b) Yotal
8 Contibutions recewved or receivabla from:;
(8) EMOOYSrs ..ot | 82(1) 531
{2) Pamopants. ... it 8a{2) 2,846
(3) Others (ncluging cotiovers).. . . oo | :BM{3) 0
b Other ncome (loss) 8b -727
€ _Total income (add linas 8a(1). 8a(2)_8al3). and 8h) 8¢ 2,650
d Benefits paid (Inciuding direct rofiovers and Nsurance premiums
1 provide boneits) . | 84 3,772
@ Certan deemed andiof comactive datrbutions (sae instructions). |  Be O
f Asministrative service providurx (salasies. feas, commisiions).— | Bf 345
9 _Other expanses 8 ]
h Total exponses (sdd lines £d, So._ 81, snd 89) '} Bn 5,117
| Net income (lass) (sutriract tine 8h from hne 82) J w -2,467
] Tramters to (from) Mo plan (sew instuclion) e— .. 3 !
[ Part IV lPlan Charactoristics
9a |# the plan provides pension banelits, enier the pppicatie pension feature codes from the List of Plan Characsarmsc Codes in ihe rstructons:
2N 28 2F 2G 23 2r 3D
D | the plan provides wetare Donefia, Bntor thit applicable weitas fcalury codus from the Lt of Plan Charsctensbc Codes in the instnctons:
[?m v ~l Compliance Quastions
10  Dwing Nw plan ywar. Yo | No Amount
8 Was tham @ taduru t0 trasowmd 10 Dia plarn wi)y puiicipant coninbatons wien he e ponod
Goscried in 29 CFR 251031027 (Sew instructions and DOL's Vokumtary Flducary Cormection
Peogram). g s 10a X
D Werw theem anry rormenenpl iinemactions with sy pertyn m-uuoommmumm‘.
reporied v bne 10a ) 10b X
C  Vas the plan covered by 8 hdelty bond? - M 10e | % 18%,000
d D the pien have a loss, whther Of RO fesmtsarsed bry I plan s Adetily Dond. shat wis causad
by frwud or dwmnesty? Sia 100 X
] Wmmybaovwmuwbmmm«mwmb’mwm
CaINer, DO ANCE BANVKS, ammmmmaudwmm
Ve plan? (Sew betucdons ). | 10e | X 228
Han @ plan laded % provide any benefil when due under e oen? . . to1 X
@ (nd ihe plan have any pemcpant losm? (I “Yer." acler amourt as of yeerend | 10y X
h W tvs i on ImBvidue sccounl phen, was ihae 8 blecaout fenad? (See instnamns s 20 CFH
12040 103-3 ) ia 10h. LS
I M 108 was armweesd “Yos.* M“mlmnﬂummnmwnﬂm«wdw
iceptions 10 proviing Bhe holcs nipled unviw 20CFR 222010V _ 100




Form 5500-SF (2022) paged-[ |

‘bﬂ VI_] Pension Funding Compliance

11 'ts ttus 3 Sefined benofit pha subject to minimum funding requiremients? ( “Yes,” sue instructions and compiets Schodue 53

(FumSSOO)wtneoNundbbolw)umiudo!nodmwuonpommwmmhﬂmmmﬂwh12 D Yes D No
DEIOW. .. i bshisiseinia i et Siscisrtiistaecs T e e — =
2 Enter the uapaid minirmum required contributions for all years from Schedule S8 (Form S500)hnad0_ l" i

b PBGC missed contribution reporting requirements. it the plan is covered by PBGC and the amount reporied on iine 11a is greater than S0, has PBGC

D beeti nolified as required by ERISA sections 4043{cX5) andior 303(kK4)? Chack the applcable box
Yes.

D No. Reporting was wahed under 20 CFR 4043.25{c}2) because contrixibons equnl (0 of axcaeding the unpald minemum nequired contribution were mace

by he 30t day ufier the dus dalo,

No. The 30-dmy penod relerenced in 29 CFR 4043.25(c}{2) has not ye! ended, and the spons2¢ Intends 10 make a conirduton equal 1 Of axcoedng the

ungaid minimum required contritution by the:30th day after the duo date.

[] No. Ower. Provide explanation —

12 um.wmummwunmmmmnwudmuzamuawmmd
ERISA?: -
{1t “Yes,” compiote line 123 of lines 12b, 12¢, 12d. and 126 below, a8 applicable ) |1 this s 3 dafined bevefd parmiion plan, ke boa - [] Yos 5 No
12 blank mnd compiate lina 11 abve
a "lwumdmndmmmwmmm.umywumamhmww mmmmnmummm
gunmglfnw I Day Yeosr
i you completed ine 12a, complete lines 3, 9, and ‘Inol&hod;doHB[Fom sm).mdulplollu 13
b Entar the minkmum required contribution foc this plan yeat - —
€ - Erat the amount contritasing by the empliryer 1 the plan for thes plon year S 12¢
d Whmhlﬂo!kmmmhmtmmnmm(mamwnhmhndn 124
0Ogativi) Smount) e g S - —
€ Vil the minimesm funding smourt 1eportod on fine 124 be met by e funding deadiine? S [] Yes n No U NA
tﬂ Vlﬂ Plan Terminations and Transfors of Assets _
138 Han a res0k000 1 minete e plon boon sdoptod In Aty plan yoar?. - Yo [][ N _
11 "Yes,"” enter the amount of any fian assots that royortod to tha amployor this yosr . ... - |1 0

D Wero uft the pian atseta distibutud 10 particiants of benaliclriea, translorted (0 snathet plan, orbtwﬂwwh
eontiolof tha PRGC? R L

B\‘nnﬂo

C I, .aunng Dim ghun you, mynumorwmmunfammmpmmmmo).mummom
wiuch asacls of lipbdtos wern hunfurnd (Bao imsliuttons )

13c(1) Hame of planivh 13¢(2) EiN(s)

13¢(3) PN(x)




