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). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If 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 1b Three-digit
SINE PLUMBING & HEATING CO. 401(K)/PROFIT SHARING PLAN plan number
(PN) D 001
1c Effective date of plan
04/01/1994
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 05-0299055

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SINE PLUMBING & HEATING CO. 2c Sponsor’s telephone number

401-434-6436

2d Business code (see instructions)

13 ALEXANDER AVE.
23822
EAST PROVIDENCE, RI 02914 38220

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 5
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) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 07/11/2023 JOSHUA SINE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/11/2023 JEFFREY SINE

HERE 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 200320 167347
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 200320 167347

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) 0

(2) Participants......................... 8a(2) 0

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -32973
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -32973
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -32973
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

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:
2E 2G 23 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 50000
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
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 31059
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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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 OMB Nos. 1210-0110
Departiment of the Treasury Benefit Plan
Intemal Ravanuo Servica This form ls required to ba filed under sections 104 and 4065 of the Employee Ratirement 2022
Dopartment of Labor Income Security Act of 1874 (ERISA), and sectiens 8057 (b) and 6058(a) of tha Internat :
Emplayee Benefits Seourlly Administratlon Revenue Code ({he Code), Ttgslflprrln L] Orﬁm to
ublic Inspection
Pensicn Benaft Guaranty Corparation b Compiete all entries [n accordance with the instructions te the Form 5500-8F,
[ Partl [ Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 127312022
A This returnfraport is for: a single~employer plan D a mulliple-employer plan (not multlemployer} {Fllers checking this box must attach a
list of participating erploysr Information In accardance with the form instructions.)
B this returnireport Is D the first return/report I:[the final returnfreport
D an amended return/report [] a shorl pian year return/report {less than 12 manths)
C Check box if filing under: D Form 6558 D automatic extension D DFVC program
D special extension (enter description)
D ifthis is a retroactively adopted plan permitted by SECURE Act section 201, chack hera. ... ... ..., .4 ¥ H
Part Il | Basic Plan Information—enter ail requested information
1a Name of plan b Three-digh
SINE PLUMBING & HEATING CO. 40HKYPROFIT SHARING PLAN r._:lan' number
PNy > 0
1¢ Effective date of plan
0470141884
22 Plan sponsar's nama {employer, if for a single-ampioyer pian) 2b Employer identification Numbar
Malling address (include room, apt., suite no. and street, or P.O. Box) (EIN) 05-0599055
City or town, state or provinca, sountry, and ZIP or forelgn postal code {If foreign, see instructions)

i 2¢ Sponsor's telephone number
SINE PLUVBING & HEATING 0O, 014346438

2d Business code (see instructions)

13 ALEXANDER AVE.
EABT PROVIDENCE, RI 02914 238220

3a Plan administrator's name and adoress MSame as Plan Sponsor, 3k Administrator's EIN

3¢ Administrater's telephons number

4 Ifthe name and/or EIN of the plan spansor orthe plan hame has changed since the last return/report filed for 4b EIN
this plan, enter the ptan sponsor's name, BN, the plan name and the plan nuenber from the last returmirepaort.

a Sponsor's name 4d PN
¢ Plan Name
Sa Total number of participants at the beginning of e PIAN Y. . m s s s st saesraine §a
b Total number of participants at the @nd of the PIEM YEAN ....c.uvie et 5b
¢ Number of pamcxpants with account balances as of the end of the pEan year (onry deﬂned contnbuﬂon plans e 5
COMPIEER HUS HBIM) 1t i vree e et v tont s sn 100 eancas e e eyie s prm e sb bbb 4444 SRR LR B b A b m bbbt As e e i
d(1) Total number of aclive participants at the beginning of the plan year .. 5d(1) 5
d(2) Total number of active participants at the end of the plan Year....uwawmeee . | Bd(2) 5
@ Number of parficipanis who terminated employment duting the plan year with accrued benarts that were Iess Se 0
fhan 100% vestad... T

Caution: A penalty for the iale or incomﬁlete fillng cf this returnireport wm ba assessed unless reasonable cause is established,
Under penalties of perjury and other penalties set forih in the instructions, | deciare that | have examned s returnireport, Including, if applicable, a Sehedule
8B or Schedule MB completed i {g'ﬁ’é?}“’bysaq\sruéled actuary, as well as the elecironic version of this returnireport, and to the best of my knowledge and

belief, it is true, confict and colnpfe
. R d prn —
:zgs@xﬁ & L™ | Foshua, Sine.
A : Slgnatf] Date Entar name of Individual signing as plan adminlsicator
Ty . A Fodo 2
sion +- Tetreed] Sing
ERE - s.gnat@g@(@ﬁplé{y&r /1130 SPORBOL Date 7, { 222 Entar name of individual signing as amployer or plan sponsor
For Paperwork Reduction Act Neollce, seg the instructions for Form 5300~SF Fetm 5500-5F (2022) '

v.220413



Form 5500-3F {2022)

Page 2

Were all of the blan's assets during the plan yaar invested In eligibie assets? (See INSIUCHANS.) i

Ara you claiming a walver of the annual examination and repert of an Independent quallfied public accountant {IQPA)

under 29 CFR 2520,104-467 (See Instructions on waiver eligibility and condltions.) ... o
If you answered “No” to elther line 8a or line 6b, the plan cannot use Form 5500-5F and must Instead use Form 5500,

If the plan is a defined benefit plan, Is it covered under the PBGC insurance program (ses ERISA section 4021)7 ......
If "Yas" is chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

E Yes D No
Yes D No

{]ves [No []] Notdetermined

. (Bee instructions.)

[ Part lll { Financial Information

7 .Plan Assets and Liabilitles (a) Begloning of Year (b} End of Year
H Total DIAN ABSBIS...cicrviiaerecsiisi s e s s Ta 200320 167347
b Total plan TablHeS. i e saias taostvebtesiessrans b st s Th O 0
¢ Nat plan assets {subtract line 70 from IINe 78} e iseiiane To 200320 167347
8  Income, Expansas, and Transfers for this Plan Year (a) Amount (b} Total
@& Contributions received or recewable from; :
{1y Empiovers ... Balt) 0
(2) F’articxgants Ba(2} 0
(3),.Others (including rollovers)..... o ga(d) ¢
B Othir IRoame (055), i . " ab 32973
¢ Total Income {add Iines aa(‘l)‘ 83{2) 8a(3), and ab) 8¢ -32973
d Benefiis paid (mcludlng direct roliovers and insurance prem»ums :
10 provide benefits) .o s s | B 0
& Cartaln deemed and/ar corrective distributions {ses instructlons), 8o Q
f Administrative service prov'iders (salaries, fees, commissions)..,.. af _ [+
. _Other expenses .. vereram st oarene st i e £1 b ve et eenErr et Pttt g 0 - N
fi Total axpenses (acid ines 8d, 8o, Sf arid 8ol i e 8h o a
I Netingoma (loss) (subtract Ilne 8h from Iine 3103 [OOSR ai -32973
j Transfers to {from} the plan {see INSHUGHOENSEY e iniininin 8 4}

| Part vV IPtan Characteristics

9a |If ihe plan provides pension benefits, anter the applicable pension featura codes from the List of Plan Characterlstic Codes in the Instructions
2E 25 24 2K 3D
b {If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterlstic Codes In the instructions:
Part V | Compliance Questions
10 During the plan year: Yas | No Amount
@ Was there a failurs to transmit to the plan any participant contributions within the tims pericd
described in 29 CFR 2510.3-1027 (See Instrugtions and DOL's Vo!unfary F:ductary Corraction
FIFDQTBM) verisiemiosnianrnaririonarmeinrvaes sierteentreroes P X
b Were there any nonexempt transactmns wnh any pariy~in-[nterest'? {Do not include transacttons
reported on INe 108.) ..ot O P USSR U DUV PO PDTUIN e | 0B X
¢ Was the plan covered by a fidefity bond? ., OOV O VPPVINUUUTUUU VISP OO UOOUR I 1 -3 S 4 50000
d Did the plan have a loss, whether or not reimbursed by the pian s fidelity bond, that was caused
by fraud or dishonasty?... SO ST OTOO RO P R OROPPUTROOR B 111 X
€ Wers any fees or commissions pald to any brokers, agents. or other persons by an insurance
carrier, insurance service, or other organlzatlon that prowdes some or all of the benefits under
the plan? (See Instructions.)... T 10e
f Hasthe plan failed to prnvide any benefll when due under the plan? ..o | 40€
¢ Did the plan have any participant loans? {If *Yes," enter amount as of year-end.) f0g | A 11069
h If this is an individual account plan, was there a blackout period? (See Instructions and 29 CFR :
BB20,101T3.) sevvrssreemsssisrenmesnssimesssssssrns smsssssserasisnsrensessissssinisrasssscoseassesessensesssssneressessssassnnnsssvessrnrens | 3 0 X
[ If 10h was answered "Yes," check the box if you either provided the required natlce or one of the
exceptions to providing the notice applled under 28 CFR 2520,107-3..c i 101




Form 5500-8F (2022) Page 3~

[Part Vi I Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see Instructionz and compiete Schedula SB
(Form 5500) and lines 11a and b below.) If this Is a defined cantribution pens!an plan leave lins 11 blank and complete flre 12 D Yes No
below. . L b LE SR 48843 4d 4 g rhe s bt smd £ £ bbe £t s oA 4s ek et st xg LA {bp g} e pherd b L rareTiE e rEe e cad 1E e
A Enter the unpaid minimum reculred contributions for all years from Schadule S8 (Form 5500) ine 40....00eeieensns | 11a l

b PBGC missed contribution reporting requirements. If the plan Is coverad by PBGC and the amount raportad on line 11a Is greater than $0, has PRGC
been netified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicalie box:

D Yes, .

No. Raporting was waked under 29 CFR 4043,25(2)(2) because contributions equal to or exceeding the unpald minimum required contribution were made

by the 30th day after the due date.
I_—_| Na. The 30-day perlod refersnced in 29 CFR 4043,25(¢H(2) has not yet ended, and the sponsor Intends to make a contribution aqual to or excesding the

unpaid minimum required contribution by the 30th day after the due date,
D Ng. Other, Provide explanation

12 Is this a defined contributicn plan subieot to the minknum funding requirements of section 412 of the Code or section 302 of

ERIBA? ..
(f "Yes," completo lie 122 or ines 12b, 125, 124, and 12e below, as applicable ) If this Is & defined banafit pension plan, lsave fine D Yes | No

12 blank and compleie lne 11 above,

# If a waiver of the minimum funding standard for a prier year Is belng amortized in this plan year, see instructions, and enter the date of the letter ruling
CFATTHNG T8 W BIVEE, 11ireiiiurir s sresscssr sttt s dentsa s et sebed a4 L Lt g ket s hbese s rEns £ ShAe s 4 Shsk 2D tmRLLLE NP e Month Day Year
If you somplated line 12a, semplete llnes 3, 9, and 10 of Schedule MB {(Form 5500) and skipto line 13,

b Enter the minimum required contribUtIon for this PRI VBEE ..o, e eresesisse i itsmsttorssersrssseessrrsessssesesssson 12k

£ Enter the amount confributad by the employer to the plan Tor this plan year .. e e YR e a4 oy £k e %o

d Subtract the amount in fine 12¢ from the ameunt in line 12b. Enter the result (enter a minus sign o the !eft of a t2d
nagetive armount] ., L LY LI L b £ 1L LS S S Y€ YT L 481 L LAD AP RL

2 Wil the minimum fundmg amount'repsrted on line 12d be mat by 416 1ING GOATINET e s ensrereerecomersesrmns coeers s || es |] no [] wea

[P’ari Vil | Plan Terminations and Transfers of Assets
13a Has 2 resolution to famicsts o plan baen adoptad in ARY PIBN YBAF? ... i oo D Yes El Mo

If "Yas," enter he amount of any plan assets that raverted ta tha employar this-yéar... T RENUIRUNTONUITPI B I T |

b Wera all the plan assets distributed to panimpants or beneficiaries, transferrad to another plan or brought under the [] Yas .Nc
control of the PBGC?.., LT L Lt se L4 b ey by £SOt et £Er s LA AL KL S A4 e e e esere s pae et s Reat £ tespe

¢ If, during this pfan year, any assets or liabilities were transfarred from this plan to another plan(s) ydentlfy the plan(s) to
which assets of liabilities were transferred, (See Instructions.} .

13¢{1) Nama of plan(s): ) 136(2) EIN{s) 13e(3) PN(s)




