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: 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
WONDERWALL CONSTRUCTION, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2011
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) 05-0466175
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) S X
WONDERWALL CONSTRUCTION, INC. 2¢ Sponsor's telephone number

401-724-1455

2d Business code (see instructions)

835 HIGH STREET
CENTRAL FALLS, RI 02863 238900

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 34
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 36
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 36

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 ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 27
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 24
€ 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. 05/22/2023 ARTUR SILVA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
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 1566476 1241347
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1566476 1241347

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) 316771

(2) Participants..........cccccv.v... 8a(2) 70039

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -285599
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 101211
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 421640
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4700
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 426340
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -325129
] 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 156648
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 7549
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
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[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 - 4
Deparimant of the Trozs ry Benefit Plan
el menism Surion This form ls required to be flled under sections 104 and 4065 of the Employao Retirement 2022
Deparunont of Labor Income Securlly Act of 1874 (ERISA), and sections 6057{b) and 60568(a} of the Internal
. Employse Bensfis Seourly Admiistraion Ravenue Code (the Coda). T';::I?rlln Is Oi:ok:‘ to
¢ Inspoc!
o DA sy Coipae »_Complato all entries in accordanco with the Instructions to the Form 5500-SF. .
|_Partl | Annual Report Identificatlon Information
For calendar plan year 2022 or flscal plan year beglnning 01/01/2022 and ending 12/3172%22
A This return/report is for: B a single-employer plan D & multipls-employer plan (not multlemployer) (Filers checking this box must attach a
list of participating omployer Information In accordance with the form Inatructions, )
B This retum/report Is D the first retumireport D the final return/raport
D an amended retum/ireport {_—_] a short plan year return/roport (less than 12 months)
C Check box If filing under: @ Form 5558 D automatic oxtonsion D DFVC program
D spocial extenslon (enter description)
D I ihis Is a retroactively adoptod plan parmiticd by SECURE Adt section 201, chack hare, « v ivvsinivne, 4 D
|_Partll | Basic Pian Information—enter all reuested information _

1a Neme of plan 1b Three-digit

WONDERWALL CONSTRUCTION, INC. 401 (K) PLAN plan number

(PN) b 001
1c Effective date of plan
: €1/01/2011

2a Plan sponsor's neme (employer, If for & single-employer plan) 2b Employer identification Number

Malling addrass (include room, apt., sulte no. and street, or P.O. Box) (EINYO5-0466175

Clty or town, state or province, ceuntry, and ZIP or forelgn postal code (if forelgn, see Instructions) 2c S

WONDERWALL CONSTRUCTION, INC. o ;BPIP;“"S‘; mumber

835 HIGH STREET

2d Buslnsss code {soo instructions)

CENTRAL FALLS RI 02863 238900

3a

Plan administrator's name and address E Same as Plan Sponsor, 3b Administrator's EIN

3c Administrators lalsphone number

4 Ifthe name and/or EIN of tho plan sponsor or the plan name has changed since the Iast return/report filad for 4b EIN
this plan, enter the plan spensor's name, EIN, the plan name and he plan number from the last returnireport.
a Sponsar's name 4d Py
C Plan Name
5a Total numbar of part'cpants at the beginning of 118 PlaN YaAT ... .wewesierienns 5a 34
b Tetal number of pariicipants at the end of the plan yoar... . | 6b - 36
€ Number of panlch;ants wilh acoount balances as of the end nl the plan year (onry doﬁned comrlbuuon plnns ¢ ‘
complete this item).... S S 36
(1) Total humber of aclive parllaipanis atthe beglnmng of the plan yoar,.. 5d(1) ) 27
d(2) Totsl numbar of active particlpants at tha ond of tho PIAN YEar ... .. | 5d(2) 24
€ Number of participants who tarminated employment during the plan year wlt.h accrued benail(a that were leeu 5e 0

than 100% vested .. S ibatossets cspinsas chasi

Cautlon: A penalty for lhn late or lncompjeh ﬂlir:g o! thla retum!ropod wll! be

d unle reasomblo oaun Is astablished.

Under penalfles of perjury and other penalties set farth In the Instructlons, | declare that | have examined this rell relum/report, Inciuding, If applicable, a Schedule
S8 or Schedule MB complated and signed by e[nlenroliﬂd actuary, as woll as the electronic varslon of this return/roport, and to the best of my knowledge and

ARTUR SILVA

ARTUR SILVA

Dats % [.2,')/6? Enter name of Individual signing as plan adminlstrator

For Papnmerk thucrilon Act Notfco. 560 iwshuollon for Form 5500-8F.

kS

Bala 5)22/7 9| Entor name of individual signing as employer ot plan sponsor
- Ll

Form 5500-SF [2022)
v.220413




Form 8500-8F (2022) Page 2

Ba

Were all of the plan’s assels during the plan year [nvested In ellgible asgets? (See instructions.)....

b Are you claiming & waiver of the annual examination and report of an independent quallfled publlc accountant {IGPA)Y

under 29 GFR 2620.104-467 (See Instructions on walver eliglbiiity and conditlons.)....

If you answered “Ne” t either line 6a or line 8b, the plan sannot use Form 5500~8F and must Instead use Form 5500,

e E’ Yoo [l No
@ Yes [l No

€ Ifthe plan Is a definod beneflt plan, Is it covered under the PBGC insurance program (see ERISA sactlon 4024)7 ..., D Yes D No D Not determined

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

- (See instructions.)

[ Partlll | Financlal Information

7__ Plan Assets and Liablliies {a) Boginning of Year {b) End of Year
a Total plan assets 7a 1,566,476 1,241,347
b Total plan liabilites . w | 7B 0 0
€ Net plan assels (subtract (e 71 from N6 78)wwmemgne |76 1,566,476 1,241,347
8  income, Expanses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions recalvad or recelvebla from:
E s | 88(1) 316,771
PArtOIDANES. oo, sermessssnsre s apnsssesssssssrasssessezssasmssaacs P e | Baf?) 70,039
{3) Others {including rollovers)iu.auemusmmon wmenwnns: | _8a(3)
b_Other INCOMS (088) wusrrvsmsersssssssssserrns 8b ~285,599
©_Total Incoms (add lnes 8af1}, 8a(2), 82(3), 800 BB).ureermsriveasruns ic ) 101,211
d Benefits pald (including direot roliovers end insurance premiums
10 Provide BENOtE) s sreissssssssetsiinsissasrsnssrssssserss aeseseer 8d 421,640
@ Certain deemed andfor corrective distributlons (see instructions). 8n
£ Administrative service providers (sataries, faes, commissions),... 8f 4,700}
0 Other 6Xpenses .. isiesmsses . . 8y .
h Total expenses (add lnes Ba, 86, 8f, and BE)...sssisismennns 8h 426,340
i Netincome {loas) (subtraot line 8h from UNe 80Y......ee. s - 8i ~325,129
§  Transfers to (from) the plan (8ee NSIUCHINGY wurrsmsuresesrovsmrrsseesrnes 8
{ 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 instructiohs:
2h 2E 2F 2G 2J 2K 3D
b |Ifthe plan provides welfare bensfits, enter the applicabla welfare fealure codos from the List of Plan Characteristic Codes ih the Instructions:
f Part V l Compliance Questions
10  During the plan year: Yos | No Amount
a Was thare a failure to transmit to the plan any partlcipant contributions within the time perlod
described in 28 CFR 2510.3~1027 (Sew Instruclions and DOL's Voluntary Fiduciary Corrsction
Programj.... . 10a X
b Were there any nonaxempt lmnsantmns with any parly-m-fnterast? (Do nal include transaeﬁans
reported an lihe 10a.), —— o we | 10b X
€ Was the plan covered by a ﬂdality BONA? vennrimnnssasrens et s e S v | 10e | X 156,648
¢l Did the plan have a loss, whather pr not relimburaed by the plan's fldelity bond, that was causad )
by fraud or dishonesly? iaenas e g E e s eRas s sas st s Eba bR . T v | 10d X
8 Woere any fees or cammisslons paid to any brokers, agenia. or gther persons by an surance
caitler, insurance service, or other organlzatlon that providas some or all of the benefits undor
the plan? (See Instructions.) T, . ] 10a X
T Has the plan failed to provide any benefit when due under the plan? . wl q0f
¢ Did the plan have any participant loans? (If "Yes,” enter amount a8 of Yar-and.) ... . 109 | X 7,549
h ifthls Is an individual account plan, was there a blackout period? {See Instructions and 28 CFR :
2520,401-3.) ... v ; N 10h X :
i If10hwas anSWe:rad “Yas," check the bo if you sither provided tha raqulred notlce or one of lhe Vi it
excaptions k providing the hotice applled undsr 29 CFR 2620,101-3... . w | 10§




Forn 5500-8F (2022) Page -

lPaI‘t Vi f Pension Funding Compliance

11 18 this & definad bonefit plan subjeot ta rinimum funding requirsments? (if "Yaa," aee Inetructions ang complete Schedule 88

(Form §500) and lines 11a and b below.,) If this Is & defined contrlbution pens!on pian. Ieave fins 11 hlank and complete Ine 12 D Yes D No
balow. tagesrissigens Srsesis eyt

ssagapre LT L T T VY LT ST T T T T sravaa

@ Enter the unpald minlmum requlrsd contrihutions for all years from Schedule SB (Form 8500) e 40 ....cccrsessmnirnrs | 11a |

b PBEC missed condribution reporting requirements, If the plan is covered by PBGC and the amount reperted on line 11a Is greater than $0, has PBGC
been notifled as required by ERISA sectlons 4043(c)(6) and/or 303(k){4)? Check the app[lcabla box:

|:| Yos.

[I No, Reporiing was walvad under 28 CFR 4043.26(c)(2) because contributions equal to or exceeding the unpald minimum required contribution were mads
by the 30th day after the due date,

|:| No. The 30-day perlod referenced in 28 CFR 4043,25(c)2) has not yet ended, and tha sponsor Intends to make a cantribution equal to or exceeding the
unpald minlmum required contribution by the 30th day atter the due date.

[] No. other. Provide explanation

12  )a this a defined contribution plan subject to the minimum funding requiremants of section 412 of the Code or seclion 302 of
ERISA? .,
{If "Yas,” complete line 123 or lines 12b, 12¢, 12d. and 12e below. as appllenble ) It this IB a deﬂned hensfit pension plan, leave Ilne D Yas @ No
12 blank and complete line 11 above.

a If a walver of the: minimum fumilng standard for a prlur year s balng amorlized in this plan year, see instructions, and enter the date of the letter ruling

granting the Walver. ...y pisppespsssssuinie e -.Month Day Year
If you complated line 12&, comglete llnes 39 and 10 of Sehedule ME iForm £500), and skip ta Iine 13,

12b

b Enter the minlimum required contribution for this plan Y8ar ...

¢_Enter the amount eonfributed by the employer to the plan for this plen year .. 12¢

R A AL L LA L A L I T T

d Subtract the amount In line 12 from the amount In line 126, Entar the result {enler a m!nus sign to the Ieft ofa 12d

T L T T T TRV RAC PP IRY TN TSIV

@ Will the minimum funding amount reportad on line 12d he met bythe fundlng L L] Yes ] No [] wa

Part\lll I Plan Terminations and Transfers of Assets

13a Has a resolution to tarminats the plan been adopted in any plan year? ... et b e Yes EI No

If “Yes," anter the amount of any plan assots that reverted to the empioyar this yoar - 13a

b Were all the plan assets distributed to partlclpants or benaflclarlas, transfarred to another plan or braught under the D Yes N
control of the PBGOT .. iussn e Lot bR b et sbr s 0

€ I, during this plan year, any aasets or llabllltles wers lransferrad from this plan to another plan(s) Mentlry the pian(s) to
which asssets or liabilitios were transferrad. (Sae instructions.)

13c{1) Name of plan(s): 13c(2) EIN(s) 136(3) PN(s)




