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 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
AJE PLUMBING, INC. DBA POWER PLUMBING PROFIT SHARING PLAN E’l'jar\:‘)“‘;mber 002
1c Effective date of plan
07/01/2015
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) 95-4587302
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) S X
AJE PLUMBING, INC. DBA POWER PLUMBING 2¢ Sponsor's telephone number

818-753-0529

2d Business code (see instructions)
827 NORTH HOLLYWOOD WAY

SUITE 404 423700
BURBANK, CA 91505-2814
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 20
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
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 ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 20
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

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. 08/15/2023 EDWARD MAROLDI

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

SIGN Filed with authorized/valid electronic signature. 08/15/2023 EDWARD MAROLDI

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 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.......cccuuviiiiiiiiieieeee e 7a 522228
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 522228
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 -62250
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -62250
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 459978
€ 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 459978
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -522228
] 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 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 16000
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
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

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)




ELY0ZTA
(2Z02Z) 45-005S5 wiod

] "4S-00§5 W04 10J SUOIIONIISU| 3Y) 1S .Ou_uoz Py :O_yuszﬂ v—._OEUn—NE 104

Josuods ue|d 10 JoAojdwa Se bulubis |enplAIpul JO SWeU Jaju3 h“. m_ —w«mo . losuods ue, 4O ainjeubig

IploJe| PIBMPT Pl NOI

Joyensiuiwpe ueld se bulubis [enplAipul JO aweu Jeug <l5)/g93ra TNEdbIS
& \ 192 Ju3H
IploJepy plemp3 \ NOIS
e SO RET RS BTN E]) 6]

pue abpajmoun Aw Jo }s8q ay} 0} pue ‘podal/uinial Siy} JO UOISISA OjUO1}03|e 3y} Sk ||om se ‘Aienjoe pajjoiua ue Aq paubis

e paje|dwoo gy enpa 0 gs
s|npayog e ‘s|qeaijdde y ‘Buipnjoul ‘podaijuinial siy} pauiwexa ARy | Jey) 91ej09p | ‘SUOHONIISUl 8Y) Ul Yuo} jos sajeuad Jay) [ mfeuad Jopun
"POYSI|qe}SD SI 9SNed 9|qeuoseal |un p 24 [IIm Jodaljuinial sjyy Jo Buijy 3391dwioduy 10 9je| ay) 1o} Ajjeuad y ;uopnes
5 N S A PoISEA 9,00}, UBH
SS9 a19M Jeu} sjyauaq paniooe Yim eak ueld ayy Buunp juswAojdwe pejeululs} oym syuediolped jo Jequiny @
0 (Z)pg | 1eaf ueld ayj Jo pus ayj je sjuedioned SAIjOe Jo Jaquinu |Bjo | (Z)p
0z Mpe, || “rodmmsea s o 1eak ueid sy jo BuiuiBaq auj e sjuedioned e Jo Jequinu [e10) (1)p
O P R i A 71 AEwu_. sy 0#0-&..:00
S sue|d uonnquuod pauysp Ajuo) Jeak ueid ay) Jo pua ay} Jo Se sadueleq Junodoe Yjim sjuediolped jo lequiny 9
0 qas **1eak ueld ay) Jo pue ay} je sjuedionied jo Jequinu |ejo]
0z -7 T i e g 1eak ueld ayy Jo Buuuibaqg ayy je sjuedioiped jo Jaquinu [B10]  BG
aweN uejd 9
Nd P¥y aweu s Josuodg e
‘podalyuinial sk ay) woly ;aquinu uejd ay) pue aweu ueld ayj ‘N|3 ‘dweu sJosuods ued ayy Jeyue ‘ueld siyy
N3 ay 10} pajiy Modayuinial 1se| ayy aouls pabueyo sey aweu ueld ay} 1o Josuods ueld ayy Jo N|J 0/pue dweu a3y il ¢

Jaquinu auoyds|e} s JojessiulLpY 2§

NI3 sJojensiuiwpy g

"Jjosuodg ue|d se mEmwm_ SSalppe pue SWeu s Jojelisiulwpe Ueld B¢

00L€2v
(suoionyjsul 8s) epoo ssauisng  pg

6250-€52 (818)
Jsquinu suoyds|e} s osuodg g

zoezgsr66 (N13)
Jequinp uoneoynusp| 12kodwy Qg

¥182-50S516 VO “Hueaing
Y0 2UnNs
Kepp poomAjioH YpoN /28

Buiquinid Jamod vaaq "ou| ‘Buiquinid 3ry
(suononuysul @as ‘ublelo} yi) 9pod |eysod ubiaio} 10 d4|Z pue ‘A1junoo ‘eouinold Jo ajels ‘Umoy Jo AyD

(xog "O'd 40 ‘1@a1s pue "ou ayns ‘jde ‘wool apnjoul) ssaippe Buijiepy
(ueid Jehojdwe-a|Buis e 1oy i ‘19hojdwa) aweu s osuods ue|q ez

5102/10/20
ueld jo ajep sAlRYT I

4 (Nd)

Jaqunu ueld
ubip-sayL qi

<00

ueld Buueys woid Buiquinid 1emod vaa "ou| ‘Buiquinid 3y

ueid jo sweN e},

uojeuiojul pajsenbail le Jslue—uoRewlIoju| Ueld dised | |1 Med |

_H_ i £ TSR R R 813y 508y0 ‘L0Z U008s Y JYNOIAS Aq papuuiad ueld paydope AjeAnoeonal e sisiyiyl

weiboid DA4Q _H_ uoIsSua)jxa dljewoine _H_

(syjuow Z| ueyy ssa|) podayuinias Jesk ueld poys e _H_
yodauuinial jeuly ayy _M

(‘suoponuisul ULIo} aYj Yjim aouepiode uj uojjeunioul 1akojdwa Bunedionied jo isi|
e yoeye jsnw xoq siyj Bunjoayo siajid) (1ekojdwsninw jou) ueyd sehojdws-sidiynw e _H_

(uonduosap Jajua) uoisuaxa |eloads D
8GGG W0 E

podal/uinial papuawe ue E
podaluinial isiij ay) _H_

ueid Jakojdws-ajbuls e @

wJapun Buljy i xoq ¥o8yd 9

sl Yodayuwmai syl g

:Joy si yodayuini siyl g

220z/1e/e) buipus pue

2202/10/10 Buuuibaq 1eak ue|d [eosy 10 ZZ0g 1eek ueld Jepus|ed 104

uoiewlIou] uoledluLp| Joday jenuuy | | Ked |

'4S-0065 W04 3y} 0} SUOI}ONISU] 3! IM 90UBPIOJD. Ul S9US ||t 3)3|dwo) ¢
uopoedsuj ognd Y} 03 onsul ayy Yy Pa

0} uadQ si wuo4 syl

[AAA

6800-0LCL
0110-0LZ1 "SON gINO

‘(9p0oQ ayy) 8po) anuaAsy
[ewsaju) ay3 Jo (e)gg09 pue (q)2G09 Ssuondes pue ‘(YSId3) #261 10 WY Ajunoag swoouy|
Juswalney sakojdw3 ay} Jo Gooy pue $Q) SUONOBS Japun pajy 8q 0} pasnbai si wuioy sy
ue|d jjoued
aafojdwg jjews jo Jpoday/uin}ay [enuuy wio4 poysg

uonelodio) Auerens yausg uoisuad

uogensiuwpy Awnosg syeuasg aehodum
10qe Jo uauredsq

801AI9S ONUBASY |BWISIU|
Ainseas) oy Jo yuawpedaq

4S-005S w04




