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
UPRITE CONSTRUCTION CORPORATION 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2020
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) 47-5077314

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

UPRITE CONSTRUCTION CORPORATION 2¢ Sponsor's telephone number

949-877-8877

2d Business code (see instructions)

2211 MICHELSON DRIVE, SUITE 500
IRVINE, CA 92612 236200

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 89
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 110
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 63

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) 78
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 94
€ 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. 10/02/2023 TRACY ZALKE

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

SIGN Filed with authorized/valid electronic signature. 10/02/2023 TRACY ZALKE

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 1457343 1763858
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1457343 1763858

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) 295945

(2) Participants..........cccccv.v... 8a(2) 394110

(3) Others (including rollovers).. 8a(3) 145178
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -253792
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 581441
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 262332
€ Certain deemed and/or corrective distributions (see instructions). 8e 29
f Administrative service providers (salaries, fees, commissions)..... 8f 12565
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 274926
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 306515
] 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:
2E 2F 2G 2J 2K 2T 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 14
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 1000000
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 2985
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 99622
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 Returm/Report of Small Employee cator ::1m
PSR ooy S Tmhmiﬁnmﬁmrﬂrm 104 and 4065 of the Emplayee Reliement 2022
e noome Security 4 (ERISA), and section 6057{b) and of tha Intormal
mm&ﬂh Reverue Cede (Bhe Goda). o This Form Is Open 1o
Pl Gusnaty Cupersn | »_Complate sll entries in accordance with the instructions to the Form 5500-5F, FYR P
_Partl | Annual Report Identification Information
For calendar plan year 2023 of fiscal plan year beginning 01/01/2022 and ending 12/31 /2022
B This méumirepart is fon Eaurﬁa-mphwﬂh I:] a mefliple-amployer plan [nol mulismployes) (Flers chacking this box must stlach
o sl of pasticipating employer informalion in accordance with the form instriciions. )
B This ruminopo s Dmmmm#m D P sl retuirninepan
Dmmlﬂmm D-Mﬂnwmﬁm:mmmm:
C Checkbox# fiing under: |3 Form 6558 [] sutomatic extansion [] oFve pogeam
[] special extension (eter descripson)
D |tmuammmmumaﬁcummmm chack hare P h-Ef
R i
Uprite Construction Corporation 401(k] Plan """”:““" —
ﬁlﬂ:ﬁu#ldﬁm
— 01/01/2020
Wlm:unphw il for & singls-amployer plan] picryer [darilication
ity or town, State or province, country, and ZIP of forsign pastal code (f formign, sos insiructions) !
Uprite Construstisn Corpocation 2C Sporsois islephans numbor
(949) 877-8877
2211 Michalson Drive, Suita 500 e :J!I‘Hﬁm{ﬂ :

O Tevine Ch BEE1E =
33 Puan admiriatralars nams and address X1 Same as Plan Sponsar 3b Admenisiralors EIN

3¢ Administratar's 1slephons numbor

A i o T e TR B il s LAY s T o ot oot e 4b e
8 Sporsors Rame dd P
& Plan Mama

Ba

Tedal numbar of pariicipants a1 the and of tha plan year 110

58 Total number of parficipants ai the beginning of [he plan yaar
b
c

comptale this flem) &3

__Sa

]

Husmbar of paricipants with accoun balances as of e gnd of the plan yoar (only defined conlribiation plans 5c
Sal(

d(1) Total number of active parlicipants al the baginning of the plan year 1) 78

{2} Total number of active paricipants at the and of he plan yaar 5d(2) T
g Number of parkcpants wha tenminated empioymant during the plan year with accrued benafils that woro less

than 100% vested 5o 0
Caution: A for thea kaile or filingg of this returnireport will be assessed unless rMascRable cause is establishad,

Undar penalties ol parjury and olher pehallies sal foh in the instructions, | declars that | hava exsmined (his relumdeport, induding, If applicabls, & Sehedule
Bﬂwmw mmwmwwmmwm a5 vesll 08 the elecironic varsion of this return/repon, and io the best of my knowledge and

o A IO\ ZA [reacy waine

HERE | Signatury of nistrator Date Enter name of individual sigring as plan adminisirator

SIGN

HERE | Signature of smployeriplan sponsar Date Enter name of indivitual signing as employor or plan sponsor
For Paperwork Reduction Act Notice, see the instructions for Form 5500-5F Form 5500-SF (2022}

¥, 220413



Fom 5500-SF 2022 Page 2

e g

Aia you claiming & walhvwer of tha annual axamination and report of an independen qualed public accountant (KPA)

Ware &ll of the plan's assals during o plan yoar imaasted In aligible asssts? [Sas inabnsclions ) m'-'u Ik

under 20 CFR 2620,104-467 [Sea instrucsions on watver oligiiity ard condiana.) Blves [JHe

i you answerod "No® to aither lne 8a or line Bb, the plan cannal uas Form 5500-5F and must instead use Fonm 5500,

€ Hiho plan is » dolined benalit plan, is | coverad under the PE0C insurance program (soe ERISA soclign 402177 Cves e Mot detarmined

H *Yaa" in checked, anler the My PAA confirmation number from the PEGC promium flng far ihis yaar  [Soa instruciions.
| Part il | Financial Information
T Pian Assels and Liabilities {a) Baginning of Year {ls} End of Year
A Toial plan assels T 1,457,343 1,763,858
b Total plen linbiities e - ]
G Med plan nssals (aublact Ene Th bom line Ta) - 1,457,343 1,763 858
8 income, Expanses, and Transhars for (his Plan Year [#) Amount ) Tatal
a Conlrbutions recetved or necebabls from:
{1] Employaca Eaf1) 295,945
e (2] PANGPAAS errmssmemsrs e Eni2) 9,110
_{3) Others {inchuding rollovers) T 145,178

b Oiher income (loss)

{253,792)

G Tolad incoma (acd Enos Bal1), BalZ), Badl), and Bb)

d Benalils paid (incuding ciroct rolovars and INSUrance pEomlims

1o provide benafils) 262,332

581,441

@ Carfain desmed ahd'or cormaclive distibulions (see nstuclions) .. 29

21 [F|F

f_ Adminisirative service praviders (salarias, foes, commissions) .. 12,565

_g  Oihr axpansos
h T#mmqmmﬂhahmdgi I #h

274,226

|__ et income (foss) (subtract line 8h from ine 8c)

306,815

| ™
Translers b he plan (58e NBINICHONS) s B
|-P=l1 w I Plan Characteristics

9a| if the plan provides pansion benefis, enter the applicable pension feature codes from tha List of Plan Chamcionstic Codes in the instruclions:

28 IF 26 27 23X 2T 3D

b | if tha plan provides wellans benafits, antor the appicatle wellare laglure codes [rom ha List of Plan Charclerstic Codas in the nstricSans-

| Part V |¢mﬂguunm Questions

10 During tho plan year: Yaos | No Annaurnt

a8 Was thero a fallure fo tmnsmd o tha plan amy participand coniibulions wiltén he Bme period
deporbad in 28 CFR 2510319027 (Sea Instnactions and DOL's Valunlary Fiduciany Cormaection
Program)

10a | X

14

b Ware thore any nonaxempl ransaictions wih any party-in-iMeresr? (Do nol include ransactions
raported on line 10a.) e 10k ¥

Wuhﬁmmmdbflfdﬂ}b;ﬁ e | X

1,000,000

[+ M)

Dk tha plan have & boss, whesher or not relmbursed by the plan's ldelty bond, that was caused
by fraud or dishonesty7 10d x

& ‘Werp any fees or commissions pald io any brokers, apants, or alhar pansans by an insurance
canTif, insurenca service, of olher arganization thal provides somea or &l of tha benaliis undar

the pan? (e inafnuctions. ) 10 | X 2,585
f  Hna tha plan falled to provide any bene'® whon due undar thi plan? 1od 4
g Did lihe plan hava any parficipant loans? (I *Yes,” anter amount B of year end.) — i 99,622
h ¥ inés b an individual sscount plan, was thiee & blackoul period? [See inslructions and 20 CFR

2530,101-3,) 14 ¥
i

Himmmwarm-fu.'mmmum aithar provided tho required notice or ane of tha
excaplicns to providing the nofca applled under 20 GFR 25200101-3 104




Form B500-8F 2022 Paged-[_ |

|PartVi__| Pension Funding Compliance

11 s this a defined benafit plen subject to minimum funding requiremonts? (i *Yes,” see inalructions and complete Schodule
B0 (Fonm 5500) and Enas 110 and b balow.) If this s & defined contriuon persion plan, laave Ing 11 Blank and complate

[ ves (] Mo

a_Enler the unpaid minimuim required conlributions for sl years from Schedule 58 (Form 5500) ling 40 .. iﬂ:l

b PEGC missed contribution raporting requiroments. W the plan i3 covered by PEGC and Bhe amount reporiad on ling 11a is grealer than 50,

has PRGE bosn rolified i required by ERISA seclons 4043(ci5) andlor J0A(KNA1T Chadk the applicable bax:

] ves.

[[] Mo, Reporing wars waived under 29 CFR 4043 26{c)(2) because contributions equal i of exceading the wapsid minemum required corminbution

ware made by e 3000 day afler the due dabe,

[ Mo The 30-day period relerenced in 28 CFR 4043.28{c)(2) has not yot ended, and the sponsce inbands b make a cantribution agual ko oe

avcaading he unpaid minimims requined conlribution by the 30th day afler the e dats.
] do. Other. Pravide explanation:

12 hlh;dﬂhﬂdmﬂhﬂmﬂmmﬂﬂhﬂlnﬂﬂmmmmﬂmnzmju Cinthe o Bection 302 of

O ves X Mo

1H"r‘u,'uumﬁa'alm 128 or Emea 128, 12c, 124, and 12a hﬂmﬂ.ﬂwﬂhﬂﬂl.; Il thig ig & diefined Banai pansion phan,
faave fing 12 blank and compleda ling 11 above.

a Il awahver of the minkmum funding mmdhupm-r'raulu binyg armortized in this plan year, ses imstruchions, and antar the date of the latbar

7 grailing the wihar s blonih Dray Year
2 you: corxpiaken Uns 13, compigts Ries 3, 9. IH*MHHH_._,,__i_HHuHﬂ Form nd skip to line 13.
b Enter ihe minimum required coninigudion for this plan year. 1
€ Enbar tha ameunt contribuled by he amployes b (he plan e the plan vear 120
d suumﬂuummmlhiuﬂ:&mh:mihhmm Enber the result (snter a minus sign io tha kft s2d
[ NlhmlﬁmmmMWmmiuhmwm-MWM? O vs [ ve O] nn
| Part Vil | Plan Terminations and Transfers of Assets
138 Has a resoluticn to berminate the plan boen adopiod in any plan year? E_""“ El mo
H *¥as,” enber tha amount of any plan sasets that everied o s employer this yoar 11
b Were all the plan asses distribuled to benaliciaries,
0 T St o3 e e i 3 Tl 9

C I, during ihi= plan year, &y assalts or liakiilins wers irarsfamed frem (b plan hﬁmllurplrr[-j.hdmﬂiﬂhlphnmm
which assals or lisbllies wara transferred. (Sea inalruclions. )

13¢{1) Mama of plan{s): 13c(2) EIN(z)

130(3) PN(s)




