Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
f
D.i’f:,'ﬁ';}eé‘év"eﬁﬂigfi?fe'y sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
£ DIEPﬁmge"t ?I '—gbm " » Complete all entries in accordance with
e tmton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan a mgl'.uple.-employer plgn (F|Ier§ chfecklng this box must attach ? list of.
participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . ... ... .. ... ... ... » |:|
D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program
special extension (enter description) DISASTER RELIEF IR-2023-189
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401(K) PLAN number (PN) » 001
1c Effective date of plan
01/01/1997
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 95-3781209

BEST CONTRACTING SERVICES, INC. 2C Plan Sponsor’s telephone

number
310-328-6969
19027 S. HAMILTON AVENUE 2d _Busines_s code (see
GARDENA, CA 90248 instructions)
238100

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 accompanying schedules,
statements and attachments, 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.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 11/01/2023 KAYHAN FATEMI
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

v. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 144
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 102
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 102
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 11
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 30
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 143
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 143
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 107
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A  2E 2F 2H 23 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401(K) PLAN plan number (PN) 2 001

C Plan sponsor’'s name as shown on line 2a of Form 5500

BEST CONTRACTING SERVICES, INC.

D Employer Identification Number (EIN)
95-3781209

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
36-6071399 70688 602218-000 143 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2022
v. 220413



Schedule A (Form 5500) 2022 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end...................cccocooooveveveererenennn... 5 1533654
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) ]] guaranteed investment (4) [X| other » STABLE VALUE OPTION
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b 151996
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 12363
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 1304
(4) Transferred from separate account............ .| 7c(4) 33517
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 11631
» EBA CREDITS, LOAN INTEREST & PRINCIPAL
(B)TOtAI AAAIIONS....... .ot 7c(6) 58815
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 210811
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 41242
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 393
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 14840
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 15309
) ADMIN, LOAN & INVESTMENT FEES
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 71784
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 139027




Schedule A (Form 5500) 2022 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEST CONTRACTING SERVICES, INC. 95-3781209

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
TRANSAMERICA FINANCIAL LIFE INS CO

36-6071399
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022

v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2022

Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

MERRILL LYNCH LIFE AGENCY, INC.

13-2808480

(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(€)
Did service provider
receive indirect
compensation? (sources

person known to be
a party-in-interest

enter -0-.

other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

27

INVESTMENT
ADVISORY-PLAN

9384

Yes D No

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

TRANSAMERICA FINANCIAL LIFE INS CO

36-6071399
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1537 52 RECORDKEEPER 4991 0
62 64 67 Yes No D Yes No D Yes D No
(a) Enter name and EIN or address (see instructions)
FUTUREPLAN BY ASCENSUS
82-3719843
(b) ©) (d) NG o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation, for which the | service provider excluding | formula instead of

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

plan received the required
disclosures?

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

1537 64

RECORDKEEPER

Yes No D

Yes No D

11

Yes D No
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401(K) PLAN plan number (PN) Y 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
BEST CONTRACTING SERVICES, INC.

D Employer Identification Number (EIN)
95-3781209

Part |
(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:  STATE STREET RUSSELL SM CP IDX RT A

b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 36-6071399-437 code 103-12 |E at end of year (see instructions) 12790
a Name of MTIA, CCT, PSA, or 103-12 [IE: STATE STREET INTL INDEX RET ACCT
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  36-6071399-004 code P 103-12 IE at end of year (see instructions) 25595
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET S&P MD CP IDX RET ACCT
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 36-6071399-438 code P 103-12 IE at end of year (see instructions) 10132
a Name of MTIA, CCT, PSA, or 103-12 IE:  STATE STREET U.S. BOND IDX RET ACCT
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  36-6071399-416 code P 103-12 IE at end of year (see instructions) 57876
a Name of MTIA, CCT, PSA, or 103-12 IE:  STATE STREET RUSSELL LG CP VAL IDX
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 36-6071399-171 code 103-12 |E at end of year (see instructions) 59797
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET RUSSELL LG CP GR IDX R
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

d Entity =} € Dollar value of interest in MTIA, CCT, PSA, or 54849
C EIN-PN 36-6071399-173 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS NEW WORLD RET ACCT
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

- P ) ’ ’ 13076

C EIN-PN  36-6071399-625 code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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Name of MTIA, CCT, PSA, or 103-12 [IE: MORGAN STANLEY GROWTH RET ACCT

Name of sponsor of entity listed in (a):

TRANSAMERICA FINANCIAL LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-305 P - . ’ 46902
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: LOOMIS SAYLES INV GRADE BD RT ACCT
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R . N P ! ' ’ 63791
EIN-PN  36-6071399-094 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS BALANCED RET ACCT
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R . N P > ' ’ 1038255
EIN-PN 36-6071399-228 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JPMORGAN EQUITY INC RET ACCT
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  36-6071399-579 code P 103-12 IE at end of year (see instructions) 57696
Name of MTIA, CCT, PSA, or 103-12 [E: LORD ABBETT HIGH YIELD RET ACCT
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-660 P - . ’ 25256
EIN-PN code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE: NEUBERGER BERMAN REAL EST RET ACCT
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN " 36-6071399-538 code P 103-12 IE at end of year (see instructions) 7641
Name of MTIA, CCT, PSA, or 103-12 IE:  IVY INTL CORE EQUITY RET ACCT
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ -6071 - P N ' ) 16741
EIN-PN 36-6071399-535 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I[E:  VIRTUS CEREDEX MD-CP VAL EQ RT ACCT
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ’ ’ ' 7540
EIN-PN  36-6071399-339 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: NUVEEN SMALL CAP VALUE RET ACCT
T . . TRANSAMERICA FINANCIAL LIFE INS CO
Name of sponsor of entity listed in (a):
EIN-PN  36-6071399-085 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 8823
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2010 TARGET DATE RETIREMEN
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
EIN-PN  83-1098532-290 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 408

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2020 TARGET DATE RETIREMEN

Name of sponsor of entity listed in (a):

TRANSAMERICA FINANCIAL LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 83-1098532-292 P \ ;- , 677
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2025 TARGET DATE RETIREMEN
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R . - P ! ' ’ 2778
EIN-PN  83-1098532-293 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E:  AMERICAN 2030 TARGET DATE RETIREMEN
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R . . P > ' ’ 16362
EIN-PN  83-1098532-294 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I[E:  AMERICAN 2035 TARGET DATE RETIREMEN
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  83-1098532-295 code P 103-12 IE at end of year (see instructions) 5520
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2040 TARGET DATE RETIREMEN
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 83-1098532-296 P - . ’ 232
EIN-PN code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE: AMERICAN 2045 TARGET DATE RETIREMEN
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or 231
83-1098532-297 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2050 TARGET DATE RETIREMEN
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- -1 2-2 P N r POl 230
EIN-PN 83-1098532-298 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: AMERICAN 2055 TARGET DATE RETIREMEN
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - P ’ ’ ' 228
EIN-PN  83-1098532-299 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2060 TARGET DATE RETIREMEN
T . . TRANSAMERICA FINANCIAL LIFE INS CO
Name of sponsor of entity listed in (a):
EIN-PN  83-1098532-300 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 228
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

This schedule is required to be filed under section 104 of the Employee

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

OMB No. 1210-0110

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BEST CONTRACTING SERVICES, INC.

D Employer Identification Number (EIN)
95-3781209

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3) 4383 3371
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....cuveeieiecie ettt ettt ettt 72350 24201
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A) 145207 115371
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B) 997122 495137
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 113133 134554
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 1937938 1533654
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 2861744 2452999
O amracts) e e e nelocaed | 1o 151096 139027
(15) ONET ..o 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
1e
1f 6283873 4898314
19
1h
1i
1j 2383 725
1k 2383 725
11 ‘ 6281490 4897589

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ....cccueeeiieiiiieiiie e

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

146920

2a(1)(C)

2a(2)

2a(3)

146920

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

5267

2b(1)(F)

2b(1)(G)

5267

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7) 702645
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ..........cccoiiiiiiiie e -282960
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -833418
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 507304
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2€(1) through (3)...........vverreerrreneens 2e(4) 507304
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ...........cccocvoveeerveeecsieinennns 2i(1) 620
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 14375
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 28184
(B) ONET ettt s s ee et es e es e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 43179
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 550483
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -1383901
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1)
(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: POOLER CPA GROUP, LLC (2) EIN: 82-4354021

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

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? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

500000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined
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SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEST CONTRACTING SERVICES, INC. 95-3781209
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 95-3781209
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D 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.

D 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.

D No. Other. Provide explanation
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Independent Auditor’s Report

To the Administrative Committee of the
Best Contracting Services, Inc. Profit Sharing 401(k) Plan
Gardena, CA

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2022 Financial Statements

We have performed an audit of the financial statements of Best Contracting Services, Inc. Profit Sharing 401(k) Plan,
an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by
ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the statement of
net assets available for benefits as of December 31, 2022, and the related statement of changes in net assets
available for benefits for the year then ended, and the related notes to the financial statements (2022 Financial
Statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit of the 2021
financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA
Section 103(a)(3)(C), our audit need not extend to any statements or information related to assets held for investment
of the plan (investment information) by a bank or similar institution or insurance carrier that is regulated, supervised,
and subject to periodic examination by a state or federal agency, provided that the statements or information regarding
assets so held are prepared and certified to by the bank or similar institution or insurance carrier in accordance with 29
CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA
(qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended December 31, 2022,
stating that the certified investment information, as described in Note C to the financial statements, is complete and
accurate.

Opinion on the 2022 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor's Responsibilities for
the Audit of the 2022 Financial Statements section:

e The amounts and disclosures in the accompanying 2022 financial statements, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

e The information in the accompanying 2022 financial statements related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and certified
by an institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion on the 2022 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit
of the 2022 Financial Statements section of our report. We are required to be independent of the Best Contracting
Services, Inc. Profit Sharing 401(k) Plan and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.




Responsibilities of Management for the 2022 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error. Management's election of the ERISA Section 103(a)(3)(C)
audit does not affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Best Contracting Services, Inc. Profit Sharing
401(k) Plan's ability to continue as a going concern for January 1, 2023 through December 31, 2023.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the plan, and determining that the plan's transactions that are presented and disclosed in the financial
statements are in conformity with the plan's provisions, including maintaining sufficient records with respect to each of
the participants, to determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the 2022 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2022 Financial
Statements section of our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and
therefore is not a guarantee that an audit conducted in accordance with GAAS will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if, there is a substantial likelihood that, individually
or in the aggregate, they would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Best Contracting Services, Inc. Profit Sharing 401(k) Plan's internal controls. Accordingly, no such opinion is
expressed.

e FEvaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Best Contracting Services, Inc. Profit Sharing 401(k) Plan's ability to continue as a
going concern for a reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the certification,
comparing the certified investment information with the related information presented and disclosed in the 2022
financial statements, and reading the disclosures relating to the certified investment information to assess whether
they are in accordance with the presentation and disclosure requirements of accounting principles generally accepted
in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with accounting principles
generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control-related matters that we identified
during the audit.




Other Matter - Supplemental Schedules Required by ERISA

The supplemental schedule, the Schedule of Assets (Held at End of Year) for the year ended December 31, 2022, is
presented for the purpose of additional analysis is not a required part of the financial statements, but is supplementary
information required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Such information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information included in the supplemental
schedule, other than that agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with GAAS. For
information included in the supplemental schedule that agreed to or is derived from the certified investment
information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other than the
information agreed to or derived from the certified investment information, including their form and content, are
presented in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion:

e the form and content of the supplemental schedule, other than the information in the supplemental schedule
that agreed to or is derived from the certified investment information, are presented, in all material respects, in
conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

¢ the information in the supplemental schedule related to the insurance contract and pooled separate accounts
held by and certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

¢ the information in the supplemental schedule related to the money market funds, municipal bonds, common
stocks, and mutual funds/exchange traded funds were subjected to auditing procedures performed by us.

Other Matter — Report on Compiled 2021 Financial Statements

Plan management is responsible for the accompanying financial statement of Best Contracting Services, Inc. Profit
Sharing 401(k) Plan, which comprises the statement of net assets available for benefits as of December 31, 2021. We
have performed a compilation engagement in accordance with Statements on Standards for Accounting and Review
Services promulgated by the Accounting and Review Services Committee of the AICPA. We did not audit or review the
financial statement nor were we required to perform any procedures to verify the accuracy or completeness of the
information provided by plan management. Accordingly, we do not express an opinion, a conclusion, or provide any
form of assurance on the financial statement.

Paaf.sr
CPAHA Grouwp, LLC
Pooler CPA Group, LLC

Memphis, Indiana
October 25, 2023




BEST CONTRACTING SERVICES, INC.

PROFIT SHARING 401(K) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2022 (AUDITED) AND 2021 (COMPILED)

ASSETS

Investments
Participant Directed
Investments at Fair Value, see Note D
Fully Benefit-Responsive Insurance Contract
at Contract Value, See Note E

Non-Participant Directed
Investments at Fair Value, see Note D

Total Investments
Receivables
Notes Receivable from Participants

Other
Total Receivables

TOTAL ASSETS

LIABILITIES
Other

NET ASSETS AVAILABLE FOR BENEFITS

AUDITED COMPILED

2022 2021

$ 1,533,654 1,937,938

139,027 151,996

1,672,681 2,089,934

3,087,708 4,076,423

4,760,389 6,166,357

134,554 113,133

3,371 4,383

137,925 117,516

4,898,314 6,283,873

725 2,383

$ 4,897,589 6,281,490

See accompanying notes to the financial statements.



BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2022 (AUDITED)

Participant Non-Participant
Directed Directed
Accounts Accounts Total
ADDITIONS TO NET ASSETS ATTRIBUTED TO:
INVESTMENT INCOME (LOSS)
Interest and dividend income $ - $ 78,557 $ 78,557
Net appreciation (depreciation)
in fair value of investments (281,472) (782,690) (1,064,162)
Total Investment Income (Loss) (281,472) (704,133) (985,605)
Interest Income on Notes Receivable from Participants - 5,267 5,267
CONTRIBUTIONS
Participants 146,920 - 146,920
Total Additions (Loss) (134,552) (698,866) (833,418)
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 251,337 255,967 507,304
Professional fees 620 - 620
Administrative expenses 14,375 - 14,375
Investment advisory fees - 28,184 28,184
Total Deductions 266,332 284,151 550,483
NET INCREASE (DECREASE) (400,884) (983,017) (1,383,901)
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of Year 2,101,763 4,179,727 6,281,490
End of Year $ 1,700,879 $ 3,196,710 $ 4,897,589

See accompanying notes to the financial statements.



BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 (AUDITED) AND 2021 (COMPILED)

NOTE A — PLAN DESCRIPTION

The following description of the Best Contracting Services, Inc. Profit Sharing 401(k) Plan (the “Plan”) provides only
general information. Participants should refer to the plan document for a more complete description of the Plan’s
provisions.

GENERAL

The Plan is a defined contribution, multiple employer 401(k) and profit-sharing plan sponsored by Best Contracting
Services, Inc. with a plan year end of December 31st. The Plan includes Best Contracting Services, Inc. and Patriot
Contracting, Inc., hereon referred to as the “Company” and “Employer.” The original Plan became effective January 1,
1997, with the most recent amendment taking effect on January 1, 2023. This amendment updated the Plan to allow
participants to have two loans at a time. The provisions of the Plan are included in the official Plan document, which
legally governs the operations of the Plan and is available for more detailed information. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974, as amended (ERISA).

ELIGIBILITY

The Plan covers substantially all employees of the Company who are age 21 or older and have completed three
months of continuous service. In general, covered employees may enter the Plan immediately following, or coinciding
with, satisfaction of the eligibility requirements.

PARTICIPANT AND COMPANY CONTRIBUTIONS

Each year, participants may elect to contribute a percentage of their eligible compensation to the Plan in pre-tax
contributions, up to the maximum allowed under the Internal Revenue Code (“IRC”). Participants who have attained
age 50 before the end of the plan year are eligible to make catch-up contributions. Participants may also rollover funds
from other qualified plans. Participants direct the investment of their contributions into various investment options
offered by the Plan.

The Plan also incorporates a discretionary Employer profit-sharing contribution. Participants are eligible for the profit-
sharing contribution as directed by the plan document. For 2022 and 2021, no discretionary Employer profit-sharing
contributions were made to the Plan. The Employer contributions are invested as directed by Plan management with
assistance of their investment advisor. Contributions are subject to Internal Revenue Service (“IRS”) limitations.

PARTICIPANT ACCOUNTS

Each participant’'s account is credited with the participant’s contribution and allocations of (a) the Company’s
contributions, and (b) Plan earnings or losses, and is charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances, or specific participant transactions,
as defined. The benefit to which a participant is entitled is the benefit that can be provided from the participant’s vested
account.




BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 (AUDITED) AND 2021 (COMPILED)

NOTE A — PLAN DESCRIPTION — CONT.

VESTING

Participants are immediately vested in their elective (voluntary) contributions and any income or loss thereon. Vesting
in the Employer discretionary profit-sharing contribution portion of their account, and any income or loss thereon, is
based on years of continuous service as follows:

Years of Senice Vesting

0%
20%
40%
60%
80%
100%

O WN -

FORFEITED ACCOUNTS
On December 31, 2022 and 2021, there were $0 forfeited non-vested accounts. Any forfeiture amounts can be used to
reduce future Employer contributions. No forfeiture amount was utilized during 2022.

PAYMENT OF BENEFITS

Distributions of benefits are defined in the Plan document. Generally, upon termination of employment, death,
disability, or normal retirement, a participant (or designated beneficiary) may elect to receive 100% of his or her vested
account balance in either a lump sum cash payment or a direct rollover to another qualified plan, or partial payouts.
Participants who have attained age 59 1/2 may also withdraw all or a portion of their vested account balances.
Minimum distributions are required once the participant reaches age 72. Participants may also receive a lump sum
amount upon demonstration of a financial hardship.

NOTES RECEIVABLE FROM PARTICIPANTS

The Plan provides that participants can borrow funds of at least $1,000 up to a maximum equal to the lesser of 50
percent of their vested account balance or $50,000. The loans are secured by the balance in the participant’'s account
and bear interest at prime plus 1 percent. The term of the loan cannot exceed five years, except if the loan proceeds
are used to finance the purchase of a primary residence, in which case the loan term may not exceed 10 years.
Principal and interest is paid ratably through payroll deductions. A participant may only have one (two beginning
January 1, 2023) loan outstanding at a time.

NOTE B — SUMMARY OF ACCOUNTING POLICIES

BASIS OF ACCOUNTING
The accompanying financial statements have been prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

Investments held by a defined contribution plan are required to be reported at fair value, except for fully benefit
responsive investment contracts. Contract value is the relevant measure for the portion of the net assets available for
benefits of a defined contribution plan attributable to fully benefit-responsive investment contracts, because contract
value is the amount participants normally would receive if they were to initiate permitted transactions under the terms
of the Plan.

USE OF ESTIMATES
The preparation of financial statements in accordance with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilities and changes therein, and disclosure of contingent assets and liabilities. Actual results could vary
from these estimates.




BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 (AUDITED) AND 2021 (COMPILED)

NOTE B — SUMMARY OF ACCOUNTING POLICIES — CONT.

INVESTMENT VALUATION AND INCOME RECOGNITION

The Plan’s investments are stated at fair value (except for fully benefit-responsive investment contracts, which are
reported at contract value). Fair value is the price that would be received to sell an asset or paid to transfer a liability in
an orderly transaction between market participants at the measurement date. See Note D for discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes the Plan’s gains and
losses on investments bought and sold as well as held during the year.

NOTES RECEIVABLE FROM PARTICIPANTS

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income is recorded on the accrual basis. Related fees are recorded as administrative expenses and
are expensed when they are incurred. If a participant ceases to make loan repayments and the plan administrator
deems the participant loan to be in default, the loan balance is reduced, and a benefit payment is recorded. No
allowance for credit losses has been recorded as of December 31, 2022 and 2021.

PAYMENT OF BENEFITS
Benefit payments to participants and their beneficiaries are recorded when paid.

OPERATING EXPENSES

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company. Expenses that
are paid by the Company are excluded from these financial statements. Fees related to the administration of notes
receivable from participants are charged directly to the participant's account and are included in administrative
expenses. Investment-related expenses are included in the net appreciation of the fair value of the investments.

PARTICIPANT AND NON-PARTICIPANT DIRECTED INVESTMENTS

Participant directed investments relate to the investments that hold participant contributions and any earnings and loss
thereon. Non-participant directed investments relate to the investments that hold the discretionary Employer profit-
sharing contributions and any earnings and loss thereon.

DATE OF MANAGEMENT REVIEW

Subsequent events were evaluated through October 25, 2023, which is the date the financial statements were
available to be issued. Management is not required to and has not evaluated events or transactions that occurred after
October 25, 2023.

NOTE C — UNAUDITED INVESTMENT INFORMATION CERTIFIED BY CUSTODIAN

The Plan Administrator has elected the method of compliance permitted by 29 CFR Section 2520.103-8 of the
Department of Labor Rules and Regulations and disclosure under ERISA. Accordingly, as permitted under such
election, the following information was certified by the custodian, Transamerica Financial Life Insurance Company, and
was not subjected to any auditing procedures performed by the independent public accountants.

a. All participant directed investments shown in the accompanying statements of net assets available for
benefits.

b. Net Investment income from the participant directed investments, as shown in the accompanying statement
of changes in net assets available for benefits, including dividends and interest income and net realized
and unrealized appreciation (depreciation) in the fair value of assets of the participant directed investments.




BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 (AUDITED) AND 2021 (COMPILED)

NOTE C — UNAUDITED INVESTMENT INFORMATION CERTIFIED BY CUSTODIAN — CONT.

The investments held by Merril Lynch are non-participant directed investments (as listed under the Statement of
Changes in Net Assets Available for Benefits) and are not covered by a certification and were subjected to auditing
procedures performed by the independent accountants. These investments consist of money market funds, municipal
bonds, common stocks, and mutual funds/exchange traded funds, as noted in the Schedule of Assets (Held at End of
Year) in the supplemental schedules.

NOTE D - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). Valuation
techniques maximize the use of relevant observable inputs and minimize the use of unobservable inputs. The three
levels of the fair value hierarchy under FASB (Financial Accounting Standards Board) ASC (Accounting Standards
Codification) 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted
prices for identical assets or liabilities in active markets that
the plan has the ability to access.

Level 2 Inputs to the valuation method include

e quoted prices for similar assets or liabilities in
active markets;

e quoted prices for identical or similar assets or
liabilities in inactive markets;

e inputs other than quoted prices that are
observable for the asset and liability; and

e inputs that are derived principally from or
corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the
level 2 input must be observable for substantially the full term
of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and
significant to the fair value measurement of the assets and
liabilities.
The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.

There have been no transfers between levels in 2022 or 2021.




BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 (AUDITED) AND 2021 (COMPILED)

NOTE D — FAIR VALUE MEASUREMENTS — CONT.
The following is a description of the valuation methodologies used for assets measured at fair value.
Money Market Funds: Valued based on quoted prices in active markets for identical securities.

Municipal Bonds: Valued based on models taken into account for several measures such as credit quality,
interest rates, industry sector, call provisions, time to maturity and others. The municipal bond dealer will use
these measures to establish the price for the purchaser on an open market basis.

Common Stocks / Mutual Funds / Exchange Traded Funds: Valued at the daily closing price as reported
by the stock or mutual fund / exchange traded fund (funds). Stocks and funds held by the Plan are open-
ended funds and stocks that are registered with the Securities and Exchange Commission. These stocks and
funds are required to publish their daily net asset value (NAV) and to transact at that price. The stocks and
funds held by the Plan are deemed to be actively traded.

Pooled Separate Accounts: Investments in pooled separate accounts are credited with earnings and gains
or losses on the pooled investments. The separate accounts are stated at fair value as reported to the Plan by
Transamerica Financial Life Insurance Company, based on the quoted market prices of the underlying mutual
funds and exchange traded funds (funds). The unit value of the separate accounts is calculated by dividing the
total value of the assets of the separate account by the number of units in the separate account. For separate
accounts that invest exclusively in funds, the total value of the assets of the separate account is based on the
NAYV, or price per share, of the underlying fund. The fund calculates its NAV by dividing the fund’s net assets
by the fund’s outstanding number of shares. The NAV is used as a practical expedient to measure fair value.

The method described above may produce a fair value calculation that may not be indicative of net realizable value or
reflective of future fair values. Furthermore, while the Plan’s management believes its valuation method is appropriate
and consistent with other market participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of December 31,
2022 and 2021. Classification within the fair value hierarchy table is based on the lowest level of any input that is
significant to the fair value measurement.

Assets at Fair Value as of December 31, 2022

Level 1 Level 2 Level 3 Total
Money Market Funds  $ 24201 $ - $ - $ 24,201
Municipal Bonds - 115,371 - 115,371
Common Stocks 495,137 - - 495,137
Mutual Funds/Exchange Traded Funds 2,452,999 - - 2,452,999
Total Assets at Fair Value 2,972,337 115,371 - 3,087,708

Other Investments Measured at

Net Asset Value (a) 1,533,654
Total Assets at FairValue $ 2,972,337 $ 115371 $ - $ 4,621,362
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BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 (AUDITED) AND 2021 (COMPILED)

NOTE D - FAIR VALUE MEASUREMENTS — CONT.

Assets at Fair Value as of December 31, 2021

Lewvel 1 Level 2 Level 3 Total
Money Market Funds  $ 72,350 $ - $ - $ 72,350
Municipal Bonds - 145,207 - 145,207
Common Stocks 997,122 - - 997,122
Mutual Funds/Exchange Traded Funds 2,861,744 - - 2,861,744
Total Assets at Fair Value 3,931,216 145,207 - 4,076,423

Other Investments Measured at

Net Asset Value (a) 1,937,938
Total Assets at FairValue $ 3,931,216 $ 145,207 $ - $ 6,014,361

(a) In accordance with Subtopic 820-10 certain investments that were measured at NAV per share (or its equivalent) have
not been classified in the fair value hierarchy. The fair value amounts presented in this table are intended to permit
reconciliation of the fair value hierarchy to the line items presented in the statement of net assets.

Investments Measured Using the Net Asset Value per Share Practical Expedient

The following tables summarize investments for which fair value is measured using the net asset value per share
practical expedient as of December 31, 2022 and 2021.

Unfunded Redemption Redemption

December 31, 2022 Fair Value Commitments Frequency Notice Period
Pooled Separate

Accounts $ 1,533,654 | Not Applicable Daily Not Applicable

Unfunded Redemption Redemption

December 31, 2021 Fair Value Commitments Frequency Notice Period
Pooled Separate

Accounts $ 1,937,938 | Not Applicable Daily Not Applicable

NOTE E - FULLY BENEFIT-RESPONSIVE INSURANCE CONTRACT

The traditional investment contract held by the Plan through the Transamerica Financial Life Insurance Company is a
guaranteed investment contract. This contract meets the fully benefit-responsive investment contract criteria and
therefore is reported at contract value. Contract value is the relevant measure for fully benefit-responsive investment
contracts because this is the amount received by participants if they were to initiate permitted transactions under the
terms of the Plan. Contract value represents contributions made under each contract, plus earnings, less participant
withdrawals, and administrative expenses. The contract value of this traditional investment contract held by the Plan
was $139,027 and $151,996 on December 31, 2022 and 2021, respectively.

The contract issuer is contractually obligated to repay the principal and interest at a specified interest rate that is
guaranteed to the Plan. The crediting rate is based on a formula established by the contract issuer. The crediting rate
is reviewed on a semi-annual basis for resetting. The crediting interest rate on December 31, 2022 and 2021 was
.83% and .75%, respectively.

11



BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 (AUDITED) AND 2021 (COMPILED)

NOTE E - FULLY BENEFIT-RESPONSIVE INSURANCE CONTRACT — CONT.

The Plan's ability to receive amounts due in accordance with the fully benefit-responsive investment contract is
dependent on the third-party issuer's ability to meet its financial obligations. The issuer's ability to meet its contractual
obligations may be affected by future economic and regulatory developments.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events include the
following: termination of the contract, spin-offs, divestitures, layoffs, corporate relocation, partial or total plan
termination, retirement incentive programs, and the liberalization of plan withdrawal or transfer rules. The Plan
administrator does not believe that the occurrence of any such event, which would limit the Plan’s ability to transact at
contract value with participants, is probable.

The guaranteed investment contract may be terminated by the issuer with 30 days advance written notice to the Plan
administrator for reasonable cause, which includes the Plan administrator’s failure to abide by state or federal law,
failure to render performance necessary to comply with the terms of the contract, failure to maintain assets of at least
$10,000, plan disqualification, and failure to adopt the plan in a reasonable period of time. Upon termination by the
issuer, a market value adjustment may apply. The plan administrator does not foresee any of the above criteria
occurring with the Plan that would permit the termination of the contract by the issuer in the immediate future.

NOTE F — RELATED-PARTY TRANSACTIONS AND PARTY-IN-INTEREST TRANSACTIONS

Transamerica Financial Life Insurance Company (participant directed investments custodian) and Merril Lynch (non-
participant directed investment custodian) are the custodians of the Plan assets. Transamerica Financial Life
Insurance Company provides recordkeeping services. FuturePlan provides recordkeeping services and third-party
administrative services. Pooler CPA Group, LLC is the Plan auditor. Merryl Lynch are investment advisors to the Plan.
Therefore, these transactions qualify as party-in interest transactions.

Audit fees and certain other administrative expenses are rendered by parties in interest and are paid by the Company.
The Company also provides certain administrative services for the Plan for which it receives no compensation.

NOTE G - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest
rate, market and credit risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits.

NOTE H — TAX STATUS

The Plan, which is a prototype plan sponsored by Ascensus, LLC, has received a favored opinion letter dated June 30,
2020, in which the Internal Revenue Service has stated that the Plan Documents are acceptable under section 401 of
the Internal Revenue Code and therefore not subject to tax. The Plan has been amended since receiving the opinion
letters. However, the Plan administrator believes that the Plan is currently designed, and being operated, in
compliance with the applicable requirements of the Internal Revenue Code. Therefore, they believe the Plan is
qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan management to evaluate tax
positions taken by the Plan and recognize a tax liability if the plan has taken an uncertain position that more likely than
not would not be sustained upon examination by the IRS. The Plan Administrator has analyzed the tax positions taken
by the Plan, and has concluded that as of December 31, 2022 and 2021, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability or disclosure in the financial statements. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.
The Plan Administrator believes it is no longer subject to income tax examinations for years prior to 2019.
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BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 (AUDITED) AND 2021 (COMPILED)

NOTE | - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan termination,
participants would become 100 percent vested in their employer contributions, if any.

NOTE J - SUBSEQUENT EVENT

The most recent amendment took effect on January 1, 2023. This amendment updated the Plan to allow participants
to have two loans at a time.

13



SUPPLEMENTAL SCHEDULE




BEST CONTRACTING SERVICES, INC.

PROFIT SHARING 401(K) PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2022
EIN: 95-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

@

)

(b)

(©)

Description of investment, including

maturity date, rate of interest,

G

(e)

Identity of Issue, Borrower, Lessor, or Similar Party collateral, and par or maturity value Cost Current Value
Insurance Contract
Transamerica Stable Value Core Account Insurance Contract *x $ 139,027
Interest Rate - .83%
Money Market Funds
Preferred Deposit (BUS) Money Market Fund 13,555 13,555
ISA Toyota Financial Money Market Fund 4,701 10,646
Total Money Market Funds 18,256 24,201
Municipal Bonds
Fresno CA PWR Fing Municipal Bond 31,675 30,884
Chicago ILL GO Municipal Bond 81,945 84,487
Total Municipal Bonds 113,620 115,371
Common Stocks
Amazon, Inc. Common Stock 91,326 149,100
Apple, Inc. Common Stock 69,785 216,784
Exxon Mobile, Corp. Common Stock 33,607 64,147
JP Morgan Chase and Co. Common Stock 71,927 65,106
Total Common Stocks 266,645 495,137
Mutual Funds/Exchange Traded Funds
Ishares IBOXX Registered Investment Company 106,831 85,977
Ishares 20+ Year Treasury Bond Registered Investment Company 52,941 40,294
Ishares TIPS Bond ETF Registered Investment Company 27,217 22,440
Vanguard Small Cap Value Registered Investment Company 46,290 42,723
Vanguard Small Cap Growth Registered Investment Company 52,716 39,186
Vanguard Value ETF Registered Investment Company 385,053 460,534
Vanguard Growth ETF Registered Investment Company 341,220 322,696
Ishares MBS ETF Registered Investment Company 207,821 176,623
Vanguard Intermediate Term Bond ETF Registered Investment Company 67 54
Invesco Emerging Markets Sov. Debt ETF Registered Investment Company 29,706 21,693
Invesco Preferred ETF Registered Investment Company 15,839 12,143
Vanguard Short-Term Corporate Bond Registered Investment Company 140,811 128,958
Vanguard Intermediate-Term Corp. Bond Registered Investment Company 122,722 109,796
Schwab Short-Term US Treasury ETF Registered Investment Company 114,232 110,841
Vaneck Fallen Angel High Yield Bond ETF Registered Investment Company 11,867 9,992
Ishares Core High Dividend ETF Registered Investment Company 114,931 114,977
Xtrackers USD High Yield Corp. Bond ETF Registered Investment Company 11,783 10,091
Ishares Inc. Core MSCI Emerging Mkts ETF Registered Investment Company 161,031 127,216
Ishares TR Core MSCI EAF ETF Registered Investment Company 264,943 249,273
SPDR Bloomberg 1-3 Month T Bill ETF Registered Investment Company 56 56
Western Asset Core Plus Bond FD CL Registered Investment Company 187,363 144,325
Lord Abbett Short Duration Income FD CL Registered Investment Company 154,513 141,464
Franklin Income Registered Investment Company 83,200 81,647
Total Mutual Funds/Exchange Traded Funds 2,633,153 $ 2,452,999

Denotes parties in interest

(**) Cost omitted for participant-directed investments

Continued on next page...
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BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2022
EIN: 95-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

(a) (b) (c) (d) (e)
Description of investment, including
maturity date, rate of interest,

Identity of Issue, Borrower, Lessor, or Similar Party collateral, and par or maturity value Cost Current Value

Pooled Separate Accounts

* American 2010 Target Date Pooled Separate Account ** $ 408
* American 2020 Target Date Pooled Separate Account ** 677
* American 2025 Target Date Pooled Separate Account il 2,778
* American 2030 Target Date Pooled Separate Account ** 16,362
* American 2035 Target Date Pooled Separate Account ** 5,520
* American 2040 Target Date Pooled Separate Account *x 232
* American 2045 Target Date Pooled Separate Account x> 231
* American 2050 Target Date Pooled Separate Account > 230
* American 2055 Target Date Pooled Separate Account ** 229
* American 2060 Target Date Pooled Separate Account ** 228
* American Funds Balanced Retirement Pooled Separate Account ** 1,038,255
* American Funds New World Pooled Separate Account *x 13,076
* Delaware lvy Intl Core Equity Pooled Separate Account ** 16,741
* JPMorgan Eqt Inc Ret Acct Pooled Separate Account *x 57,696
* Loomis Sayles Invst Grade Bond Pooled Separate Account bl 63,791
* Lord Abbett Hi YId Ret Acct Pooled Separate Account > 25,256
* Morgan Stanley Gr Ret Acct Pooled Separate Account ** 46,902
* Neuberger Berman Real Estate Pooled Separate Account ** 7,641
* State Street International Index Pooled Separate Account ** 25,595
* State Street Russell Lg Cap Growth Index Pooled Separate Account ** 54,849
* State Street Russell Lg Cap Value Index Pooled Separate Account *x 59,798
* State Street Russell Sm Cap Index Pooled Separate Account ** 12,790
* State Street S&P Md Cap Index Pooled Separate Account x> 10,132
* State Street U.S. Bd Index Pooled Separate Account > 57,876
* Transamerica Small Cap Value Pooled Separate Account il 8,823
* Virtus Ceredex Md-Cap Val Equity Pooled Separate Account bl 7,538
Total Pooled Separate Accounts 1,533,654

* Notes Receivable from Participants Maturity dates of 2023 to 2026
Interest rates from 4.25% - 7.25% - 134,554

TOTAL ASSETS HELD FOR INVESTMENT

PURPOSES AT END OF YEAR $ 4,894,943

(*) Denotes parties in interest
(**) Cost omitted for participant-directed investments
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Multiple-Employer Plan Participating Employer Information
Best Contracting Services, Inc. Profit Sharing 401(k) Plan
EIN 95-3781209, PN 001
Plan Year Ending December 31, 2022
Attachment Regarding Form 5500 Series Part 1, Line A

% of Total Plan End of Year
Name of Participating Employer EIN Year Contributions Aggregate Balance
Best Contracting Services, Inc. 95-3781209 100.0% 4,897,588.93
Patriot Contracting, Inc. 80-0230427 0.0% 0.00

Total of All Entities: 100.0% 4,897,588.93




of *

Eorm 5500 Annual Return/Report of Employee Benefit Plan OMB Nos, 1210-0110
This form is required to be filed for employee benefit plans under sections 104 i
and 40685 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D
borarmal Revers Samnes, sections B057(b) and 6058(a) of the internal Revenue Code (the Code). 2022
& 'ﬂEPaﬂfg‘*ﬂ‘ ?{ Lg‘m’ " » Complete all entries in accordance with
bt the instructions to the Form 5500,
Pension Benefit Guaranty Corporalion This Form is Open to Public
Inspection
Part| | Annual Report Identification Information
For calendar plan vear 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This returireport is for: D a muitiemployer pian a mL.JIPple'-empioyer p[atn (Fi[ers. chr:acking this hox @ust attach a. list of.
participating employer information in accordance with the form instructions.)
D a single-employer pian D a DFE (specify)
B This retumireport is: D the first return/report [[ the finai return/report
D an amended returnfreport D a short plan year return/report (Jless than 12 months)
C Ifthe plan is a collectively-bargained plan, Check REIE. . . .. ..o it it et e e e e, 4 D
D Check box if filing under: Bl Form 5558 [] automatic extension D the DFVC program
@ special exiension (enter descripiion) Disaster Relief IR-2023-189
E [f this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ... ..ot unerrinrnnn » D
~Part 11| Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Best Contracting Services, Inc. Profit Sharing 401{k) Plan number (PN} » 001
1¢ Effective date of plan
01/01/1997
2a Plan spensor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, api., suite no. and street, or P.Q. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see insiructions) 95-3781209
Best Contracting Services, Inc. 2¢ Plan Spansor's telephone
number
(310) 328-6969
19027 S. Hamiltan Avenue 2d Business code (see
instructions)

Gardena, CA 90248 2;381 Oq

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, | dectare that | have examined this return/report, including accompanying schedules,
statements and attachments, as/xgrell as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

R 7

G — — -
AERE. /31 /73 AN e TRETE

SR SEgna\ure of plan aq!ninistrator Date Enter name of individual signing as plan administrator
SIGN - \
HERE

R Signature}f‘en'rﬁoyerlplan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN -
HERE -

S Signature of DFE Date Enter name of individual signing as DFE
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Form 5500 (2022) Page 2

3a Plan administrator's name and address gl Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 If the name and/or EIN of the pfan sponsor or the plan name has changed since the last retumireport filed for this plan,  14b EIN
enter the plan sponsocr's name, EIN, the plan name and the plan number from the fast return/report:
a Spensor's name 4d PN
¢ Plan Name
5§  Total number of pariicipants at the beginning of the plan year 5 | 144
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6af1),
6a(2), 6b, B¢, and 6d).
a{1) Total number of active participants at the beginning of the PIAN YEaT ........eerrerssvrresirecrisressrnnenmeessscnnsecsecsssresnaaererrnneee | 0(1) 102
a{2) Total number of active participants at the end of the Plan YEar ... s s 6a(2} 102
b Retired or separated participants reCeiving DENEIHS.... .ot e e 6h 11
¢ Other retired or separated participants entitled to fULUFE DENEFES v isrmr e e s eseseaessesesenerseessranes 6c 30
d Subtotal. Add HNES Ba(2), BB, BNU BC.....ovuceeeeeeeeeeeseeesreeascretsas ssssas st sessssssssssas s smsssssassss eestssossreresensssonnesssssseenaencees | 0Q 143
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ..o, 6e 0
F Tl AdG INES BU AR BE.....oveeeeeeeereereeee st seveerasesstassessssesssssassanestmrseessessossssestabasasssssnsessssssssstsssassessaresnessernsssrererreanes | OF 143
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS LB} v eeereeeoeecreemeeseseestsestssoss s scnsacssesossesossassessssssssssstsas e sssssssssassssmessmsssssnssssssssermtsssmssssisssssssessissssssssasnses | GG 107
h Number of participants whe terminated employment during the plan year with accrued benefits that were
€55 than 100% VESIEH ... .. .. s resesrearescsssuiessssessesmsessssssierssorpssassebssssebesosesassans s nosrgesss gt sy rprngemssepsrncceneaesscssnnecsece | O] 1
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)...... 7
8a if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
26 2E 2F 2H 24 3D
b i the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
{1} Insurance (1) Insurance
(2) Code section 412(e)(3) insurance coniracts (2) Code section 412{e)(3) insurance coniracts
(3) Trust (3) Trust
4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions}
a Pension Schedules b General Schedules
() R {Retirement Plan Information) (1) H {Financial information}
(2} [l I (Financial Information — Small Plan)
{2) D MB (Muliiemployer Defined Benefit Plan and Certain Money ] )
Purchase Plan Actuarial Information) - signed by the plan @ A (Insurance Information)
actuary (4) C (Service Provider Information}
{3) D SB (Single-Employer Defined Benefit Plan Actuarial {5} D (DFE/Par{icipating Plan Information}
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules}




Form 5500 (2022) Page 3

[ Part Ill_| Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 fiing requirements during the plan year? {See instructions and 29 CFR
2520.101-2.} vevrrrrvcmrerrrsvenrrcernseennee L) Y88 [] No

If “Yes" is checked, complete jfines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ...ve..a.. DYes D No

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required fo file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be fited under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB Ma. 1210-0110
(Form 5500)
Depariment of the Treasury This schedule is required to be filed under section 104 of the
Intermnal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA), 2022
D f Lab
Employes sﬁﬁiﬁ'{?éi’cﬁmf Agll:ninislration » File as an attachment to Form 5500.
Pension Benelil Guaranly Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a}{2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 41/01/2022 and ending 12/31/2022
A Name of plan B Three-digit 001
Best Contracting Services, Inc. Profit Sharing 401(k) Plan plan number (PN) »
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
Best Contracting Services, Inc. 95-3781209

< 'Part ] | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
<2001 on a separate Schedule A, Individual contracts grouped as a unit in Parts || and [Il can be reported on a single Scheduje A,

1 Coverage Information:

(a) Name of insurance carrier

Transamerica Financial Life Insurance Company

(¢} NAIC (d} Contract or (e} Approximate number of Pelicy or contract year
{b) EIN . A persons covered at end of
code identification number policy or contract year {f} From (o) To
36-6071399 70688 602218-000 143 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid, List in line 3 the agents, brokers, and other persens in
descending order of the amount paid.

{a) Total amount of commissions paid (b} Total amount of fees paid

0 0

3 Persons receiving commissions and fees. {Complete as many eniries as needed to report all persons).

{a} Name and address of the agent, broker, or other persan to whom commissions or fees were paid

(b} Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e} Organization code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A {Form 5500) 2022
. . : v, 220413



Schedule A {Form 5500) 2022 Page 2 —| 1

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
2
commissions paid {c) Amount (d) Purpose code

(a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b} Amount of sales and base Organization
commissions paid {c} Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e}
{b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
{b) Amount of sales and base Qrganizaticn
commissions paid (¢) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b} Amount of sales and base Organization
commissions paid (¢} Amount (d} Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each casrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the generai account at year end ... 4 0
5 Current value of plan's interest under this contract in separate accounts at Year nd......c.irnne e, 5 1533654
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
I3 PremiUmS DEIG 10 CAITIEE 1rvvieeivreuererrrsiirsrsrsesesess sesetassaee st eastetseresates st sebes s tseaessrnaer et st sessesessceessesmtR L nhenassceebssbabin 6b
¢ Premiums due but unpaid at the end of the year .. OO ST UP TP OTURPUROI 6c
d  If the carrier, service, or other organization |r|curred any spemﬂc costs in connection W|th lhe acqwsntlon or 6d
retention of the contract or policy, enter AMOUNL ... bbb s
Specify nature of costs P
e Type of contract: (1) D individual policies (2) [l group deferred annuity
(3} B other (specify) P
f  If contract purchased, in whele or in part, to distribute benefits from a terminating plan, check here > B
7 Contracts With Unallocated Funds (Do not inciude portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2} D immediate participation guarantee
) D guaranteed investment (4} @ other P Stable Value Option
b  Balance at the end of the previous year .. SR VOV POV TP VOV T PP ORIV T OO 7b 151996
€ Additions: {1} Centributions deposited dunng the L2 LU 7c(1) 12383 |1 IR
{2) Dividends and credits............... .1 7c(2) 0
(3) Interest credited dUring the YEar......ce e sresrrssesessesnsnes 7¢(3) 1304 |0
{4) Transferred from SEPArate 80COUNE....uue s rrrererssrssinaseser 7c(d) 33517 |
(5) Other (SPEGIFY DBIOW) ...ovvu et eeeriircereree s s ses s semssns s enre s esenes 7¢(5) 11831 |
» EBA Credits, Loan Interest & Principal S R |
{B)Total additions .. . 7¢{6) 58815
d Total of balance and addmons (add E|nes Tb and 7c(6)) 7d 210811
e Deductions: ERATEE] TRt :
(1) Disbursed from fund to pay benefits or purchase annuities duting year 7e{1) 41242
{2} Administration charge Made by CaIMIer........ocovveirereriisereessseeserseisirnes 7e(2) 393 [0
(3) Transferred to SEPArate 8CCOUN .....umemeineesssseesesssercsrerssessnssaeesonees | 1849} 14840 [
(4) Other (SPECIEY DRIDW)...eivvcverierieeriensieretevrserissmresesnsreesesesscnsssesesvesnseanes 7e{4) 15309 |
» Admin, Loan & Investment Fees i R
(B TOUA] BBUUCHONS ....cvv.eeevee e sesessemesissssaksrssssbsaens st ee bbb s £ bR e s Reb e bbb nreis 7e(5) 71784
f Balance at the end of the current year (subtract line 7e(5) from INe 7d).....ccoeeeevricrieinieeir s 7f 138027
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Part Ill: | Welfare Benefit Contract Information

: If mere than one contract covers the same group of employees of the same employer{s) or members of the same employee organizations(s),
| the information may be combined for reporting purposes if such contracis are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual coniracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and conlract type {check all applicable boxes)

a I:l Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e [ ] Temporary disability {accident and sickness)  f [ ] Long-term disabitity d [ ] Supplemental unemployment ki [ ] Prescription drug
D Stop loss (large deductible) i |:| HMO contract k D PPO contract | D Indemnity contract

m D Other {specify) P

9 Experience-raied contracts:

a Premiums: (1) AMOUNE FECEIVETH ..cvcceiiiriierans s e rsssasias 9a{1)
(2) Increase (decrease) in amount due but UNPAIG .......ccocveeeveeiivcerveeienns 9a(2)
(3) Increase (decrease) in uneamed Premium rESEIVE ........ovveeevvereveeeiens 9a(3)
{4) EBIMEE ({1) + (2) = (B)) 1ooreeeommeseessvorese e sssessomsssosss s s st st | 9a(4)
b Benefit charges (1) CIAIMS PRI ......ccvoerrrirernscsessiensstenasisseasreensseseens 9b[1)
(2) Increase (decrease) i ClaIM FESEIVES......ococceceiieesnee e sreeeeens 9b(2)
(3) Incurred claims (AAA (1) AN {2))..ivvrierrrrein st srrsrareresasrsrasersassseressssessaners 9b(3)
{4) CHAIMS CHENGEU .oeeeeect et ettt rteec st are s nae st a et mere s et an et mes e e ettt naabeberauras 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions .. SRR 1o ] PV
(B) Admimstratwe service or other fees rerteeenreresrensennsensenneeene | 3C{1(B)
(C) Other specific ACQUISHION COSIS ci.u.vuieerrarsresrersesensessrsereessnans 9¢(1){(C)
(D) ONEL BXPENSES .uvvivvivivseeirerrrriesersessisssssevsserrsssresarssssssssessessensrares 9¢(1}(D)
(E) TAXES.....orevooeseireerarereeseeeesessessesmensresssonses .. 1 9c(1}(E)
(F) Charges for risks or other contingencies ........occeveeveccriceeccennns 9c(1)(F}
(G) Other retention charges .o e e 9c(1)(G)
(H) Total retention........ccu. e | 96(1HH)
(2) Dividends o7 retroactive rale refunds (These amounts were D pald in cash, or D credited. } 9c(2)
d Status of policyholder reserves at end of year: {1} Amount held to provide benefils after retirement............... 9d(1)
(2) ClAIM FBEBIVES 11...oviissscevearmiesessirsssmemsststesssbesae sembsbemes et ee b bassas sxbabanset st sttt st ses b etenensnre s s e seee s seeeanntseeon 9d{2)
(3) Other reserves .. 9d(3)
e Dividends or retroactéve rate refunds due (Do not mclude amount entered in ||ne 90(2) } Je
10 Nonexperience-rated confracts:
a Total premiums or subscription charges paid 10 CAIMIBr ..o ettt s ee et ee s s e r s enecreesees 10a

b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acguisition or
retention of the contract or policy, other than reported in Part [, line 2 above, report amount. ......cceeneeennee. 10b

Specify nature of costs.

| PartIV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

12 Ifthe answer to line 11 is "Yes,” specify the information not provided. ¥




SCHEDULE C Service Provider Information OMB No. 1210-0110
{Form 5500) 2022
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 0
Inlernal Revenue Service Retirement Income Security Act of 1974 (ERISA).
D f Lab .
Employee B:ﬁ:é:;n;glczntya;\zrrnimstrauen P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit 001
Best Contracting Services, Inc. Profit Sharing 401({k) Plan plan number (PN) »
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Best Contracting Services, Inc. 95.3781209

[Partl l Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to repert the information required for each person who received, directly or indirectly, $5,000
or more in total compensation {i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person’s position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding & person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures {see instructions for definitions and conditions).. .. ............ @ Yes D No

b if you answereg line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many eniries as needed (see instructions).

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
Transamerica Financial Life Ins Co

36-6071399
{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect c.ompensaﬁon
(b) Enter name and EIN or address of person who provided you disciosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
for. Pfi.perwgr.k.Reduction Act Notice, see the instructions for Form 5500, Schedule C (Form 5500) 2022

v, 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of person wha provided you disclosures on eligible indirect compensation




Schedute C {Form 5500) 2022

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for thase persons for whom you
answered "Yes' {0 line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., maney or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year, {See instructions).

{a) Enter name and EIN or address (see instructions)

Merrill Lynch Life Agency, Inc.

13-2808480

(b)
Service
Code{s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

{d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.,

(e)

Did service provider
receive indirect
compensation? {sources
other than plan or plan
sponsor)

(f}

Cid indirect compensation
inciude eligibie indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes" {0 element
{f}. If none, enter -0-.

{h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

27

Investment
Advisory-Plan

9384

Yes D No E

Yes ]] No D

Yes D No D

(a) Enter name and EIN or address (see instructions}

Transamerica Financial Life Ins Co

36-6071399

(b)
Service
Code{s}

(c)
Refationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the ptan. If none,

(e)
Did service provider
receive indirect
compensation? {sources

Did indirect compensation
include eligible indirect
compensation, for which the

{9)
Enter total indirect
compensation received by
service provider excluding

(h)

Did the service
provider give you a
formula instead of

an amount or

person known to be enter -0-, other than plan or plan plan received the required eligible indirect
a party-in-interest SpOoNsor) disclosures? compensation for which you|estimated amount?
answered “Yes" {0 element
{f). H none, enter -0-,
;g 37526264 | Recordkeeper 4991 0
Yes@ NOD Yes@ No[] Yesl:l NOE
(@)} Enter name and EIN or address (see inslructions}
FuturePlan by Ascensus
§2-3719843
(b} (c) (d) (e) (f) (h)

Service
Code(s)

Retationship to
employer, employee
organization, or
person known to be
a party-in-inferest

Enter direct
compensation patd
by the pian. [f none,
enter -0-,

Did service provider
receive indirect
compensation? (sources
other than plan or plan
SpONsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider exsluding

eligible indirect
compensation for which you
answered "Yes” to element
{f). If none, enter -0-.

Did the service
provider give you a
formula instead of

an amounti or
estimated amount?

16 37 64

Recordkeeper

Yes E No |:|

Yes E No D

11

Yes D No E
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| Partl |[Service Provider information {continued)

3. If you reporied on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for {a} each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation, Cormplete as
many entries as needed to report the required infermation for each source.

(a) Enter service provider name as it appears on line 2 {b) Service Codes {c} Enter amount of indirect
{see instructions) compensation
(d} Enter name and EIN (address) of saurce of indirect compensation {e) Describe the Indirect compensation, inciuding any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes {c) Enter amount of indirect
(see instructions} compensation
(d) Enter name and EIN (address) of source of indirect compensation (e} Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2 (b) Service Godes {c) Enter amount of indirest
{see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensation, including any

formula used o determine the service provider's eligibility
for or the amount of the indirect compensation,
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

{c)} Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

(<) Describe the information that the service provider jailed or refused to
provide

{(a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

{c) Describe the Information that the service provider failed or refused fo
provide

(@) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused fo
provide

{(a) Enier name and EIN or address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

{c) Pescribe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed}

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position: S
d Address: e Telephone:
Explanation:

a Name: b EIN:

¢ Position: T
d  Address: e Telephone:
Explanation:

a8 Name: b EIN:

€ Position: LTI
d  Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position: T
d  Address: e Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Depariment of he Treasury
Internal Revenue Service

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Empl
Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500,

Employes Benefits Securily Administration

OMB No. 1210-0110

oyee

2022

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 ang ending 1213172022
A Name of plan B Three-digit
Best Contracting Services, Inc. Profit Sharing 401(k) Plan plan number (PN) » 001

D Employer Identiication Number (EIN)

C Plan or DFE spensor's name as shown on line 2a of Form 5500
Best Contracting Services, Inc. 953781209
Part ! Information on interests in MTIAs, CCTs, PSAs, and 103-12 |Es (o be completed by plans and DFEs)
{Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET RUSSELL SM CP IDX RT A

b

Name of sponsor of entity listed in (a}: TRANSAMERICA FINANCIAL LIFE INS CO

€ Dollar value of interest in MTIA, CCT, PSA, or
103 12 IE at end of year (see mstructxons)

d Entity
code

EIN-PN 36-5071399 437 P

12790

Name of MTIA, CCT PSA, or 103-12 fE STATE STREET INTL INDEX RET ACCT

Name of sponsor of entity isted in (2): TRANSAMERICA FINANCIAL LIFE INS CO

€ Doilar value of interest in MTIA, CCT, PSA, or
103 12 IE at end of year (see snstructlons)

d Entity

code P

EIN-PN 36-6071392 004

25595

Name of MTiA CCT PSA or ‘E03~12 lE STATE STREET S&P Mb CP IDX RET ACCT

Name of spensor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

€@ Dollar value of interest in MTIA, CCT, PSA, or

d Entity
P
103 12 |E at end of year (see |nstructaons}

EIN-PN 36-6071399 438
code

10132

Name of MTFA CCT, PSA, or 103-12 IE: STATE STREET U.8, BOND [DX RET ACCT

Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

€@ Doltar value of interest in MTIA, CCT, PSA, or
1{}3-12 iE at end of year (see mstruct[ons)

d Entity

code P

EIN-PN 36-6071392 416

57876

Name 0f MTIA CCT, PSA, or 103 12 |E: STATE STREET RUSSELL LG CP VAL IDX

Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

€ Dollar value of interest in MTIA, CCT, PSA, or
103- 12 [E at end of year (see msiructlons)

d Entity

EIN-PN 36-6071399 171 code

P

59797

Name of MTIA CCT, PSA, or 103-12 IE: STATE STREET RUSSELL LG CP GRIDXR

Name of sponsor of entity lisied in (a): TRANSAMERICA FINANCIAL LIFE INS CO

€ Dollar value of interest in MTIA, CCT, PSA, or

d Eniity p
103- 12 IE at end of year (see mstructlons)

EIN-PN 36-6071399 173
code

54849

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS NEW WORLD RET ACCT

b

Narme of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

c

d Entity P
code

€ Dollar value of interest in MTIA, CCT, PSA, or

PN 3B6-6071399 625
EIN-PN 103-12 IE at end of vear (see instructions)

13078

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

Schedule D (Form 5500) 2022

v. 220413
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Name of MTIA, CCT, PSA, or 103-12 IE: MORGAN STANLEY GROWTH RET ACCT

_— . TRANSAMERICA FINANCIAL LIFE INS CO
Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071389 305 code | 103-12 |E at end of year (see instructions) 46902
Name of MTIA, CCT, PSA, or 103-12 IE: LOOMIS SAYLES INV GRADE BD RT ACCT
Name of sponsor of enlity fisted in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071399 094 code P 103-12 IE at end of year (see instructions) 63791
Name of MTIA, CCT, PSA, or 103-12 |E: AMERICAN FUNDS BALANCED RET ACCT
- . TRANSAMERICA FINANCIAL LIFE INS CO
Name of sponsor of entity listed in (a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071399 228 code P 103-12 IE at end of year (see instructions) 1038255
Name of MTIA, CCT, PSA, or 103-12 |E: JPMORGAN EQUITY INC RET ACCT
- ) . TRANSAMERICA FINANCIAL LIFE INS CO
Name of sponsor of entity listed in (a):
d Entity € Doliar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071399 579 code P 103-12 IE at end of year {see instructions) 57696
Name of MTIA, CCT, PSA, or 103-12 [E: LORD ABBETT HIGH YIELD RET ACCT
- ) TRANSAMERICA FINANCIAL LIFE INS CO
Name of sponsor of entity listed in {a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071399 660 code | 103-12 |E at end of year (see instructions) 25256
Name of MTIA, CCT, PSA, or 103-12 IE: NEUUBERGER BERMAN REAL EST RET ACCT
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
c Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071399 538 code 103-12 |E at end of year (see instructions) 7641
Name of MTIA, CCT, PSA, or 103-12 |E: VY INTL CORE EQUITY RET ACCT
Narme of sponsor of entlty fisted in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071389 335 code P 103-12 |E at end of year (see insiructions) 16741
Name of MTIA, CCT, PSA, or 103412 |E: VIRTUS CEREDEX MD-CP VAL EQ RT ACCT
- . TRANSAMERICA FINANCIAL LIFE INS CO
Narme of sponsor of entity listed in (a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-FN 36-6071399 339 code P 103-12 |E at end of year (see instructions) 7540
Name of MTIA, CCT, PSA, or 103-12 IE: NUVEEN SMALL CAP VALUE RET ACCT
Name of spansar of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entty € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071399 085 code | 103-12 |E at end of year (see instructions) 8823
Name of MTIA, CCT, PSA, or 103-12 |IE: AMERICAN 2010 TARGET DATE RETIREMEN
- . . TRANSAMERICA FINANCIAL LIFE INS CO
Name of spansor of entity listed in (a):
d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 83-1085532 290 code P 103-12 IE at end of vear (see instructions) 408
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Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2020 TARGET DATE RETIREMEN

o . TRANSAMERICA FINANCIAL LIFE INS CO
Name of sponsor of entity listed in (a);

d Entity P

EIN-PN 83-1098532 292 code 103-12 IE at end of year (see instructions)

€ Dollar value of interest in MTIA, CCT, PSA, or

677

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2025 TARGET DATE RETIREMEN

Name of spensor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

EIN-PN 83-1098532 293

code 103-12 IE at end of vear (see instructions)

d Entity P e Dollar value of interest in MTIA, CCT, PSA, or

2778

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2030 TARGET DATE RETIREMEN

- : TRANSAMERICA FINANCIAL LIFE INS CO
Name of sponsor of entity listed in {a):

d Entity P

EIN-PN 83-1098532 294 code 103-12 IE at end of year (see instructions)

e Dollar value of interest in MTIA, CCT, PSA, cr

16362

Narne of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2035 TARGET DATE RETIREMEN

- . TRANSAMERICA FINANCIAL LIFE INS CO
Name of sponsor of entity listed in (a):

d Entity

EIN-PN 83-1098532 205 coda

p

103-12 IE at end of year (see instructions)

€ Dollar value of interest in MTIA, CCT, PSA, or

5520

Name of MTIA, CCT, PSA, or 103-12 |IE: AMERICAN 2040 TARGET BATE RETIREMEN

- . TRANSAMERICA FINANCIAL LIFE INS CO
Name of sponser of entiiy listed in (a):

d Entity P

EIN-PN 83-1098532 296 code 103-12 |E at end of year {see instructions}

e Doltar value of interest in MTIA, CCT, PSA, or

232

Name of MTIA, CCT, PSA, or 103-12 |E: AMERICAN 2045 TARGET DATE RETIREMEN

Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

d Entity p

EIN-PN 83-1098532 297 code 103-12 |E at end of year {see instructions}

e Dollar value of interest in MTIA, CCT, PSA, or

231

Name of MT|A, CCT, PSA, or 103-12 |E: AMERICAN 2050 TARGET DATE RETIREMEN

I . TRANSAMERICA FINANCIAL LIFE INS CO
Name of sponsor of entity listed in (a):

EIN-PN 83-1098532 298

code 103-12 |k at end of year {see instructions}

d Entity P e Dollar value of interest in MTIA, CCT, PSA, or

230

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2055 TARGET DATE RETIREMEN

o ) TRANSAMERICA FINANCIAL LIFE INS CO
Name of sponsor of entity listed in (a):

EIN-PN 83-1098532 299

code 103-12 |E at end of year {see instructions)

d Entity p e Dollar value of interest in MTIA, CCT, PSA, or

228

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2060 TARGET DATE RETIREMEN

Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

d Entity

EIN-PN 83-1098532 300 code 103-12 {E at end of year (see instructions)

€ Dollar value of interest in MTIA, CCT, PSA, or

228

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

& Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of vear (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)

{Complete as many entries as needed to report all participating plans)

4]

Plan name

Name of
plan spensor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Narne of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN

Plar name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Ptan name

Name of
plan sponsor

EIN-PN




SCHEDULE H
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under secticn 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

} File as an attachment to Form 5500,

OMB No, 1210-0110

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning _01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Best Confracting Services, Inc. Profit Sharing 401{k) Flan plan number (PN) 3 oo

C Plan sponsor's name as shown on line 2a of Form 5500

Best Contracting Services, Inc.

95-3781209

D Employer Identification Number (EIN}

Part] [Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of ptan assets held in more than one trust. Report
the value of the plan’s interest in & commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢{9) through 1c{14). Do net enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future daie, Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b({1), 1b{2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not compiete lines 1d and 1e, See instructions.

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing Cash.......ccvcciii s s 1a
b Receivables {less allowance for doubtiul accounts): :
{1) EMployer CONTBULONS .......oiviieieesirii s sisssssinssesessssssssssssissssesns 1b(1)
{2) Parficipant contribUtionS.........coeeieii e 1b(2)
{3) OUDEE 1oreae v reesrcnsseeessssrsesssssserssse s s ansecsssnsssessase creserssaresssssesacecs 1b(3) 4383 3371
C General investments: L o
(1) Interest«b'earirsg cash {include money market accounts & certificates 1e(1) 29350 24201
OF GEPOSI) 1ot s s e ea e g b s
{2) U.S. Government SECUMHES ......occcceciiiiiis et 1c(2)
{3) Corporate debt instruments {other than employer securities): s
(A} Preferred... 16(3)(A) 145207 115371
{B) AlLORET ...oooeocecereeeesereserseeeressesssssesensssnsnssssserssssnssnsssssnrrnssenenes |_1GEIB)
{4) Corporate stocks (other than employer securities): SR
{A) PIEfeITEU .. cciivicrvsscirisrir s serssn s srsessereanas e ssssesassesnsssesesresesresnons 1a(4)A)
[B) COMMON c.ooveeieeeeeceee e eeseemsesss s s ssssnsssensmsssssresesssnssenneneens |1 CAA{B) 997122 495137
(5) Partnership/joint Veniure INEEIESS ... vvrireormeesisesseessersessssessssesssseens 1c(5}
(6) Real estate (other than employer real property) .... 1c(6}
(7) Loans (other than to participants) ..o 1¢(7}
(8) PATCIDANE IOBMS ov.oeeeeeeee st tmsememte et semsb st st st ssbsba bbbt st 1c(8) 113133 134554
(9) Value of interest in commonicollective trusts ............occeecvrccecennnencee 1¢(9)
(10} Value of interest in pooled separate aCC0OUNTS ... e vecr e rreecrseirens 1e(10) 1937938 1533654
{11} value of interest in master trust investment acCoUNtS......ceeevecrnrveseens 1e(11)
(12} Value of interest in 103-12 investment entities 1e(i2)
19 st it 0 mptrd st somries (0 sl e
(14} \égm;\zt sf)unds held in |.n.surle‘mce corr‘apany genera]‘accou.rlt-{.lirﬁllclslc.:itici 1e(14) 151995 139027
(15) Other...... 1e(13)

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

Schedute H (Form 5500) 2022
v, 220413
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1d Employer-related investments: {(a} Beginning of Year {b} End of Year
(1) EMPIOYEr SECUMIES ... oeeeeoe oo eeemeeee e emseenesenessenneeeneeees | 1E{T}
(2) Employer real property 1d{2)
€ Buildings and other properly used in plan operation ..........ccccccveveiccecnnnen. 1e
f Total assets (add all amounts in iNes 12 throUGH 1€) ver v revecerirrereeseererseens 1f 6283873 4898314
Liabilities
) Benefit Claims PAYADIE ..ccveeee e ieesserie e serer e sess st saessaensssestesessesse s reen 19
R Operating Payables ...ttt 1h
i ACHUISIION INAEDLBANEES .cvoevirerei v erres v cvinssnssrstrrserssrsssesnssessssssssnssssrerens 1i
J  Other HabilHeS. v vr v e eevrssssns s ressesssseens 1j 2383 725
K Total liabilities (add all amounts in lines 19 through i} .o 1k 2383 725
Net Assets
| Nel assets (subtract line Tk from Bine 1. ...ocoveveveemeeeeeeee e e 1l l 65281490 4897589

|Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust{s) or separately maintained
fund(s) and any payments/receipts {offrom insurance carriers. Round off amounts to the nearest doliar. MTlAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b{1}(E), 2e, 2{, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A} EMplOYers ........covvcciesieens
(B} PETHCIDANES Lurvieeeee it st cenasr st smbe e cen e sennenaseenes
{C} Others (including FOlAVETS).......oo et

(2} Noncash contrtbutions...........cociiiviiii s

(3} Total contriputions. Add lines 2a(1)(A), (B), (C), and line 2a{2) .............
Earnings on investments:

{1} Interest:

(A} Interest-bearing cash (inctuding money market accounts and
certificates of AePOSIt)...c.c v vcirreerrcr e e e

(B} U.8. Government securities

{C} Corporate debt instruments

{D} Loans (other than to pariicipants)
{E) Participant I0aNnS ... e
{F)  OHBE it cn i ereess s s s e smmnes e e e sns e
{G) Total interest. Add lines 2b{1}{A) through (F).......ccconiecicnnnins
(2) Dividends: (A) Preferred stOCK.......ccv et et s veeree e ereaaenes
(B} Common SIOcK ....vvri e
{C)} Registered investment company shares (e.g. mutual funds}..........
{D} Total dividends. Add lines 2b(2)(A), (B), and {C)
(3) RENS coei et e e s e
(4) Netgain (foss) on sale of assets: (A} Aggregate proceeds ...
{B) Aggregate carrying amount (see instrustions).......ccceceevecciinnne
{C} Subtract line 2b(4)(B} from line 2b{4)}{A) and enter result ..............
{5) Unrealized appreciation (depreciation) of assels: {A)} Real estate .....coeveivene,

(B)  ONer i ettt e

{C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ....ccooee e eenneees

{a} Amount

{b) Total

2a(1MA)

2a(1)(B)

146920

2a{1)(C)

2a(2)

2a(3)

146920

2b(1)(A)

2b{1)(B)

2b(1){(C}

Zb{1)(D}

2b(1}E)

5267

2b{1}(F}

2b(1)}{G)

2b{2){A)

2b{2)(B)

2b{2)(C)

5267

2b{2)(D)

2b(3)

2b{4)(A}

2bl4)(B)

2b{4)(C)

2b(5)(A)

2b(5)(B})

2b{5){C)
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{a) Amount {b) Total

{6) Net investment gain (loss) from common/collective trusts.....o e, | 20(6)

{7) Net investment gain (loss) from pooled separate aCCoUMS ..., | 20(7) - N 702645

(8) Net invesiment gain {loss) from master frust investment accounts........... 2h(8)

(9) Net investment gain (loss) from 103-12 investment entities .......ccvvenenee. 2b(9)

(10} Net inve.stment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) .. -282960
€ Oher INCOMIE ..o i s s e 2c
d Total income. Add all income amaounis in column (b) and enter total.......eevveeenn. 2d : o EARE I -833418
Expenses

e Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, inciuding direct rollovers............. 2e{1) 507304

{2) To insurance carriers for the provision of benefits ... 2e(2)

{3) Other... e aboseisrea s s snssesiss s | 2€(3) 3

{4) Total benefit payments. Add lines 29(1) through <) [OOSR 2efd) |- R 507304
f Corrective distributions (S2€ INSIFUCHONS) cvureueeeereveirereere et s sessssssssesssenes 2f ' s
g Ceriain deemed distributions of participant loans (see instructions)............... 2g
B INLETESt EXPENSE.o.ectirereers i eereee st eeesenn st sessess s sesesssrsessssnsreiens | 21 .
i Administrative expenses: (1} Professional fees .......ocevevvreismerecennicessseenns 2i(1} 620

{2) Contract adminiStrator fOES ............c.ereeeeeeeerreerseessesseesssesssess s sssssssens 2i(2} 14375

{3} Investment advisory and management fees ...........cocovviirceeveeccrncneans 2i(3) 28184

{4) OINET c.eoriverneeeceeetse s ere e csss s s s 2i(4) : S

{5) Total administrative expenses. Add lines 2i(1) through (4) ...c.eeereereenn. 2i(8) [ AR R 43179
j Total expenses. Add all expense amounts in column (b) and enter total....... 2 N IR R 550483

Net Income and Reconciliation

Kk Net income (loss). Subtract ling 2j from iNe 20 .. e 2k Gt _ -1383901
| Transfers of assets: T TR RS S

(1) TO RIS PlaMuusceesssissesssssererarerrsesseesissemserssnssssssessnsessssesssmmneesssesssssnnessions | 212

{2) FrOm thiS PIAR ovveoeeeesevemeeessrssesesensssmsersessesessmsesssssssnsssesersmsnsossessssnsens | 22

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinien of an independent qualified public accountant is aftached to this Form 5500. Complete fine 3d if an opinion is not
attached.

a The atiached apinion of an independent qualified public accountant for this plan is (see instructions):
(1) X] Unmodified (2] ] qualified (3) [ ] Disclaimer (@) | ] Adverse

b Check the appropriate box{es) to indicate whether the |QPA performed an ERISA section 103(a)}{3)(C) audit. Check both boxes {1) and (2) if the audit was
performed pursuant to both 29 CFR 2520,103-8 and 29 CFR 2520,103-12(d). Check box (3) if pursuant to neither.

(1} lgl DOL Regulation 2620.103-8 (2} D DOL Regulation 2520.103-12(d} {3) D neither DOL Regulalson 2520.103-8 nar DOL Regulatlon 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: Pooler CPA Group, LLC (2) EiN: 82-4354021

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA. {2} D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV, MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5,
103-12 |Es also do not complete lines 4] and 41. MTiAs also do not complete line 4l.

During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time ’ EEE R ' :
period described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until
fully corrected. {See instructions and DOL’s Voluntary Fiduciary Correction Program.}................. 4a X
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Yes No Amount
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollecitble? Disregard participant loans
secured by participant's account balance. (Attach Schedule G {(Form 5500) Part | if “Yes” is
CREEKEE.) <orvevevvvrvsererevesoesseeseeeeseeeesesseeeseeesreseeseee et oo seseet 0200118515t et mennee ot oottt e b X
€ Were any leases to which the plan was a party in default or classified during the year as
uncellectible? (Attach Schedule G (Form 5500) Part H if "Yes™ is checked.) .o 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes" is X
CREBKELL) 1vvvcriirririrriremesiir e et sar s e e rra st s s nsn s b b tresrsan rir bres b ar e emsansn e A28 e rebr 0 b0 v et e b e be et pasrnvRLens 4d
e  Was this plan covered by a fidelity BOnd? ..ot et et de | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud or dISHONESIYT? ... e e e e sanaane s s b st e e pereatssree s bers 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third parly appraiser? s | 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ........cooies ah X
i Did the plan have assets held for investment? (Atiach schedule(s) of assets if "Yes” is checked, and
see instructions for fOrmat TEGUIFEMENES, ). ... rrerrersrsssssererrarssreresisssrieresasasnsns st srssesssasns vis 4| X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? {Attach schedule of transactions if “Yes" is checked and :
see instructions for format requirements. ). | X
K Were all the ptan assets either distributed 1o participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .. ... creeevirmresienneininnessenns esssesssressessesnsssnsrassanns 4k
] Has the plan failed to provide any benefit when due under the plan? ... 4]
m K this is an individual account plan, was there a blackout period? (See instructions and 29 CFR :
2520, 109-3.)cvvveremmseresesssesisesesenasssssesssssssmsesens st essesraseee s se s saT oSt eee s s e et em e enens st am X
n I 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of '
the exceptions to providing the notice applied under 29 CFR 2520,101-3... 4n
ba Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?.... E:] Yes E] No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, 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.)

5h{1) Name of plan(s)

5b(2} EIN(s}

5b{3) PN(s)

5S¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L3 Lo (T 1 - RPN
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes I:INO D Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

{Form 5500) 2022
Dapartment of the Traasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1874 {(ERISA) and section

Deparment of Labor 6058(a) of the Internal Revenue Code (the Cade).

Employes Benefits Securily Administration This Form is Open to Public

- - - » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit

Best Contracting Services, Inc. Profit Sharing 401(k) Plan plan number

(PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500 D  Employer Identification Number (EIN)
Best Contracting Services, Inc, 95-3781209

Part|'. | Distributions

All references to distributions refate only to payments of benefits during the plan year.

1  Total value of distributions paid in property other than in cash or the forms of property specified in the 1
a1 vt 3= U 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year {if mare than two, enler EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN{s): 95-3781209

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3,

3 Number of participants (living or deceased} whose benefits were distributed in a single surn, during the plan 3

. Partll | Funding Information (i the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
i ERISA section 302, skip this Part.)

4 Is the ptan administrator making an election under Code section 412(d)(2) or ERISA section 302(dX2)7 ....ewerusereneronnes D Yes D Ne D NIA
If the plan is a defined benefit plan, go to line 8.

§  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year {include any prior year accumulated funding 6o

deficiency not waived) ................................................................................................................................

&b

b Enter the amount contributed by the employer to the plan for this plan year

C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of 2 Negative amOoUNt} ... s b s 6c

If you completed line ¢, skip lines 8 and 9.
7 Will the minimum funding amount reporied on line 6¢ be met by the funding deadling?........coveeeeeverreeeerreceverene I:] Yes D No D N/A

8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the ChanQe? ... s st rsraravss s e e s s eee e rasssnee D Yes [l No D N/A

} Part [I} |Amendments

§  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. I 10, CHECK HE “NO" BOK..eoe oo eree et en oo teeastrbnass shebtessbstnas I:l Increase D Decrease D Both D No

| PartIV. | ESOPSs {see instructions). If this is not a plan described under section 409(a) or 4975(2)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 @ Doesihe ESOP hold any preferfBa SEOOK? ... isssesesessarsssssesssansssesssasass resssssstses s et essasess sereasssesassssasse1euasssesssesnseos D Yes D No
b Ifthe ESOP has an outstanding exempt loan with the empioyer as lender, is such loan par of a “back-to-back” toan? B Yes D No

(See instructions for definition of "back-10-hack” Foan.) ...
12 Does the ESOP hold any stack that is not readily tradable on an established sectrities MAKet? .............coooeeie ettt i D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R {Form 5500) 2022
I - . v, 220413
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[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars), See instructions. Complele as many entries as needed o report all applicable employers.

a Name of contributing employer

b EIN ¢ Dallar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required atfachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e{1) and 13e(2}.)
(1)  Contribution rate (in dollars and cenis)
(2) Base unit measure: D Hourly D Weekly H Unit of production D Other (specify}):

a  Name of contributing employer

=2

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer confributes under more than one collective bargaining agreement, check box D
ard see instructions regarding required attachment. Otherwise, enter the applicable date.) Manth Day Year

€  Contribution rate information (If more than one rafe applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate {in dollars and cents)
(2) Base unit measure: D Hourly D Weekly r] Unit of production B Other {specify}):

a Name of contributing employer

=2

EIN ¢ Doflar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required affachment. Otherwise, enter the applicable date.} Month Day Year

€  Contribution rate information (if more than one rate appiies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e{1) and 13g(2}.)
(1)  Contribution rate {in dollars and cents)

(2) Base unit measure:D Hourly D Waekly ﬂ Unit of production D Other {specify):

a  Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1} Confribution rate (in dellars andcents) __
(2} Base unit measure: D Hourly l_l Weekly G Unit of production H Other (specify):

a Name of contributing employer

o

EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires {If employer contributes under more than cne coliective bargaining agreement, check box D
and see instructions regarding required atfachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, checl this box B and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2}.)
(1) Contribution rate {in dollars and cents}

(2 Base unit rneasure:D Hourly D Weekly D Unit of production |:| Other {specify):

a Name of coniributing employer

o

ElN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxi:]
and see Instruclions regarding required attachment. Otherwise, enler the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see insfructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unitmeasure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enier the number of deferred vested and retired participanis (inactive participants), as of the beginning of the
plan year, whose confributing employer is no longer making contributions to the plan for:

a The current pfan year, Check the box to indicate the counting method used to determine the number of
inactive pariicipants: D last contributing employer D alternative |:| reasonable approximation (see 14a
instructions for required atACHMENE). .cuc i ab e sets st e s b bbb e snssbe b s aesreerestensnenrenns

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reporied (see instructions for required attachment)...........ccoeeveeee e ceeen.

C The second preceding plan year, D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attachment). ..o oo

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to;

a The corresponding number for the plan year immediately preceding the current plan year......c.ccoccc i, 15a

b The corresponding number for the second preceding PIaN YEar ............c.cceeeeveevreecieseinenss 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..o iciicicevecesceeeeiens 16a

b Ifiine 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated io be 16b
assessed against such withdrawn BMDIOVErS ... ... e eie e cesiea e anaes sreeeaeeaaenas

17 If assets and labilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instrustions regarding
supplemental information to be included as an alachmMENT.. ... i rrr e e e resrree s srmaessebe e beeeseraseeseseenasateernsesrnneraneen e

| PartVI ‘| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 I any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist {in whole or in part) of liabiliies te such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included 8s AN BRACHIMENL ..o et e ee e b ek et sa bt an e e emea sat e b b estaemeeae s ene sbesataabe e mbmmmananeen

19  If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
]:I 0-3 years |:| 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
¢ What duration measure was used to calculate fine 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other {specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip fine 20,
a  [sthe amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500} line 40 greater than zero? |:| Yes D No
b Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k}(4)? Check the applicable box:

[ Yes.

B 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.

D 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.

D No. Cther. Provide explanation




BEST CONTRACTING SERVICES, INC.

PROFIT SHARING 401(K) PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2022
EIN: 95-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

@

)

(b)

(©)

Description of investment, including

maturity date, rate of interest,

G

(e)

Identity of Issue, Borrower, Lessor, or Similar Party collateral, and par or maturity value Cost Current Value
Insurance Contract
Transamerica Stable Value Core Account Insurance Contract *x $ 139,027
Interest Rate - .83%
Money Market Funds
Preferred Deposit (BUS) Money Market Fund 13,555 13,555
ISA Toyota Financial Money Market Fund 4,701 10,646
Total Money Market Funds 18,256 24,201
Municipal Bonds
Fresno CA PWR Fing Municipal Bond 31,675 30,884
Chicago ILL GO Municipal Bond 81,945 84,487
Total Municipal Bonds 113,620 115,371
Common Stocks
Amazon, Inc. Common Stock 91,326 149,100
Apple, Inc. Common Stock 69,785 216,784
Exxon Mobile, Corp. Common Stock 33,607 64,147
JP Morgan Chase and Co. Common Stock 71,927 65,106
Total Common Stocks 266,645 495,137
Mutual Funds/Exchange Traded Funds
Ishares IBOXX Registered Investment Company 106,831 85,977
Ishares 20+ Year Treasury Bond Registered Investment Company 52,941 40,294
Ishares TIPS Bond ETF Registered Investment Company 27,217 22,440
Vanguard Small Cap Value Registered Investment Company 46,290 42,723
Vanguard Small Cap Growth Registered Investment Company 52,716 39,186
Vanguard Value ETF Registered Investment Company 385,053 460,534
Vanguard Growth ETF Registered Investment Company 341,220 322,696
Ishares MBS ETF Registered Investment Company 207,821 176,623
Vanguard Intermediate Term Bond ETF Registered Investment Company 67 54
Invesco Emerging Markets Sov. Debt ETF Registered Investment Company 29,706 21,693
Invesco Preferred ETF Registered Investment Company 15,839 12,143
Vanguard Short-Term Corporate Bond Registered Investment Company 140,811 128,958
Vanguard Intermediate-Term Corp. Bond Registered Investment Company 122,722 109,796
Schwab Short-Term US Treasury ETF Registered Investment Company 114,232 110,841
Vaneck Fallen Angel High Yield Bond ETF Registered Investment Company 11,867 9,992
Ishares Core High Dividend ETF Registered Investment Company 114,931 114,977
Xtrackers USD High Yield Corp. Bond ETF Registered Investment Company 11,783 10,091
Ishares Inc. Core MSCI Emerging Mkts ETF Registered Investment Company 161,031 127,216
Ishares TR Core MSCI EAF ETF Registered Investment Company 264,943 249,273
SPDR Bloomberg 1-3 Month T Bill ETF Registered Investment Company 56 56
Western Asset Core Plus Bond FD CL Registered Investment Company 187,363 144,325
Lord Abbett Short Duration Income FD CL Registered Investment Company 154,513 141,464
Franklin Income Registered Investment Company 83,200 81,647
Total Mutual Funds/Exchange Traded Funds 2,633,153 $ 2,452,999

Denotes parties in interest

(**) Cost omitted for participant-directed investments

Continued on next page...

14

See report of independent auditors on pages 1 through 3.



BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2022
EIN: 95-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

(a) (b) (c) (d) (e)
Description of investment, including
maturity date, rate of interest,

Identity of Issue, Borrower, Lessor, or Similar Party collateral, and par or maturity value Cost Current Value

Pooled Separate Accounts

* American 2010 Target Date Pooled Separate Account ** $ 408
* American 2020 Target Date Pooled Separate Account ** 677
* American 2025 Target Date Pooled Separate Account il 2,778
* American 2030 Target Date Pooled Separate Account ** 16,362
* American 2035 Target Date Pooled Separate Account ** 5,520
* American 2040 Target Date Pooled Separate Account *x 232
* American 2045 Target Date Pooled Separate Account x> 231
* American 2050 Target Date Pooled Separate Account > 230
* American 2055 Target Date Pooled Separate Account ** 229
* American 2060 Target Date Pooled Separate Account ** 228
* American Funds Balanced Retirement Pooled Separate Account ** 1,038,255
* American Funds New World Pooled Separate Account *x 13,076
* Delaware lvy Intl Core Equity Pooled Separate Account ** 16,741
* JPMorgan Eqt Inc Ret Acct Pooled Separate Account *x 57,696
* Loomis Sayles Invst Grade Bond Pooled Separate Account bl 63,791
* Lord Abbett Hi YId Ret Acct Pooled Separate Account > 25,256
* Morgan Stanley Gr Ret Acct Pooled Separate Account ** 46,902
* Neuberger Berman Real Estate Pooled Separate Account ** 7,641
* State Street International Index Pooled Separate Account ** 25,595
* State Street Russell Lg Cap Growth Index Pooled Separate Account ** 54,849
* State Street Russell Lg Cap Value Index Pooled Separate Account *x 59,798
* State Street Russell Sm Cap Index Pooled Separate Account ** 12,790
* State Street S&P Md Cap Index Pooled Separate Account x> 10,132
* State Street U.S. Bd Index Pooled Separate Account > 57,876
* Transamerica Small Cap Value Pooled Separate Account il 8,823
* Virtus Ceredex Md-Cap Val Equity Pooled Separate Account bl 7,538
Total Pooled Separate Accounts 1,533,654

* Notes Receivable from Participants Maturity dates of 2023 to 2026
Interest rates from 4.25% - 7.25% - 134,554

TOTAL ASSETS HELD FOR INVESTMENT

PURPOSES AT END OF YEAR $ 4,894,943

(*) Denotes parties in interest
(**) Cost omitted for participant-directed investments

15
See report of independent auditors on pages 1 through 3.



