Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury X
Internal Revenue Service sections 6057(b) and 6058(a) of

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

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

1210-0089

the Internal Revenue Code (the Code). 2023

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending  12/31/2023

A This return/report is for: D a multiemployer plan

a single-employer plan

B This return/report is: D the first return/report
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. ...............

D Check box if filing under: Form 5558
D special extension (enter description)

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a DFE (specify)

D the final return/report

D a short plan year return/report (less than 12 months)

|:| automatic extension |:[ the DFVC program

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
RJ MECHANICAL, INC. 401(K) RETIREMENT PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/2010

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (i
RJ MECHANICAL, INC.

3153 BELWOOD DRIVE
BIRMINGHAM, AL 35243

2b Employer Identification
Number (EIN)
f foreign, see instructions) 63-1197649

2C Plan Sponsor’s telephone
number
205-968-0991

2d Business code (see
instructions)
238220

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.

SIGN |Filed with authorized/valid electronic signature. 10/02/2024 RUSSELL SANDLIN
HERE
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 (2023)

v. 230707
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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 ‘ 140
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¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 117
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 117
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 11
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 128
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 128
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 105
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 98
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
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:
2E 2G 23 2K 2T 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) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck 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 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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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 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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 Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
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 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

RJ MECHANICAL, INC. 401(K) RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

RJ MECHANICAL, INC. 63-1197649

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 Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
MASSMUTUAL LIFE INSURANCE CO.

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
04-1590850 65935 759570-01 98 01/01/2023 12/31/2023

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

17363 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

PREFERRED PRODUCT NETWORK INC 3500 BLUE LAKE DR, STE 208
BIRMINGHAM, AL 35243

Fees and other commissions paid

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

17363 3

(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) 2023

v. 230707
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(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

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end

................................................ 4 695740
5 Current value of plan’s interest under this contract in separate accounts at year end......................cccococvevererevereenennn. 5 6574746
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 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, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
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) D guaranteed investment 4 other » GROUP ANNUITY CONTRACT
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 687107
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 3832
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2) 0
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 9204
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 175095
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 501
P LOAN REPAYMENTS
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6) 188632
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 875739
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 14211
(2) Administration charge made by CArmfier ..............cccocvevevevereereseerereeens 7e(2) 85
(3) Transferred to separate account . 7e(3) 165703
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4) 0
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 179999
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 695740
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Part 1l | 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 |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie 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 |, line 2 above, report amount..............c..ccccc..... 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 No

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
RJ MECHANICAL, INC. 401(K) RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RJ MECHANICAL, INC. 63-1197649

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).. . . .. .......... D Yes
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

(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) 2023
v. 230707
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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) 2023

Page 3 -

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).

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

AZALEA ADMINISTRATION

P.O. BOX 180293
MOBILE, AL 36618

(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)

()

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?

13

CONTRACT
ADMIN

2601

Yes No D

Yes D No

3126

Yes D No

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

EMPOWER ANNUITY INS CO OF AMERICA

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)

(c)

(d)

(€)

(f)

(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-.
64 RECORDKEEPER 1683 0
Yes NOD Yes No[l Yes NO|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

Service
Code(s)

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

Enter direct
compensation paid
by the plan. If 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 excluding

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 amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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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
AZALEA ADMINISTRATION, LLC 13 3126
(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.

EMPOWER ANNUITY INSURANCE CO OF AME 8515 EAST ORCHARD ROAD TPA ALLOWANCE PAYMENT
GREENWOOD VILLAGE, CO 80111

(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 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.

(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

(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

(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




Schedule C (Form 5500) 2023 Page 6 -

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

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
RJ MECHANICAL, INC. 401(K) RETIREMENT PLAN plan number (PN) 3 001

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

RJ MECHANICAL, INC.

D Employer Identification Number (EIN)

63-1197649

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to 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:  MASSMUTUAL INSURANCE CO

b Name of sponsor of entity listed in (a): SEPARATE ACCOUNT SCAI
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN " 04-1590850-000 code P 103-12 IE at end of year (see instructions) 6574746

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

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 year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

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 year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

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 year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

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 year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

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 year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

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 year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

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 year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

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 year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

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 year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

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 year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

OMB No. 1210-0110

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of_Labor . )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
RJ MECHANICAL, INC. 401(K) RETIREMENT PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
RJ MECHANICAL, INC.

D Employer Identification Number (EIN)
63-1197649

‘ 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 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 1c(9) through 1c(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 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 4435 161
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 7524 107
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. GOVEIMMENE SECUMES ......eeveeeeeeeeeeeeeeeeeeeeeeeeeee e e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8) 195763 272117
(9) Value of interest in coOmMMON/COIECHVE trUSES .........c.vvereereeereeereeene 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 5307062 6574746
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
) ey st I regiered Muesimen companes (00, el Le(13) 0 0
e oiacts) 1 euTaNGe Company generel accoun (unellocated | 1ea9 687107 695739
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

le

1f 6201891 7542870

1g

1h

1i

1j 1264

1k 1264

u | 6200627 7542870

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........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(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).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

289109

2a(1)(B)

490140

2a(1)(C)

0

2a(2)

0

2a(3)

779249

2b(1)(A)

9196

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

11552

2b(1)(F)

2b(1)(G)

20756

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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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

960028

2c

1264

2d

1761297

2e(1)

378299

2e(2)

2e(3)

37283

2e(4)

2f

29

2h

415582

91

2i(1)

2i(2)

1368

2i(3)

1013

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

1000

2i(12)

3381

2

419054

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

1342243

21(1)

21(2)
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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) [ ] pisclaimer @) [ ] 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: BORLAND BENEFIELD PC (2) EIN: 63-0721243

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG 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 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X

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 uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  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.) .......ccccoevviiviiiieeninnnnn. 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

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 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 party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 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?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i 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.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N 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. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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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)

5¢ 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
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
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
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor 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 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
RJ MECHANICAL, INC. 401(K) RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RJ MECHANICAL, INC. 63-1197649
Part | Distributions
All references to distributions relate 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 0
INSETUCTIONS ...ttt ettt ettt ettt
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): 04-1590850
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
DL L PP PP PRPPRPRPPN
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)? ..........coovveeeenn. 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..............cccc.ccoeveeeerieerecrierenns. 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 @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
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?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange 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? ..........ooiiiiiiii e D Yes D No D N/A
Part 11l 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
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D 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 any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens 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” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707



Schedule R (Form 5500) 2023 Page 2 -

| 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 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 D Other (specify):

a  Name of contributing employer

b 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 D Other (specify):

a  Name of contributing employer

b 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 D Other (specify):

a Name of contributing employer

b 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 D Other (specify):

a Name of contributing employer

b 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 D Other (specify):

a  Name of contributing employer

b 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 D 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 attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

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 .........cccccocviiiiiieiniiiennieeenns 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) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

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 20ais “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.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X| Yes [ ] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] N

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703912A .
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INDEPENDENT AUDITOR’S REPORT

To the Plan Administrator
RJ Mechanical, Inc. 401(k) Retirement Plan
Birmingham, Alabama

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the accompanying financial statements of RJ Mechanical, Inc. 401(k) Retirement Plan
(the 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 statements of net assets available for benefits as of December 31, 2023 and 2022, and the related statement
of changes in net assets available for benefits for the year ended December 31, 2023, and the related notes to the
financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of the Plan’s
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 audits 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 certifications from a qualified institution as of December 31, 2023 and 2022, and for the
year ended December 31, 2023, stating that the certified investment information, as described in Note 8 to the
financial statements, is complete and accurate.

Opinion

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

e the amounts and disclosures in the financial statements referred to above, 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 financial statements referred to above 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

We conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Our responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of the 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.
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Responsibilities of Management for the 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 Plan’s ability to continue as a going concern for
one year after the date the financial statements are available to be issued.

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 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit 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 generally accepted auditing standards 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 generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

o 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 Plan’s internal control. Accordingly, no such opinion is expressed.

o Evaluate 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 Plan’s ability to continue as a going concern for a reasonable period of time.

Our audits 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 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.



Supplemental Schedule Required by ERISA

The supplemental schedule of assets held (at end of year) is presented for purposes of additional analysis and 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 audits
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 generally accepted auditing standards.
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 its form and content, is
presented in conformity with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion—

o 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, is presented, in all material respects,
in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA.

e the information in the supplemental schedule 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).

Bt Bandoid P C,

Borland Benefield, P.C.
Birmingham, AL
September 25, 2024



RJ MECHANICAL, INC. 401(K) RETIREMENT PLAN

Statements of Net Assets Available for Benefits
December 31, 2023 and 2022

2023 2022
Assets
Investments (at fair value)

Pooled separate investment accounts $ 6574746 $ 5,307,062
Fully benefit-responsive investment contract at contract value 695,739 687,107
Receivables

Employer contributions 161 4,435

Participant contributions 107 7,524

Notes receivable from participants 272,117 195,763

Total Receivables 272,385 207,722
Total Assets $ 7,542,870 § 6,201,891
Liabilities

Other liabilities $ - $ 1,264
Total Liabilities $ -5 1,264
Net Assets Available for Benefits $ 7,542,870 § 6,200,627

See accompanying notes to financial statements.
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RJ MECHANICAL, INC. 401(K) RETIREMENT PLAN

Statements of Changes in Net Assets Available for Benefits
For the year ended December 31, 2023

Additions
Investment income
Net appreciation in fair value of investments
Interest
Total Investment Income

Interest income on notes receivable from participants
Contributions
Employer

Participant
Total Contributions

Other income
Total Additions
Deductions
Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses
Total Deductions
Net Change

Net Assets Available for Benefits, Beginning of Year

Net Assets Available for Benefits, End of Year

See accompanying notes to financial statements.
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$ 960,028

9,196
969,224
11,552

289,109
490,140

779,249

1,272

1,761,297

415,673
3,381

419,054

1,342,243

6,200,627

$§ 7,542,870



RJ MECHANICAL, INC. 401(K) RETIREMENT PLAN

Notes to the Financial Statements
For the Years Ended December 31, 2023 and 2022

Note 1 — Description of Plan

The following description of RJ Mechanical, Inc. 401(k) Retirement Plan (the Plan) provides only general
information. Participants should refer to the Plan agreement for a more complete description of the Plan’s
provisions.

General — The Plan is a defined contribution plan covering all full-time employees of RJ Mechanical, Inc.
(the Company). The Plan’s service provider is Empower. The Plan is subject to the provisions of ERISA.
The Plan Administrator is responsible for oversight of the Plan.

Plan Amendment — The Plan was amended in 2023 to allow for the immediate participation in the Plan for
employees who complete the eligibility requirements. Before the amendment, eligible employees were
required to wait until the first day of the first quarter to begin participation in the Plan after eligibility
requirements were met.

Contributions — Each year, participants may contribute up to 100% of pretax annual compensation, as
defined in the Plan. Participants who have attained age fifty before the end of the Plan year are eligible to
make catch-up contributions. Participants may also contribute amounts representing distributions from
other qualified defined benefit or contribution plans (rollover). The Company makes safe harbor matching
contributions of 100% of participant contributions, not to exceed 4% of eligible participant compensation,
as defined in the Plan. Additional profit-sharing amounts may be contributed at the option of the
Company’s board of directors. During the year ended December 31, 2023, the Company did not make a
profit sharing contribution to the Plan. Participants direct the investment of all contributions into various
investment options offered by the Plan. Contributions are subject to certain IRS limitations.

Participant Accounts — Each participant’s account is credited with the participant’s contributions and
Company matching contributions, as well as allocations of the Company’s profit-sharing contribution and
Plan earnings. Participant accounts are 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.

Vesting — Participants are vested immediately in their contributions, qualified non-elective contributions,
and the Company’s safe harbor contributions plus actual earnings thereon. Participants’ interest in
discretionary non-safe harbor contributions and profit-sharing contributions will vest based on years of
services in accordance with the following schedule:

Years of Vesting Service Vesting %
Less than Two Years 0%
Two Years but less than Three Years 20%
Three Years but less than Four Years 40%
Four Years but less than Five Years 60%
Five Years but less than Six Years 80%
Six or More Years 100%

Participants will become fully (100%) vested upon attainment of Normal Retirement Age while an
employee, death while an employee, or becoming disabled while an employee.

See independent auditor’s report.
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RJ MECHANICAL, INC. 401(K) RETIREMENT PLAN

Notes to the Financial Statements (continued)
For the Year Ended December 31, 2023 and 2022

Note 1 — Description of Plan (continued)

Notes Receivable From Participants — Active participants may borrow from their fund accounts a
minimum of $1,000 up to a maximum equal to the lesser of (1) $50,000 minus the highest outstanding

balance of loans in the past 12 months, or (2) the greater of one-half the present value of a participant’s
vested account balance, or total balance up to $10,000.

The loans are secured by the balance in the participant’'s account. If the loan exceeds one-half the
present value of a participant’s vested account balance, additional security for the loan must be given.
The loan interest rate is set at the prime rate per year. Principal and interest are paid ratably through
regular payroll deductions over a period not extending beyond five years from the date of the loan.

Payment of Benefits — On termination of service due to death, disability, or retirement, a participant may
elect to receive a lump sum amount equal to the value of the participant’s vested interest in his or her
account.

Forfeited Accounts — At December 31, 2023, forfeited non-vested accounts totaled $1,344. At December
31, 2022, there were no forfeited non-vested accounts. In accordance with Plan provisions, forfeitures
may be used to reduce the employer matching contributions and administrative expenses. In 2023, there
were no forfeited non-vested accounts used to reduce employer contributions or pay administrative
expenses.

Note 2 — Summary of Significant Accounting Policies

Basis of Accounting — The financial statements of the Plan are prepared on the accrual basis of
accounting.

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 differ from those estimates.

Investment Valuation and Income Recognition — Investments are reported at fair value (except for the
fully benefit-responsive investment contract, which is 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. The value of the participation units owned by the Plan in
the pooled separate accounts is based on redemption values of units held by the Plan as determined
using the fair value of underlying assets on the last business day of the year. See Note 4 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. Net appreciation or depreciation includes the Plan’s gains and losses on investments
bought and sold as well as held during the year.

The guaranteed investment account is reported at contract value in the statement of net assets available
for benefits. Contract value is the amount participants would receive if they were to initiate certain
transactions under the terms of the plan. A benefit-responsive contract provides for a stated return on
principal invested over a specified period and permits withdrawals at contract value for benefit payments,
loans, or transfers to other investment options offered to the participant by the Plan.

See independent auditor’s report.
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RJ MECHANICAL, INC. 401(K) RETIREMENT PLAN

Notes to the Financial Statements (continued)
For the Year Ended December 31, 2023 and 2022

Note 2 — Summary of Significant Accounting Policies (continued)

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.

Delinquent participant loans are recorded as distributions based on the terms of the Plan agreement.

Payment of Benefits — Benefits are recorded when paid.

Expenses — Certain expenses incurred 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 net appreciation or depreciation of fair value of investments.

Note 3 — Contract with Empower

The Plan’s assets are invested in the Group Annuity Contract, managed by Empower, which provides for
pooled separate investment accounts as well as the guaranteed investment account. Empower is
contractually obligated to repay the Plan a specified, guaranteed interest rate, which is reset each year.
The declared interest rates as of December 31, 2023 and 2022 were 1.35% and 1.05%, respectively.

The investment in the guaranteed investment account is valued at contract value, which represents
contributions made under the contract, plus earnings, less participant withdrawals, and administrative
expenses. Participants may ordinarily direct withdrawal or transfer all or a portion of their investment at
contract value. No reserve has been recorded for credit risk.

Certain events might limit the ability of the Plan to transact at contract value with MassMutual. Such
events include (1) amendments to the Plan documents (including complete or partial Plan termination or
merger with another plan), (2) changes to the Plan’s prohibition on competing investment options or
deletion of equity wash provisions, (3) bankruptcy of the Plan sponsor or other Plan sponsor events (for
example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan, or (4)
the failure of the trust to qualify for exemption from federal income taxes or any required prohibited
transaction exemption under ERISA (5) premature termination of the contract. No events are probable of
occurring that might limit the ability of the Plan to transact at contract value with the contract issuers and
that also would limit the ability to the plan to transact at contract value with the participants.

In addition, certain events allow the issuer to terminate the contract with the Plan and settle at an amount
different from contract value. Such events include (1) an uncured violation of the Plan’s investment
guidelines, (2) a breach of material obligation under the contract, (3) a material misrepresentation, (4) a
material amendment to the agreement without the consent of the issuer.

Note 4 — 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). The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows:

See independent auditor’s report.
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RJ MECHANICAL, INC. 401(K) RETIREMENT PLAN

Notes to the Financial Statements (continued)
For the Year Ended December 31, 2023 and 2022

Note 4 — Fair Value Measurements (continued)

e 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.

e Level 2 —Inputs to the valuation methodology include quoted prices for similar assets or liabilities
in active markets; quoted prices for identical or similar assets or liabilities in inactive markets;
inputs other than quoted prices that are observable for the asset or liability; inputs that are
derived principally from or corroborated by observable market data by correlation or other means.

o 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.

e Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

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 maximize the use
of relevant observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2023 and 2022.

Pooled Separate Accounts

The pooled separate accounts (“PSAs”) value is determined using the net investment factor method
(“NIF”) in which a separate investment account invests in shares or units of a single underlying fund
(mutual fund or collective trust fund). Under this method, the unit value of a separate investment account
is determined by taking the unit value for the prior valuation day and multiplying it by the net investment
factor for the current valuation day. Under this method the PSAs are therefore classified as Level 2.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine fair value of certain financial instruments could result in a different fair value
measurement report date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2023:

Quoted Prices

in Active Significant Significant
Markets for  Unobservable Unobservable
Total Identical Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
Pooled separate accounts $ 6,574,746 $ - $§ 6574746 $ -

See independent auditor’s report.
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RJ MECHANICAL, INC. 401(K) RETIREMENT PLAN

Notes to the Financial Statements (continued)
For the Year Ended December 31, 2023 and 2022

Note 4 — Fair Value Measurements (continued)
Fair value measurements were as follows as of December 31, 2022:

Quoted Prices

in Active Significant Significant
Markets for  Unobservable Unobservable
Total Identical Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
Pooled separate accounts $ 5,307,062 $ - $§ 5307062 $ -

Note 5 — 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 will become 100% vested in their accounts.

Note 6 — Tax Status

The Company uses an IRS pre-approved volume submitter plan document. The Internal Revenue Service
approved the Plan on March 31, 2014, as designed in accordance with applicable sections of the Internal
Revenue Code that exempt the Plan from federal income taxes. The Plan administrator believes that the
Plan is designed, and is currently being operated, in compliance with the applicable requirements of the
IRC and, therefore, believes that the Plan is qualified, and the related trust is tax-exempt.

Note 7 — Exempt Party-in-Interest Transactions

The Plan’s investments include a guaranteed investment contract and pooled separate accounts issued
by Empower, the custodian, which qualifies as an exempt party-in-interest transaction, as defined by
ERISA. The Company paid certain administrative expenses of the Plan, which qualifies as an exempt
party-in-interest transaction, as defined by ERISA. Notes receivable from participants also qualify as
exempt party-in-interest transactions, as defined by ERISA.

Note 8 — Information Prepared and Certified by Plan Custodian

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedule, including investments
and notes receivable from participants held at December 31, 2023 and 2022, and net appreciation in fair
value of investments, interest and dividends, and interest income on notes receivable from participants for
the year ended December 31, 2023, was obtained by management and agreed to or derived from
information certified as complete and accurate by Empower (the custodian of the Plan).

Note 9 — 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 statements of net assets available for benefits.

See independent auditor’s report.
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RJ MECHANICAL, INC. 401(K) RETIREMENT PLAN

Notes to the Financial Statements (continued)
For the Year Ended December 31, 2023 and 2022

Note 10 — Reconciliation of Financial Statements to Form 5500

For the years ended December 31, 2023 and 2022 there were no reconciling items between the financial
statements and the Form 5500.

Note 11 — Subsequent Events

The Plan has evaluated subsequent events through September 25, 2024, the date the financial
statements were available to be issued.

See independent auditor’s report.
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RJ MECHANICAL, INC. 401(K) RETIREMENT PLAN
Employer Identification Number (EIN): 63-1197649, Plan Number (PN): 001

Form 5500, Schedule H, Part IV, Line 4i
Schedule of Assets Held (At End of Year)
For the Year Ended December 31, 2023

(a) (b) (c) (d) (e)
Identity of Issuer, Borrower, Lessor, or Similar Description of Investment Including Maturity Date, Rate of
Party Interest, Collateral, Par, or Maturity Value Cost Current Value
Pooled Separate Investment Accounts:
*  Empower Vanguard 500 Index Admiral »o$ 786,001
*  Empower American Funds Washington Mutual R6 > 751,791
*  Empower MassMutual Blue Chip Growth | ** 720,883
*  Empower Fidelity Advisor Total Bond Z ** 540,446
*  Empower American Funds New World R6 ** 421,132
*  Empower Hartford Schroders Intl Multi-Cp Val ** 307,257
*  Empower Invesco Small Cap Growth R6 ** 286,961
*  Empower IndexSelect Moderate 2055 ** 286,667
*  Empower MassMutual Infl-Prot and Inc | ** 255,087
*  Empower IndexSelect Moderate 2045 ** 251,583
*  Empower Hartford International Opportunities R6 ** 245,532
*  Empower IndexSelect Moderate 2035 ** 231,989
*  Empower American Funds Capital World Growth R6 ** 231,448
*  Empower Franklin Small Cap Value R6 ** 192,496
*  Empower American Funds American Balanced R6 ** 184,542
*  Empower DFA Real Estate Securities | ** 142,489
*  Empower IndexSelect Aggressive 2055 ** 112,648
*  Empower MassMutual 80/20 Allocation | ** 103,250
*  Empower PIMCO Income Instl ** 101,751
*  Empower Vanguard Total Intl Stock Index Admiral ** 100,674
*  Empower MFS Mid Cap Value R6 ** 93,037
*  Empower MassMutual High Yield | ** 77,415
*  Empower IndexSelect Moderate 2025 ** 44 597
*  Empower Vanguard Small Cap Index Adm > 38,418
*  Empower Vanguard Mid Cap Index Admiral ** 21,886
*  Empower Vanguard Total Bond Market Index Adm ** 19,970
*  Empower MassMutual Mid Cap Growth | ** 11,871
*  Empower IndexSelect Aggressive 2045 ** 6,667
*  Empower AB Global Bond Z ** 4,313
*  Empower IndexSelect Conservative 2055 ** 1,945
Total Pooled Separate Accounts 6,574,746
Guaranteed Investment Account:
*  Empower General Account ** 695,739
Total $ 7,270,485
*  Participant loans Maturity dates through 2028, interest rates from 3.25 - 8.5% $ 272,117

*

** Cost not required for participant directed investments

Indicates parties-in-interest to the Plan, not a prohibited transaction

12




Annual Return/Report of Employee Benefit Plan

This furm is required to be filed for employee benefit plans under sections 104

Form 5500

OMB Nos. 1210-0110
1210-0089

and 40835 of the Employes Retirement Incame Securlty Act of 1974 (ERISA) and
soctlons 6057{b) and 6058(a) of the Internal Revenua Code (the Code).

Dapaiinrant of the Tivasury
Intama Reveiue Swvics

Uepartmienl o Ladow

Empioyes Berelits Secuntly » Compiete all antrias In accordance with

2023

Adrunasiramen the Instructions to the Form 5500.

Porsion Bsrwik Guarsnty Corporalion

This Form is Open to Public

Inspaction

I Part | [AnnualRepodldenﬁﬁcaﬁonhﬁonnaﬁon

For calandar plan year 2023 or fiscal plan year beginning 01 /01 /2023 and ending

12/31/2023

A This returnfreport is for: D St e ple

D a DFE (spacify)
D the final returrvrapoert

@ a singlg-amgloyar plan
B This retumfreport Is. D the first rslurrvreport

D an amanded return/raport

C If the plan is a collectivaly-bargained plan, check here, ... ... ...
E] Form 5558
D special extension (enter description)

D Check box if flling under: D autornatic extansion

E If this is a retroactively adopted plan parmitiad by SECURE Act saction 201, checkhera. . ... ..... ... ..............

D a short plan yaar returnfrepart (less than 12 months)

a multiple-amployer plan (Fllers chacking this box must provida participating
omployer information in accordance with the form instructions.)

I Part |l [ Basic Plan Information—enter all requested information

1a Namas of plan 1b Three-digit plan
RJ MECHANICAL, INC. 401 (K) RETIREMENT PLAN number (PN) » | 001
1¢ Effective date of plan
01/01/2010
2a Plan sponsor's name (employer, if for a singla-amployer plan} 2b Employer |dentification
Mailing address {include reom, apt., sultz no. and strael, o P.O, Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 63-1197649
RJ MECHANICAL, INC. 2C Plan Sponsor's telaphane
number
205-968-0991
3153 BELWOOD DRIVE 2d Business code (see
ingtructions)
238220
BIRMINGHAM AL 35243

Caution: A panalty for the late or incomplets filing of this retum/report will be assessad unless reasonable cause | astablished,

Under penalties of perjury and}o}h(epmm‘a'Kjes sat forth in the instructicns, | dedlare that | have examined this retum/reponrt, including accompanying schedules,

statemepds and atta ts, agwell as the elect\ronic version of this return/report, and fo the best of my knowledge and belief, it is frue, correct, and complete,
/
SIGV& M/l /ada’]!RUSSELL SANDLIN
HERE E L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employeriplan eponsor Date Entar name of individual signing as employer or plan sponsoe
SIGN
HERE -
Slgnature of DFE Date Enter name of individual signing as DFE
Form 5500 (2023

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

v, 2300728



Form 5500 {2023}

Page 2

3a Plan administrator's name and addrsss @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
numbeid
4 It the nama and/or EIN of the plan sponsor or the plan name has changad since the last returmireport flad for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the las! return/repart:
a Sponsoc's name 4d PN
€ Plan Name
S5 Tolal number of participants al the baginning of the plan ysar 5 l 140
6 Number of participants as of tha and of the plan year uniess otherwise stated (walfare plans complate only linas 6a{1), I
6a(2), Bb, 6c, and 6d).
a(1) Total number of active paricipants at the beginning of the PIan year ... 6a(1) 117
a(2) Total number of active participants at the end of the PIaN YEar ... i i s e e 6a(2) 117
Retired or separated participants receiving benefits . ........ TP e e b 0
c Other retired or separated participants entitled to fulure Benefits ..o oo e e T 8¢ 11
d Subtotal. Add lines 8a{2), 6b. and Bc. ... e bt AAeba ebea e e R st er e Seebbe Stesine etebtes bbb &d 128
e Deceased participants whose bensficiaries are receiving or are entitled o receive benefs. ... e 0
f Total, A ENES BA BNG BR....ce. oo i i o eees et cobates s tebs e hate s s bbbt bbb bs e er b esie e &f 128
1) Number of participants with account balances as of the beginning of the plan ysar {only defined contribution plans a1
BULY COMPIEte thiS JEMM).cove - e eoesteeoosssseseveess s evtaes s eesseseesones s nsteesessebtsseaerss e eeese s eseee e esteete et este e senst e srere s st a1) 105
(2) Number of participants with account balances ag of the end of tha plan year (only defined contribution plans
9 COMPIBE TS RO Levr. . coies eriires et ceetens o ebeee et its o ooaess Sbre1+ eseste s eeterae et stens o eaas o s e tas s tab s e st bren s s abas es et eentres s etren 69(2) 98
h Number of participents who tarminatad employment during the plan year with accrued bengfits that were
1658 ThAN T00% VESIEA.o.vvveeovvveeeeooseeeeeeseeeeeoeseoeeeesseeeeesseeeeseseseeeseesseersseseeesenssessasreseesssereeesssesresssseeeesssseresasosereeneronseerrens 6h 0
7 Enter the Iotal number of employers obligated to contribute 1o the plan (only multiemployer plans complete this tem) ....| 7
8a Ifthe plan provides pensicn banefits, enter the appiicable pansicn feature codas from the List of Plan Charadterislics Codes in the instructions:
2E 2G 23 2K 2T 3D
b 1tihe plan provides welfare benefits, enter the applicable welfare featurs codes from the List of Plan Characteristics Codes n the instructions;
9a Plan funding arrangement (chack all that apply} 9b Pian benefit arrangement {check all that appty)
{1 Insurance {n E Insurance
{2) Code section 412{e}{3) insurance contracts (2) ' Code section 412{e)(3) ingurance contracts
(3 Trust (3) X Trust
(4) General assats of the sponsor (4) [ |  General assets of the sponsor
10 Chack ail applicabla boxas In 10a and 10b 1o indicate which schedulas are atiachad, and. whas indicated. anter the numbear attached. {See instructions)

8 Pension Schedules

1
(2)

3)

(4)
(5)

b General Schedules

R (Retirement Plan Information) ()] @ H (Financial Information}
Fi ial Inf tion ~ Small Pl
D MB (Multismployar Defined Benafit Plan and Certain Monay @ D ' (’ inancial informa mall Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) X| A (Insuranca Information) - Number Attached 1
actuary 4) E C (Service Provider Information)
8B (Single-Emplover Defined Bensfit Plan Actuarial (5) @ D (DFE/Participating Plan Information)

Information) - signed by the plan actuary
DCG {ndividual Plan Information) - Number Altached (6)

MEP (Multiple-Employer Retirement Plan Information)

I | I

D G (Finanslal Transaction Schedules)



Form 5500 {2023} Page 3

| Partill_| Form M-1 Compliance Information (to be completed by welfare bensefit plans)

11a if the plan provides welfare benofits, was the plan subject to the Form M-1 fling requirements during the plan year? (See nsinictions and 29 CFR
252010121 . o B] ves No

i "Yes" is chacked, complete linas 1 10 and 11¢.

11b 15 the plan currently In compllance with the Form M- 1 fling requiremants? {See Instructions and 29 CFR 2520.101-2.} .. . . D‘r‘es D No

11C tnter the Receipt Confirmation Code far the 2023 Form M-1 annual raport. If the plan was not requred to file the 2023 Fonm M-1 annual report, enter the
Rucapt Confirmation Cods for the most recant Form M-1 that was mquired fo be filad onder the Foim M- filing requirements. (Falure to snter a valid
Recept Confimation Cade will subject the Form 5500 filing to refection as incomplete )

Recaipt Confimation Code




SCHEDULE A
(Form 5500)

Dapanment af e Traasury
Wteerial Ray arue Sorvice

Daparosant of L abar
Empioyes Banally Ssourty Admmslralion

Fengion Bareiit

Cuaranly Coqxemtky

Insurance Information

This schadule is required 1o be filad under section 104 of the
Employse Ratirement Income Sacurlly Act of 1874 (ERISA).

» File as an attachment to Form 5500,

} insurance companies are required {o provide the information

pursuant 1o ERISA section 103(a}2).

OMB No. 1210-0110

2023

This Form is Open to Public

inspection

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Thee-digt
RJ MECHANICAL, INC. 401 (K) RETIREMENT PLAN plan number {PN) ) 001

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

RJ MECHANICAL,

INC.

63-1197649

D Employer identification Number (EIN)

Partl

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provids Information for sach contract
on 3 saparate Schedule A, Individual contracts groupsad as a unit in Parts Il and Hll can be reported on a single Schsduls A,

1 Coverage Information:

{a) Namaz of insurance carrier

MASSMUTUAL LIFE INSURANCE CO.

b EIN {¢) NAIC (d) Contract or (e} Approximats number 3f Policy or contract year

. . . d
(&) code identification numbar pe;zf’;;gfv;ﬁmzf ;:g;o () From (g) To
04-1590850 65935 759570~-01 98 01/01/2023 12/31/2023

2 Insurance fes and commission information. Enter the total faes and total commissions paid. List in line 3 the agants, brokars, and other parsons in
descending order of the amount paid.

{a) Total amount of commissions paid

{h) Total amount of fees paid

17,363

3 Pecsons receiving comimissions and fees. (Complele as many sntries s neaded 1o report all persons),

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

PREFERRED PRODUCT NETWORK INC
3500 BLUE LAKE DR, STE 208

BIRMINGHAM

AL

35243

{b) Amount of sales and base
COMMmissions paid

Fees and other commissions paid

(¢} Amount

(d) Pumposs

(e} Orgapization code

17,363

{a) Name and address of the agent, broker, or othér person to ‘whom cominissions or fees were paid

{b) Amcurt of sales ard base
commilssions pald

Fees and other commissions paid

(¢} Amount

(d) Pumpose

{e) Organization code

“For Paparwork Reduction Act Notice, sae the Instructions for Form 5500,

Schedule A {Form 5500) 2023
v. 230728



Schedule A [Form 55003 2023

Page 2 —E

{a) Nama and addrass of the agant. brokes, o7 other person to whom commissions or fass ware psaid

Fees and other commissions paxl

{e)

{b) Amount of sales and base Organzation
commissions paid {€) Amount {d) Purpose code
(a} Name and address of the aganl, brokar, ar giher persan to whom commissions or faas were pakl
Fees ard other comimissions paid {e}
{b) Amaunt of zales and base Organization
commissions pald () Amount {d} Purpose cods
{a) Name and address of the agent, broker, or other persan 1o whom cammissions or fees were pakt
Fees and other commissions paid {e)
{b) Amaunt of sales and base Organization
cemmissions pald (¢) Amount (d) Purpose code
{a) Name and address of the ageni, brokar, or alner parson to whom commissions or feas were paid
Fees and other commissions paid (e}
() Amount of salas and base Organization
commissions paid {¢) Amount {d) Purpose code
{a} Name and address of the agent, broker, or alher person (o whom commissions or feas were pax!
Fees and ather cormmissions paid (e}
(b) Amount of sales and base Organization
COMMIssIens paid {¢) Amount (d) Purpose code




Schedule A (Form 5500) 2023

Page 3

Partll | Investment and Annuity Contract Information

Whaers individual contracts are provided, the satire group of such individual cantracts with each carrier may bde treated as a unit for purposes of

this repart.
4 Current value of plan's interest under this contract in the general 8CoOUNt BLYBES BNG.......coo...coccov. oo eeer s s 4 695,740
5 Current vaius of plan's interast under this contract in separate acCoUNtS At yOar eG..... ... ..cocoocooeervvvoeeovire . 5 6,574,746
6 Contracts With Allocated Funds:
A  State the basis of pramium rates ¥
b Premiums paid to carrier. ... . e, e e 6b
C  Pramiums due but unpad at the end Of the YEBI ... .. . e 6c
d i the carier, service. or ather organization incurred any spadilic costs in connection with the acquisition or 6d
retention of the contract or policy, emter amount............co. e L te e er e e rataeheeer s aeene st bens abeean e saes
Specify natura of costs P
e Type of coniracd (1) D individual policias 2) D group deferrad annuity
31 [] otner (specityy ¥
f I conract purchased, in whole of in part, 1o distribute bensfils from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portlans of these cantracts maintalned in separata accounts}
a  Type of contract: i1} D deposit administration {2) D mmediate participation guarantee
{3} D guaranteed invastment {4} other PGROUP ANNUITY CONTRACT
D Balance al the end of N8 DraVIOUS YA ......cu...ivusieseccsses estsssesstss seestssiscestsnsseesessssiesssnmaeastsssossssstreessiserressasessmses | 7b 687,107
€ Additiens: (1) Centributions depositad during e Yoar v ervienneiees Tc(1) 3,832
{2) Oividends and credits... ..., 0
{3} Interest craditad during the year 9,204
(4) Transterred from separate account.......... e TN 7¢(d4) 175,095
(8) Other (Spacify BEIOW} . oot crennens U 501
PLOAN REPAYMENTS
EBYTOMA! BAIIONS ... oeovee et ee e e ees e e teeeseaeee et eretnesseeeeseaneesseeesesenessemseeees e ereresseeeeseessesseseenesenremees 7¢(8) 188, 632
d Tolal of balance and addiians (add HNES TH AN TE(B)). . o.ovverwovvvreeevreeeeeeeereseosses e eseeeeeeesrereeeeesssseesesesesesreesenes [ 7d 875,739
e Deductions:
{1) Disbursad from fund to pay benafits or purchase anruities during year 7e{1) 14,211
{2} Administration charge made By CAMIE. ... e oo e 7e(2) 85
{31 Transferrad 15 SEPATAE ACCOUNL.....iuveeerrs v e sasers s insserossrseesoens 7e(3) 165,703
{4) OtNBr (SPOCHY BOIOW ... oo oo eaeere e eeeneer e Te(4 0}
»
{5) Total dedutlions. ..., b AR ettt er et esetnte e e e N 7e{5) 179,999
f  Balance at the end of the current year (SUBiract ine 78(5) from NG 7d) .. ..o ovvieenesioriescritseeecsreens o | 7f 695,740




Schedule A (Form 5500) 2023 Page 4

Part i | Welfare Benefit Contract Information

i mora than ona contract covars the sams group of employeas of the same smployer(s) or mambars of the same smploysa organzations(s),
the infopmation may be combinad for repoding purposes if such contracts are experence-rated 83 a unit. Wheve contracts cover individual
omployees, the entire group of such individual contracts with each carmier may ba treated as 8 unit for purposes of this repont.

8 Benefit and contrect type {check all applicable boxes)

a D Health (other than dental or viskon) b D Dantad c D Vision d D Lite insurance
e D 1amporary disabibly (acondent and sickness) f D Lang-term dsabihly g D Supplemental unemploymaent N D Praswption drug
| D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemaity contract

mD Other (specity) P

9 Expenence-rated contracts.
a Pramiums: (1) Amount recgived ... .. o 9a(1)
i3 Increase (decrease} In amount due but unpaid... ... 9a{2)
(3} Incrsase (decrease} in uneamead pesmium reserve 9a(3)
(4) Eamed {(1) #42) - (3D . o e, e | 9a(q)
b Benefit charges {11 Claims paid ... ... .. ... ... s 9b(1}
(2} increase {decraase} In clgim rasamnves ... e e Sb(2)
{3) Incurred claims {add (1) ard (2} 9b(3)
(43 CIBIME ChBIGEH ... oot et e e et et et et b eer s gb(4)
€ Remainder of pramium: (1) Retention charges (o0 an accrual basis) ~
{A) Cornmissions ....... e e 3¢(1)(A}
(B) Administrative sarvice or other f8e8 ... oo i Be{1)(B)
({C} Other spacific aCqUISIIEN COSIS........ooe. ocovrec e 9c(1)(C)
(D) OHBE BEPBOSBS 1. ceiveerceivree et s esie et ineeeeesteeeeoebeeeeosbe e enarens 9¢(1)(D)
BN TAKES 1o oooe oo eeree e eeeere e everes e sseee e eeres s e [ 8<¢(1)(E)
{F) Charges for rsks or olher conlingenties ... ..o v cooon o 9¢{1){F)
{G) Other ratantion chargas 9c(1){G)
{H} Total retention ... .o s e e s 8¢(1){H)
{2} Dividends or retroactive rate refunds. (These amounts weD pa)d in cash, orD credited.) . ... 9¢c(2)
tl  Status of polcyholder reserves at end of year: {17 Amount held 1o provide benefits afier retirement.......u.. 8d(1)
{2) Claim reserves 9d(2)
{3) Other reserves 9d(3)
€ Deadends or ratrnactive rate relundgs due. (Do nolinclude amaynt anterad In ling 86(21) e ge
10 Nonexperience-rated contracts:
8 Total premiums or subscription charges paid to camier ... L e b e e 10a
b i tha carrer, sarvice, or other organization incurrad any spacific costs in connaction with tha acquisition or
ratention of the contract of palicy, other than regorted in Part |, ling 2 above, report amount. ... 10b
Specily nature of costs,
[_Partiv | Provision of Information _ _
11 Oid tha insurance company il 1o pravide any information necessary to complele Schadule A7 ......, D Yes @ No

12 If the answer to line 118 “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OMS No. 1210.0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2023
internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Depariment of Lab .
Employee B:::ﬁtsmg:cgrityaAg:ninis(ration b File as an attachment to Form 5500, This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit

RJ MECHANICAL, INC. 401 (K) RETIREMENT PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

RJ MECHANICAL, INC. 63-1197649

[Partl | 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).. . . ............ D Yes [g 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

(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) 2023
v. 230728



Schedule C (Form 5500) 2023 Page 2~ [ |

(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) 2023

Page 3 - | l

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).

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

AZALEA ADMINISTRATION
P.O. BOX 180293

MOBILE AL 36618
(b} (c) (d) (e) (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
13 (f). If none, enter -0-,
CONTRACT
ADMIN Yes @ No D Yes D No l__)ZI Yes I:] No [g
2,601 3,126

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

EMPOWER ANNUITY INS CO OF AMERICA

8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE Co 80111
(b) (c) (d) (e) (f) (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
64 (f). If none, enter -0-.
RECORDKEEPER
Yes@ NOD Yes@ NoD Yes@ NoD
1,683 0
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) o ~(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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2023

Page 4 -| |

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)

(b)

(c)

(d)

(e)

(f)

(h)

Did the service

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect
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-.
YesD Nol:] YesD No[] YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (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-.
YesD NoD YesD NoD YesD NOD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (M Ny ~(n)
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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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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.

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(€) Enter amount of indirect
compensation

Azalea Administration, LLC

13

3,126

(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.

Empower Annuity Insurance Co of Ame
8515 East Orchard Road

Greenwood VillageCO 80111

TPA Allowance Payment

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(¢) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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 Il { Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

(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

(@) 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

(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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Partlll | 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: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d  Address: e 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)

Dutpatptetracil of ive Tesasury
inema Revenve Service

Cupeantirgot of Lobor

Eerphyute Surals Seounty Admstraton

DFE/Participating Plan Information

Thig schedule is required o 0e filed under saction 104 of tha Employee

Rellramant Income Sacurlly Act of 1974 (ERISA),

» Flle as an attachment to Form 5500,

OMB No. 1210-0110

2023

This Fornm is Open to Public

Inspection.
For celendsr plan year 2023 or fiscal plan year beginning 0170172023 and endirg 1273172023
A Name of plan B Three-digt
RJ MECHANICAL, INC. 401 (K) RETIREMENT PLAN olan numbar (PN) > 001

C Planor DFE sponsors name as shown on line 2a of Form 5500

RJ MECHANICAL, INC.

63-1197649

D  Employer identificatrion Numbar (EIN}

Part | | mformation on interests in MTIAs, CCTs, PSAs, and 103-12 |Es (to 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 IEEMASSMUTUAL INSURANCE CO

b Mame of sponsor of entity listed in {al SEPARATE ACCOUNT SCAI

€ EIN-PN 04-1590850

000

d Entity
code

P

@ Dollar value of interast in MTIA, CCT, PSA, or

103-12 IE at end of yaar {zae instructions)

6,574,746

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

b Name of sponsor of entity listad in (a):

€ EIN-PN

d Entity
code

Doliar value of intarast in MTIA, CCT, PSA, or
103-12 IE at end of year (s¢¢ instructions)

8 Name of MTIAL CCT, PSA, or 103-12 IE;

b Name of spansor of entlty listed in {a):

€ EIN-PN

d Entity

code

Dollar value of intgrest in MTIA, CCT, FSA. ar
103-12 IE at end of year (zee instructions)

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

b Name of sponsor of eatity listed in (a);

C EIN-PN

d Entity
coda

Dollar value of intarast in MTIA, CCT. PSA, or
103-12 IE at and of yaar {sae [nstructions}

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

b Name of sponsor of entity listed in (a);

€ EIN-PN

d Entity
code

Dollar value of intzrest in MTIA, CCT, PSA, or
103-12 IE at end of year (se¢ Instrustions}

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

b Name of spanser of entity listed in {ah

€ EIN-PN

d Entity
code

Dollar value of interast in MTIA. CCT, PSA_ or
103-12 IE at end of year {sea instructions}

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

b Nams of sponsar of entity listed in (a):

€ EIN-PN

d Entity
code

@ Dollar value of intarast in MTIA, CCT, PSA, or

103-12 |E al end of year (sea instructions}

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

Schedule D (Form 5500) 2023

v, 230728
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Name of MTIA, CCT, PSA, or 10312 IE:

Name of spansar of enlily listed in (a):

d Entity

EIN-PI
N code

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

Name of MTIA, CCY, PSA, or 10317 1E:

Name of sponsor of entity listed m ().

d Entity

EIN-PN
code

Dollar value of interast in MTIA, CCT. PSA, oc
103-12 |E at end of year {(sae nstructions)

Nama of MTIA, CCT, PSA, or 103-12 IE

Namea of sponsor of entity fisted in {a)

d Entity

EIN-PN
code

Dollar valus of intarast in MTIA, CCY. PSA, o
103-12 [E al end of yoar (see Instructions}

MName of MTIA, CCT, PSA, or 10312 1E:

Narme of spansor of ently listed in (a):

d Entity

PN
EIN-PN code

Dollar value of imerest in MTIA, CCT, PSA, of
103-12 IE at end of year {see instructions)

Nama of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of intarest in MTIA, CCT, PSA, or
103-12 |E at and of yaar (see Instructions)

Name of MTIA, CCT, PSA, or 10312 1E;

Name of sponsor of eolity listed in (a):

d Entity

EIN-PMN sodé

Dollar value of interast In MTIA, CCT, PSA, or
103-12 IE al end of yaar (see instructions}

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

Name of spansar of eatity listed in (a):

d Entity

EIN-PN cods

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (g8e instructions}

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

Name of sponscr of entity listed in (a):

d Entity

EIN-PN code

Dollar value of intarast in MTIA, CCT. P8A, or
103-12 |E at end of yaar {see Instructions}

Name of MTIA, CCT, P8A, or 103-12 1E:

Name of sponsor of antity listed in (a):

d Entity

EIN-PN code

Dollar value of imterest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions}

Name of MTIA, CCT, PSA, or 103-12 |1E:

Narme of spangar of entity listed in (al:

d Entity

EIN.-PN
coda

Dollar value of interest in MTIA, CCT, PSA. or
103-12 IE at and of yaar (see instructions}
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Part il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
iCamplets as many enlres as needed to report all partcipating plans. DCGs must repert each participating plan using Schedule DCG.)

Plan name

b Name of C EIN-PN
plan sponsor

a Plan pame

b Name of C FIN-PN
plan sponsor

Plan nhame

Nama of G EIN-PN
plan sponsor

a Pan name

Name of C EIN-PN
plan spongce

Flan name

Name of € EIN-PN
plan sgonsoc

Plan name

Namae of C EIN-PN
plan sponser

Plan namea

b Name of ¢ EIN-PN
plan sponscr

Flan name

Nama of C EIN-PN
plan sponsae

Plan name

b Name of G EIN-PN
Han sponsce

Plan namae

Name of C EIN-PN
plan sponsor

Plan name

Namea of C EIN-PN
plan sponsor

Ptan name

Name of ¢ EIN-PN
plan sponser




SCHEDULEH Financial Information OME No. 12100110

(Form 5500)

Dttt f e Tredsirs This schedule is requirad o bo filed under section 104 of the Empioyee 2023
T Revenve Seree Ratirsmant Income Securtlly Act of 1974 (ERISA), and section 5058(a) of the
Internal Ravenua Code (the Code).

Oepranltrrant of Laboe

EITEker90 Baidits Securty Acnirasiration P Flia as an attachmant to Form 5500. This Form is Open to Public
FPRIISAait (et Suesrsnty Civponstion Ins tion
For catendar phan yaar 2023 or fiscal plan year baginning 01/01/2023 and snding 12/31/2023
A Name of plan B Three-digit
RJ MECHANICAL, INC. 401(K) RETIREMENT PLAN plan number (PN} » 001
C Pian sponsor's name as shown on fine 2a of Form 5600 D  Empioyer Idantification Number (EIN)
RJ MECHANICAL, INC. 63-1197649

l Part | [Asset and Liabllity Statement

1 Current value of plan assets and liatiitios at the baginning and end of the plan yoar. Combine the value of plan assats held n more than one trust. Report
Ihe value of the pian’s Interest in a commingled fund containing the assets of more than one plan on g fne-by-ine basis uniess the value is reportable on
lines 1¢{9) thraugh 1¢{14), Do not enler the value of ihat portian of an insurance contract which guaranizes, during this plan year, to pay a specific dollar
banefit al a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete fines 1b(1), 16(2), 1¢(8), 1g. th,
and 1l. CCTs, PSAs, and 103-12 IEs also do not complate lines 1d and 1e. See instructions,

Assets {a) Beginning of Year {(b) End of Year
2 Total noninterest-beaning AN ... e et 1a
b Racsivablas (lass aliowance for daubtful accounts),
(1) Employsr COMEBUIGNS ... .oie. v oot cerees oo creeee e ieere e, e 1b{1) 4,435 161
(2) Particioant COmBUIONS ... ..o oecen v v oerecerarres s er et e esneaeseraas 1b{2) 7,524 107
{B) OREE oo v e e e s 1b(3)
€ Ganeral investiments:
(1) lmgrest-bggring cash {include money markat accounts & certificales 16(1)
of dBPORE} . ..o v et herer e et e et e et et e araaee et eeraaeeaaeeansnreeas
{2} U.S. GOVRrnment SBCUMHBS ..........ccoooovvvremeoveeeeeees oo eeereer s 1¢(2)
{3) Corporate debt mstruments (other than employsr securities):
(A) Prefarred et 16{3)(A)
(BY A ORI oottt et 1¢{3)(B)
{4} Corporate stocks (other than employer sacuriifes):
{A) Praferred 1e(4)(A)
{B) Comman 1c{4)(B)
(5) Partnership/joint vantura IMBI8SIS .......co.ooovreeercoreeoeree oo 1¢(5)
(6) Raal estata {oiner than amployer real prOParty) ... oovoooovvccer v, 1¢(6)
(7Y Laans (ther 1han 10 parieiDants) . ... oo ooee oo vene e 1¢(7)
(8) PAMLCIPANUIOAMS . ccovv. o revesceresreeveerseeevsaescersens e ssnsresnneessrensssessneteessem 1¢(8) 195,763 272,117
{9) Valua of inlerast in common/collectiva lrusts 1¢(9) 0 0
{10) Valua of Interast in poclad separale acEaUMS . .....o...coveoovvoree e, 1¢{10) 5,307,062 6,574,746
(1) Valua of inlerest in mastet trust Mvastment 8cCaUmtS .. oo 1e{11)
(12) Valus of inlerest in 103-12 investment enfities . ... ... - 1e{12)
sl o O SIarad nvasmant companies (6.9, mua e(13) 0 0
o oniracts) o masrance company general acoount funshocaled | 1etté 687,107 695,139
[18) OHPOT oot ens et et 1¢{15)
To_rFaperwork Reduction Act Notice, sas the Instructions for Form 5500, Scheduls H m

v, 230728
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1d Employer-celated investments; {a) Beginning of Year {b) End of Year
(1) EMployec SBOUNNES .. oot oo, e e 1d(1)
{2) Emplover real propaity . 1d(2)
€ Buildings and other property used in plan operation...... ..., 1o
Total gssets {add all amounts in lines 1a through 191, oo e s 1t 6,201,891 7,542,870
Liabilities
G Benefit claims ayaUI... .o ot s e e e, 1g
h Operating pavables .........cc......... e e et e et et 1h
I Acquisition indebtedness ..., e e e e, 1i
J Otner liabilties 1i 1,264 0
K Total liabilities tadd ail amounts in lines 1g through1j) 1k 1,264
Net Assets
I Net assets (subteact line 1% fom Ane 10, ... oo oo oo oo [ o ] 6,200, 627 7,542,870
Part Il |Income and Expense Statement

2 Plan income, sxpenses, and changes in net assets for the year. Include all income and expenses of the pian, including any trust{s) or saparately maintained
fund(s} and any paymentsfreceipts to/from Insurance carriers. Round off amounts to the nearest dollar. MT1As, CCTs. PSAs, and 103-12 IEs do not

complete fines 2a, Z2p{1 KE), 2e, 2f, and 2g.
Income
a Contributions:
(1) Recaived or receivable in cash from: (A) Employers...........
{B)l Participanis........ e e e
(€C) Others (including rollovers) ... ......cooe v
{(2) Noncash contributions ... e

(3} Total contributions, Add lines 2a{1}{A), (B}, (C), and line 2a{2)..............

b Eamings on investments:

{1} Interast;

(A) Interest-bearing cash (inctuding meney markat accounts and

certificatas of deposit). ..o

{B) U.5. Government securities ..........cocvveeieeee e,
{€) Corporate dabt iNSruments ..o e
(D} Loans (cther than to participants) ...
(E} Participant loans ....
(F) Other e e
{G) Totalintaresl. Add lines 2b{1){A) through (F)

{2) Dividends: {A) Prefemad $10€K.. ..o e
{B) Commion BI0CK. .. ..o e

{C) Registarad invastmant company sharas {e.g. mutual funds}..........

{D) Total dividends. Add lines 2b{2){A). (B)}. and (C)
[3) ReMIS e e
(4) Net gain (loss] on sals of assets. (A) Aggregats proceads,
{B) Aggregate carrying amount (zae instructions) ._...........
(C) Subtract line 2b(4)(B) from line ZB{4)(A) and enter res
(5) Unrealized appreciation (depreciaticn) of assets: {A) Real estate

(BY QI8 e e et

{C) Total unrealizad appreciation of assets,
Add linas 2b{5KA) and (B ... oo

{a) Amount

{b) Total

2a{1KA)

289,109

...................

2a(1XB)

490,140

2a(14C)

0

Vereanines S '

2a({2)

0

2a{3)

779,249

...................

2b{1)(A)

9,196

2u{11B)

2b{14C)

...................

2b(1)1{D)

26{1)(E}

11,552

...........

2b{1)(F)

2b{(1)(B)

2b(2)A)

2b{2)(B)

2b({2)(C})

2b(2)(D)

2b(3)

20,756

2bd)(A)

2b{4)(B)

ult

2b{4}{C)

.....................

2b{5HA)

2b(5)(B)

2b{5){C)




!
4
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Schedute H {Form 5500 2023 Page 3
(a) Amount (b) Tota

(6) Net mvestimant gaun (loss? froim common/callective trusts ... 2b(8)

{7} Netinvestment gain (loss] from pooled ssparats accounts Zb(1)

{8) Net investimeant gain (foss) rom master trust investment accounts ... Zb(8)

(9) Net investment gain Qoss] from 103-12 investment sntites.................. Zb{9)

O ompanies (g Mo iy o A 20(10) 960, 028
€ OB INCOMO. it it ettt e e v e e e 2c 1,264
d Total incorme. Add all Insome amounts i coiumn () ard enter total ... 2d 1,761,297

Expenses

€ Banefit paymant and payments to provide banefits:

(1) Diractly to parficipants or beneficlaries, including direct rollovers 2e{1} 378,299

{2) Toinsurance camers for the provision of benefits .. ... ... ... .. 22(2)

{3} Other e e ) 28(3) 37,283

(4) Total banafit payments. Add lines 26{1) BIrOUGH (3] oo o, 2e(4) 415, 582
f Corraciive distibutions (568 INSIUCHONS) .........oovesooveinee i e 2f
g Certaln deamed districutlons of particloant loans {see instructions) ............ 2g 91
DU INMEIBBY BRPONBG .cr i eovire et resressnresneevrenseesesse e et reese et - 2h
i Administrative axpenses:

(1) Salaries and allowsncses.... ..., e s 2i(1)

{2) Contract administrator faes... 2i(2) 1,368

(3) RECOTTKEEPING 025, oo —ooire oot correteeeeeets o erreee e vonens et R 2i(3) 1,013

(8) TQPA BUOIH TEBS ..ov. oo oo ceire etrene e eeeeoae e erereseseense s e eees s er s eeerns 2i(4)

{5) Investment advisory and investment maragemant 188s. ... ..o e 2i(5)

{8) Bank or trust company rustee/custogial f805. ... .o enescersenss 2i(6)

(7Y ACHUSIRI FBEB ... oot oo oot eeeee e rees e eeera oot eee e erets e ini e oteens 2i(7)

(8) Loga! f8e8 ..o, RRUR ettt et 2i(8)

{8) ValUSHONVBPRTBISE! TBB5 ......coov.o.ovveseeosreeersecesrene e senseesentes e erene e 2i(9)

{10) Otrer busiae 1065 B0d BXPENSES i e ovnrrrir st e esrrire eetins s aees 2i{(10)

(11) OHNEr BXBENSES ..ivie vt eie it e S b aron st 2i{11) 1,000

(12) Total administrative expenses. Add lines 2i(1) through (113, 2i{12) 3,381
j Total expensas. Add all sxpensa amounts In column (b} and entar total ..... 2 419,054

Net Income and Reconcliiation

k Netincome (loss). SUDIrEC Bne 2] from N8 28— .o er e l 2k 1,342,243
I Transters of assels:

(4] TO IS PIAN covvvvseesec s eeernesesesssvesanscensesse s eseeseessseeseeeesesesrnnesesseres 21(1)

{2) From this DIa. oo oo o eeinn, e e 2(2)
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Part lI Accountant’s Opinion

3 Completa ines 3a through 3c if the apinion of an indepandant qualified public accountant is attached to this Form 5500, Complele ine 3d I an oplnion Is not
attached.

a The attached opimon of an ndependent qualfisd pubiic accountant for this plan is (see Instructions);
1 ] unmadified (2) D Quealisd ) D Disclaimer ) D Adversa

b Chack the appropnate box{es) to indicate whether the IQPA performed an ERISA section 103{a){3HC) audit. Check bath boxes {1) and (2}  the audit was
performad pursuant to both 29 CFR 2520 103-8 and 29 CFR 2520.103-12{d). Chack box {3) f pursuant to neithar.

(1)@ DOL Regulation 2520.103.8 (Z)D DOL Regutation 2520 103-12(d) (3)[] nether DOL Regulation 25820.103-8 nor DOL Reguiation 2520.103-12(d}.

C Entar the nams and EIN of the accountant {or accounting firm) balow
(1) Name:BORLAND BENEFIELD PC (2)EIN: 63~0721243

d The opinion of an independent quaiiied public accountant is not attached as part of Schedule M because:
{1 D This fomtis filed for @ CCT, PSA, DCG or MTIA,  (2) D It will e attachad to the neat Form 5500 pursuant to 29 CFR 2520.104 -50.

l Part IV {Compllance Questions

4 CCTs and PSAs do not complete Part IV. MTiAs, 103-12 |Es, and GIAS do nol complets lines 4a, de, 41, 4g, 4h, 4k, 4m, 4n, ar 5.
103-12 {Es also do not complets lines 4) and 4. MTIAs also do not complete line 4. DCGs do not complete lines de, 4f, 4k, 41, and 5, and DCGs ganerally
camplate the rest of Part IV collactivaly for all plans In the DCG, except as otherwita providad (sea instructions].

Curing the plan yaar: Yas No Amount

a ‘Was there a faldurz o transmit 1o the plan any participant contributicns within the time
paricd describad in 29 CFR 2510.3-1027 Continus to answer ‘Yes™ foe any prior yaar failures until
fully corracted. (See instructions and DOL's Voluntary Fiduciary Cormrection Program.) ......ccceveee. 4a X

b Were any loans by the plan or fixed income obligations due the plan m default as of the
close of the plen year or clessified during ihe year as uncollectible? Disregard participant loans
secured by participant's accaunt balance. (Attach Schedule G (Form 550Q) Part 1 if “Yes™ is

EREEKAU.] 1o cevries s vetse e erisss e seststee es e e st ettt b e et ees ot b1 Ao ees et entse ereneeseeseetseenetneseens 4b X
€ Ware any leasas to which the plan was a party in dafauit or classified during the year as
uncollactible? (Attach Schedula G (Fomm SS00) Pant 1 if “Yes™ is checked.) ......ooovvvieeiiiiieeiie, 4c X

d Were there any nonexampt ransactions with any panty-in-interest? (Do not inciude ransactions
rapoctad on line da. Aftach Schedule G {Form 5500) Part 1l if “Yas' Is

ChEEKBA. T oo i et et eh o1ttt et eaene e e etrats e e rae e enaeaaaanes 4d X

\Was this plan coverad by & fidBlity BONGT ... ettt et ettt e 40| X 500,000
f  Did the plan have s loss, whether or Aot reimbursed by the ptan's fidelty bond, thal was caused

by fraud ae diskonesty? ... e e e i eeas e e e e e 4 X
g Oid the plan hold any assets whose current value was neaither readdy delerminable on an

estadished market nor sét by an independent thid party appraiser? ... e e 4g X

h  Oid the plan receive any noncash contributions whose value was nelther readily
daterminabde on an established market nor set by an Independent third garty appraiser? i 4h X

| Oid the plan nave assals hald for invastment? {Aftach schedule(s) of assats if *Yes' is checked,
and se& Instructions for format reQUIFBMENTS.) ... e e & X

] ‘Were any plan transactions or serigs of ransactions in Bxcess of 5% of the current
velug of plan assets? (Attach schedule of transactions if “Yes® is checked and

see inslnicticos for formal requIrsments b e oo o e O P 4 X
K ‘Were ali the plan assets either districuted to participants or bereficiaries, transferred to another

plan, or rought under the control of the PBGCT ..u i oo e e 4k X
| Has tha plan falled (o provide any baneilt when due undar the plan? . 4 X
m i this is an individual account plan. was there a blackout period? (Se¢ instructions and 29 CFR

2H20 109-300 it e e Ve e ol 4m X
0 idm was answered 'Yes." chack the “Yas® box If you elther provided the raquired notice or onhs

of the axceplions to providing the notice applied under 28 CFR 2520.101-3. ... ciinicvcrinnens, 4n

5a  Has a resoiution to terminats the plan bsen adopted during the plan yeae or any proe plan year?.......[] Yes RINo

ifYes.” erter he amount of any plan assats thal reverted to the amployer this year
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Sb i during this plan yaar, any assals or liabilittes were transforred from this plan (o another plan(s), identify the plan{s) to which assets or liabdities woro
transferred {See Instructions.}

5b{1) Name of pian(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? (Ses ERISA ssction 4021 and
ISIrUCHONS.) e e Yes D No D Not determined
H*Yes" is checked, onter the My PAA confirmation number from the PBGC premium flling for this plan year




SCHEDULER Retirement Plan Information
(Form 5500)

Umpartinent of tha Traasury

PP E———— 5058(a) of tha Intarmal Revenua Coda (the Ceda).

Ermptoyus Somelils Securily Adimir st

This schedule is required o te flled under sections 104 and 4065 of the
wlernal Reverue Service Employee Retirement Incoms Securily Act of 1974 (ERISA) and seclion

OMB No. 12100110

2023

This Form Is Opan to Public

P File as an attachment to Form 5500. Inspaction.
Persivon Sansfl Guargrty Corporalion
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Nams of plan B Tiwee-digit
RJ MECHANICAL, INC. 401 (K) RETIREMENT PLAN plan numbar
{PN) » 001
C Plen sponsor's name as shown on line 28 of Form §500 D Emplayer Identification Number (EIN}
RJ MECHANICAL, INC. 63-1197649
| Parti | Distributions
All referances to distributions relate only to payments of henefits during the plan year.
1 Total vaiue of distnbutions paid in property other than m cash or the forms of properly specified in the 4
12T Tot st T O U T PSP PPN - 0
2 Enter the EIN{s) of payor{s) who paid banafils on behalf of the plan to participants or benaficiaries during the year (if mors than two, antar EINs of the
two payors whe paid tha graatest doliar amounts of benafits}:
EiN¢s): 04-1590850
Profit-gharing plans, ESOPs, and stock bonus plans, skip line 3
3 Number of pariicipants {iving or deceased) whose tenalls were distributed In a single sum, during the plan 3

Part i Funding Information (I the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenus Code or

ERISA saction 302, skip this Part )

L] Yos L] No [ wa

4 s the plar adrministretor making an slecticn under Cods sestion 412(d0%(2) o ERISA sa¢tion 302{6K217 vovreiominnsns
If the plan is & defined benefit plan, go to line 8,
5 It a waiver of the minimum funding standard for a prior year is being amortized n this
plan year, see instructions and enter the date of the ruling letter granting the waivar. Dats: Month Day Year
if you compieted line 8, complets 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 priar year accumulated funding 6a
deficiency nol waived) i o e e e
b Enter the smount contributed by the employer 1o the plan for this PIAN YBAr v e s 6b
€ Subtract the amount in fine 65 from the ameuntin line 8a. Entar the resuit
{antar a minus sign to the laft of a nagative aMOURt ... 6c
If you completed line 6¢, skip lines 8 and 9,
Wil the minimum funding amount raportad on line 6¢ ba met by tha funding deadline? .............c.ccvieiiacciieens D Yes D No D N/A
8  If a changs In actuarial cost method was mada for this plan year pursuant 1o a revanue procedure or other
v [Jwa

authority providing automatic approval for the change or a class nuling lelter, does the plan speasaer of plan

FAMINISIAIOr 8gras With 1he CRBNGBT ... i e

Part il Amendments

9

If this is a defined bensfit pension plan. ware any amendments adopled during this plan
year that increagad or decraasad the value of benefits? If yes, check tha appropriate

DOK. 1T 0. CHECK 1B ND BOK.o. oottt cevesesimessess o erattes seststaesesssssesestbes o asbbescessibeessbiess D Increase

D Decrease D Both D No

| PartlV | ESOPS (see instructions). If this is not a plan dascribad under saction 409(a) or 4975(8)(7) of the Intermal Revenua Cods, skip this Part.

10  Were unaliocated employer sacurilies or proceeds from the selz of unaliccated securities used to repay any exempl losn?

lllllllllll D Yaz D No

11 a

b if the ESOP has an outstanding axampt loan with the amployar as lander, is such loan part of a *back-to-back” lean?

{See instructions for dafinition of "backdo-BaCK” J0AN. L. .o

Does the ESOP N0lG any Prafarrat SIOCK? ... oo e et oeser o eessns et o ss e s srms o0 s bsse s s0ss S arase s ssmsar st san ettt D Yes D No

12  Does the ESOP hold any stock that is not readily tradable on an established securities MAarket?... . e D Yes D No

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

Schedule R (Form 5500) 2023
v, 230728
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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 tutal contributions 0 the plan during the plan year or (2) was one of
the top-ten highest contributors measured in dollars). See instructions. Covpplete as meany enfrivs @8 needed (0 report all appicable ermpleyers.

a Name of contributing employer

b EIN C  Doliar armownt contriduted by employer

d  Date collective bargaining agreement axpires (If employer contributas undar more than one collective bargaiting agroement, chock box D
and see nstuctivns regarding cogquied altachment. Otherwise, enter the appicable date)  Mooth Day Year

@  Contnbubon rate sformation (I more Dan one rate applies, check ths D(U(D arid see instruclions regandng requaed attactunent. Otherwsse,
compfele ines 13a(1) and 3e¢2))
(1) Contnbutton rata {in doltars and cents) _
(Z)  Base unll measure: D Hourly D YWaukly D Unit of production D Oihvar {spacify):

a  Name of contributing employer

b EIN € Dollar amount contnduted by employer

d  Date collective bargaining agreement expires (If empioyer contidutes under move than one coflective bargawting agreenient, check box D
and see instructions regearding required altachment, Otherwise, enter the applicable date.)  Month Day Year

€ Coniribution rate information (If more than one rate applies, chack this boxD and sae instructions regarding required attachment, Otherwise,
compiste lines 13e(1) and 13e(2).)
{1y Contributionrata {Indoflars ard cents}y _
{2y Base unit measure: D Hourly D ‘Weaekly D Unit of praduction D Other (specify}:

a  Name of contributing employer

b =N € Dollar amount contributed by amployer

d  Oatz collective bargaining agreement expires (I employer contributes under more than one collective bargaining agreement, chéck bax D
and see instructions regarding required aftachment. Otherwise, enfer the appficable dafe.) Month Day Year

e Contnbution rate information (if more than one rale applies, check this boxD and see instrudions regarding requiced attachment, Otherwise,
compiate lines 13e(1) and 13e(2).}
{1} Conirbution rata {in doifars and cents]
{2) Bass unit measura. D Hourly D ‘Waekly D Unit of production D Other (spacify}.

& MName of contributing employer

b EIN ¢ Dolar amount contriouted by emaloyer
d Date collective bargaining agreement axpires (/f employer contributes under more than one collective bargaining agreement, check box D
and sse instructions regarding requived altachment, Otharwise, anter ife appiicable date,] Month Day Year

€  Contribution rata information {if more than one rals applies, check this boxD and see instructions regarding required atlachment, Oftherwise,
compiets iines 13e(1) and 13e(2).)
(1Y Contribution rate {in dollars ard ¢cents}
{2) Base unlt measure: ﬂ Hourly r] Weekly ﬂ Unit of praduction ﬂ Other (spacily):

a Name of contributing employer

o

ZIN ¢ Dollar amount contributed by employer

d  Date coilactive bargaining agreemant expires (If employer contributas under move than one collective bargaining agreement, chack box D
and see instructions regarding required attachment. Otherwise, snler the applicable date.)  Month Day Year

@ Contribution rate imformation (¥ more than one rate spplies, chieck this boxD and see instrudions regarding required attachment, Otherwise,
complete fines 13e{1) and 13e(2).)
{1y Contribution rate {in dollars ard cents)
{2) Base unit measure: D Hourly D Weakly D Unit of production D Other (specifyl:

a  Name of conlributing amployer

o

EIN € Doliar amount contributad by amployer

d  Oate collectivs bargaining agreement expires (If employer contributes undsr more than one collective bargsining agreement, check box D
and sse instructions regarding required attachment. Otherwise, enter the appficable date.]  Month Day Year

e Contribution rate information (¥ more than one rale applies, check this boxD and see instructions regarding required attachment. Otherwise,
compiete fines 138{1) and 13e(2).}
{1y Contribution rata {in dollars and cants}
{2y Base unit measure: D Hourly D ‘Weakly D Unit of production D Other (specify}:
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14 Enter the number of defered vested and retired participants {inactive participants), as of the beginning of the
plan ysar. whose contrivuting employsd 1s no longer making contnbutons fo the plan for:

8 The current plan year. Check the box to indicate the counting method used to determine the number of
insctive participants: fast confributing employer D ellemative D reasonable approximation (soe 14a
instructions for required BHECNIMBNTL . e ettt e ettt ra e e eeer et aenee s e nan

b The plan year immediately praceding tha curment plan ysar D Chack the Dox f the number reported 1s a 14b
change from what was pravicusly reported (see instructions for requared atlachment) . .. . .. ..

C The sscond preceding plan year. D Check the box if the number reported is a change from what was 14¢
previousiy repoitad (saa 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
amployar contribution duning the currant plan year to:

& The corresponding numbar for the plan ysar smmediately preceding the current plan year........, 15a

B The correzponding numbaer for the $econd precaaing PEIN YBAM ..o oo eeees o eereeeceern oo eeseea s 15b

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

a Enter the number of employers whe withdrew during the precsding planyaar ... i 16a

b ifline 18a is greatar than 0, anter the aggragale amount of withdrawal lablity assessad or astimated 1o be 18b
assessed againgt such wWiRAraWN SIMBIOYEIS. . i i i i i e e e e

17 1 assets and liabilities from another plan have been transferred io or merged with this plan during the plan year, check box and see instructions regarding
supplemantal information 10 ba inCUABA 85 8N AACNMIBAL .. i i i e e e hb e e o esthr e ca e bbb e e kb s b8 ae s eeae bt en bt aas st ban e nnba e e aatd E

| PartVl | Additional Information for Slngte-Employar and Multlemployer Defined Benefit Pension Plans

18 i any liabilltias to partcipants or their bensficiarias undar the plan as of tha end of the plan year consist {in whole or in part] of liabilities to such
participants and bengficiarias under two or more pension plans as of immediataly bafore such plan year, check box and ses instructions regarding
supplemental information 1o be includad 38 an aHAChMEBNE .. e et

19 i the total number of participants is 1,000 or more, complets lines (a) and (b):
& Cnter the perceniage of plan assets held as:
Public Equity: Y% Private Equity: % Investment-Grade Debt and Interast Rale Hedging Assats: %
High-Yield Qebt: % RealAsselst % CashorCashEquivalents: % Othern %
b Provide the average duration of the Investment-Grade Dabl and Interest Rate Hedging Assets:
0-5 yaars D 510 years D 10-15 years D 16 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or & single-smployer plan that is ot covered by PBGC, skip line 20,
& s ihe amount of unpakl minimum required contributions for alf years from Schedule 3B (Form 5800) Iine 40 greater than zero? D Yes D No
b iflina 204 is “Yes," has PBGC been notified as requirsd by ERISA sections 4043(c)(5) andiar 303(ki{4)7 Check the applicable box:

Yes,

Na, Reporling was waived undse 28 CFR 4043.25(¢){2) betause contributions equal to or excaeding the unpaid mnimum required contribution

were made by the 30th day after the dus dats.

D No. The 30-day period rafersnced in 28 CFR 4043.25{c}{2) has not yet endad, and the sponsor intends to maka a confribution equal fo or

axceeading the unpaid minimum required contribution by the 30th day after tha due date.
D No. Othar. Provide axplanation.

- |

| Part Vil | IRS Compllance Questions

21a Doss the plan satisfy the coverage and nondiscrimination tests of Code sactions 410(b} and 401(a){4) by combining this plan with any other plans under
the parmissive aggregation rules? K] Yas [] No

21b 1 ths is 8 Code saction 401{k) plan, check all boxes that apply o indicate how the plan i3 intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contrioutions (as applicabie) under Code sactions 401(kH3) and 401{m}2}.

E Deasign-based safs harber mathad
[ ‘prier year ADP tast

D ‘Currant yaar' ADP test

0 wa

22 If the plan sponser is en adopler of a pra-approved plan tha( recaived & favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DD/YYYY) and the Opinion Letter serial number Q703912a .




RJ MECHANICAL, INC. 401(K) RETIREMENT PLAN
Employer Identification Number (EIN): 63-1197649, Plan Number (PN): 001

Form 5500, Schedule H, Part IV, Line 4i
Schedule of Assets Held (At End of Year)
For the Year Ended December 31, 2023

(a)

(b)

Identity of Issuer, Borrower, Lessor, or Similar

Party

(c)

Description of Investment Including Maturity Date, Rate of
Interest, Collateral, Par, or Maturity Value

(d)

(e)

Cost Current Value

Pooled Separate Investment Accounts:
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower
Empower

Total Pooled Separate Accounts

Guaranteed Investment Account:
Empower

Participant loans

Vanguard 500 Index Admiral

American Funds Washington Mutual R6
MassMutual Blue Chip Growth |

Fidelity Advisor Total Bond Z

American Funds New World R6
Hartford Schroders Intl Multi-Cp Val
Invesco Small Cap Growth R6
IndexSelect Moderate 2055
MassMutual Infl-Prot and Inc |
IndexSelect Moderate 2045

Hartford International Opportunities R6
IndexSelect Moderate 2035

American Funds Capital World Growth R6
Franklin Small Cap Value R6

American Funds American Balanced R6
DFA Real Estate Securities |
IndexSelect Aggressive 2055
MassMutual 80/20 Allocation |

PIMCO Income Instl

Vanguard Total Intl Stock Index Admiral
MFS Mid Cap Value R6

MassMutual High Yield |

IndexSelect Moderate 2025

Vanguard Small Cap Index Adm
Vanguard Mid Cap Index Admiral
Vanguard Total Bond Market Index Adm
MassMutual Mid Cap Growth |
IndexSelect Aggressive 2045

AB Global Bond Z

IndexSelect Conservative 2055

General Account

Total

Maturity dates through 2028, interest rates from 3.25 - 8.5%

* Indicates parties-in-interest to the Plan, not a prohibited transaction
** Cost not required for participant directed investments

12

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

*k

$ 786,001
751,791
720,883
540,446
421,132
307,257
286,961
286,667
255,087
251,583
245,532
231,989
231,448
192,496
184,542
142,489
112,648
103,250
101,751
100,674

93,037
77,415
44,597
38,418
21,886
19,970
11,871

6,667

4,313

1,945

6,574,746

695,739

$ 7,270,485

$ 272,117




