Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| 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: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DAVIS PLUMBING, LLC PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2022
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 47-2632034

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

DAVIS PLUMBING, LLC 2C Sponsor’s telephone number

609-387-8266

2d Business code (see instructions)

4491 ROUTE 130
BURLINGTON, NJ 08016 238220

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 17
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 14
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 20

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
- e 5c(2) 12
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 16
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 10/08/2024 RONALD DAVIS
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707
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If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 90000 101402
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 90000 101402

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS oo 8a(1)

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 4064

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 7942
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 12006
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 604
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 604
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 11402
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a | X 4064
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e 837
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D 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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIl | IRS Compliance Questions

14a 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?[ | Yes [X] No

14b 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).
D Design-based safe harbor method

D “Prior year” ADP test
“Current year” ADP test

[] nA

15 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 12/31/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_Q703402A




Form 5500-SF Short Form Annual Return/Report of Small Employee S New {20010
Dopartrren: of the Tregeury ( Benefit Plan
st Rovaes Senies This form § required to be fled under sections 104 and 4065 of the Empioyae Retrement 2023
Dazarimint of Labo’ Income Security At of 1874 (ERISA). and saclions S057(b) and B058(a) of the Intemal
Emphaye: 5 Sacurty Ao Revenue Code (tha Code). This Fon‘:h Open to
Parion Dok ey Cogsuatios » %ﬂ all entries in accordance with the instructions to the Eorm 5500.SF. g
[_Part! [ Annual Report Identification Information
Foe calendar pian year 2023 or fiscal plan year beginning 01/0172023 and ending 1273172023
A Thas retumireport Is for. - amlear"nloyet plan Da muitiple-employer pian {not mullemployer) (Penskon Plan filers checking this box

must attach Schadule MEP. Other plans must attach a list of participating employer
nformaticn in accordancs with the form instructions, )

B This retmteport Is [] the first retumireport [ ] e fnal retumiveport
U an amanded returnireport Da shert plan year retumireport (k85 than 12 months)

C Check box if fling under X| Form 5650 Dauomallc axlension D DFVC program
D special axlénsion (enter description)

D Ifthe plan is a colectively-bargained plan, Rk henn ... SIS | foe ) D

E It this is a retroactiv plan pamit SECURE Act saction 201, check hare ... .
Partll | Basic Plan Information-—enter ail requested information

1a Name of plan 1b Three-digit pian number
Davis Plumbing, LLC Profit Sharing Plan {PN) b 001
| 1C Effective date of pian
01/01/2022
22 Plan sponscr's name {employer, # for a singe-employer plan) 2b Employer kdensicatson Number (EIN)
Mading adorass (include room, apt, suile no.z!;;ld streat, or PO, Box) §47-2632034
City or town. state o peovince. country, and LIP or forsign postal code {if foreign, sea instructions)
Davis Plumbing, LLC ] 2 %ﬁg‘em Hw
4491 Route 130 | 2d Business code (see siructions)
Burlington LA 08016 238220
3a Plan sdministrator’s neme and address [X] Same as Plan Sponsar 3b Agministrator's EIN
|

3¢ Administrator's salephane number

4 i the name andior EIN of the plan sponsor o the plan name has changed snce the 1ast retamirepcr | 4b EIN
fiiad far this plan, enter the plan speasars name, EIN, the plan name and the plan number fram the

1851 returnirepart | 4d PN
a Sponsar's nama
C Plan Name
5a Total number of participents at the begnning 'Pflha ] T RSSO S | 5a 17
b Total number of participants at the @nG Of IV YA ... oo 5b 14
€(1) Number of participants with account balancss as of the beginning of e pian year {oaly defined 5c(1) 20
c{2) MNumber of patticipants with account balances as of the and of the plan year (coly defined 5¢(2) 12
CONYIBUION PRINS COMPIBTE TS MBI .....ooeeod v v1oesicit1 ettt seeeeseessemsseessnss s ettt st e eeeeeeeeseeeees ot
d(1) Total number of active parikipants &t the begANIng of 116 PAN YESF ... ..o o 5d(1) 16
d(2) Total number of sctive particpants at the and of the plen Year........... ..o 5d(2) 14
€ Number of participants whe terminated emplayment during the plan year with accrued benefils thal S 3

ety will be unless ron’oonnh cause | ished.
h in ?e ins¥uctions, | daclare Ihat | have examined this retumirapor, including, If applicable, a Schedule

Caution: A
Undar penalties of perjury and other penalties set

$8 or Schedule ME completad and signad by an epmued actuary, as walk &5 the elackonic versicn of this retumirepart. and 1o the best of my knawledge and

_balef itis! ] .
SIGN e ;:J ~1 Ronald Davis
PERR sgmun'oc plan sdministrator Date M'J(‘z /74 Enter name of individual signing as plan adminisyator
A\ T
SIGN 4
o ra of emplo ns ’ Date Enter nara of individual signing &5 r of plan
For Azt Notice, see the | » for Form 5500.6F Form 5500-8F (2023)

v. 220728



6a \Ware al of the plan's asssts during the planyear invested in efgible assels? (See instructions.) . . = @ Yes | I No
b Areyou claiming a waiver of the annual examinaton and repon aof an indapendent gualifind pubhc acoomtanl IOQPA)
under 28 CFR 2520.104-467 (Sea Instructichs on waiver eligibilty and conditicns.),,. .. @ Yes D Mo

If you answered "No" to eithar line 6a or line 6b, the plan cannot use Form 5500-SF and must lnuud use Fonn ssoo.
C [fihe planis a defined benefit plan, is i cavered under the PBGC insurance program (see ERISA sacson 4021)7 . ~.[] Yes [JNo [] Not cetermined

117Yes" & chacked, antar the My PAA confimmasion numbar from the PBGC premium filing for this plan year . (See nsruchons.)
_Part lll_| Financial Information
7 __Flan Assets and Liabiities _[a) Beginning of Year (b} End of Year
& Tolalplan asswn:: 0, ot Ll iy vl 2o ot ks Ta 90,000 101,402
b Totalphnlsabilm A e T S 7b
C Netgmasse&gsubhctlmmﬁomhﬂat ST Te 90,000 101,402
8 ncome, Expenses. snd Transfers for this Pian Year {a) Amount {b) Total
a Comnhnwmreceuedorrooetvablem
(1) Employers....... .. . TEOORY PO v IRl B T
{2) Purticloants. ... ccoiosdicoccccizicos & | Sa(@) 4,064
{3} Omers(nwdlngrdl OVBTS) b, | B(3)
b Other iIncome (loss). . i i 8b 7,942
c Tualhm(aaaheseam 83(2), 8a(3), mdabl TRy 2c 12,006
d Benefts paid (hcluchng direct rofovers and usuranco pnsmlums

1o provide banafits) ...

e gd
€@ Cartain deemaed andlor corective dlstlbunom (see nsrucsons) 8e
8f

f_Administrative service providers (ssianos, f0es, COMMiEsicns)..

0 Otherexpenses ... .. B i S 8g 604
h_Total expanses (add lines &d, e, &1, andj e 604
i Ne:moomnoss)(wnuacumoshfmmmeec) Sekatbabas 8i 11,402
j Transmno(tm)lhcnlan(mmlmcbom) el

| Part IV | Plan Characteristics

9a |If the plan providas pension berefits, enter the applicatle pension feature codes from the List of Flan Characierissic Codas in the instructions:
2A 2E 2F 2G 2J 2T 3D

b |If the plan provices weltare benefits. aner e appliicabie weifare feature codes from the List of Plan Characteristic Codes in the Insructions

| Partv l Compliance Questions
10 During the plan year: ' Yes | No Amount

a Was there a faiure 10 vransmit to the plan any participant contribulicns within the sme paricd
gescribed in 28 CFR 2510.3-1027 Continue %o answer *Yes® for any peiar year failuras untl MI[

corrected. (See insructions and DOL's Veluntary Fduciary Corraction Program) .. 10a | * 4,064
b Were there any mncmnpi transactions m any party -h-nerest? (Do not mcluua ttansauona

reported on Ine 108) .. ] 10b
€ Was the plan covarad by a fidelity bond? . AR | T, 9%
d Oid te plan have a lass, mmrmnmrerimwwwnpmswwbond mlwacauud x

by fravd or dishonesty? ..., . T .| 10d

¢ V\iereanyfeaoroomlss:mspadbany brokers, agents, or other permhymwmoo

carrier, nsurance sandce, of other orgamza‘on that prmides some or all of tha banefts under x 837
the plan? (See Instructions.) .. DL T v 10e

f Haslhepfmfmlcatoprwde arvy benefit when dua under the plan? . SRR (PP X

g Did the plan have any participant loans? (lf’vu'enteramomlasofyar 1T 5 _10g X

R If this i5 an Inowidual accourt pﬂan was thare & blackout peﬁod? (See nsiuchions end 29 CFR g
2620.101-3).....c0rrocrriinnn DRI JE 10h

if 10h was ansme:od 'Yes check the box if you emvef promed the requmd notlee or one oﬂhe
ExCepions 10 providing the notica appliad uworn CFR 2520.101-3.. wainiisanns | HO
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|PartVi_| Pension Funding Compliance

11 Is this a definad benefit plan subject 1o minimum funding requirements? (If “Yes - sae insvuctions and complete Schadule S8

g:(:rm ssoaunolnesnambo«w)mm:saaemuunmmmsmpm leave |mnbmkandmmlcmm12 D Yes [] No

PBGC missed contribution reporting ments. if the plan is covered by PBGC and the amount rescred on ine 11ais grestar than 30, has PBGC
been notified as required by ERISA sactions 4043(c)[5) andlor 304kN4)? Chedck the appicabie box:
Yes.

D Ne. Reporting was waived under 29 CFR 4043 25(¢)(2) because contributions equal 1o or excercing the unpait minimum requred cantribution
were mwmeamm-wmauedam

Na, The 30-day pericd refaranced lq 128 CFR 4043.25(c)(2) has not yel ended, and he £pansor Intends to make a contribuSion equal to or
exceading the unpaid minimum reqdnd canribution by the 30th day aNer the cue date
D No. Othar. Pravide explanation :

12 15 this a definec contribution plan subgou tohe minimum fnding requirements of section 412 of the Code or section 2 of
v o e R A ST R | SR m
(I "Yes," complete ine 12a of lnes 125, 12@. 12, and 126 balow, 58 spplicable.) If s s & defnad benefit pension plan, lpave [ ves | no
liné 12 blank and line 11 above.
a i a walver of the minimum mam standard for 8 pvlor year is bemg amontized in his plan ¥ear, see instnuctions, and enter the date of the etier ruling
mung the walver. _...._........ | oot 0. NONEN Day Year
letod line 124, h« Ilnu 3 and 10 ot 3cm¢ub IB Form ssoo and m to l\o 13,

b Enter the minimum required contribution for fhis plan year _ e e B, . SRRt T
c Enwmmmcmmmwmemmwmpmmmmm . 12¢

d Suberaatheamoutunlm12:&0mﬂwam§ummlno12b Eneumeruut(mamhusugnbmleqma 124

—_—

e Wil the minimum funding ameunt reparied on line 12d be met by the funding deadline?. ... ... ... U Yes D No D NiA
| Part Vi I Plan Terminations and anizsfen of Assets
13a Has a resolutien o terminate the plan beenampomowmnym iissens PRSI, | RO Yes E No

a if"Yes" emerthcamoumo(anyphasatsﬂtetreveﬂedloheowwnhyear Cosomaisass 13a

b Were 2t the plan sssets distibuted 1o pamaianls o bcnduanea ansfered 1o another pian o bruuaht undar the ] Yes B o
control of the PBGC?.... . . Sk

C If. during this plan yaar, any assets or leblnbs were tnnsiand fnom thiz phn %0 another plan(a) idennfy the pmts] w0

which assets or liablities ware transiermed. ggg nstructicns.)

13c{1) Nama of plan(s): 13c(2) EIN(s) 13¢{3) PN(=)

[Part Vill |_IRS Compliance Questions |

14a Does me plan satsfy the covarage and nondiscrimination tests of Code sections 410[b) and 401(a)(4) by comblning this plan with any other plans under
the permissive aggregation rues? (] Yes [ No

14b If this s a Code saction £01(k} plan. check sk boxes that apply to indicate how the plan is Inended 10 satify the nandiscrmingson requiremants for
amployee deferrals and employer matching canhbnmns (85 applicable) under Code sactions 401(kH3) anc 401{mK2).
Design-based safe harbor mathod

[] “Prioe year ADP tast
“Current year” ADP fost

[] naa

15 i the plan sponsor &2 an adopter of a pre-approved plan that received a favorabie IRS Opinicn Lester, onter the date of the Oginion Latter 12/31/2018
(MAMIDDVYYYY) and the Opinion Latter sedial Mbar Q703402a




