Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal 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 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
WINSTON MICHAEL CONTRACTING SAFE HARBOR 401(K) 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) 46-3499121

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

WINSTON MICHAEL CONTRACTING 2C Sponsor's telephone number

402-206-5848

2d Business code (see instructions)

3606 NORTH 156TH STREET
STE 101 541310

OMAHA, NE 68116

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 2
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 2
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 0

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
o e 5¢c(2) 2
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) 2
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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. 10/11/2024 CHRIS TALMADGE
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/11/2024 CHRIS TALMADGE
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

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

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3510
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 0 3510

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 3510

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 3510
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 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 3510
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 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
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 X
DY fraud OF AISNONESLY? ..ottt 10d
€ 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
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

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 10h

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




Form 5500-SF (2023) Page 3-| 1

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).
Design-based safe harbor method

D “Prior year” ADP test
D “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 06 /20 / 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q703743A,
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Form 5500-SF Short Form Annual Return/Report of Small Employes OB Nos. 1210-011(
Drwéxrmm Benefit Plan 1210-008¢
B St R
Thig form is reqn.gired to be fled under sections 104 and 4065 of the Emplovee Refiremant 2023
- Dopstrntor b0 Income Sacurity Act of 1974 (ERISA), and section 6057(b) and 6058{a) of the Internal
:byna Baroits Seaurty Atministiation Revenue Code {the Code). Thig Form is Open ta
anaian Baneft Guaranty Corponadi
" » Complete all sptries in accordance with the instructlons to the Form 5500-SF. Public Inspection

Annual Report identification Information

For calendar. plan year 2023 or fiscal plan year begirning 01/01/2023 and anding 12/31/2023
A This raturn/report is far: E a single-employer plan D a Multiple-emplyer plan (not multismployer) (Pension plan ﬂlaré checking this box

rust attach Schedule MEP. Other plans must attach a list of participating emplayer
informaten In accordance with the form instruetions.) 8 Py

B This raturnfreport is: IE the first refurn/report [] the final retum/report
D an amended returnfreport D a short plan year retumn/report (less than 12 months)
C CGheck box if fiing under: H Form 5558 [] sutomatic extension [ DFVYC program
special axtension (antar descripiion)
D [the plan is a collectively-hargained plan, check here >
IF this Is a retroactively adopled plan permiited by SECURE Ast section 201, chack hare N H

<} =Lzt i) all rugrested information
1a RName of plan 1b Throe-digit
Winaton Michael Contracting Saf plan numher
ng Safa Harbor 401(k) Plan (PN) » ool
1¢ Effective date of plan
3 01/01/2022
a8 Plan sponsor's hame (employer, Iif for a singte-employer plan) i
Mailing Addrass {include room, apt., sulte no. and strest, or B.0. Bax) 2b Employer Weritfcation Number
City or town, state or province, coundry, and ZIP or forelgn postal code (if foreign, see instructions) (EIN) _46-3490121
Winston Michael Comtracting 2¢ Sponscr's telaphone number
{402) 206-5348
3606 North 156th Street 2d gg;ﬁ cade {ses Instnicions)
S5te 101
UZ Umaha HE 65116
3a Plan administrator's name and address ] Same as Flan Sponsor - 3b Adminisirator's EWN
3¢ Administrators telephons number
4 If the nama and/or EIN of the plan sponsor ar the plan name has shanged since the tast retumyrepart filed
Pha plan name and the plan number from the lagta 4b EIN

for thiz plan, enter the plan sponsor's name, EIN,
I'Bth'lffgp P P ™ N

& Sponsor's name 4d PN
€ PFlan Name

5a Total number of participants at the beginning of the plan year 5a 2
b ‘Total number of participants at tha end of the plan yaar 5b 2
¢(1)  Number of participants with aceount halaness as of the beginning of the plan year {only defined Se(1)
contribution pfans complata this itern) 0
£(2) Number of participants with account balences as of the end of the plan year {only defined 5¢(2)
contibution plans complete this Hern)
d(1) Total number of active particlpants at the beginning of the plan year 5d(1)
d(2) Total number of active participants at the end of the plan yaar 5d(2) 2
Number of participants wha terminated smployment during the plan year with accrusd benefits that ]
were less than 100% vested 5¢ 0
Cautlon: A penalty for the late or incomplete filing of this return/report will be assessed unless reasofiable cause is established,
Under penatties of perjury and other penalties set forth in the Ingtructions, | dactare that | have examined thiz retumireport, Including, if applicabie, 8 Schedule
3B or Schedule MB completed and aigned by an enrolled actuary, as well a3 the electronle version of this retumirepart, end to the best of my knowladge and
ballef, It Iz truﬂmﬂwct. and complete,
agg (A _~\™y—" | chris Talmadge
Signature of plan administrator ‘ Date L0 / Lt | 2€| Entor name of individuat signing as plan adminlstrator
TN ) Chris Talmadge
HE Slgnatura of amployer/plan sponsor Date } f) / t h—b( Enter name of individual signing as employar or plan sponsor
For Paperwork Reduction Act Notlee, see the instructions for Form 5500-8F, ' Form 5500-5F (2023)

v. 230728
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Ba Wers all of the pian's assets during the plan year investad in eligible assets? {Sea Instructions.) E]ves [INo
b Are you claiming a waiver of the anmual examination and report of an independant qualified public accountant (1arPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligbility and eoncitions.) Xlves [INo

i you answered “No™ to either line 6a or line Gb, 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 PRGC insurance program (see ERISA section 4021)7

tf *Yes" is checked, enter the My PAA confirmallon number fron the PEGC premium fling for this year

[Tves [INo [JNot determine

. (588 Instructions
l1x! Financlal Information
7 Plan Assots and Liabilities {a) Beginning of Yaar {b) End of Year
&8 Total plan assets 3,510
b Total plan liabilities
€ _ Nai plan assets (subfract lne 7b from Iine 72) .sceeeem—— TG 3,510
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
8 Contrbutlons reteived or recefvable from;
(1) Employers Baf1)
(2) Parlicipants Ba(2)
(3} Others {including rollovers) 8a(d)
b Other incoms (loss) 8b
€ Total income (add lines 8a(1), Ba(2), 8a(3), and 8b) [—— |
¢ Benefiis paid {including diract rallevers and insurance premiyms
to provide benefits) 8d
€  Certain deered and/or comrective distributions (zee Instructions) .| = Se
f _Administrative sefvice providers (salaties, fees, commissions) .| &f
8 Other expenzes 8y |
B Tetal expenses (add lines 8d, 8, 8f, and 10) R — — |
i__Net income (loss) (subtract (In@ 8h from N 88)  weccsemecemrns] B
Tra rs 1o (froim) the plan {ses instructians) T 8)

During the plan year:

10 Yas [No Amount

A Wae there a failure to transmit fo the pian any participamt contributions within the tima period

described In 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year fallures unth fisly

corrected. (Sae Instructivhs and DOL's Voluntary Fiduciary Comection Program) J— L 1T X
b Woere there any nonexemipt transactions with any party-in-interest? (Do net indhude tensactions

raported onh line 10a.) - 10b X
€ Was the plan covered by a fidality bond? 10c X
fd Did the pian have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud or dishonesty? 104 X
@ Were any fees or commissions pajd to any brokers, agonts, or other persone by an insurances

carrier, ingurance servica, or other organization that provides soma or afl of the hensfits under

the plan? {See instructions.) 10 X
f Has the plan failed fo provide any banafit when due under the plan? 1 b 4
g Did the plan have any participant loanz? (if "Yas,"” entar amount as of year end.) —— . |1 | X
h  If this is an individual aceount plan, was there a blackout peried? (See instructions and 28 CFR

2520.101-3.) 10h X
I F10h was answersd ™Yes," check the box if yau sither provided the roguired notice or one of the

excaptions to providing the notice applled under 20 CFR 2520,101-3 101
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Form 5500-5F 2023 Fage 3 -I ]

Penslon Funding Compliance

11 Is this a defined bensfit pian subject to minimum funding requiraments? (If "Yes,” see instructions and complete Schadute

SB (Form 5500) and lines 11a and b balow.) If this i= a defined contribution pensian plan, leave ling 11 blank and complate [:I Yos [X] Mo
line 12 baiow — mammasapiniagiun fmanat it ebiorns emmmmanamms sammzm s 43 £ b i s mnm P

4, Enter the unpaid minlmum required contributions for all years from Schedule SB {Form 5500) Flina )

b PRGC missed contributlon reporting raquirements. If the plan is covered by PBGC and the amount reported on lna 11a is greater than $0,
hag PBEC been nofifled as required by ERISA sections 4043(e)(5) andfor 303(k)}4)? Check the applicable box;

] ves.

[] No. Reparting was walvar under 29 CFR 4043.25(c)(2) because confributions equal to or exceading the unpeid minimum raguired contribution
were mads by the 30th day aiter the due date,

[L.] No. The 30-day period referanced in 26 CFR 4043.25(¢)(2) has not yet anded, and the sponsor intends to make a contribution equal to or
exceading the unpald minimum required contribution by the 30th day after the due date.

[7] No. Other. Provide explanation:

12 s this & defined contribution plan subjact 1 the minimumn funding requirements of section 412 of the Code or section 302 of
ERISA? [T ves B No
{f Yes," complete jine 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan,
laava line 12 blank and completa line 11 abova.

a8 & waiver of the minimum funding standard for a prior year is being amorlized in this plan year, see Instructions, and enter the date of the letter

niling aranting the walver ... ssrorseenNMONH Day Year

If you completad line 12, camplete lines 3, 8, and 10 of Scheduls MB (Form 5500), and skip to line 13.

B Enter the minimum required eontribution for this plan year. 12b

€ Enter the amount contributed by the employer to the plan for the plan year ‘ 12¢

d Subtract the amaunt in fine 12c from tha amount in fine 12b, Enter the result (enter a minus sign to the left 124
of & negative amount) T ——

e  WIH the minimum funding amount reported an line 12d be met by the funding deadline? [ ves[] Mo [[] NA

Plan Terminations and Transfers of Assets
13a Has 4 resolution to terminate the pian been adopted in any plan year? [ ves [X] Mo

if "Yes," eiter the amount of any plan assets that reverted to the employer this year 13a

b Were all the plan assets distributed to participants or beneficiaries, ransfarred to another plan, or brought under [ ves [X] No
the control of the PBGC?

€ if, during this plan year, any azsets or liabiitias wers transfanred from this plan to another plan(s), identify the plan(s} to
which assets or iabilites were transfarred. (3ee instrucions.)

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

IRB Compliance Questions

14a Ds the plan satisfy the coverage and nondiscrimination tests of Code sections 410(k) and 401(a)(4) by combining this pian with any other plans
under ths parmissive aggregation rules? __[] Yes [X] No

14b f this is a Code section 401K) plan, check all boxes that apply to indicate how the plan Is Intended to satisfy the nondiscrimination requirements
for smplayes deferrale and employer matching confributions {as applicable) under Code sections 401{k){3) and 401(m)(2).
{¥] Design-based safe harbor method
[_] "Prior yesr" ADP st
[] “Current yaar™ ADF test

1 N

45  ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Dpinion Letter, enter the date of the Opinion Latter

 0B/20/2023 (MM/DD/YYYY) and the Opinion Letter serfal number _ 9703743a .




