Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
HOBBS & CARR DEVELOPMENT CORP 401(K) PROFIT SHARING PLAN & TRUST E’l'jar\:‘)“‘;mber 001
1c Effective date of plan
01/01/2020
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 47-4125750

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

HOBBS & CARR DEVELOPMENT CORP 2¢ Sponsor's telephone number

949-246-0565

2d Business code (see instructions)

2321 E 4TH ST STE C PMB 195 2321 E 4TH ST STE C PMB 195 339900
SANTA ANA, CA 92705-3862 SANTA ANA, CA 92705-3862
3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 4
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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

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

SIGN Filed with authorized/valid electronic signature. 11/15/2024 LAURIN DODD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L 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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 787
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 787
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) Participants...............c........ 8a(2)
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -68
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -68
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 719
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 719
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -787
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction

PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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




Date: 11-15-2024

RE: Notice CP-406
EIN: 47-4125750
RE: Form 5500SF
Dear IRS -

I am writing to explain the reason for the late filing of this form.

The payroll and plan administrator was Paychex, Inc. (paychex.com). The plan was terminated and
closed as of 12/31/2022. | had instructed Paychex to file all the final forms to terminate this
program as of the end of 2022.

| only became aware that Paychex had not correctly filed the final 2022 From 5500-SF as the “final
return/report” when | received a CP-406 Notice from the IRS dated 9-9-2024, which | did not
actually receive into my possession until 10-20-2024.

Upon receipt of this notice, | immediately contacted Paychex to find out what the issue was. They
acknowledged that they had made a mistake and had not correctly filed the 2022 5500-SF as the
finalform. Paychex then generated a final 5500-SF form for me to file on my on my own at the
EFAST website. However, when | went to file the new final form provided by Paychex, the EFAST
validation of the form raised errors that there were incorrect values on the form - notably, 5b and
13b had values that were not allowed for a final return.

Therefore, | had to go back to Paychex to ask them to correct the form and update their records
accordingly. Attached is a copy of the letter that | had to sent to Paychex to get the matter resolved
and their response stating that it would take up to 10 business days to get corrected.

Today, 11-15-2024, | finally got the corrected final 5500-SF form from Paychex and | am filing the
information accordingly on EFAST.

As result of the above circumstances, this form is being filed late. | kindly ask for a waiver of any
late filing fees or penalties as | was not aware of any issue and | was not responsible for the original
error, as | was paying Paychex at the time to do all the filings. As soon as | became aware of the
issue, | worked as quickly as possible to resolve this issue.

Thank you for your understanding.

President
Hobbs & Carr Development Corp.



004634
BOD CD-TE

NUMBER OF THIS NOTICE: CP-406
DATE OF THIS NOTICE: 09-09-2024
TAXPAYER IDENT. NUM: 647-6125750
FORM: 5500SF PLAN #: 001
PLAN YEAR ENDING: 12-31-2022
HOBBS & CARR DEVELOPMENT CORP
2321 E 9TH ST STE C # 195
SANTA ANA CA 92705-3862756

[ 1 DFVC Program Date applied

Penalties for not Filing

If you were required to file and failed to do S0, vou may be liable
under DOL regulations for civil penalties of up to $£2,259 (for 2021)
per day for each return/report. In addition, vou may be liable for IRS
penalties under IRC 6652(e) of $250 per day (up to a maximum of

$150,000 per plan vear on returns required to be filed after December
31, 2019).

How to Get Forms, Instructions and Publications

Forms, instructions and publications are available on the IRS website
at www.irs.gov or by calling the IRS Forms Distributions Center
toll-free at 1-800-TAX-FORM (1-800-829-3676).

How To Get Help

For more information about this notice visit the Retirement Plans
Community web page at www.irs.gov/ep, click on "EP FAQs"™ in the left
navigational box and click on "Form 5500 Notices - CP 403/406" under
Plan Operations or if you need additional information on whom should
file refer to Section 1 of the Form 5500 or Form 5500-SF
instructions. If you do not find the information vou need, call the
IRS Help Line at 1-877-829-5500 (toll free).

Response Due Date
Please send the information to us by 10-09-2024.

How to Send the Information to Us

Depending on how vou respond to this notice, send us the information

using one of the following:

1. If vou already filed, complete Section I of this notice and send it
to the address located in the heading of this notice or fax it to
us at 855-214-7520.

2. If you are not required to file, complete Section II of this notice
and send it to the address located in the heading of this notice or
fax it to us at 855-214-7520.

3. If vou are responding to this notice for multiple Plans,; please
complete the applicable sections for each plan as indicated above.



To: Paychex

Date: 10/28/2024

Attn: Veronica Charley
vcharley@paychex.com

Account# 16066192

Account Name: Hobbs & Carr Development Corp.

Caset: 49903490

Dear Paychex —

| requested a FINAL Form 5500-SF last week on 10/21. The first form provided to me on
10/21 had incorrect data on it and the IRS electronic filing website would not acceptit as a
Final 5500-SF. | then called Paychex back and explained what was wrong with the form and
| was told | would be sent a corrected form by 10/25. Today, Monday, 10/28, | received the
form, HOWEVER, it is still incorrect.

According to the IRS, Line 5b (Total number of participants at the end of the plan year) must
be ZERO (0). The form that was sent to me today has a value of two (2) in 5b. See attached.

Also, as a point of reference, the IRS says that line 7(b) must be Zero (Plan Assets and
Liabilities at the End of Year); and Line 13b must be YES (were all the plan assets
distributed...).

Please correct the form and send me a new version of the FINAL Form 5500-SF ensuring
that all the above referenced values are correct for a FINAL return.

| would greatly appreciate it if this could be sent on quicker time basis than having to wait
another week so that | can get this filed as soon as possible.

Thank you for your assistance with the matter.
If you have any questions, please let me know.

Thank you & B/e;LF rds,
e

<

Laurin Dodd
Hobbs & Carr Development Corp.



Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Empioyes Benefits Security Administration
Pension Benefit Guaranty Carporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending

07/28/2022

A This return/report is for: B a single-employer plan

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

list of participating employer information in accordance with the form instructions.)

B This return/report is D the first return/report E| the final return/report

D an amended return/report

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

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .. .......... » |:|

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
HOBBS & CARR DEVELOPMENT CORP

401(K) PROFIT SHARING PLAN & TRUST

1b Three-digit

plan number
(PN) P 001

1¢ Effective date of plan

01/01/2020

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 (if foreign, see instructions)

Hobbs & Carr Development Corp

27128 #A Paseo Espada Ste 1521

San Juan Capistrano CA 92675

2b Employer Identification Number

(EIN) 47-4125750

2c Sponsor's telephone number

(949)246-0565

2d Business code (see instructions)

339900

3a Plan administrator's name and address EFame as Plan Sponsor.
SAME

. .

3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan nammt;@leamm J(ﬂﬁnfﬂaport filed for
this plan, enter the plan sponsor's name, EIN, the plan na mber fi last return/report.

a Sporsos mame Should be Pevs—

C Plan Name

4b EIN

4d PN

\

5a Total number of participants at the beginning of the plan N EHEI s S RN 3 R G A A PN S TR A

b Total number of participants at the end of the plan year ..

C Number of parllcipants with account balances as of the end of the plan year (only deﬂned comrlbutlon pJans

complete this item)...

d(1) Total number of active participants at the beginning of the plan year-..

d(2) Total number of active participants at the end of the plan year ..

e Number of participants who terminated employment during the plan year with accrued beneﬂts that were Iess

than 100% vested ..

5a \\

5c

5d(1)

5d(2)

4
5b /f"g)

0

2

2

0

5e

Caution: A penalty for the Iale or |ncomplele flllng of thls returm‘report will be

ed 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 rue, correct, and complete.
SIGN
HERE y i $ vy A six
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
R Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2022)
v.220413



11/15/24, 7:14 AM Hobbs & Carr Development Corp Mail - 401(k) Customer Service [ ref:!00D3006M6H.1500WPODUNfg:ref ]

E:j Laurin Dodd <ldodd@hobbscarr.com>

HOBBS & CARR

401(k) Customer Service [ ref:!00D3006M6H.!500WPODUNfg:ref ]

1 message

401k Do Not Reply <401kdonotreply@paychex.com> Tue, Oct 29, 2024 at 10:38 AM
To: "Idodd@hobbscarr.com" <ldodd@hobbscarr.com>

PAYCHEX

Hello Laurin,

Thank you for contacting our customer service center! This is Veronica,
and | am reaching today from the Client Service team within the 401(K)
department. Per our phone conversation, here is your open case for the
5500 correction. Please allow 5 to 10 business for it to be completed.

If you have any other follow up questions about your request please call our customer
service center. Our hours of operation is 8 am - 8 pm (Eastern Standard Time) Monday
through Friday

Your experience and satisfaction matter to us. Let my manager know how I'm daing.
Nesha Pena PH: (800) 472-0072 EM: npena2@paychex.com

Thank you for your partnership,

Veronica

Service Associate - 401(k) Client Service
800-472-0072

Paychex Retirement Services

1175 John Street

West Henrietta, NY 14586

Looking for immediate assistance?

CLICK HERE to log into your Paychex Flex Account & access our Help Center!

You can also access our live chat by selecting Retirement Services, clicking on the Question
Mark in the lower right corner & then clicking Let’s Chat!

ref:100D3006M6H.!500WPODUNfg:ref

https://mail.google.com/mail/u/0/?ik=c517458ffb&view=pt&search=all&permthid=thread-f:1814270817438570769&simpl=msg-f:1814270817438570769



