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

Department of the Treasury

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

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

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

the final return/report

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

D Check box if filing under: D Form 5558 |:| automatic extension |:[ the DFVC program
special extension (enter description) |R-2024-266

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

CURRENT BUILDERS CONSTRUCTION SERVICES, INC. EMPLOYEE STOCK OWNERSHIP PLAN number (PN) »

1b Three-digit plan 002

1c Effective date of plan
01/01/2021

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)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 26-0089639

CURRENT BUILDERS CONSTRUCTION SERVICES, INC.

2251 BLOUNT ROAD
POMPANO BEACH, FL 33069

2C Plan Sponsor’s telephone
number
954-977-4211

2d Business code (see
instructions)
236110

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. 01/24/2025 FREDERICK COLANDREO
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 |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 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 ‘ 265
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) 248
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 0
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 0
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 0
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) 179
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
) 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) 0
h Number of participants who terminated employment during the plan year with accrued benefits that were
155 thAN 1000 VESEA .......resieesesseiestisesesssesseesssessssseeessenssessee st et st eeseesensaeens st seseteeens et ees et ae et et ees et ettt et et ens st s et snp et anseeas 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:
21 2P 3l
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 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)

3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached 0 (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 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;ﬁ;:r?ggczrityaAg:ninistration 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
CURRENT BUILDERS CONSTRUCTION SERVICES, INC. EMPLOYEE STOCK plan number (PN) > 002
OWNERSHIP PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CURRENT BUILDERS CONSTRUCTION SERVICES, INC. 26-0089639

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

CURRENT BUILDERS CONSTRUCTION SERVI 2234 NORTH FEDERAL HIGHWAY
#5012
BOCA RATON, FL 33431

(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)

(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?

Yes D No D

Yes D No [[

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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?

Yes |:I No D

Yes D No D

Yes D No D

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

(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?

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
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part 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
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




. . . OMB No. 1210-0110
SCHEDULE H Financial Information °
(Form 5500)
Department of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
Infemaﬂ Revenue Sewicey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Internal Revenue Code (the Code).

» File as an attachment to Form 5500. 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

CURRENT BUILDERS CONSTRUCTION SERVICES, INC. EMPLOYEE STOCK OWNERSHIP PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
CURRENT BUILDERS CONSTRUCTION SERVICES, INC.

D Employer Identification Number (EIN)
26-0089639

‘ 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 ..........cccceueveveiieiecee e la 131
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
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. Government securities 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 ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant [0ans ............c.cccevevrvevruererererenins 1c(8)
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(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)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |17,
contracts) ...
(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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Page 2

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) 20549680
1d(2)

le

1f 20549811 0

1g

1h 131

1i

1j 33026801

1k 33026932 0

1 ‘ 12477121 0

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)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

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)

-20549680

2b(5)(C)

-20549680
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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)

2c

33029451

2d

12479771

2e(1)

2e(2)

2e(3)

2e(4)

2f

29

2h

2i(1)

2i(2)

2240

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

410

2i(12)

2650

2

2650

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

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

2k

12477121

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):
@[] unmodified  (2) [ ] Qualified @) [X| Disclaimer @) [ ] Adverse

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

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |X| 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: BRUNT, MATZ CPAS (2) EIN:  65-0674666

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 1000000
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 D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0
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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




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

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

OMB No. 1210-0110

2023

This Form is Open to Public

- ! ) 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
CURRENT BUILDERS CONSTRUCTION SERVICES, INC. EMPLOYEE STOCK OWNERSHIP PLAN plan number 002
(PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
CURRENT BUILDERS CONSTRUCTION SERVICES, INC.

D Employer Identification Number (EIN)

26-0089639
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):
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)?..........

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

[] Yes [] No [] na

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
deficiency not waived) .........................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year..............ccccc.ccoeeerienena...

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 amouNt) ............ovvviiiiiiiiiiie e

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?............ccccc.........

6a

6b

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNgE? ..ot

Part Ill 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. ... ..vivevieceieeeees et en et 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 No
11 a Does the ESOP hold @ny Preferred SIOCK? .........ociiiiuriiuiirisieeteerietseestseaesessesssseesssssessasesssseeessssessssesessesessesesessesessesebessess et eneens D Yes 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 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? .............c.ccoceecvvevrvieiesesieesenenas Yes D No

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

Schedule R (Form 5500) 2023
v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b 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? [ | Yes [X] 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).

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

[] N

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _/
(MM/DD/YYYY) and the Opinion Letter serial number




{% Principal

Stock Value Reporting Form

‘ maviceS T Emp\oyﬂ.&
. Curant BuilpErs COHQ\‘ﬁvL\ﬂOnvsmv?cesa |
Pan e [t K E ook, ovnershp Plan

- Contract Number:

Instructions:

1. Please report the total number of shares outstanding. This should include shares owned
by outside shareholders and shares within the ESOP. The number of shares in the
ESOP should include both allocated shares and unallocated shares if the trust is
leveraged.

2. Report the share price that was approved by the trustee. This should match the share
price listed on the plan’s independent valuation report. C{={=. [},HnQMO

This form should be completed by the Plan Administrator once the value has been approved by
the trustee.

1. TOTAL SHARES OUTSTANDING PER VALUATION REPORT:

Total shares outstanding: Share Class Number of
Shares

CQML"'I\’ l.OOO: coo

2. Share price: go 7@0

— ji\n'\‘»m‘\ll 14,2025
il Colpndazo CFO

Name Title
Cuf’mﬂ\‘ B\:’.lDR.RS G‘bngl'nu"v;l'ucm SQRVNQS,‘_—IN"L

Company name

Insurance products and plan administrative services provided through Principal Life Insurance Company®, a member of the Principal
Financial Group®, Des Moines, IA 50392,

Principal®, Principal Financial Group®, and Principal and the logomark design are registered trademarks of Principal Financial
Services, Inc., a Principal Financial Group company, in the United States and are trademarks and services marks of Principal
Financial Services, Inc., in various countries around the world.
© 2022 Principal Financial Services, Inc.

2411945-092022

Classification: Customer Confidential



BRUNT MATZ GROUP PA

CERTIFIED PUBLIC ACCOUNTANTS

January 6, 2025

Board of Directors

Current Builders Construction Services, Inc.

2251 Blount Rd.

Pompano Beach, FL 33069

Brunt Matz Group, PA, CPAs prepared and filed the 2023 tax return of Current Builders Construc-
tion Services, Inc. (the Company) at the direction of management, a copy of which is attached.
The return indicated the company had payables and debt significantly in excess of its’ cash and
receivables and a negative net worth of $58,707,641 as of December 31, 2023

Sincerely,

Bm,d‘ M Gro-f), P.A., C@A s

Sog. ot danth o He S0P Taushaduting 905

N\\cl conlerring wa»“\ \Q»SQ(\ C;Cb\)ngal /

BpeEn on He Abeve ADC\ clve, to He ﬁmnmal

POS\\"‘”“ oR e CompRny g W ASSighing A

Vhlve oF B0 Zeeo o Cumrent Builoees

Conshruhen SERVICes T Emp’cy,q Shoall

Owneshp Play ps oF Decembee 31, 03, Currently,
| P C@ﬂp(h-ﬂ'\] 1S in 3\'10_ PRQG:&SS of- wmdmca cbum

FP!EDENLK A- &lnndm@ ; C.Fc_)u .
Corrant Builpess Conshaouhien Seaviees “Tag

4801 S. University Dr., Suite 2000 700 E. Atlantic Blvd., Suite 302 901 SW Martin Downs Blvd., Suite 213
Davie, Florida 33328 Pompano Beach, FL 33060 Palm City, Florida 34990
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] 1 1 20 U.S. Corporation Income Tax Return OMB No. 15450123
arm CR
Deperinent of W Treseury R b s et o 2023
fa Comaidiod gun "CURRENT BUTLDERS CONSTRUCTION SERVI R o fedon
(ataan Fom 651 ..... [] 26-0089639
" ggﬂugwtﬁmm@ Ii- ...... D TYPE  [Tumber, street, and room or sule no, 1T a P.0. bo, see insiuctons. €  Date incomorated
: rtge [ | Sy [ L2251 BLOUNT RD 06/24/2004
(attach Sch. PH} ....... City or town, state or province, country, and ZIP or foreign postal code D Total assets (see instructions)
1 Powasakecay, I%i POMPANO BEACH FL 33069
4 Schedule M-3 allached . $ 115,804,525
E Check i: (1) | | mitial retum @ | | Final retum  (3) Name change  (4) | | Address change
1a Gross receiptsorsales 1a | 233,926,025
b Retums and allowances . 1b
¢ Balance. Subtract line 1b fromline 12 1c | 233,926,025
2 Costof goods sold (attach Form 1125-A) 2 | 260,997,219
3 Gross profit. Subtract line 2 from line 1c 3 -27,071,194
o | 4 Dividends and inclusions (Schedule C, line 23) 4
B | 5 IMIOSt e 5
Bl 6 Groserosg T a
7 Gross royalles |, 7
8 Capital gain net income (attach Schedule D (Form T120)) 8
9 Net gain or (loss) from Form 4797, Part Il, line 17 (attach Form 4797) 9
10 Other income (see instructions—attach statementy ~ SEE STMT 1,2 | 10 1,135,142
11 Total income. Add lines 3 through 10 1| -25,936,052
12 Compensation of officers (see instructions—attach Form 1125-8) 12 1,400,000
= 13 Salaries and wages (less employment credits) . 13 2 ’ 993 ’ 761
5|14 Repairs and maintenance 14 20,793
S[15 Baddebls e 15
B 16 RENIS 16 760,545
§ (17 Taxesand Censes . 17 69,402
£ 118 Interest (see INSUUCHONS) . 18 2,336,531
|19 Charitable contributions ... SEE STMT 3 |19 0
E 20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) 20 254
B | 2T Dol On e 21
B 22 AOVEISING e 22
'% 23 Pension, profitsharing, etc., plans 23 335,419
£ |24 Employee benefit programs 24 966,343
£ |25 Energy efficient commercial buildings deduction (attach Form 7205 25
5}_3,' 26 Other deductions (attach statement)y SEE STMT 4 | 26 5,188,801
w | 27 Total deductions. Add lines 12 through 26 27 14,071,849
% 28 Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 11 28 -40 ¥ 007 " 901
é 29a Net operating loss deduction (see instructons) 29a
a b Special deductions (Schedule C, line 24) . ... ... . ... 29b
& Addilines28a and 298 oo e e s s e R e e e e 29c
© |30 Taxable income. Subtract line 29¢ from line 28. See instructions ... 30| -40,007,901
o |31 Totaltax (Schedule J, Part L line 1) ...ttt 3 0
R (0 Roonnli Brlllors e, ke R SR 32
3% 33 Total payments and credits (Schedule J, Part I, line 23) 33
ES 34 Estimated tax penalty. See instructions. Check if Form 2220 is attached . . .. ... ... ........... D 34
ém 35 Amount owed. If line 33 is smaller than the total of lines 31 and 34, enter amountowed . . ... .. . .. 35
':— 36 Overpayment. If line 33 is larger than the total of lines 31 and 34, enter amount overpaid | 36
¥ |37 Enter amount from line 36 you want: Credited to 2024 estimated tax Refunded 37

Under penallies of perjury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knodedge May the IRS discuss this refum wlh the preparer
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. shawn below? See instructions. | X Yes No

Sign | s
Here Signature of oficer FREDERICK COLANDREQ Date Title

Prin¥Type preparers name Preparer's signature Date & LI . PTIN
Paid MATTHEW D. MATZ C.P.A. ek poged | P00566385
Preparer Firm's name BRUNT MATZ GROUP 7 P.A. 7 CPAS emsen  ©65=0674666
Use Only Firm's address 4801 S UNIVERSITY DR. r STE 2000 Phone no.

DAVIE, FL 33328 954-981-7940

For Paperwork Reduction Act Notice, see separate Instructions. Form 1120 (2023)

DAA
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Form 1120 (2023) CURRENT BUILDERS CONSTRUCTION SERVI 26-0089639 Page 2
Schedule C DiVidendS, InClUSions, and SpeCiaI Deductions (a) Dividends and ) % (c) Special deductions
(see _instructions) inclusions (a) x ()
1 Dividends from less-than-20%-owned domestic corporations (other than debt-financed
SO 20
2 Dividends from 20%-or-more-owned domestic corporations (other than debt-financed
00K s
| See
3 Dividends on certain debt-inanced stock of domestic and foreign coporaions —
4  Dividends on certain preferred stock of less-than-20%-owned public utilites 23.3
5 Dividends on certain preferred stock of 20%-or-more-owned public utilites 26.7
6 Dividends from less-than-20%-owned foreign corporations and certain FSCs 50
7  Dividends from 20%-or-more-owned foreign corporations and certain FSCs 65
8 Dividends from wholly owned foreign subsidiaries 100
| See
9  Subtotal. Add lines 1 through 8. See instructions for limitatons retrucions
10 Dividends from domestic corporations received by a small business investment
company operating under the Small Business Investment Actof 1958 100
11 Dividends from affiiated group members 100
12  Dividends from certain FSCs . 100
13  Foreign-source portion of dividends received from a specified 10%-owned foreign
corporation (excluding hybrid dividends) (see instructions) 100
14  Dividends from foreign corporations not included on line 3, 6, 7, 8, 11, 12, or 13
(including any hybrid dividends)
I L ——
16a Subpart F inclusions derived from the sale by a controlled foreign corporation (CFC) of
the stock of a lower-tier foreign corporation treated as a dividend (attach Form(s) 5471)
e 100
b Subpart F inclusions derived from hybrid dividends of tiered corporations (attach Form(s)
5471) (see instructions)
¢ Other inclusions from CFCs under subpart F not included on line 16a, 16b, or 17 (attach
Form(s) 5471) (see instructions)
17  Global Intangible Low-Taxed Income (GILTI) (attach Form(s) 5471 and Form 8992)
18  Gross-up for foreign taxes deemed pad .
19  IC-DISC and former DISC dividends not included on line 1, 2, 0r 3 .. .. . ... .. ..
20 Other diVidendS .............................................................................
21 Deduction for dividends paid on certain preferred stock of public utilites
22  Section 250 deduction (attach Form8993)
23 Total dividends and inclusions. Add column (a), lines 9 through 20. Enter here and on
R ey
24  Total special deductions. Add column (c), lines 9 through 22. Enter here and on page 1, line 29b

DAA

Fom 1120 (2023
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Form 1120 (2023) CURRENT BUILDERS CONSTRUCTION SERVI 26-0089639 Page 3
Schedule J Tax Computation and Payment (see instructions)
Part I-Tax Computation
1 Income tax. See INSWUCHONS | e 1 0
2 Base erosion minimum tax amount (@tach Form 8901) 2
3 Corporate alternative minimum tax from Form 4626, Part |, line 13 (attach Form 4626) . .. .. ... ... ... ... 3
B ADAINGS 1, 2, AN 3 oottt et e e e 4 0
5a Foreign tax credit (attach Form 1118) 5a
b Credit from Form 8834 (see instructions) 5b
¢ General business credit (see instructions—attach Form 3800) ... ... . . . ... ...... 5c
d Credit for prior year minimum tax (attach Form 8827) . ... .. ... .. .. ... ... ... 5d
e Bond credits from Form 8912 Se
6  Total credits. Add lines Sa through Be . .. ... ... 6
T Subtractline 6 from e 4 e 7
8 Personal holding company tax (attach Schedule PH (Form 1120)) ... .. e e e 8
9a Recapture of investment credit (attach Form 4255) . . . . ... .. ... .. . .. ... ....... 9a
b Recapture of low-income housing credit (attach Form 8611) ... .. ... ... ......... 9b
¢ Interest due under the look-back method—completed long-term contracts (attach
POMMUBBOITY im0 A S T s 9c
d Interest due under the look-back method—income forecast method (attach Form
P A — 9d
e Alternative tax on qualifying shipping activities (attach Form 8902) . . ... ... ... .. 9e
f Interestitax due under section 453A(c) . of
g Interestitax due under section 453(I) ... | 99
z Other (see instructons—attach statementy 9z
10 Tofal. Add lines 9a through 9z 10
11 Total tax. Add lines 7, 8, and 10. Enterhereandonpage 1,line 31 .. ... ... ... ... ... ... . ... ... ...................... 11 0
Part ll—Payments and Refundable Credits
12, Rosoved TorTaiGItSE | .........cocmmemnnnmmmenemnse s etk g B AR T e T S S e 12
13  Preceding year's overpayment credited to the cumment year ... .. ... .. . . . . 13
14  Current year's estimated tax PayMENES . . . i 14
15  Current year's refund applied for on FOM 4488 ... ... .. ..o e 15 )
16 Combine INES 13, 14, 8N 15 .. et e ettt e e e e 16
17 Tax deposited with FOM 7004 e 17
18 Withholding (SBE IMStUCHONS ) L. .. .. ettt et e e et e e e eenaes 18
19  Total payments. Add lines 16, 17, and 18 . ... .. . . . ittt e 19
20 Refundable credits from:
B IO ZABO. . ooninsrasunonsics: e85 5 R R R S SRR 20a
POMMEBNIE i o s o s oo i o R S £ S R 20b
Reserved for fUlire U8e . couivvimmommrean sommvis s v ssyms o oo s s0s s 20c
Other (attach statement-see instructions) ... ... ... ....cccooiiiiiiiiiiiiiiann. 20z
21  Total credits. Add lines 20a through 20z . e 21
22  Elective payment election amount from Form 3800 ... .. ... i e 22
23 Total payments and credits. Add lines 19, 21, and 22. Enter hereandonpage 1, line33............................. 23
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Form 1120 (2023) CURRENT BUILDERS CONSTRUCTION SERVI 26-0089639 Page 4
Schedule K Other Information (see instructions)
1  Check accounting method: a D Cash b |:| Accrual ¢ @ Other (specify) POC/ COMP. CONTRA Yes| No

2  See the instructions and enter the:
a Business activity code no. 238100

a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the
corporation's stock entitied to vote? If "Yes," complete Part | of Schedule G (Form 1120) (attach Schedule G) .. ... ... ... ... ... X

b Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all
classes of the corporation's stock entitled to vote? If "Yes," complete Part Il of Schedule G (Form 1120) (attach Schedule G) ..._............ .. X

5 At the end of the tax year, did the corporation:

a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stack entitled to vote of

any foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive ownership, see instructions X

If “Yes," complete (i) through (iv) below.

(i) Employer (iv) Percenlage
(i) Name of Corporation Identification Number (iil) Country of Ovimed in Voting
{if any) Incorporation Stock

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in any foreign or domestic partnership
(including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see instructions X
If "Yes," complete (i) through (iv) below.

(ii) Employer (iv) Maximum
(i) Name of Entity Identification Number (g},gg%:"a%n"f Percentage Owned in
(if any) Profit, Loss, or Capilal

6 During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in
excess of the corporation's current and accumulated earnings and profits? See sections 301 and 316 . . ... ... ... X
If "Yes," file Form 5452, Corporate Report of Nondividend Distributions. See the instructions for Form 5452.
If this is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary.

7 At any time during this tax year, did one foreign person own, directly or indirectly, at least 25% of the total voting power of all
classes of the corporation's stock entitled to vote or at least 25% of the total value of all classes of the corporation’s stock? X
For rules of attribution, see section 318. If "Yes," enter:
(a) Percentage owned and (b) OWREr'S GOUNNY | | |\ |\ oo
(c) The corporation may have to file Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign

Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached

8  Check this box if the corporation issued publicly offered debt instruments with original issue discount . . . D
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount Instruments.

9  Enter the amount of tax-exempt interest received or accrued during this tax year $ 0 ___________________________________

10  Enter the number of shareholders at the end of the tax year (if 100 or fewer) . 12 _____________________________________________________________

11 If the corporation has an NOL for the tax year and is electing to forego the carryback period, check here (see instructions) D

If the corporation is filing a consolidated retumn, the statement required by Regulations section 1.1502-21(b)(3) must be attached
or the election will not be valid.
12 Enter the available NOL camyover from prior tax years (do not reduce it by any deduction reported on page 1, line 208) em $

Form 1120 (2023)
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Form 1120 (2023) CURRENT BUILDERS CONSTRUCTION SERVI 26-0089639 Page 5
Schedule K Other Information (continued from page 4)
13  Are the corporation’s total receipts (page 1, line 1a, plus lines 4 through 10) for the tax year and its total assets at the end of the Yes|No
tax year less than $250,0002 e X
If “Yes,” the corporation is nat required to complete Schedules L, M-1, and M-2. Instead, enter the total amount of cash
distributions and the book value of property distributions (other than cash) made during this tax year  § .
14 Is the corporation required to file Schedule UTP (Form 1120), Uncertain Tax Position Statement? See instructions . . . X
If "Yes," complete and attach Schedule UTP.
15a Did the corporation make any payments that would require it to file Form(s) 10897 X
b If “Yes,” did or will the corporation file required Form(s) 10897 X
16  During this tax year, did the corporation have an 80%-or-more change in ownership, including a change due to redemption of its
awn stOCK') ......................................................................................................................................... x
17  During or subsequent to this tax year, but before the filing of this return, did the carporation dispose of more than 65% (by value)
of its assets in a taxable, non-taxable, or tax deferred transaction? X
18  Did this corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or fair
market value of more than $1 million? e X
19  During this corporation's tax year, did the corporation make any payments that would require it to file Forms 1042 and 1042-S
under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474) of the Code? . .. ... ... ... X
20 Is the corporation operating On a COOPErANVE BASIS? | | | .. ......ccciieeiieiee e X
21 During this tax year, did the corporation pay or accrue any interest or royally for which the deduction is not allowed under
SECHOH 267A? See InStFL,ICtIOﬂS .................................................................................................................... x
If “Yes," enter the total amount of the disallowed deductions &
22  Does this corporation have gross receipts of at least $500 million in any of the 3 preceding tax years? (See sections 59A(e)(2) and () X
If “Yes,” complete and attach Form 8991.
23  Did the corporation have an election under section 163(j) for any real property trade or business or any farming business in effect
during this tax year? See INSlUCHONS et X
24  Does the corporation satisfy one or more of the following? If “Yes,” complete and attach Form 8990. See instructions X
a The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense.
b The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years preceding the
current tax year are more than $29 million and the corporation has business interest expense.
¢ The corporation is a tax shelter and the corporation has business interest expense.
25 |s the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund? ........ ... X
If “Yes," enter amount from Form 8996, lINe 15 . ... ... oottt $
26  Since December 22, 2017, did a foreign corporation directly or indirectly acquire substantially all of the properties held directly or
indirectly by the corporation, and was the ownership percentage (by vote or value) for purposes of seclion 7874 greater than
50% (for example, the shareholders held more than 50% of the stock of the foreign corporation)? If “Yes,” list the ownership
percentage by vote and by value. See Instructions ... ... X
Percentage: By Vote By Value
27 At any time during this tax year, did the corporation (a) receive a digital asset (as a reward, award, or payment for property or
services); or (b) sell, exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? See instructions X
28 Is the corporation a member of a controlled group? | e X
If “Yes," attach Schedule O (Form 1120). See instructions.
29  Corporate Alternative Minimum Tax:
a Was the corporation an applicable corporation under section 59(k)(1) in any prior tax year? .. X
If “Yes,” go to question 29b. If "No,” skip to question 29c.
b Is the corporation an applicable corporation under section 59(k)(1) in the current tax year because the corporation was an
applicable corporation in the prior tax Year? | e
If “Yes,” complete and attach Form 4626. If “No,” continue to question 29c.
¢ Does the corporation meet the requirements of the safe harbor method as provided under section 59(k)(3)(A), for the current tax
year? See INSIUCHONS e X
If “No,” complete and attach Form 4626. If “Yes,” the corporation is not required to file Form 4626.
30 Is the corporation required to file Form 7208 relating to the excise tax on repurchase of corporate stock (see instructions):
a Under the rules for stock repurchased by a covered corporation (or stock acquired by its specified affiliate)? . ... X
b Under the applicable foreign corporation FUIES? e X
¢ Under the covered sumogate foreign corporation rules? X
If “Yes" to either (a), (b), or (c), complete Form 7208, Excise Tax on Repurchase of Corporate Stock. See the Instructions for
Form 7208.
31 s this a consolidated retum with gross receipts or sales of $1 billion or more and a subchapter K basis adjustment, as described
in the instructions, of $10 millon or More? X
If “Yes,” attach a statement. See instructions.
DAA Fom 1120 (2023)
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Form 1120 (2023) CURRENT BUILDERS CONSTRUCTION SERVI 26-0089639 Page 6
Schedule L Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b) (c) (d)
1 Cash 6,600,357 4,675,579
2a Trade notes and accounts receivable 97,779,526 108,221,472
b Less allowance for bad debts 97,779,526 108,221,472
3 Inventories 973,793 1,067,483
4 U.S. government obligatons
5 Tax-exempt securities (see instructions)
6 Other curent assets (at.smy STMT 5 48,516,678 1,093,994
7 Loans to shareholders
8 Mortgage and real estate loans
9 Other investments (atach stmty STMT 6 =307,117
10a Buildings and other depreciable assets 5,423,981 4,176,814
b Less accumulated depreciaion 3,166,617 2,257,364 3,430,817 745,997
11a Depletable assets
b Less accumulated depleton
12 Land (net of any amortization)
13a Intangible assets (amortizable only) =~
b Less accumulated amortization
14  Other assets (attach stmt) STMT 7 565,392
15 Totalassets .. .. ... . 156,391,993 115,804,525
Liabilities and Shareholders' Equity
16  Accounts payable 101,885,952 74,187,953
17  Morlgages, notes, bonds payable in less than 1 year
18 Other current liabilities (at. stmt) STMT 8 41,814,630 60,103,702
19 Loans from shareholders
20  Morlgages, notes, bonds payable in 1 year or more -6,590,361 40,220,511
21 Other liabilities (atach statemeny STMT 9 1,994,853
22 Capital stock: a Preferred stock =
b Common stock 10,000 10,000 10,000 10,000
23 Additonal paid-in capital 6,364,351 3,478,702
24  PRelained eamings—Appropriated (att stmt)
25 Retained eamings—Unappropriated 10,912,568 -27,196,343
26 Adjustmenls to SH equily (att. stmt) STMT].O =35 7 000 ’ 000
27  Less cost of treasury stock )
28 Total liabilities and shareholders' equity 156,391,993 115,804,525
Schedule M-1 Reconciliation of Income (Loss) per Books With Income per Return
Note: The corporation may be required to file Schedule M-3. See instructions.
1 Netincome (loss) per books 7 Income recorded on books this year
2 Federal income tax per books not included on this retum (itemize):
3 Excess of capital losses over capital gains Taxexempt interest $
4 Income subject to tax not recorded on books |
this year (itemize): . P ——
______________________________________________ 8 Deductions on this retum not charged
5 Expenses recorded on books this year not against book income this year (itemize):
deducted on this retumn (itemize): A Depreciation - - D ereii e
a Deprecison ... o B e we Y Gosmavmmaen
O R | S
C Travel and
enlertainment. ... L O 5 e A TR RO
............................................... 9 Addl'neSTE'ndS_......
6 Addlines1throughb ... ... ................ 10 Income (page 1, line 28}line 6 less line 9
Schedule M-2 Analysis of Unappropriated Retained Earnings per Books (Schedule L, Line 25)
1 Balance at beginning of year 10,912,568 5 nDistributions: a Cash
2 Netincome (loss) per books -40,926,182 b Stock
3 Other increases (itemize): . . ... .. ¢ Property
.................................................. 6 Other decreases (femize): . . ...
................................... STMT 11 2,817,271\ 7 Addlines5and6 . . ...
4 Addlines1,2,and3 ... . i -27,196,343 |8 Balance at end of year (line 4 less line 7). .. =27,196,343

DAA
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Stock Value Reporting Form

Plan Name:
Plan Year:
- Contract Number:

Instructions:

1. Please report the total number of shares outstanding. This should include shares owned
by outside shareholders and shares within the ESOP. The number of shares in the
ESOP should include both allocated shares and unallocated shares if the trust is
leveraged.

2. Report the share price that was approved by the trustee. This should match the share
price listed on the plan’s independent valuation report.

This form should be completed by the Plan Administrator once the value has been approved by
the trustee.

1. TOTAL SHARES OUTSTANDING PER VALUATION REPORT:

Total shares outstanding: Share Class Number of
Shares

2. Share price:

Date

Name Title

Company name

Insurance products and plan administrative services provided through Principal Life Insurance Company®, a member of the Principal
Financial Group®, Des Moines, IA 50392.

Principal®, Principal Financial Group®, and Principal and the logomark design are registered trademarks of Principal Financial
Services, Inc., a Principal Financial Group company, in the United States and are trademarks and services marks of Principal
Financial Services, Inc., in various countries around the world.
© 2022 Principal Financial Services, Inc.
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