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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D 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 the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
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 1b Three-digit plan number
ZARINKELK ENGINEERING SERVICES, INC. 401(K) PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/2013
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 76-0683855
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ZARINKELK ENGINEERING SERVICES, INC. C Sponsor's telephone number

832-242-2426

2d Business code (see instructions)

617 CAROLINE STREET
HOUSTON, TX 77002 541330

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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 01/31/2025 ROSHAN MOAYED
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes D No
Yes D No

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 assets 7a 3020747 3363644
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3020747 3363644

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 55943
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 94907
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 215758
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 366608
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 23686
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 25
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 23711
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 342897
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 340000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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

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

|11a|

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

D Yes.

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.

exceeding the unpaid minimum required contribution 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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen 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 WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ | Yes No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee M R
[wparcineet of Eo Treksty Beanefit Plan
it Pomiis Sorice This form i reduired 1o be fled under sections 104 and 4065 of ihe Employes Retirement 2024
Dopattnn o Labor ncome Security Act of 1374 (ERISA), and sections BUS7{b) ard B058(a) of the intemal
Emeyes Soaits Somrdy A Revenue Code {the Code) MN::n:‘is Open to
P — . " ¢ inspection
e TR G » C ail entries in accordance with the instructions to the Form $500-3F.
[Parti | Annual Report identification ;ﬁwm&ion
01/01/2024 and eruhing 12/31/2024

For calendar plan year 2024 or fiscal plan year beginming

A This returmireport is for, 8 single-employer plan

Da mulliple-employer pian {no! muliemployer] (Pansion Plan flers checking this box
must sttach Schedule MEP Other plans must attach a st of participating emgployer

idormation 0 secordance with s form nstruchons. )

[] e fiest retumirepon [Je tinal cetumieport

[] an amended retumreson

B This returm/repont 1s

€ Check box if fliing under [] Form 5558 Uammauc axtension
D special axiension (entar descniplion)

D f the plan is 3 collectively-bargained plan, check hers

E £ this is » retroactively atoptod plan permitted by SECURE Al section 201, chack her

[_] 5 shoet plan year rafurireport (ess Hhan 12 months)

D DFVC program

+ 0
» [

| Partii | Basic Plan Information snter ail raquented information

1a Name of plan
Zarinkelk Engineering Services,
Plan

Inc. 401(k) Profit Sharing

b Threo-digit plan number
(PN P

002

1¢ Eftective date of plan
01/01/2013

2a Pian sponsor's name (employer, if for 8 single-empioyer plen)
Mailing sddrass (include room, apl., suite no. and streel, o P.O Box)
City or town, state or provinos, country, and ZIF or foreign postsl code (i torsign, see instructions)

7arinkelk Fngineering Services, Tnc.
617 Caroline Street
Houston TX 77002

2b Employer Identiication Number (EIN)

76-0683855

2¢ Sponse’s telephone number
832-242-24206

2d Business code (see instructions)

541330

3a Pien adminstrators name and addiess [ Same as Plan Sponsor

3b Administrator's EIN

3¢ Agministrater’s telephone number

4 1 the name andior EIN of the plan sponsor o the plan raeme has changed since the last returnirspornt 4b ein
fied for this plan, enter the plan sponsor’s names, EIN, the plan nams and the plan member from the
fasl retumirepon 4d P
a8 Sponsors name
€ Plan Name
S5a Total number of participants at e bagnning of the plan yeat 5a 16
b Total number of participants at e end of the plan year . 5b 17
¢{1) Number of pwticipants with acoount balances as of the mwmg of the Di!" year wﬂ')‘ “’ﬂw 5¢(1)
contribution plant compiets this eem). . .. 15
¢{2) Num:dpmwummguxmmmmmndﬂwmdofmmmmgmlydohm 5c(2) ~
centribution plans complete this lem) 17
(1) ot numper of active paricipants at the beginning of the plan year Sd{1) 8
(2) Totwl number of active participants 8t the end of the pien year ‘ 5d{2) 9
€ Number of parbopants who lenmmnated smploymesnt duting the plan yeat with ccm&d c-mema that Se =
were less than 100% vested N Y

s Tiling of This returnire

c.uamA Tor the late o7 INt

wmm:wmmmah

ished.

Undar penatins of periury and other penalties sef forth m the instructions, | declare that | have sxamined this refurireport, moluding, @ appicable. a Schedule
sawsmwemwmwwwwemmm 5% woll as the electronic version of this retumireport, ind 1o the best of my knowladge and

1/31/25 Roshan Moayed
Uate - Erter naeme of individual signing as plan administrator
: e 1/31/25 Giti Zarinkelk
| HERE 'N' Duste Enter namme of individust B e T O SO
Wm' o outy




Form 5500-5F (2024) Page 2

6a were ali of the plan's assets durng the plan year investad in shgible assets? (See instructions. ).

b Ase you claiming & waiver of the annual examination and report of an independent guaifisd mmhc awmmm (IOFA}

under 28 CFR 2620 104-4A7 (Bee instructions on waiver sfigibiity and conditions. ).

f you answered “No™ to sither fine 6 or line b, the plan cannot use Form SWOvSF mdmtimmdmfomm
€ Hthe plan s a defined benelit plan, is It covered under the PBGC insurance program (ses ERISA section A021)7 .

Ves[]No

BV@»DN@

D Yosu DM) D Not deteermingd

H*Yes” is checkad, enter the My PAA confirmation number from the PBGC prammm filivsg for this plan year . (Seoe instruchons )
[ Partiii | Financial Information
7 Pian Assels and Liabiitios {8} Beginning of Yoar {b} End of Year
A Totelplwoessels . ... ... . Ta 3,020,747 3,363,644
b Tot plan tiabikties o 75 0
< wpsananammxmmune’nﬁnmam 7a)... e Te 3,020,747 3,363,644
B Income, Expenses, and Transfors for this Plan Year {8} Amount b} Totsl
4 Contributions received of recesvabl from
{1} Employers sa(1} 55,943}
(2} Pasticipants., ... T T $a(2} 94,907
{3} Others [including rolioverns) i - s . Ball}
b Othecincome (loss). ... .. . . ‘ e 8b 215,758
€ Tutal income (add lines 8a(1), 8a(2). Sa(d), and 8by . . . Be 366, 608
d Bonefits paid (including direct rollovers and insurance premiums
to provide benefits) x 8d 23,686
@ Certain deemed andior comectiva distributions (see instructions ) Be
f  Administrative service providers (salares, fass, Gommissions) 8t 25
8 Other expanses .. y - — 8
h Toﬂemmmgaddmn&d&e&imbq Bh 23711
i Mrmﬁmcgsmntmshfm!msc),...‘. e e 8i 342,897
J  Transfers to (from) the plan (ses instructions) — 8

| Part v [ Plan Characteristics

2E 2F 2G 2J 2T 3D

9a |it the plan provides pension benefits. enter the apphicable pension fsature codes from the List of Plan Craracteristc Cotes In he insttuctions:
b

i tha plan provides wellae benefits, sater the spplicatse wellare feature codes from the List of Plan Chasacteristic Codes in the nsfructions:

l Part V | Compliance Questions

10 During the plan year Yos Amount
& Wars thers a fallure fo transmit to the pian any padicipant contributions within the tene poriod
described in 28 CFR 2510.3-1027 Continue to answer "Yes” for any prior yoar faltures unti fully
correcied. (See mstruchons and DOL's Voluntary Fiduciary Comection Program) . . 10a
b Were there any mmmp( transactions with any mmm&ams!" {Do not inciude transactions
€ Was the plan covered by o fidelity bond? ... ) . ' - A twe | X 340,000
d Do the plan have a loss, whether or nol resmbursed by the plan&hdehfy bond, thal was coused
Dy fraud o BhONBEtYT . . e T 10d

€ Waere any fees or commiskions pakd 1o any brokers, agents, or other persons by an insurance
CAITRT, INsUrBNCe Servics. of other mgawm that prmrms some or ol of the banefits under

the plan? (See instructons ) .. . 10e
£ Mas the plan falled to provide any benefit when dus under the plan? R 10f
g Did the pian have any panticipant [0ans? (H “Yes,” enter smount a8 of year-eod b ... ... 10y
h 1 s 12 an individus! acoount pian, was thore a biackout period? {See mstruchons and 28 CFR

$520.101.3 ) ioh
i 10h was answeced “Yes.” chack the box If you efther provided the requied notice or ons of the

excapbons lo providing the notice appiied under 29 CFR 25201013 oo covmmasanans 108




Form 5500-8F {2024) Fage 3.}

[ Part Vi l Pension Funding Compliance

11 is this a defined benefit plan subyect W mimmum fundiog requirements? (F "Yes," see instrctions and compiste Schedule 58
{Fom SSOO) and iines 11a and b below. ] If ths is & defined contribution pension plm leave line 11 tlank aod comrdeie fine 12 D Yes lg No
below. . e 9 e i N A SR A N A WO S N Al KA s , . ”
@ Enter the unpaid minimom required contriutions for all years from Schedule 8B (Form 5500 tine 40 . 1 11s I

b PBGC missed contribution reporting requirements. if the plan is covered by PBGC and the amount repocted on dne 11a is groater than $0, has PBGC
been rotified as required by ERISA sections 404 3(cHS) andlor 303(k}4)7 Check the applicable box:

D Yes

D No. Reporting was waived under 20 CFR 4043 25{c)(2) because contriustions equal 10 o gxceeding the unpald minimum required contrution
ware made by the 30th day after the dug gate.

D Ne. The 30-day period referenced in 29 CFR 4043 25(c}7) has not yel snded, and the sponsor intends 1o make a contribution aqial fo or
sxcesding he unpaid minimum reguired contribution by the J0th day after the due deto.

D No. Other. Provide ¢xplanation

12 15 wis a defined contribution plan subject to the mmimum funding requirsments of Sacon 417 of e Code or sechon 302 of
ERIBAT ..vcrirmmssonn D Vi @ Ne
("Yas " comvialt lum *2:1 of lmma 1?b 12c 126 Md 12¢ hqiow Hs Wnﬂuﬂ ) H !his ls a doﬁnod bmmfﬁ pmmn pum umw
line 12 bark and complete e 11 above

A I & waiver of the minimum funding standard for a prior year is bemg amortized in this plan year, see instructions, and enter the date of the fetter nuling
cranting the walver. ... " .. Month Day Ysar

If you completed line 12a, complmﬂm 3.9, a»d 1om3chldub MB [Form 5500} and sldptollm 13,

B Enter the minimum requited contribuion for the plen yese 120

€ Enter the amount contributed by the smployer to the plan ke this planyear . 12c

d Subiract the amount in line 12c from the amount in line 120, Enter the result {enter a minus sign to the left of a 124

@ Wil the minimum funding amount reported on line 12d be med by the funding deadine? ... D Yes [] no [] wim

I Part VIl J Plan Terminations and Transfers of Assets

13a Has a resolution o ferminate the plon been adopted neny planyea? o Yoo &No

A If "Yes," enter the amount of any plan assets that reverted o the employer this year . 158

b Were all the plan sssets distributerd to participants oe benaficianns, transfarred to another pian, or brwghl tmdm the D Yas @ No
CONUOE QF IR PBIGOT i ciseesicecanssiss s ctase s smsatesen s sonss s s msason

€ i, during this plan year, any assets or labilides wers \mmvm frorm this plw o another pum (&) mnm the plm{s) o
which assets of hatibbes were transtered. (See instructions. §

13¢{1) Name of planis ) 13¢{2) EIN(s) 13e(3) PN(z)

| Part VIll [ IRS Compliance Questions

143 Does the pian 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 sgoregation rues?[] Yes [ Ne

14b 1if this is a Code section 401(k) plan. check &l boxes that apply o indicate bow the plan is intended to satisly the nondiscrimination requiremerts for
employee deferrals and smployer matching contributions (as spplicable) under Code seclions 401¢k)(3) and 401{im¥K2)
@ Design-based sate harbor maethod

D “Prigr year” ADF test
D "Current yoar” ADP fest

D N/A

15 twwnianwmwmmadopmmawamedmmtmmmdafworabtemsomnmuuar enter the date of the Opinion Leter 0€/30/2020
{MMDDIYYYY} and the Opinion Latier serial numper 703912a




