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
DORE & ASSOCIATES CONTRACTING, INC. RETIREMENT SAVINGS PLAN (PN) » 002
1c Effective date of plan
01/01/1998
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) 38-1366164
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DORE & ASSOCIATES CONTRACTING, INC. C Sponsor's telephone number

989-684-8358

2d Business code (see instructions)
900 HARRY TRUMAN PARKWAY
P.O. BOX 146 238900
BAY CITY, Ml 48706

3a Plan administrator’'s name and address ]g 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 40
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 38
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 22
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 30
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 31
€ 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. 04/23/2025 JASON C. DORE
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



Form 5500-SF (2024) Page 2

6a

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

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes 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 3230786 3732123
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3230786 3732123

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) 16211

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 125677

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 80525
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 335501
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 557914
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 556
e Certain deemed and/or corrective distributions (see instructions) . 8e 32314
f Administrative service providers (salaries, fees, commissions)..... 8f 23707
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 56577
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 501337
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D 3H
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 185000
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 10563
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




Form 5500-SF (2024)
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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
T S 7 PSSP D Yes B 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703377A,
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Thus form is reguired 1o be filed under seclions 104 and 4065 of the Employee Retirement
[ ¢ Income Secunty Act of 1974 (ERISA)Y. and sections 6057(h) and 6058(a) of the Intermnal . .
ECe e A i Rervenue Code (the Code). ; This Formis Open to
. : i Public Inspection

» Complete all entries in accordance with the instructions to the Form 5508-SF.

Part!  Annual Report Identification Information
© o alend nr plan year 2024 or f:s(,.-al_planyear beginning 01/01/2024 ___and ending  12/31/2024

returnireport is for 5( a single-employer plan r la multipie-employer plan (nol multiemployer) (Pension Plan filers chm k\nq this biux

must attach Schedule MEP. Other plans must attach a hist of participating employes
information in accordance with the form instructions }

B res roturnfreport s ;r } the first returnfrepon r] the final return/report
‘ : an amended returnfreport i ‘ashort plan year return/report (less than 12 months}
C Choek boxf filing under .] Form 5558 H automatic extension ﬂ DFVC program
P special extension (enter description)
[}t slons a coliectvely-bargained plan, check here. L » o 5
E it s retroastively adopted plan permitled by SECURE Acl seclion 201, check heree .. oo b |
Partil  Basic Plan information—enter all requested information o ‘
Ta siame ol plan 1b Trree- d!glt plan number ‘ 002
Dore & Associates Contracting, Inc. Retirement Savings Plan __(PN) ’__ —
, 1c Efiective date of ,)larn
01!01:'1998
24 P saonsors name (s‘mplo\,mr rf for a single-employer plan) 2b Employer Idemlf:cahon NL I bc-r 121N
Cimling addrass linclude room, apt., swite ne. and street. or P.O. Box] 38 1366164

ity o tywn, state of province, countlry. and ZIP or foreign postat code if foreign, see instructions) 2 S | h
C Sponsnr's telephone number

Dore & Associates Contracting, fnc.

! (989) 684- 8358
2d Business code {see instructions}
900 Harry Truman Parkway 238900
P.O. Box 146
Bay Cny MI48705 _ o S e
3a Fian adin mt‘ators name dnd addrws X bamc as Plan Sponsor 3b Admlnl&tralor s EIN

+
| 3¢ Admlmstrators tu\uphunh Mk
|

4 e naine and’or E INof the phil spunsor or thu p1.:m name has rhanged since the IdSl relumfreport i 4b EIN
el nr this plan, eoter e plan sponsor s name. EIN. the plan name and the plan number from the e
cturnereport 4d PN

IR - P I [

It

a

C Pl Hamg

S T nanier of participants at the beginning of the plan year P P N 5__3_____ L77 B o 40
13 Totod pamben of participants at the end of the plan year ... e . e L b ] _ 38
{1} Numoer of participants with account balances as of the bcgmnmg of the plan year (only defined 5C(1)
comnbution plans complete this itemy e e _ 22
c(2} Mumber of paricipants wilh account balances as uf the end of the pl'm year (only defmuj 5¢(2)
contrbuton plans complute TS eIy B oot I ) 19
(1) ot rambier of active parbaipants at the beginning of the planyear .~ . ... R Sd“) : 30
e e . -
((2) Tovai e o active participants atthe end of the plan year. . T | 5d(2) . 3
Lo of paniepants who tlerminated employment dunng the plan year with acerued benelits that 5a ; 0
cep e an T00%: vested 5

Caution: A penai'ty for the tate or |ncomplete fllmg of th|5 returnfreport wn!l be assessed unless reasonable cause is established.
i perury .md other penalties set forth n the instructions, | declare that | have examined Lhis relurnfreport. including. f applcable. a Schsdn
by an enrclled acluary. as well as lhe electronic version of this returnireport. and Lo the best of my knowleda: ars:

‘/M% Jason C. Dore
Fanature of plan administrator ale Enter name ol individual signing as plan adnministratos
+
SIGN
IERE . .
Signature of employeriplan sponsor Date Enter name of individual signing as employers or plan sjenaos
-1 Baperwork Reduction Act Notice, see the Instructions for Form 5500-5F. Form 5500-SF {2024

v, 240311



Form H500-5F (2021 Page 2

ba are it of the plan s assets during the plan year invested in ?hgrble assets? (SPe instructions. ) ....... . ‘X Yes Ho
12 sou claimimg a waver of the annual examination and report of an independent gqualified public accountant «\IOPA) .
24 CTR 2520 104-487 (See mstructions on waiver eligibity and condiions ) X Tex e
I you answered “No™ to either line 6a or line Bb, the plan cannot use Form 5500-SF and must |nstead use Form 5500
C N the plan s a defined benefit plan. is 1L cuvered under the PBGC insurance program (see ERISA section 4021)7 . J Yes ‘_ Mo MO Chetertie
¢ es s checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_ R (See instructions ;
Part Il | Financial Information
T Tlan Assats and Liabihties (a) Beginning of Year (b} End of Year
A Total il assets o 7a 3230786 3732123
b Yot pian Habiies L e 7b
C et plan asses (sudtract bne 7h rom ine 7a). i 7c 3230786 3732123
8  thcome. Expenses. and Transfers for this Plan Year (a} Amount (b) Total
a Contnbubions received or receivable fromy
(1) Employers .. . 8a(1) 16211
(2) Fadicipants Ba(2) 125677
(3j Omners (ncluding roflovers). . 8a{3) 80525
lVJ b income oss) 8h 335501
€ Tolaiincone fadd bhes Ba(1) 8a(2). Ba3). and 8b) ... 8c 557914
o Sonetts pad ncluding direct rollovers and insurance premiums
i oIt BENGIS) i 8d 556
e gertan deemesd andror corechive distributions {see instructons] . Be 32314
T Adnnnstratve service providers (salanas, fees, commissions) . af 23707
8 Sher ewndnsss . 0 L Bg
1 Todan expenses {add Bnes Bd, Be, 8L and Bg) TP . Bh 56577
i ol inenme (less) (subtract ine 8h from line 8¢) ... Bi 501337
j Transters to (rom} the plan (sce instruchons) ... 8j
Part IV l Pilan Characteristics
Ga i e plan provides pension beneflits. enter the apphcable pensien feature codes from the List of Plan Characlenstic Codes in the instruchons
2h 2E 2F 2G 24 2K 2T 3D 3H
4} 1w plan providos woelfare berafits, enter the applicable wellare feature codes from the List of Plan Characloristic Codes m lthe nstructions
|
Part vV Compliance Questions
10 Dunng the plan year Yes | No Amount
O Was thore a failure 16 transmit Lo the plan any participant centributions wilhin the time period
doscnbod w29 CER 2510.3-102? Continue o answer "Yes” for any prior year failures until Tully
cortectad (See mstructions and DOL's Voluntary Fiduciary Correclion Program) ... 10a X
b wers these any nongxempt transactions with any party-in-interest? (Do not includce transactions X
ropried 06N TS 1 L L e e 10b
¢ Vas the plan covered by a debty bond™ 10¢ X 185000
d Ll the plan have a less, whether or not reimbursed by the plan's tidelity bond. that was caused X
Dy fraud or dShonesly 7. . e e 10d
e Nere any lees of commissions pad Lo any brokers, agents. or gther persons dy an insurance,
catner. nsurance service, of olher orgamnization that provides some or all of the benehits under X
e plan? {(See instructions.).... .. R PP 10e 10583
f ks the plan faled Lo provide any benefil when due under the plan? 10f X
g e tne slan have any partaipantioans? (IF"Yes” enter amount as of year-end ) .. 10g X
B thios ansdeadual aocount plan was there a biackoul penod? (See instructions and 29 CFR
' X
L 10h
PN s answoered TYes.” check he box f you either provided the reguered notice or one of the
Cacentions G previding the nolice apphed under 28 CFR 25201013, . . ... 10i




Form S500-8F (2

Page 3- ‘_ 1_—|

Part VI Pension Funding Compliance

11 < lins o defined benefit plan subject to minimum funding requirements? (IF “Yes.” see instructions and complete Schedule SB
._E'um H04; and lines 11a and b betow.) If this s a defined contribution penswon plan. leave line 11 blank and complete line 12 LoYes X o

a0 Trter the undadd mimimum required contributions for all years from Schedule SB (Form 5500) iine A0 1a
i i ¥

i PBGC misscd contribution reporting requirements. If the plan is covered by PBGC and the amount reported on ling 11a is greater than 50, has PEGL
Cnctfed as required by ERISA sections 4043(cb) andior 303(k)4)? Check the apphcable box:

RO TS
N Repenting vas waived under 29 CFR 4043.25(c}(2) because contributions syual to or exceeding the unpaid minimum required contrteatio,
were made by the 30th day after the due date.
Mo, The 20-day period referenced in 28 CFR 4043.25(¢)(2) has not yel ended. and the sponsor intends to make a contribution egual to or
excesting the unpaid minimun required contribution by the 30th day after the due date.
M Ower. Provide explanation

12 Is this o defined contribution plan subject to the mimimum funding requirements of section 412 of the Caode or section 302 of
R G AT o e e e e e T oves % Mo

(Y es complete ne 12a or lines 12b. 12¢, 12d, and 12e below as applicabie. ) tms is a defined benefit penbnon plan, leave b T
e 12 blank and complete line 11 above

4 wanver nf the minmurm funding standard for a prior year 1s being amaortized in this plan year. seg instructions. and enter the date of the letter ruting

santing the wanver ‘ . e o Month Day Year
_if you campleted line 12a, cornplete lines 3, 9, and 10 of Schedule MB (Form 5500} and skip fo line 13.
1y woter e mmnsmuam required contribution for this planyear TSRO TU R 12b
'—C Eater tree amount contnbuted by the employer lo the plan for this planyear ... 12¢
o Sihrract the amount in line 126 from the amount in line 12b. Enter the resull (enter a minus sign to the left of a 12d
seQalee e Aamounty L e e B O P PPN P
e /ilcthe minimum funding amournt reporied on line 12d be met by the funding deadline”. . 'L_| Yes o T No L ONA

Mrt Vi  Plan Terminations and Transfers of Assets

130 =as 0 -solubon o ermnato e plan beeo adoepled in any pian year? . i e [, Yes X1 Mo

O es ender tha amouit of any plan assets that reverted to the employerthis year. .o 13a

b were all the plan assels distributed Lo parlicipants or beneficiaries. lranslerred to another plan. or broughi under the

- .
L | Yes Mo
ol G IRe PG e e [T O P TP PR PPPRPONSPTPPPPE: ! J ¢ l&

C If. Jdunng this plan year, any assets or kabilitios were transferred from Lhis plan to another plan{s). identify the plants) lo
which assels or habilities were ranslerred, (Sge instructions. )

13¢(1} Namce of plan(s) 13¢(2) EINts) 13¢{ P

- Part VIl ﬁ IRS Compliance Questions
tda

the pian sabisly e covernge and non (j|<_;crm1|n.it|(m legl% of Lo(ie &.ect\(ms 410(b) .md O1|'1)M! by combmmg I‘ms plan w:lh any other ,,l.a.ua vniden
: 1_Jrl_?_ swe agaregalion rules " K Yes X No

tAh g s o Code seclion 401k} plaﬂ check all buxes that apply lo mdlcale 10w the plan s mlended to satisfy me ncm(ﬂscr mination requreme.wl‘: IJ
caviplen e deferrals and employer malching comributions (as apphicable) under Code sections 401(kj(3) and 401im)(2).
MNesign-bassd safe harbor method

Prior year” ADP Llest
X Currenl year ADP tesl

NA

5 it plan sponsoris an adopter of a pre-approved plan that received a favorable IRS Opinion Letier, enter the date of the Opinion Lelter _ 0?’30f2020
ARLGLYYYY ) and the Opiion Lelter senal number_ Q703377a.




