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
SIERRA WEST ELECTRIC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2014
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) 33-0677970
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SIERRA SUN, INC. C Sponsor’s telephone number

951-600-7611

2d Business code (see instructions)

495 BIRCH STREET
LAKE ELSINORE, CA 92530 238210

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 43
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 41
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 31
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) 33
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 41
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 38
€ 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. 04/29/2025 KRISTEN T GLOCKNER
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 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 1403221 1869407
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1403221 1869407

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) 85229

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 161123

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 265021
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 511373
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 31604
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 13583
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 45187
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 466186
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 2K 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 150000
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.ccccccvueuene 10g X 23438
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 D 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 D 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_ Q703181A,
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This Form is Open to
Public Inspection

| Part| [Annual Report Identification Information

For calendar plan year 2074 cr fiscal olan vear Esginnng U1/01/72024 and snding 1273172024
A Tws returniteport s for. @ a sing e-amployar plar D armuiinle enplinyer gian [pet muitiemployer) (Pansion Plan filars checking this hox
rrust allazh Schedu'e MEP. Clher plans must attach a list of nartic:pating amployar
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B This retumirsnart is l:] e first returniaopor D s fingl retaororepon
D an amendead relurrfrepor D a short aian year return/regert (less than 12 manths)

C Check box if fling under D Forri 5588 D actlemat c extersion D DFVC pregram
D special extang on jenler cdoscapton

D 1 he plar is a coilecavely bargained plan, check ners

E it hisis a retroactvaly adoptad plar permrited by SECURE Act s2otior 201, check bare .

0
 [1

| Partll [ Basic Plan Information—znter al’ juquesion miormanon

1a Nama of plan

1b Three-d:qii plan rumber

SIERRA WEST ELECTRIC 401 (K) PROFIT SHARING PLAN (PN) ¥ 001
1¢ Eteactive date of plan
01/01/2014
2a Plan soonsar's name (employer. if for a sing e-emplaver plar) 2b Employer Identficatan Numhbsr (EIN}
Idail:ng address Gnclude room, apl. suite re and strecl. e P O 33-0677970

City or lowr, stale ar provirce. country, and ZIP or fereign postal
Sierra Sun, Inc.

495 Birch Street

Lake Elsinore CA 92530

2ign, see inslruchans)

) 2c Sponsor's teleohone number
951-600-7611

2d Susiness cade (see nstructions)

238210

3a Plan adminisirator's name and address Sama as Pan Spansar

3b Administrator's EIN

3¢ Administrator's telaphore number

4 |f*he rama and/cr EIN of the plan spansar or the plar name has changed since 2 1ast relumirepont 4h EIN

fifed for this plan. enter the plan sporsor s name. EIN. the glar nama ara the plan aureber from the

lasl returnireport. 4d PN
A Sponszor's name
C Flar Mame
5a Tolal number of parlicipanis ai the begrrirg of the plan vaar 5a 43
b Tcta numbor of partepants at the end of the plar yoar, . e T g T R B 5b 41
C(ﬂ Number of parlicipants with acccunt balancos a: ¢l the becinnmg of Ui aian yeur (oniy dehred 55(1)
cantribution plans complate this tem; .. .. o . sine s 31
rpants wilth accoun ¢
c(2) NUH:I.JLF of Da‘rllu.paﬁ ] \1}1 1gcrfu 11 balane 5¢(2) 33
contributior plans complete thisitemd .. . L e
d{1) Total number of active partic panis at the begineing of the plan year 5d(1) 41
d(2} Total number of active particinan’s a: the end of tha plar year N . . 5d(2) 38
e Number of participanis who terminatac eme cyment during the pian yeas witl accrued bhenefits that 5
seoa ? ’ e 0
were lass than 100% vested e . .. R e o
Caution: A penalty for the late or incomplete filing of this returnireporl will be assessed unless reasonable cause is established.

Under penalties of pequry and other peraltizs set farth ir the rstrucliors | declare {7at | bave examired this retumfraport, ‘nejuding. it applicakble. & Scheduls
5B or Schedule MR completed and signed by an erralled astuany. as well as tha electroric version af this retumirepst. and io the bes: of my knoviledge and

pelief, itis rue, gomreet, and ‘f'-J'ﬂmfj" o o P / i
il (A ocBortc | 7iAjens

¥yisten T A ockiner

7 i3 )
=

s i it
" 4/22/2025

¥risten T &lodeney

Fer Paperwork Heduction Act Notice, see the instructions for Form S500-Sk.

Form 5500-5F (2024)
v, 240311




Farm: 5500-5F [2024) Page 2

6a

slraclons Y o @ Yes D Na

Are you ciaiming & waiver of the anaual 2xaminatcn and repart of an indeperdza suzlif ed puohe accoansant (IQRA)
undar 289 CFR 2520.104-467 {See instructions on wa:ver siigioility and concitans | . B Yes D No
H you answered “No™ to either line 6a or line Gb. the plan cannot use Form 5500-3F and must instead use Form $500.

Were all of the plan’'s assels during the plar year invested iIn eligib.e 3ssats? (!

If the plan is a defined bensfit plan, is il coverad wrder the FRBOGG rsurancs nragrar 1se2 SRISA sacton 492717 D Yas D No D Ngt determinad
If *Yes" is chacker, enter tha My PAL conlirnation riumkbsr fram the FBGC vrerrmr il g far thes plan yaar (See instructions. )

| Partlll | Financial Information

7 Plan Assels and Liaolizes {a] Beginning of Year (b) End of Year
a Total plan assets 7a 1,403,221 1,869,407
b Total plan lizbilties . 7b
C Netplan assals (subract hne b from e 7ab . 7c 1,403,221 1,869,407
8 Incomae, Expenses. and Transiars for this Plar Year {a) Amount [b} Total
a Contributions received or receivable from
(1] Employers 2 Bail) 85,229
(2} PArLCBants, o i s e deRESE R = Bal2) 161,123
(3] Crthers (including rolicvers) A Ba{3)
B OQtherincama loss) Bb 265,021
c lotal income jadd anes Sail) BalZ), Sac3) and ) ac 511,373
d Berefis paid (including direct rofiovers and rsuranca premums
Iz provide benefits) . . 8d 31,604
Carlain desmed andiar correciive disilributions (s&e insiructions) do
f  Acministative serace providers (salarcs. fees. cammssnrs as 13,583
g Other expenses By
h Tatal expenses (acd lines 8d, 8e, &f, and 8. . gh 45,187
I Netincome {loss) (sublract line 8h from line Ec! Bi 466,186
j Transfers o {from) the plan (ses nstiuctions; .. Bj
I Part IV |Plan Characteristics
9a |If the pian prowvdes pension bensfils, enter Uie apphcable pensian fealase coces fram the List of Plan Charactenstic Codes i he mistructons.
2E 2F 2G 2J 2K 2T 3D
b |t the plan prowides wellare bueastits, enisr lhe applicabls wedlans fealute coces rom the List of Plan Charzctersie Codes i the mstracbons:
| PartV | Compliance Questions
10  During the pan year Yes | No Amount
a Was Inere a faiure to lransmil 10 ihe plan any padicipent conlrinutions wilnn (e tims per
descrnbad in 29 CFR 2510.3-1027 Tonbnue 10 angaer "Yes' or any pnes sear el i
corrected. {See mstructions ane DOL s VYoluntery Fidaciry Correcien Prograr - 102 X
b Were thera any nonexempt rensacians with any party- r-imereat 1 Do nat rolade fransacliors
reported on lne 10a.} . G ; i 10b X
\Was the plan coverad by a fidelity bord? 10c | X 150,000
Cic lhe plan have a loss. wnather of nol rembursed oy the plan s hoeelly send thalwas cadscd
by fraud or dishoresty? . ... = 2 i Y 10d X
e ‘\Were any fizes of commissons paid 1o any brasers, agents
carfar, insurance servica, or ather arganization that provi
the pan? (Sees instructions ) 10e X
f Has th= plan faied 1o pravide any henaft wher due under in= plan? : 10f X
g Dic the olan have any participant laans? (If "Yes.” entar amount &s of waar ero.| . 1 10g | X 23,438
h if this 1s an indiidual account pian, was thers a blacscul penoc? (Soe izlucass aad 29 CFR
S T § 3 WO | 10n X
i If 10h was answered "Yas,” chack tha box if you sither proviced 1na rsquiren naline or ans of the
exceptions to providing the notice app ied virder 26 CFR 2520 1013 . e . 10i




Farm 5500-SF {2024} Page 3- I_I

I Part VI I Pension Funding Compliance

11 Istris a defined ben=fit plan sutiect to menimem funding reqirramerts? (I “Yes " sae insinuctions and complate Schedule SB
(Form 8530) and lines 17a and b belaw ) I thiz s a celired corlricu?cn sensicn pian, [eave fine 11 blark ard compiele fine 12 D Yes D No
ba'ow
a Entarthe unoaid mimrmum required contributions for Al v=ars frors Scnecdule SB (Form 3506 line 40 I 11a l

-

d by PSGEC ard tha amount reporiad on line 11z is grealar than $0. has PBGC
~eck the appicable box:

b PBGC missed contribution reporting requirements. If *he plan i
teen notified as requirad by ERISA saclions 4023 c)3; andlor 30

D Yes

Mz Reporting was wawed under 28 CHR 4043 25(<)2) because conli bubens egual 1o or excecding the unpaid mimmum required contnbution

3 N

ware made by the A01h day a%er ihe die data

D Me The 30-day period refarercec in 2% CER 40413 75(ci?1 has rol vel anded zrd tha soonsaor interds to make a ceniribution equal to or
excaecing the unpaid miimum requirec cortrbot on by the 30tk day after the due date

D Ma. Gthar Provide explaraton

12  Istris a defined contdbuticn pian subiect to the Mia'mum ‘uncing raquiremenis of section 412 of the Coda or section 302 of

ERISA? ! 15 i R s i ;
{If Yes.” cemplela fine 12a or linas 12b 12c 174, and 12e ka'cw. as anpl cahle | If this is a defined benafil cension plan, ieave U ves D No
lina 72 klank ard complete line 11 ahave

a If a waiver nf the minimum funding standard for a pror yaar is deing ameriized © th's plan yaar, sea mstmctions. 2nd enter the date of the letter ruling

granting the waiver . . . r Month Dav Year
If you completed line 12a, camplete lines 3, 9, and 10 of Schedule MB {Farm 5500}, and skip to line 13.
b Erter the mmmum reguired contribulion for this o'an yeur . . . . 12b
C Enter the amount cantributed by the amployer te the nlan “or tes plar wear L I . e 12¢
d Subtract the amount in lire 12¢ from the amoLnt e knz “2b Erter the rasalt (erter 2 mings s gn to the loft of a 12d
negaive amount)

¢ Wil the mmimum funding amaunt reported an I're 12d be met by 11z Junning ceadina? ; 4 D Yes D No [] NiA

LPa’rt Vil I Plan Terminations and Transfers of Assets

13a Has a -esolution lo ‘erminate the olan been adoplad in ary plan yes? . - \ ; Yes Na
a |If Yes.” entar the amourt of any alan assets that reverted o the emaizynr this yoar : St 13a
b wzre ail the plan assets distrbutad to participants or bereficariag ! ferred lo anothker plan or brougn? under the _
P b D Yes @ No
corirol o’ the PBGC? ... i ; e Fessvese i S S R AR AT s
€ Il during th's plan year, any assets or fiabilities werz fransterred fom Ivs plan Lo another nianys), icenlify the plaris) to
which assets or iiabilities were ranslerred. [See insiyctions.
13e[1) Name of plan{s}: 13¢(2) EIN{s) 13c(3) PNis)

| Part Vil [ IRS Compliance Questions

14a Does the plan satisfy the coverage erd nondizcriminztion tests of Coda sactiors 41C(D! and 401(ai4) by comrkining this plan with any other plans under
tha permissive aggreqgalior rul-as?[:] Yes @ Mo

0 indicate Yow the olan is interded lo sat sty the rondiscrimination requirements for
applizab el urcer Codes seclions 401(k)(3) 2nd 401(m){2).

14b Ifthis is a Code section 401(k) plan. check 1 boxes a: 2
emaicyee daferrals and employar malching conlriduians {as
E Des'en-based sa'e harbor mathod
D ‘Brior year” ADP test

D ‘Curent year” ADP {est

[ ~a

15 It the plan sparsor is an adopter of a pre-approvad plan that recaived 3 favarable IRS Opirion Lettar enter the date of the Opinion Letter 0 6/30/_2(2_0
(MI/DDIYYYY} and the Opinion Leller serial number Q703181a




