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
ABCO CORPORATION 401(K) PROFIT SHARING PLAN & TRUST (PN) » 001
1c Effective date of plan
01/01/2010
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) 54-0838480
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ABCO CORPORATION 2c Sponsor’s telephone number

703-941-9200

2d Business code (see instructions)

5751 E GENERAL WASHINGTON DR.
ALEXANDRIA, VA 22312 423990

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 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 27
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ 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. 05/27/2025 JEREMY FREEMAN
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 1572998 1814961
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1572998 1814961

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) 25523

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 58513

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 160133
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 244169
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2206
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2206
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 241963
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 200000
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 5143
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 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 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).

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 Returh/Report of Small Empio'yee

OMB Nos. 1210-0110

. 1210-0089
Depaitment of the Treasury Beneflt Plan
fatemal Revenua Service This form [s recjuired to be filed under sectlons 104 and 4065 of the Employee Retirement 2024
Depariment of Labor income Securify Act of 1974 (ERISA), and sections §057(b) and 6058{a) of the inlernat
Emplayee Benefits Security Admintstration Rovantre Cade {the Code). This Form is Open to

Penston Bonefit Guaranly Corporation

» Complete alf enteios in accordance with the Instructlons to the Form 5600-SF.

Publlc Inspection

| Partl | Annual Report ldentiflcation Information

For calendar plan year 2024 o fiscal plan year beginning 01/01/2024 and ending

12/31/2024

A This relurnfreport is for: H a singls-amployer plan [] a multiple-employer plan (not muliempleyer) {Pension Plan filers checking this box

must allach Schedule MEP. Othar plans must attach a list of parllcipating employer
Information in accordance with the form insteuctions.)

B This ratumirepor is D the first returnfreport [] {he fnal returmireport
I:l an amended retumfreport Da shorl pfan year returnfrepor! {less than 12 months)
C Check box if fillng under: [] Form 5558 [ Jautomatlc extension [ ] DRVC program

D special extenslon {enter descriplion)

D ifthe plan is a collectivaly-bargainad plan, CHECK NBIE ...t ress e recsseemre s rensesssiecemien
E W Ihls is a relroactively adopled ptan permitied by SECURE Act section 201, chaok here e e

il
v []

[ Partli [ Basic Plan Information—enter ali requested information

1a Name of plan 1h three-digit plan number
ABCO CORPORATION 401 {K) PROFIT SHARING PLAN & TRUST (PN) * 001
1¢  Effective dale of plan
01/01/2010
2a Plan sponsor's name (employer, If far a single-omployer plan} 2h Employer ldentification Number {EIN)

Malling address (include room, apt,, sulle no. and street, or P.O. Box}
Cily or lown, state or provinge, couniry, and ZIP or foreign postal code (if forelgn, see Instruclions)
ABCO CORPORATION

5751 E General Washington Dr.

Alexandria VA 22312

54-0838480

2¢

Sponsor's telaphone number
703-941-9200

2d

Business code (see Instructions)

423990

3Ja Pian administrator's name and address E{]Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's telephone number

4 Ifthe name andfor EIN of the plan sponsor or he plan name has changed since the last returnirepert | 4b EIN
filed for this plan, enter the plan sponsar's name, EIN, the plan name and the plan number from the
last returafreport. 4d PN
& Sponsor's name
G Plan Name
5a Total number of participants at the beginning of the plan year ..., ba 27
b Total number of participants at (he end of e PIaN YEAN........ei i e s ansasenes 5b 25
c(1) Number of particlpants with account batances as of lhe begiﬁmng of the plan year (only defined 5c(1) N
contribution plans complete this item).... . )
¢{2) Number of participants with account baiances as of the end nf lhe plan year (cmly deﬁned 5c(2)
cankibution plans complete this item}... e RS s e 7
cl(4) Total number of active participants at the begmn NG Of N8 PIAN YBAT, 1. ereeemrrerreemrreaeesnreresesencennes 5d(1) 27
€l(2) Total number of ackve participants at the end of the plan year... . Bd{2) 25
@  Mumber of parlicipants who terminated amployment duting the plan year \wlh accmed henellls lhat 5o
0
were less lhan 100% vesled... .
Caution; A penally for the late or Incomplete H!mg ofthls relumlmport wlll bo assosseti unless reasonable cause is astablished.

Under penaliies of perjury and other penalties set forlh In the Instructions, | dactare thal 1 have examined this relumnlrepor, including, if applicable, a Schedule

SB or Schedule MB compleled and signed by an enrolled acluary, as welt as lhe elec!{onlc version of this relumfrepert, and to the best of my knowledge and

betlel, it js true, cofrect, and combiel
SIGN )C N \““‘"\.m_\ S/o{ﬁlc)og Jaremy Freeman
1
HERE Slgnature of plan administrator Date Enter name of individual signing as plan administralor
SIGN
HERE Slgnature of employeriplan sponser Date Enter name of individual signing as employar or plan sponsor

For Paporwork Reduction Act Nofice, seo tho Insiructions for Form 5800-5F.

Form 5500-5F (2024)
v, 240311




Form 5500-5F (2024) Page 2

6a Were all of the plan's assets during the plan year invesled In eligible assels? {86 MSHUCHONS. )i e @ Yes D No

b Are you claiming a waiver of the annual examinalion and report of an Independent qualified pub!lc accoun!ant ([QPA)

under 28 CFR 2520.104-467 (See instructions on waiver eligibility and condilions.).... RO e e Yes B No

if you answerad “No" to elther ling 6a or line 6b, the plan cannet use Form EEOO-SF and must !nstead use Form 5500,

G ifihe plan Is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes [—J No D Mot determined
Il "Yes® Is checked, enler the My PAA conlirmation number lram the PBGC premium filing for (his plan year . {Seo nsiructions.)

{ Partlll | Financial Information

7 Plan Assets and Llabilities (a} Begluning of Year {h} End of Year

A Tolal plan assels ... 7a 1,572,998 1,814,961
b Fotal plan liabliities 7h
G _Ne! plan assets {sublract line 7b from e 7a)...........coocvvereevnnne. 7o 1,572,998 1,814,961
8 Income, Expenses, and Transfers [or this Plan Year (&) Amount (b} Total
a Conlribulions received or receivable fram: 3 R
(1] EMPIOYBIS 11vvvessraerecsassrsssmsesssoessesrmssssascessosmsssessassscessssmsessiascies 8a{1) 25,523
{2} _Partticlpants 8a(2) 58,513
{3} Others {nciuding FONOVETS ). i eseccass s semrnrreveresea Ba(3)
b Other Inceme (1058). . versnircemos: 8h 160,133
¢ Total Income (add lines aau) Ba(2), 8a(3) and Bb) . ‘ ' 244,169
d Benelits pald {insluding direct rollovers and Insurance prem]ums R
10 provide Deneflls). ... s e sessessisssssesspsesenss 8d
€ Cerlaln deemed andior correclive distribuflons {see Instructions). o
f _Administraliva service providers (salaries, fees, commissions}..... &f 2,206
g Other expenses... [ 89
h Total expenses (add lines 8d, 8e, 8f, and ﬂg) 8h 2,208
i Nal income {loss) {subiract kine &h from line Bc) 8 241,963
j Transfers to {from) the plan {see instructions) .....ccoeiicenerneinnns g e :
| Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pensfon feature codes from the List of Plan Characteristic Codes In the instructions:
28 2" 2G 2J 2K 2T 3D
b [ the plan provides wellare benefils, enter ihe applicable welfare fealure codes from the 1.5l of Plan Gharacterlstic Codes in the instruclions:
[ Partv | compliance Questions
10  Duiirg the plan year: Yes | No Amount
a Was there a failure to transmit 1o the plan any parlicipant conlributions within the time period
described in 29 CFR 2510.3-1027 Conlinte {o answer *Yes" for any prior year fatlures until fully
corecled, (Ses inslruclions and DOL's Voluntary Fiduciary Correction Program)... [T ] X
by Woere there any nonexempt fransactions wilh any parly-in-interest? (Do not lnc!ude lransacltnns i
repotied on Ne 108} 10b X
C Was the plan covered by a fldelity BONG? ... | 406 | 5 200,000
d Did the plan have a loss, whether or not reimbursed by he plan's fidelily bond, hat was caused
DY TTAUG OF GISRONESIY? 1.o......... e e esecrememmereceneseseoeeesssestsseeceresceceereeerecasrssssmsesersoomsessamereeeeeeenee | 100 X
€ Woere any lees or commlssions paid to any brokers, agents, or olher persons by an insurance
carelar, insurance service, or olher organization that provides some or ali of the benefits under % 5 143
the plan? (See INSHUCHONS.) ...oecriireerreers i mmssns sssatsstssmssesresssnsressesssessssssesssssseemessersseers | 108 S
f Has the plan falled to provide any benefil whan due under the plan? ... | 40§ A
¢ Did the plan have any parlicipant loans? (If "Yes,” enler amount as of year-end.) ..o | 409 X
h i this is an individua! accounl plan was thero a blackow! period? (See instructions and 28 CFR
I 10h was answered ‘Yes check the box If you eHher provsded lhe reqmred notice or one of the

exceplions lo providing the nolice applied under 20 CFR 2520.101-3... v seeersennnn | 1O




Form 5500-SF {2024) Page 3- [ ]

Part VI 1 Penslon Funding Compliance

11 Ishis a defned benefit plan subject o ninimum lunding requirements? (If "Yes,” see instructions and complele Schedule SB
{Form 5500) and lines 11aand b below.) if this 1s & defined contribilion pension plan feave line 11 blank and complele line 12 D Yos D No
below..,

a Enferthe unpald minimum required contelbutions for all years from Schedule S8 (me 5500} fine 40.. l 1ia ‘

b PBGG missed contributlon reporting requirements. if the plan is covered by PBGC and the amount repoded on fine 11a Is grealer than $0, has PBGC
been notified as required by ERISA seclions 4043(c){5) andior 303(k)(4)? Check the applicable box:

Yes.

D No. Reporling was waived under 29 CFR 4043.25(c)(2} because contdlbutions equal to or exceeding the unpaid minimum required contribution
were made by the 30ih day after the due date.

[_] No. The 30-day period refarsnced in 29 GFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a centribution equal to or
exceeding the unpald minlmum required contribution by the 30ih day after lhe due daie.

D No. Other, Provide explanalion

12 Isthls a defined conldbulion plan subject to the minimum funding requirements of section 412 of the Code o section 302 of
ERISA? ., “ D Yes No
{1t "Yes," cmnplele Ilne 12a o: imes 12b 120 12d and 129 below as applicab!e) I[ mls Is a dei'ned beneﬂ pens;on pian. Eeave
Iine 12 blank and complete ling 11 above.

a i awaiver of the mintmum funding standard for a prior year is being amortized In this ptan year, see Instruclions, and enter the date of the felter rling

GEANHNG 1B WAIVEE, 1ot iirisiniciraeirrs s s bt et tassssssaenae s smsssssssasssssmsss simsnmns srnsenssnssmsrssonsranssonssereansnn Month Day Year
If you completed iine 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to llne 13,
D Enler the minimum required comtibution fOr IS PIAR YEAT .uu.rurussiseissseeesereesseeresseessesseesesssesssssessssssemmsssseneen 12h
C Enter the amount conlributed by the employer o the plan for this plan year S 12¢
¢ Subtract the amount in line 12¢ fram the amount in fine 12b. Enter the result (enter a minus sign to the lef of a 12d
negative amount) .. ceisriienes s
& Wil the minimum funding amount reported on line 12d be met by the funding deatding?.....o..ccceeconeomnnenninns D Yes D No D N/A
Part VIl | Plan Terminations and Transfers of Assets
43a Has aresolution to ferminate the plan been adopled I anY PIER YBAIT ..o eisececereissmieerare s sasssseasese s 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 distribuled {o participants or beneficlaries, Wansferred o anclher plan of bmugh! under the D Ves @ No
conlrol of lhe PBGCY... ot s R

€ If, daring this plan year, any assets or {iabililies were lransferred from Ihis plan lo anolher pfan(s) ldenii[y the plan(s) io
which assels or liabllifies were transferred. {See Instruclions.)

13c(4) Name of plan(s); 13¢(2) EIN(s) 13c{3) PN(s)

{ Part VIl | IRS Compliance Questionis

14a Does the plan satisly the coverage and nondiscriminaiion lests of Gode sections 410(b) and 401{a)(4) by combinlng lhis plan with any other plans under
ihe permissive aggregation rules? [] Yes [ Neo

14b 1f this is a Code section 401(k} plan, check all boxes that apply o indicate how the plan Is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code seclions 401(k){3) and 401{m)(2}.
Design-based safe harhor method

[] *Prior year" ADP tes)
U "Current year” ADP lost

[] A

16 it the plan sponsor Ia an adopter of a pre-approved plan 1hal recewed a favorable IRS Opinion Letler, anler the dale of the Opinion Letter 06/30/2020
{MMDDIYYYY) and the Opinton Eetter serial number Q703912a




Ridb

ACYIREMENY DEHEFIT SOLUYIONS

Authorization for Retirement Benefit Solutions to Electronically Sign and File Form 5500
Please sign and return this Form to Retirement Benefit Solutions

Plan Name: ABCO Corporation 401(k) Profit Sharing Plan & Trust
Plan Year Ending: 12/31/2024

I hereby authorize Retirement Benefit Solutions to electronically sign and file the Form 5500 forms on
my behalf.

[ further understand the following:

o | must sign and date a paper copy of the completed Form 5500;

o Retirement Benefit Solutions must receive the signed paper copy prior to submitting the Form
5500 filing;

e Animage of my signature will be included with the rest of the return/report posted by the
Department of Labor on the internet for public disclosure; and

o This authorization applies only to the filing for the plan name and plan year specified above.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have
examined this return/report, including all applicable schedules, as well as the electronic version of this
return/report, and to the best of my knowledge a(id belief, it is true, correct and complete.

e Date: C/ 27 /‘L‘ 2

Plan Administrator Signature: - )

Printed Name of Plan Administrator; - CREr > (. V2CE )




OMB Control number 1210-0040; Expiration Date 03/31/2026
SUNMMARY ANNUAL REPORT FOR
ABCO CORPORATION 401(J) PROFIT SHARING PLAN & TRUST

This is a summary of the annual repert Form 5500 Annual Return/Repart of Small Employee Benefit Plan of ABCO CORPORATION
A01{IC) PROPIT SHARING PLAN & TRUST and Ewmployer Identification Number 54-0838480/Plan Number 001 for the plan year 010172024
through 12/31/2024. The Forin 5500-SF annual report has bees filed witl the Employee Benefits Security Administration, as required under the
Employce Retirement Income Security Act of 1974 (ERISA). Your plan is a single employer, defined contribition plan with the foflowing
characleristics: profit sharing, ERISA section 404(c), tolal participant-divected acccunt, code section 401(k) feature, code section 4014m)
arrangement, tofal or partial pmticipant-directed accaunt, pre-approved pension.

Rasic Fhrancial Stadement

Plan expenses weve $2,206. These expenses included $2,206 in administeative expenses and $0 in benefits paid to participants and
beneliciaries, and 80 in other expenses. A total of' 25 persons were pasticipanis in or beneficiaries of the plan al the end of the plan year, althowgh not
alt of these persons had yet emned the right to reeeive benefils,

The vatue of plan assels, afler sublvacting liabilities of the plan, was §1,814,961 as ol the end of the plan year, compared to $1,572,998 as
of the beginning of the plan year. During the plan year Ure phan experienced a change in its net asscts of $24 1,963, This change incudes unrealized
appreciation or depreciation in (ke vatue of plan assets; that js, (he difference between the value of the plan's assets at the end of the year and the
value of (he assets al the beginning of the year or the cost of assels nequired during the year, The plan had total income of $244, 169, inchuding
employer contribulions of $25,523, employee conlribulions of $58,513, other contributions/other incomc of $0 and camings from investments of
$160,133.

Information Regarding Plan Assets

The U.S. Department of Labo’s regatations require that an independent qualified public accountant audit the plan's financial slatements
unless certain conditions are nict for the audit requirement to be waived. This plan mel the audit waiver conditions for the plan year begiuning
01/01/2024 and therefore has not had an andit performed, Tnstead, (he foltowing informalion is provided to assist you in verifying that the asseis
reporied on the Form 5500-51F were aclually held by the plau.

At the end of the plan year, the plan had qualifying plan assets at Transamerica Retirement Solutions $1,814,961.44. The plan receives
year-end statements from these regulated financial institutions that confinm the above information,

Plan participants and beneficiaries have a right, on request and free of charge, to gel copies of the finaucial institution year-end statements,
I you want to examine or get eopies of the financial institution yeat-end statements, please contaet ALICIA NEWMAN, who is a representative of
the plaw adminisirator, at 3751 E General Washington Du, Alexandria, VA 22312 and phone number, 703-94 1-9200,

If you are unable to obtain or examine copics of the regulated financial institution statements, you may comtact the regional office of the
U.S. Department of Labor’s Employee Benefits Seemity Adminisiration (EBSA) for assistance by calling tolb-free 866-444-ERSA (3272). A listing
of CBSA regional offices can be found at htips:/www.dol.gov/agencies/ebsa,

General information regarding the audit waiver conditions applicable to the plan can be found on the U.S, Department of Labor Web site at
https:www.dol gov/agenciesfebsa under the heading "Frequently Asked Questions,”

Yo Riphis to Additional Informaiion

You have the right to receive a copy of the tull anuual report, or any part thereof, on request. The items listed below are included in that
report:

i, Insurance infornation, including sales conunissions paid by insurance canriers.

To oblain a copy of the full annual report, or auy part thereof, write or call the office of ALICIA NEWMAN, who is a representative of
the plan administrator, at 5751 E General Washington Dr., Alexandria, VA 22312 and phone number, 763-941-9200. The charge to cover copying
costs will be $1.50 for the full samual report, ar $0.25 per page for any part thereof,

You also have the right to receive from the plan administrator, on request and at ne cliarge, a statement of the assets and liabilities of the
plan and accompanying notes, or a stalement of incame and expenses of the plan and accompanying notes, or both. If you request a copy of the full
annual report {ront the plan administrator, these two statemerts and accompanying notes will be ineluded as part of that report. The charge to cover
copying costs given above does 1ot include a charge for the copying of these portions of the report because these portions are furnished without
charge.

You also have the legally pratected right to exaumine the avnuad report at the main office of the plaw: 5751 E General Washington Dr.,
Alexandria, VA 22312, and at the U.S, Depariment of Labor in Washington, D.C., or to obtain a copy fiom the U.S. Department of Labor upon
payment of copying costs, Requests to the Departnsent shondd be addressed to: Public Disclosure Room, Room N-1513, Employee Benefits Security
Administration, U.S. Department of Labor, 206 Constitution Avenue, N.W.,, Washington, ID.C, 20210, The annual report is also available online at
the Department of Labor website www.cfast.dol.gov.



