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
B 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
GRADY QUATTLEBAUM 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
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) 85-2406629
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GRADY QUATTLEBAUM 2c Sponsor's telephone number

252-565-7194

2d Business code (see instructions)

244-A CRAVEN ST
NEW BERN, NC 28560 531390

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 05/29/2025 JILL QUATTLEBAUM
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 @ 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 110591 215635
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 110591 215635

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) 9431

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 66965

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 30064
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 106460
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 1416
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1416
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 105044
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
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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 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_ Q702895A,




Form 5500-SF  Short Form Annual Return/Report of Small Employee e econ

Oapernars of e Tresmey Benefit Plan
A BERYSNR Thes form Is required 10 be fed under sactions 104 and 4085 of the Ermgioyee Retrerment 2024
Cughartnart of Later Income Securty Act of 1674 (ERISA), and sactons 604 7(b) and S058(a) of Me Irterral
Lrirormn Doty Secams AJ VAT Reverue Code (he Coza) m:lumqumlo
ublic inspection
oo yotrr e b i » Complete all entries in accordance with the instructions to the Form 5500.8F.
| Part! | Annual Report Identification Information
mum’mﬂm«mwbm 0170172024 and erdng 1273172024
A Ths returnireport = for -wm Dnmw(mw)mmmrmmmw

must sttach Schadule MEP, Omher plars must attach a It of parbaoeting emgloyer
INASrMaton I ACCOTAnce with the form instructions. |

B Ths returmirepcrt is [] = st returmirepon [Jme st retamirepert
i) an amended retumireport [ @ short plan year retumirepor (less than 12 menths)
C Check tiox € fng under; DFormsssD me DDFVCprogrn
1 a specal extenwon (erder descrghon)
D the plan i 3 coliectively-barpained plan. check hare v []
|
E 1t i3 b retroactively adooted plhan permitted by SECURE Act secton 201, check here —
| Partll_| Basic Plan Information—erter st requestec ntormaton T
18 Name of plan 1b Tivee-agt plan ruTber
Grady Quattlebaus 401 (k) Plan (PN) ¥ o0l
i ’ 1C Erectve date of plan
01/01/2022
28 Pran sponsac's name (employer, € for & single-emgloyer plan) 2b twmw(f_m)
Mailng addtess (ndiude room, 30t | sista ro. and street, of P.O. Bar) -2406629

Cay or bown, state or provincs, courtry, and ZIP or foreign postal code (f foregn, see MrLCtons) P
Grady Quattlebaum 2c W%mw

2d Mm(mm)

244-A Cravan St

New Pern NC 28560 531340
3a Pan ad ator's name and address Em-mm 3b Adinmtrater's EIN

JC Adrinmtrator’s telephone number

4 1 e mame andior EIN of the plan sponsor o the plan name has charged since the kst returnireport 4b EIN
Mwnwmumwsmmmmmwuwwmm

tast refumrepon ad N
@ Sponde’s name \
C Puan Name
l =
5a ruwdmuwwdnwwv.. 5a . b
b twwamuwmammm - 5b ) T
c(1) Ndwdmmmmudnmdnummr(awm sc(1) .
mrhw glors complete thes dem) s = b
c(2) demmmudumdmphnyﬁ(oﬂym 5c(2) .
mdmmwo-nm) - :
d(1)rodn.rro-rdmmnmwdmphnﬂ. 5d(1) 1 4
d(2)Tdemmuwmduamyu | 5d(2) . 5
[ wammmwmnmmmmmm 50
mmmwo\mao | l
m;mmmmamgammnummmmnmw

Urrdet panditos of perpary and othet panaites sot forth in the instructions, I dociare that | have eaamined thes resurnteport, induding if appicatie. a Schedle
SB or Schmoule MH completed ard signed by an erroded actuary. -wuum&mdmmw.mwmwdmwm

SIGN o S Qf_)ﬁ/'_? 3411 Quattlebaurn

: wmm Date Ertier name of iedracoal Sgnng as pan adeussatrator
SIGN
HERE

| Sgnature ot emploger pan spomer Dot Erter rarne ol indvicust = o |
For Paparwork Thon AZT Notice, see the Inatructions for Form . Form S500-5F (2024)

v, 24000




Form 5500-SF (2024) Page2

|
\
62 Were 3l of the plan's assets during the plan year Fvested i elgie assets? (See instructons ). &

b N-mdm.mdumwmmdmmwwmcmuwn ’
under 29 CFR 2520 104467 (See Instructions on walver elgbiity and condsons | :—3 Yeos :| No

nmm-uo'nmmuumu the plan cannot use Form 5500-5F and must instead use Form $500.
c nmumts-mmkpm is it covered under e PBGC nsurance program (ses ERISA secticn 402117 [ | Yes [[no [ Not desermnea

uW-T I8 chached. entar the My PAA confirmation number from the PEGC prerium fing for ths plan year ____ [Seo irstructiens )
. Partlll | Financial Information
7 Plan Assets and Liahdtes _(a) Beginning of Year _(b) End of Year
B Totalpamassets . Ta__ 110,591 215,635
b Totalplonliobiites s — Tb
€ Met pldn ausets (subtract ire 70 from ine 7a) Te 110,591 215,635
8  income. Expanses. and Transters for i Plan Year (8) Amount (b) Total
@ Contributors recerved of fecevvatie from ~ :
(1) Etioven | saQy) 4,432
(2) Partcipants = _ | say 66, 96

(3) Ofwrs (netsdng rediovess) BT =
b O Incorme (loss) e
€ Total income (add bnes Ba(!). B2} Aa(3). and Bb)
d Mm‘mmmmmm
10 pravide te-e2)
@ Consn dosmed andior corectine ditrbutons (see Imtructons )
{  Admiristrate service providers (salares fess. COMTIBEICNS) .
__f Other mrpenses =
N Totsl expenses (s0c Srws B Be 8 anifc)
| Mot intome (losa) (subtract Sre Bh bom ire Be)
J Transiers to (from) the plan (see Mitrctons)
| Part IV | Plan Characteristics
80 |If e plan provdes pension benedts, enter the applicatie persion feature codes from the List of Plan Charactersac Codes in the mstructons
2A|2E 2¥ 2G 2J 2K 2T 3D
b |1t the pian provides weltare benefts. enter e appicatio weltare feature codes from the List of Plan Crharacterntic Codes o Me nitrucbons:
|

rPan V | Compliance Questions

—

30, 064

106,460

1,416
105,044

= le |22 |8 R!»s

10  Dunng the plan year: Yes | No Amount

8 ‘Was there a fature to ranamit 10 e plan any particpant contributions Wi the tme peroc

Ges¢rbed in 20 CFR 2510 3-1027 Contrwe to answer “Yes™ 1or any poior year falures ursd fully o

corTpcied. (See instructions and DOU's Voluntary Fiduciary Correction Program) 102 o
b Werp there any ronesemet raniacticns wih ary party-in-nterest? (Do rot inchude transactons

reparted on lne 10a ) 100 X
€ Wad the plan covered by & fidelty boed? s0¢ X
d D the plan have a loss, manﬂmwmphnsmqmm\\naum >

Dy Mg or dshonesty? - 100 ™
© Wern any fees Of commissions pad 1o any brokers, 60ents, Of oMher persons by an insurance

carrier, msurance service, ummmmmmauamwm %

the plan? (See nstructons. | P— R 10e

f  Has e plan faled to provide any benefit when cue urder e plan? 101 ®
q odboptmmmmmﬂﬂ’Ya.'mmtudy-“) 109 ®
R 1 this s o0 indevidusl accoart plan, was there & blackout perod? (See imtructions anc 20 CFR %

2520.101-3) 100 ‘
I M 100 was anywered “Yes. " anlmwmmmmamdu

oxoeptions 10 providng the Notice appied under 28 CFR 2520 1013 —— 104

i
\
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LPI'! V1 _| Pension Funding Compliance

11 Is s b defned benett plan sutiect to MNmum funding requrements? (If Yes.” 500 NITucbons and cormgiete Schecute SB
(rmbsommmn-mbubu)nuu-mmmmum mnnmmwnmnu [: Yos [_] No
bedow.| Jo= X sl AU -

mhwmmmwmmmsa(smswmnw l 11-_1

o=

rmmmmmmm If the plan is covered by PBGC and the amount reported on lne 115 is greater than $0, has PEGC
mmaamwenmmmcxs)mumamvmwmmm
Yes

DlNo Reporting wins walved under 20 CFR 4043 2%(c)2) because contristions equil 10 07 axceedng Me urpaid minimum requred coribuson
| ware made by the 30th day after the due date,

:]Eno The 30-Gay perad referenced in 20 CFR 4043 25(cX7) has not yet ended, and the spomsor indends 1o make a cortnbubon equal to or
ommmmrwmwnmmmnmm

D;NoOr- Provide eaplanaton

12 15 2tus b Oefiond contitution plan subject 10 the mINIMUM Arding rEGUIeMAnts of 3ecs0n 412 of e Code of secton 302 of
ERISAY Y
{1 "Ye4," comgiete lrm 123 of Ines 170, 12¢. 129, and 12e Delow. as appicatie ) If it it a defined bereft penson plan, leave D Yo ‘] No
e 12 tlank and comgiets ime 11 above

a law&udummwm-pﬂaywummunnnpnnm 00 NITLCIONS. and ecter the 04 of the letter ruing
Mhom L= Mocth Day Year

&mh 12_.,&“5&“ wamn‘rm&mwpmmu

D Enter the mirimum required contribution for this plan year | 1

€ Entar the amourt contrbuted by e emcioyer 1o the plan for this plan year 12¢c

d Sustragt the amourt in ne 120 from the ameunt in ine 125 Enter the resut (enter a mrinus sign 1o the left of & 124
negatve amount)

© Wl the misimum funing amount reported on ine 124 be met by e fusding deadiee”? [] ves [] N [] na

| Part VIl | Plan Torminations and Transfors of Assots

138 Has o rpschaton 1 Serminate Pe phan been adopted 1 any plan year? [| ves [ mo

D I “Yes! enter he amount of 2y plan assets that reverted o the arployer Sus year 122

D Wern 3! the plan assets Sutriuted 10 PATSGRAnts of DONeNCANres, mnmm orbfo\ohemmo ;] Yes ] No
cortol of he PBGC? — BN O i i _ c

c d:ign-phnyo- wmammmmu'amhmmn ndumm-pranmtn
which $ssats 0 Tabiites wers tamiforred. (See NAtructon. |

13c(9) Narme of planis | 13¢(2) E1%s) 13¢(3) PN(s)

| Part VIll || IRS Compliance Questions

142 Does Me plan satnly the coverage and nondscrmination tests of Code sactions 41((b) anc 401(a)(4) by comiiring this plan with any other pfans urder
mmmmnm?ﬂ Yes (¥ No

14D ¥ this 4 a Code section 401(k) plan, check sl baxes that aogly 10 indicate how the plan i NeNGSed 1o sataty the nondscrminaton requrernents for
empityoe deferrals and employer Matthing cortnbusons (as appicatie) under Coce sechons 401(k)3) ard 401(m)2)

@lwmwm
[] [*Pror year" ADP tent
Dchmw ADP sest

[ WA
20

15 1 e plidn sporsor s an adcpier of @ pre-approved plan that received a favoratie (RS Opinicn Letter, enter he date of the Opnion Leser 05, 30/20
(MAVDDYYYY) and the Cpinion Letter seral number Q70285954 e




