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
XTRACT ENVIRONMENTAL SERVICES 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) 83-3426832
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
XTRACT ENVIRONMENTAL SERVICES C Sponsor's telephone number

970-282-4333

2d Business code (see instructions)

903 5TH ST.
GREELEY, CO 80631 562000

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 7
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) 5
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 06/03/2025 NAYARA SALVEGO

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/03/2025 NAYARA SALVEGO

HERE 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 41603 80795
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 41603 80795

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) 16339

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 16340

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 3
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7617
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 40299
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 1107
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1107
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 39192
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 2J 2F 2G 3D 2K
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 10000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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 Return/Report of Small Employee oM Nos. 2109750

riaemal 1ewrue S0V . - ; ~ 2024
Thie form 1 requiree 1o be filed under sections 104 and 4065 of the Employee Retiremant
Doparmant of & s Income Security Act of 1674 (ERISA), and sections 8057(0) and 6058(a) of the Intemal S
Empioyws Beewdis Seouty Admnorsen | Revenue Coue (the Code). This Form is Open to
! ' Public Inspection

oA TR Y R » Complets all entrics in sccordance with the instructions to the Form 5500-SF.

[ Partl | Annual Report Identification Information ; ‘
For calendar plan vear 2024 or fiscal plan year beginning 01/01/2024 _and ending 12/31/2024
A This return/report is for: @ & single-emplayer pian J a multple-employer plan (not multiemployer) (Pension Pian filers checking this box

must atach Schedule MEP. Other plans must attach a list of paricpating empioyer
information in accordance with the form instructions.)

B This returnireport is [ ] the first returaireport [] thes fina returmirepon
[] an amended ratumirepart [ |3 short plan year retumireport (less than 12 months)

C Check box It filing under: D Fomn 5558 Daubom:ﬁc extansion D DFVC program
El special extension (enter description)

D 1fthe plan & & cobecinely-bargained plan, Chack here .o, sl ¥, U

.» 1]

E ifthis is 3 retroaclively adopted plan permitied by SECURE Adt section 201, checkhere ..o
[ Partll | Basic Plan Information—enier il requested information

1@ Name of plan ' | 1b Throe digit plan numder ‘
¥tract Environmental Services 401(k) Plan (PN) P {001
1c Effactive date of plin
. 01/01/2022
2a Pian sponsor's name (srmployer, it 1or & single-employer plan) 2b Employer identification Number (EIN)
Maing address (clude room, apt., suile no. and street. o P.0. Box) 83-3426832
City of town. state or province, country, and ZF or fareign posial code (f foreign, see inatructions) ;

| 2¢ Sponsors telephons number
970-282-4333

2d Business code (see instructions)

Xtract Environmental Services

903 5th St.

Greeley co 80631 562000
32 Pian adminisirator's name ang address g Same 3 Plan Sponsar. ' 3b Adminstrator's EIN

3¢ Adminislrators tesephons number

4 I the name andlor EIN of the plan sponsa of the pian name has changad since the last returmiregort | 4b EIN
filad for this plan, enter the pian sponsor’s name, EIN, the plan name and the plan number from the
Jast returmireport. 4d PN
a Spongors name
C Plan Nam@
5a Toisl number of pamicipants at the beginning of the PIaN Yo7 ... wowwcercein R e Rl 5a 3
b Totsi number of particioants at the ond of the AN YEBF..... oo rimsssrasemsins. 4 s 5b 7
c{1) Number of panticipants with account balances 85 of the begining of the plan year (only defined 5¢(1)
contribulion pians COMPIBTE this BEM) ... P e e e 5
C(Z2) Number of paricipants weh ACCCUNT DEIEANCES 35 Of the end of tw plan yea {wnly definad 5c(2)
contrbution plans ComMPIate TS MBM) ...« ieiemrimermsimsemsnsssiai 10 sttt s s veneaeaes 8
d(1) Total number of sclive paricipants at the beginning Of tha PIAN YN ... e et ‘ 5d(1) S
d(2) Total nurmber of SCive PArticipants 3¢ te end of the PN YEBM oo it 5d(2) 7
€ Number of paticipants who torminated employment during the plan year with acerued banefits that 5e
were less than 100% vesied . e Ay e e : 0
Caution: A penalty for the late or incomplets filing of this return/réport will be assessed unless reasonable cause is established.

Under penaties of perjury #nd other penaltics set forth in the instructions, | declare that | have examined this returnirepodt. including, if applicable, a Schedule
SB or Scheduls MB cempletad and signed by an enroBad sctary. = wel as the electronic version of this returnireport. and to the best of my knowledge and

SIGN oA{_— 06lp2] 25 |vayara salvego

2= gg%ﬁgfl lan administrator Daie Enler name of individual signing a5 plan administrator
SIGN (B0 v:t" 06 /3] 2 5 |nayara saivego
s S|gnature of employeriplan sponsor Cala Enter nama of individuw_
For Paperwork Reduction Act Notice, 866 tha Instructions for Form 5500-55. Form 5500-SF (2024)

v. 280314



Form 5500-SF (2024) Page 2

6a Were a¥f of the plan's assets during the plan yoar invested in elgibie assats? (See instructions.)... ¥ VL2 ﬂ Yes L No
b Are you claiming 3 waiver of the annual examination and report of an mdependent quakfiad publ»c ac:nmtanl \IQPA) <
under 23 CFR 2520.104-467 (See instructions on waiver eligibiity and conditons.).. Jd Yes [: No

If you answerad "No" to either line §a or line 8b, the plan cannot use Form SSOO-SF and must tnswad uge Form 5500.
¢ Ifthe plan is 5 definod banefit plan, is it coverad under the PRGC insurance program (sea ERISA section 4021)7 ... L_ Yas D No :I Not detemined
It “Yes" is checked. enter the My PAA confirmation number from the PBGC preméium fiing for this plan year . {Sea Instruchons.)

[ Partill | Financial Information

7 Plan Asseals and Liabiates {a) Beginning of Year {b) End of Year
B T OML DI BB o e . [ 41,503 80,7935
D T0ME DIEN FADBEES . oo eemeemerencaesna DN 7b
C Net plan assete {subtract fing 7b fram line 7o) 7c 41,603 80,795
8 Income. Expenses, and Transfers for this Plan Yeur {a) Amount (b) Total
3 Contrbutions recaived or racaivable from:
(1) Emplovers ........_..... Rty e D B RalS) 16,339
Y PO s AR A L 16,340
{3) Othere Unciuding robaVars) . ... 8a(3) 5
b Othes ncome (1088).....o.oce.e...... 8d 7,617

Total income (add fnes 8ai1). ws) and ab) —=1 e 20,293

C
d Benefis paid (including diract roflovers and insuranca premuma
to provice benefs)......................... v i St e e e

€ Ceornain deemed andior correciive gisirbutions (see instruclions)

8d
Be
f Administrative seaica providers (ssiaries. fons, cammissions) .. 8f 1,107
__ 9 Otharaxpenses.. e 84
h Total expenses (add lines 8d, 8e, 8f and 89) ............................. 8h 1,107
i Netincome (1035} {subtract line 8h from lin@ 8C) ... _.oooee. s 39,192
j Transfers to (from) tha plan (sec instructions) ............... 3
|—'Part v J Plan Characteristics
9a | If the plun provides pansion benafis, enter the applicable pension festure codes from the List of Plsn Characteristic Codes in the instructions:
238 2B 2J 2F 2G 3D 2K
b |if the plan provides welfare benefits, enter the appiicable wellare feature codes from the List of Plan Characienstc Codes n the inslruclions:
i PartV [ Compliance Questions
10 Ourng the plan yrar Yes | No Amount
A Was there a fudure to ransmit 1o the plan any participant conlridutions within the time period
descrized In 29 CFR 2510.3-1027 Conlinue to answer “Yes™ far any prior year failures until fully
correcied. (See instruchons and DOL's Voluntary Fiduciary Cormection Program) ... 10a X
b Were ihere any nonaxempt transactions with any pa'tv-m-tmmt’? (Do not incluge transactions
raported on line 1083, .. ... 22 B SR & X
¢ Was the plan covered by a fidelty bond? .. e e hitee s | 10,000
U DIz the pisn hyve @ loss, wWinsllsse un 1t (ewMbursed by the plan’s ficdaity bond, thol wos saused
by faud or dishonesty? ... RSN S AR S R MICTA; 104 b

e Weme any fees or commssions paid to any brokars, agenbs or other parsans by an Insurance
carnier, NSUANCce Senca, or ather ocg:mazabm that owvx!os some or af of the benaits under

the plan? {Se¢ instructions.).... 100 X
f Has the plan talied o provide any benelit when due undar the plan? e 101 X
g Did the plan hava any particpant loans? (If “Yes," enter amount as of year-end.) oo 10 X
h ifthis & an individuai account man way there a biackous penod" (See instructions @nd 23 CFR

2520.101-3 ) . 100 X

If 40h was answered ‘Yes” checx the box # yau aither p:avrded the requred notice or ane cfthe
excaptions to providing the nolice sppad under 28 CFR 2520.101-3.. % 10i




Form 5500-SF (2024) Page3-| |

PartVl | Pension FundiniCompllanco

11 s this a defined benefit plan subjedt to minimun funding reguirements? (If "Yes,” se8 instructions and complete Schedule SB
(Form 5500} and lines 112 and b below. ) If this is a defined contridution pension pxan icave fine 11 blank =nd wrnp(e!e line 12 [] ves [] Ne
balow 3 DTN
a Crber the unpaid minimum réguired contricutions for all years from Schodule SB (Form 5500) line 40 ... ] 113 l

b PBGC missed contribution reporting requirements. It the plan is covared by PBGC and the smount reported on line 112 is greater than $0. has PECGC
been notified 5 required by ERISA seciions £4043(¢)5) andlor 303(x)|4)? Chack the applicable box:

D Yes.

]; No. Reparting was wawad under 28 CFR 4043 25(c)(?) bacause contributions equal to or exceading the unpaid minimumn required contribution
were made by the 30¢h day aRer the dua date

E No. The 30-day peried referanced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to maxa a contribution equs! to or
Jxceedng the unpadd minimum rmeguired contribution by the 30th day after the due date
D No. Other Provide explanation

12 15 this 3 dafined contnbution plan subject to the minimum funding requirments of saction 412 of tha Cade or section 302 of
{If "Yas, mleﬁe Ime 1Za or Imes 120, 12, 12d ‘and 120 be!ow as appﬁwbie.] If this is & detined banaft pansion plan, leave
ing 12 blank and compiate line 11 above.

a If a waiver of the minimum funding standard for a prior year s bmng arnorlized in this plan yesr, 568 instructions, and enter the date of the letter ruling
grantng the wamer. ... Month Day Year

If you completed line 123I g!eto ines 3 9 and 10 of Sr.hoduo MB (Fon'n “00), aod skrp to lino 13.

b Enter the minimum required contribution for this plan vear _. 2D

€ Enter the amount contributed by the smployer 1o the pian for this plan yesr 12c

12d

d Subtracs the amount in Iine 12¢ from the armnount in Ene 120, Enter the result (enter 3 minus sign 1o the lcf' of a
nagstwve amount) ... e e e k] = < =

e Wi the: minimun funding amount reporied on ling 123 58 Met By the HUNGING JEATME?..-..w.cvroresevrmer e [Jves []ne []na

Part Vil { Plan Terminations and Transfers of Assets

13a Hss a resolution 1o terminats the pian boen adopted i any PN YBSI? . D Yes E No
a if*Yas” entr,rtheamounlotanyp!anassets;hatrevened‘.oﬂwempbwrtmswar % 132

D Were ail the pian sssats distribated to pamcpan:s or bepefciaries, lransienad to anome( plan or bnoughz undn the D Yas E‘] No
control of the PBGC? o B g

C I, during this plan year, any assats or Fabiities were transfermed ‘mm this plan to angther p!ar.(s) wentify the plan(S) to
which assets or Eabilties were transtemrad. (See Instructions.)

13c(1) Name of plan(s). 13c(2) EIN{s) 13¢(3) PN(s)

| Part vill | IRS Compliance Questions

143 Doas the pisn satisfy the oovrrage and neagisermination tasts of Cooe ssctions 410(b) and 401(3)(4) by combining this plan with any other plans under
n ryd Yes No

14b I this is a Code saction 401(k) phﬂ. check all boxes that apoly to indicate how the pian is ntanded to satizfy tha nandcrmination requirements for
employee deferrals and employer matching contributions (&8 applicabie) undar Code sections 401(k)(3} and 401(m)(2).
Degign-based 2ale harbor mathod

|| "Prior year” ADP test
[ “curent year ADP tost
L] nin

15 |f the pian sponsor is an adopter of 3 pre-approved plan Lhat received a favorable IRS Opison Latter, enter the date of the Opinion Letier 06/30/2020
(MAMDD/YYYY) and ll Opinion Letter serial numper Q7039124




