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
NORTHEAST ELECTRICAL SERVICES 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2015
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) 26-4516664
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NORTHEAST ELECTRICAL SERVICES C Sponsor's telephone number

508-958-1046

2d Business code (see instructions)

10B MILL STREET
BELLINGHAM, MA 02019 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 30
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 30
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 22
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ 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. 06/25/2025 LAUREN CROSBY
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 468125 764006
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 468125 764006

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) 46112

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 73461

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 140049
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 66647
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 326269
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 29205
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1183
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 30388
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 295881
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 2S 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.ccccccvueuene 10g X 1187
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_ Q702814A




Form 5500-SF |

Sh&rf Form Annual 'Rou':mIRopon of Smiii E_mplwoy—oo

me ‘210-0('0

1210.0089
Dopartmact of the Trnamay Benefit Plan
This form is required 1o be filed undes sections 104 and 4065 of the E: Retirament 2024
ww“h:;:_w ms.cuntymamu(m-&mmnx;mmmqn)dmmmu T it s Goan i
Porann Ranath s medy Corporwton Public inspection
» Complate all entries In accordance with the Instructions to the Form §500-SF.
|_Partl | Annual Report Identification Information
_For calendar plan year 2024 of fiscal plan yoar beginong 01 /0172024 and onding _ 1273172024
A This retumreport is for B4 a singie-empioyer plan (] a muttipie-empioyer plan (not mutempicyer) (Pension Pian fiars chacking ths box
must attach Schedute MEP. Other plans must attach a list of paricipating empioyer
formation in d with the form Instructions. )
B This retumireport is [] the first retumireport the final returnireport
BMWW @ short plan year returm/report (less than 12 months)
C Checkboxfingunder: (] Form 5558 [Jautomatic extenson [] oFve program
D spacial axtension (enter descrption)
D i the plan ts a collectively-bargained plan, chock here . T e e o fl |
woactively sdopted pian pemied by SECURE Act secton 201, chack here... > []
BulcPlnnlnfomaﬂon—om«ummmm
1b Three-digit plan number
NORTHEAST ELECTRICAL SERVICES 401 (X) PROFIT SHARING PLAN PN) > 001
1c Effective date of plan
01/01/2015
2a Pian sponsoe’s name (employer, if for a singie-emplayer plan) 2b Empioyer Number (EIN)
Mailing address (nciude room, apt,, sulte no. and sureet, or P.O. Bax) 26-4516664
City or town, state o¢ province, country, and ZIP or foreign postal code (if foreign, see nstructions) 2¢
NORTHEAST ELECTRICAL SERVICES ¥ a
508-958-1046
2d Business code (see instructions)

10k Mill Street

BELLINGHAM MA 02019

238210

3a Puan aoministrator's name and address [X| Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone number

4 I the name andlor EIN of the plan sponsor or the plan name has changed since the last returnireport | 4b EN
fied for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last retum/raport. 4d PN
a Sponsor's name
C Plan Name
53 Total number of participants at the beginning of INE PR3N YEBE ..............cw.cewwmuuimemseciiimsise simsssmsion e Sa 30
b Total number of participants al the end of the plan year . 5b 30
c(1) NunwdmmmmmudhmdmpMycw(mymm 5¢(1)
contribution plans complete this item) 22
c(2) mammmmsahm«mmpywwm 5¢(2)
contribution plans complete this item).... R e 21
d(1)7umwumuﬂmuummdmmnm: 5d(1) 21
d(2) Total number of active participants at the end of the plan year....... .. . 5d(2) 21
) mammwwmmm”ummmmm 50 0
were less than 100% vested . e

Caution: A Tor the (8te o Ini 2 filing of this ¢ t will b & uniess

hed.

Under penalties of pevjury and other penalties set forth in the instructions, | declare thal | have examined this return/iepan, including, If applcable, a Schedule

SE«SMMB comp

mslgndbyanmolodm as well as the electronic version of this returirepon, and to the best of my knowledge and

For Paperwork Reduction Act Notice, see the Instructions for Form SS00-SF.,

SIGN AU 6/25/2025 |Lauren Crosby

HERE | signatire of pian acminisrator &/ Date Goter name of inchiduslsigeing s plan adiniskatr
SIGN

ine of s Date Enter name of individual signing as employer of plan sponsor

Form S500-SF (2024)
v. 240011
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—— — SR

5’: Warg all o the plan's assets during ihe plan year invested in elig 7 {Sow inalrections.),........... R B ves [ Mo
Ars o claiming A waiver of the annual examination and regor of an independent qualifisd public accountant (I0PA}
under 20 CFR 2520.104-467 (Ses nstructions on waiver eligibility snd conditions }... B ves [] Mo

M you answered "No™ to either line 64 o ling Bb, the plan cannot use Form 5500-SF and must instead use Form 5500,
€ fthe plan is 2 defined benefit plan, is it coversd undes the PBGC insurance program (see ERISA section 40217 ... [ | ves [ |no [] Mot catermines

HYas" s checked. enler e My PUA confimation number from the PBGE premium filng for this plan year - (Soe instricticns. |
Part lll_| Financial Information
Mﬂum () Beginning of Year (b} End of Year
B Tolsd phEn SERERS oL Ta 46B, 125 764,008
b_Tots pan labies e | B
MMMMM 7e 468,125 764,006
_8  income, Experses, and Transfors for ihis Plan Year {a) Amount {B) Total
& Coniribuyticns Mwmm froamc
1] Em ; Ba(i} 46,112
88(2) 73,481
Baiy) 140,049
b Osher income (0550 Bb BB, 647
€ Total income (add Enes Bal1), Ba(2), 8n(3}, and Bb).... B 326, 269
d Benefits paid :Lnu.mmraﬂm-amm ingurance prErnH.lrhi
o provide benafits).. - Bd 258,205
8 Certain deemed andicr comactive dislribulions EM] _Ba
f Mmmmwm{mmm.muﬂp. L] o 1,183
h Tmlmnm[mmm h_nf wgr —— 30,388
i Wat incoene (ioss) (subirsed ling 84 frem line B-::j_.._... Bi 295,881
| Transtars to (fram) the plan (See iRSCHEAS] —.vomr v mersereeree M

Part IV l Plan Characteristics

893 |if ihe plan provides pension benefits, enter the applicable pension fealure codes from thae List of Plan Charachesisiic Codes in the instuctions;
2h 2E 2F 2G 2J 2K 25 2T 3D
b

if the pian provides welfare benafits, ander the applicable welfane lealure codes fram the List of Plan Characteristic Codes in the instructions:

va |c::mplim Questions
10 Duwring the plan year: Yeos | Ho Amount

A 'Was thera a failune to fransmit 1o the plan ary participant contnbutions within the tfme period
described in 20 CFR 2510.3-1027 Continue (o hw'fu'lnrmypdwwumlmmuy

comrecied. [Sea Insiructions and DOL's Veluntary Flauciary Cormection Program)] ... wensnes | YO X
b Were tere ary mnuxunpl h'umﬁmwm‘ﬂlahy puﬂ-h-lrdm?iﬂn niol Inciude rensactions:

repariad on line 10a8.).... . v [ — . [ 1
d Did the plan have a lods, whather o mlrmmrua-d D'r the pun‘sfrdlir.' band, that was caused

by fraud or dishonesty? .. | 104 X

[ anyfn;mmmhm beokars, aganls muu-mrparmahfmnwm
carfier, RSurANce senica, nrnﬂ‘mfu'gnriz.nbmlhm mrrd‘u soma or all of the benelits wnder

the plan? (See inslructions. ... .. | 108 X
f Mlemfﬂadbuperbrﬂwhmduuﬂurhﬁin? |
{1 D ik plan have any paricipant leans? (If “Yes,” enter amount a5 of yearend.} ..., e | 10 | % 1,187
h |rmltmmwmﬂm wuuumnbhﬁmtpaﬂnﬂ?ﬁulmﬁmurdﬂﬁﬂ

25201013} ... . 10h X

i H'Mhmmmﬂmd"fu. mﬂﬂmﬂmmmmnmumnNIMmmdh
exceplions 1o providing the notice applisd under 20 CFR 2520.101-3... EE—— . | ]




Form SS00-SF (2024) page3-[ ]

[ Part Vi ] Ponsion Funding Compliance

11 15 1his & defined benefit plan subject 1o minimum funding reguirements? (If “Yes,* see instructions and complete Schedule S8
(Fonnssot))uvdlm11nmbb«w)ﬂmﬂusnd¢ﬁmdmnmbmmpuwplan.m"nmHumkommmﬂ D Yes U No
below -

a mummwmuummma(mmnmao .............. I 11a l

b PBGC missed contribution reporting requiramaents. If the pian Is covered by PBGC and the amount reported on kine 11a is greater than $0, has PEGC
been nodtied as requined by ERISA sections 4043(c)(5) and/or J03(k){4)7 Check the appicable box:
Yes

No. Reporting was waived under 29 CFR 4043 25(cX2) because contributions equal 1o of exceeding the unpaid minmum required contributson
were made by the 30th day after the due date,

No. The 30-day penod referenced in 29 CFR 4043.25(c)(2) has not yel ended, and the sp intends to make a contribution equal to of
exceeding the unpaki minimum required contnbution by the 30th day after the due date

No. Other. Provide explanatio

1 ]

o i ¢

12 nm:wmmwmbMMmMmumamnzamcwomWwZJ
(M "Yes* camlon line 123 o Enes 120, 12c. 124, and 126 below, a8 applicabie.) If this 15 a defined benefit pension plan, leave D s E o
line 12 dlank and complete line 11 above.

a u-mdummmm«m.mmmomommmmmyw.mmm and enter the date of the letter ruling
Fanting e WRIVEE. ..o oo siosomssnsiomsziosiomsimsronsssssossosyotranssassoses Day Year

 you completed line 12a, complete lines g,o,mioumnua(gm&,mwgwmu

b Enter the minimum required contribution for this plan year i 12b

C Enter the amount contriduted by the employer to the plan for this plan year ... S04 .. | 12¢

d Subtract the amount in line 12¢ from the amount in line 12b, Emrmcuun(m.mimmeouhada 124
negative amount) ... RIS

e mummm«wmmzmumwmmmv.. [Jves [Jno [Jna

| Part Vil | Plan Terminations and Transfers of Assets

132 Has 2 resolution 10 lerminate the plan DEen SAOPIOT IN ANY P YEIF? -.......c.....c.ooeiresiicstiesissessiess e st ves  pd No

a M*Yes' mumdm&mmmwwmmmmr ..... 13a
b maummm»wwummmmmmuuwﬂmw D Yes @ No
control of the PBGC?.... e smsancset s .

C I, during thes pian year, mm«mmmmmmnmuncmmummmsm

which assets or liabilties were ansferred. (See instructions. )
13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

[Part Vill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a){4) by combining tis 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 deferrats and employer matching contributions (as applicable) under Code sactions 401(kK3) and 401(m)2).

(] Design-based safe harbor method
[] “Prior year ADP test
[] “current year ADP test

[0 na

15 1 the plan sponsor is an adopler of @ pre-approved plan that received a favorable IRS Opinion Letier, enter the date of the Opiion Letter 06/30/2020
(MMWDOIYYYY) and the Opinion Letter sertal rumber Q702814a T




