Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
NEUBRIDG, INC. SUPPLEMENTAL UNEMPLOYMENT COMPENSATION BENEFIT PLAN & TRUST (PN) » 510
1c Effective date of plan
03/01/2021
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) 37-1786956
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MWC GROUP, INC. C Sponsor’s telephone number

760-563-2017

2d Business code (see instructions)

12321 HIBISCUS ROAD
ADELANTO, CA 92301 238100

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 43
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 55
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 18
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) 36
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 43
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 51
€ 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. 07/02/2025 SUZANNE KAYSER
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 78335 68432
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 78335 68432

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) 500347

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1909
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 502256
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 473297
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 38862
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 512159
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -9903
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:

b

4C

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 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 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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).

D 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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500-SF Short Form Annual Returm/Report of Small Employee N
Departmant of tha Treasury Benefit Plan
gt Bmemmmeet Miryic This form Is required to bs fled under sections 104 and 4065 of the Employas Redrement 2024
Departmant of Labar incoma Sacurity Act of 1974 (FRISA), and sactions 8067(b) and 8068(a} of the Internsd
Erpbyeo Bevsfls Sncurly Adsministution Revenue Code (the Code). Thpl.::lt':n:' Is Open to
Panainn < IMGH
Berialit Guaranty Comorstion » Complete all entriss in accordance with the instructlons to the Form 5500-3F.
[ Part1 [ Annual Report identification Information
For calendar plan 2024 or | plan pnnan _01/01/2024 and ending 12/31/2024
A This returmvreport is for: E a single-employer plan [] a muliple-employer plan (not mukismpioysr) {(Pension Plan fles checking this box

must attach Schadula MEP. Other plans must aitach a list of participating amployer
niformation m accordance with the form msbuchons. )

B This retur/report is Dmefhtramrnm;pm []befﬁ'alremmpm
[] an amended retumireport [ ] @ short pian yeer rstumireport (less than 12 months)

C Check box if filing under: D Form 5558 Dmmwc axtenshon D DFVC program
[] spacial extansion (antar description)
D 1t the plan 15 & collectively-bangained pIan, CHOTK BB ... comroermmsrsssmssssissssseniss * L]
E I this is a retroactively adopted plan pelmltsdlrp'SFCURE Act saction 201, check hare v [
| Part it | Basic Plan Information—enter all requested information

1a Name of plan 1b Thrae-digh plan number
NEUBRIDG, INC. SUPPLEMENTAL UNEMPLOYMENT COMPENSATION {PN) P 510
BENEFIT PLAN & TRUST 1c Effective dats of plan

03/01/2021

2a Pian sponsor's name (smployer, if for a single-empioyer plan) 2b Empioyer |dentification Numbsr (EIN)

Malling address (include room, apt., sulte no. and street, or P.O. Box) 37-1786956
i coda {f f I

City or town, state or province, country, and ZIF or foreign postal {f foraign, see Instructions) 2C Sponsar's miephone rumber

MWC GROUP, INC. 760-563-2017

2d Business code (a8 Instnuctions)

12321 HIBISCUS ROAD

ADELANTO CA 92301 238100

3a Plen administrator’s nams and address [X] Same as Plan Sponsor. 3b Admhistrator's EIN

3¢ Administrator's telaphone number

4  If the name and/or EIN of the plan sponsor or the plan nams has changed sncs tha last relum/report 4b EIN
fled for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
tast returm/freport 4d PN
a Sponsar'sname
€ Plan Name
Sa Total number of participants at the baginning of the plan year ... B Sa 43
b Total number of participants ai the and of the plan year... . Sb 55
c{1) Number of participants with sccount balances =s of the baglmng of the plan (only defined 5¢(1)
contribution pians complets this item) ... = = 18
©{2) Numbar of participants with ucoounbulanmasdma mammopmyw(omymm 5c(2)
contribution plans complete this Rem)... . 36
d(1) Total number of active participants at the baglnnhg of the plm o 5d(1) 43
d(2) Total number of active participants at the end of the plan year... 5d(2) 51
&  Number of participants who terminated amploymint during the plan yaarwlﬂ'\ ac-cmd mm Imf 5¢
were less then 100% vested... 0
aution: A penalty for the late orlnm dull rllu vlll ht muud lll'lllll runnlhln cause |3 established.

Under penaties of perury and other penaities st hrm n the nshruchons, | decians that | have exsminad this etum/report, induding, f applcable, 5 Schedule
SB or Schedule MB compileted and aigned by an enrclied actuary, 89 well 8s the electronic varalon of this retum/report, and to the best of my knowladge and

mmﬂ;gnﬂ compiete, |
SIGN Y e \L)%-——\ ‘7/3\1‘?,025 SUZANNE KAYSER

T
o naturs of ptan adminkstrator Dats Entsr name of Individual signing s plen administrator
SIGN
HERE ﬁnm of cmmﬂm sponsor Date Enter name of individusl ng m a8 emﬁ:-er or Ee.n sponsor
For Paperwork Reduction Act Notics, see the Instructions for Form 33509-8F. Form S500-8F (2024)

v. wm



Form 5500-SF (2024) Page 2
6a Were al of the plan's assets during the plan year invested in eligbis assets? (388 MSTUCHONS. ... E Yos D No
b Are you clarming a waiver of tha annual examination and report of an independent qualifisd public accountant (IGPA)
under 28 CFR 2520,104-487 {Ses instructions on walver eligibitty and conditions.)... B Yes D No

If you answered “No” to sither line €a or line €b, the plan umdeﬂml&ﬂO—SFMﬂmuinM unForm 5500.
€ If tha plan Is a dafinad banefit plan. is it coverad under the PBGC Insurance program (sea ERISA section 4021)7 . ] Yes [Ine [] ot determined

if “Yes" is checked, enter the My PAA confimation number from the PBGC premmum fiing for this plan yesr . {See ingtructicns.)
| Part il [ Financlal Information
7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A Toalplanassels...... ..o e Ta 78,335 68,432
b Total pian liabilities.... Tb
C Net plan assets {subtract line 7b from line 7a)... — 78,335 68,432
8 Income, Expenses, and Transfers for thie Plan Year {a) Amountt {b) Total
A Confributions received or recelvable from:
eI o —— L) 500, 347
(3) Others (_Indudlng rollovars)... N . .o
b Other income (loss).. — 8b 1,909
¢ Total income (add lines sam. Ba(2), aataz and Eb) Be 502,25¢6
d Benefits paid (incduding direct rollovers and inSurance premiums
10 PrOVIA® DONBME). . .....oooersocersess oo cmsaparissmmmsissssomsssssss: | 86 473,297
€ Cartaln desmed and/or comrsctive distributions {ses Instructions). e
f Administrative service providers (salaries, fees, commissions)..... 8f 38,862
__§ Other sxpensas .. i< e
h Total expenses {add fines Bd. 8e, &1, and Sq) &h 512,159
I Net income (loss) (subtracl line 8h from line 8::} 8 -9,903
| Transfers to (from) the plan (866 INSUCHONS) ... ..cooocvieuans, 8

| Part IV i Plan Characteristics
9a |1t the plan provides pension benafits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:

b |if the plan provides welfans benefits, enter the applicable welfam fealure codes from the List of Plan Charactedistic Codes in the Instructions:

4C
I PartV | Compliance Questions
10  During the plan year: Yes | No Amount

A Was there a failure to transmit lo the plan any parlicipant contributions within the time pertod
desciibed in 29 CFR 2510.3-1027 Conlinue to answer “Yes” for any prior yesr failurss untd fully

comrected. (See insiructions and DOL's Voluntary Fiduciary Cormaction Program) ... 10a X
b Ware thera any nonexu'mt transactions with any pnﬂy—ln—lmt’? {Do nol inciude transactions
repodtad on line 10a.).... _— B 100

C Was the plan covered by a fidelity bond? .......c...ccooovvciciiens

d Did the plar have a loss, whether or not relmbursed by the pim' ﬁdalﬂy bond, thal was caused
by fraud or dishonesty? ... — .| 10d X

® Ware any foos or commissions paid to wbmkers. agonts, or other parsons by an insurance
carmer, insurance service, or other orgnnzabon that prcmd-s soma o al of the benefits under X
the plan? (See instructions ). T o [ |,

10¢c X

f Has the plan falled to provide any benefit when dus under the plan? 104 X
@ Did the plan have any participant lcans? (If *Yes.” enter amount as of year-end.) .........cccoooiiinnne 10g
P If this is an ndnidusl account plan was thers a blackout peried? (Sae instruchons and 29 CFR

25204018 oo conncee 10h X

i If 10h was answarad “Yas " chack the box Ilymsnh-r provided the raquirad notica or one of tha
excaptiona fo providing tha notice applied under 29 CFR 2520.101-3 .. Ry . |- |




Form 5500 SF (2024) Page 3- | |

l Part VI I Pension Funding Compliance

11 s this a defined bensfit plan subject to minimum funding requirements? (If "Yes," see Instructions and compiete Schedule SB
(Form abDD} and lines 11a and b below. ) If this is a defined contnbution pension plm leave line 11 blank and complete line 12 D Yes ﬁ No
a Enter the unpald minimum required contributions for all years from Schedt.la SB (Form 5500) line 40 .. I 11a I
b PBGC missed contribution reporting requirements. If the plan is coversd by PBGC and tha umuntrapoctadun ine 11a Is greater than $0. has FEGC
boen notified as required by ERISA sections 4043(cX5) andfor 303(k)}4)? Check the appiicabie box:
D Yas.
D No. Reporting was walved under 29 CFR 4043.25(c)(2} because contributions equal to o exceeding the unpald minimum required cortribution
were made by the 30th day after ths due date.
D No. Tha 30-day perfod rafersncad in 28 CFR 4043.25(c2) has not ye! sndad, and the sponsor Intsnds to maks a1 contribution squal o or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
[] No. Cther. Provide explanetion o N . R .
12 s this a dafinad contribution plan subjact to the minimum funding requiramants of saction 412 of tha Cade or saction 302 of
ERISAT? .. me D Yes Mo
(ff "Yae~ complmlha ‘128 or lines 12b, 126, 12d, and 128 below, u-opucabls ) If this 15 a deAned banefit p«tslon plan laave =
line 12 blank and complsie [ine 11 above
a It a wanver of the minmum funding standard for 8 pror year is being amortizad in this plan ysar, see instrucbions, and encer the dats of the letlsr nding
aranting tha walver. . ...Month Day Yaar
i you completed llmﬂa.mnwblml. D.and Wnll'Schﬂdtln HB(Fvnn 5500}. mdlwtollm‘ls
b Enter the minimum requirea contribution for this plan yoar ... T T ey S| B ..
€ Enter the amount contributed bylhounpbyortnmlplanforﬂis planysar ... .| 12e
d Subtract tha amount In ine 12c from the amount In line 12k Entar the rasult (sntnrs minus s.ign to tha Icn of a 12d
8 Wil the minimum funding amount repartad on line 12d be met by the funding deadiine? ... [] Yes D No [] N/A
I Part VII [ Plan Terminations and Transfers of Assets
13a Has a resolution 1o terminate the plan baen adoptad I any plan year? .. Yas E No
a |f"Yas " enter the amount of any plan assaets that reverted to the nrnplowihlsm 13a
b Were aImelmmahdkmwadbpuﬂdpmts or beneficiaries, transfermad tnanothu-plm orth:ugm under the D Yia E No
controd of the PBGCT?
C If. dunng this plan year, any assets or labllittes were transferred from this phn © another plm{nl idanw the plania) 1

which assats or §abilities wers transfamed. (See ingtructions.)

13¢{1) Name of plan{s) 13¢{2) EINKs) 13c{3) PN(s>

| Part VIl | IRS Compliance Questions

14a Doas the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401({a)4) by combining this pian with any other plans uncer

the permissive aggregation nies?[] Yes [] No

14b If this is & Cods section 401(k) plan, chack all boxes that apply to Indicate how the plan Is intended o satisfy the nondiscrimination requirsmerts for

employse defenals and employer matching contributions (es applicabls) under Code sections 401(<}(3) and 401(mX2].
[] Design-based safe harbor method

[] “Prior ywar® ADP test
[] “cureat your” ADP test

[| N/A

15

If the plan sponsor is an ldopteroinpm-em'wedp(mmnmwedaf’akuﬁe IRS Owpinign Lettar, enter the date of the Opinion Letier
{(MMMDOTFYYYY) and the Opindon Letier serdsl nomber__




