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
ATIS ELEVATOR INSPECTIONS 401(K) PLAN PN) D 002
1c Effective date of plan
03/15/2019
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) 46-1471888
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ATIS ELEVATOR INSPECTIONS, LLC C Sponsor's telephone number

314-441-3997

2d Business code (see instructions)
600 EMERSON RD.
SUITE 225 811310
ST. LOUIS, MO 63141

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 258
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 249
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 105
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¢(2) 112
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 240
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 229
€ 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. 07/03/2025 LISA QUINN
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 2988169 3722407
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2988169 3722407

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) 346166

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 812859

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 65073
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 353590
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1577688
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 836726
e Certain deemed and/or corrective distributions (see instructions) . 8e 3499
f Administrative service providers (salaries, fees, commissions)..... 8f 3225
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 843450
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 734238
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 1000000
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 39437
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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
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i e This form 15 requited lo be filed under seclions 104 and 4065 of the Employes Retremenl | 2024
DTt of | e Ineome Secunty Act of 1574 (FRERA), and sections B0STTE) and B05&() of e Indernal :
Fensirrin Harsdin Sre ety fominiilion Fevenue Code {ihe Code} This Form is Open to
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o v BBy LA ¥ Complute all entries In dance wilh the instructions to the Form 5500-SF.
| Partl [ Annual Report Identification Information
_Far calendar plan yoar 2024 or fiscal plan year beginreng 0176173034 andending S L R L
A This resurnirepert m for b a singie amployer plan | |3 mutiple empseyer ptan jnat musiemployen) (Pension Plan Sles checking this bax

must afiach Schedule MEP. Cther plans must attach a list of paricpaling emphoyes

indgrmation in accordance with the form instmciions )

B This refumirepord is [ ] the first resurnirepont [ ] the final retumirepor
| an amened rewornireport | | shont pian ye retrrroport fiess than 12 manms)

€ Check box it fing under. '] Fann 5558 [ |automatic mxension [] oFve program

|:| spociad extengion (enter desciphon)
D} if e plan it a collectively-bargained plam, chOCHRER® e k D

E ifthisiza retroaclividy adapbed plan poamithed by SECURE Act section 204, cheok hare ¥ |__|
Partll | Basic Plan Information—erser il requested information s

1a Name of pian 1B Thres-digt plan murses

ATIS ELEVATOR INSPECTIONS 401 (K) PLAN (PN b Q02
16 Effectne dale of plan
e _ - 03715/201%

£a Plan sponsor's name (ampioyar, if for & sngle employer plan) 2B Empioyer iderdfication Mumber (E IR
Mailing address (indude ropm, apt, suse no and strest, or PO Bax) 46-1471883
City of i, stabe or province, coundry, and ZIP oe foreign postal o (il foneign, s imstuclions) - < i A T ——
AT1S ELEVATOR INSPECTIONS, LLC 2c ﬁ?ﬂ?m;qﬁ rmineE

600 Emerson HEd.

2d Biziness code (men mstrchong)

—_—

Suite 225
ST. LOUIS 0 63141 S
33 Plan administrator's name and acdress [ Same a1 Plan Sporsar 3b Admimisiratars EIN = =

3¢ Administiators tekephone numbar

4 1f thee name andicy EIN of the pan Sponsor of Me plan rame has changed sings Me st reumiepor | 4B TN
Sl for thes plan, enter the plin spormor’s name, EIN, the plan name and the plan mumber from tha

loesd rebumruiepon. d4d #=n
O EHAEHD RIS
G Plan Masme
5a Tezl rurrmr-:-'rnmmmls- al thix beginning of She pIsn Year ...........oo....... s Sa 5e
b Tetal rumiier of parlicpants atthe end of e planyess sh 49
€{1} Mumber of pasticipants with accounl balances as of the beginring -:ur it plan year (onty defned 5c(1)
conirbution plans complele this item) " — — 105
C{Z) Mumber of participants with account balances as of the end of the plan year (only defined 5c(2)
coeirraRon pka i complete Shis M . L T 11z
(1) Total rumber of active paricipants a1 B begnning of the pian year . Sdi1) 240
o(2) Tolsd nuber of active participants o the end of the planyear... 5d{2) 229
& Mumber of panticpants wiha terminated employmond during Bhe pla.n yiar wigh apcrucd bensdits Bhal Sg 5

were bess than 100 wagted .

Caution: A for the late or mcom Tl this retury ort will hﬁ'i ) roasomable cause 5 establishad,

Lingar penaifes of perjury and olher penatfies sed foth in fie instrecsons, | declars that | hewn examined this retuirureper, moluding, 2 applicabia, @ Schedule
S or Schedule ME completed and signied by an enrolied actuary, as well as the eleclionic version of this resurnireport. and to She best of my Knowiedge and

Atgt— FlBzs |Liza Quing

| Senature of plan administrator Dl Entar nam of individu:l sioning as plan sdminisnt

Signature of emplayadplan sponsor Dl Ermter name of individual i
Far Paperwork Boduction Act Botice, 806 the Inathestians for Form G5MH1-5F.

FETs T o plmn
Formn SE80-8F (2024)
w, Fa0E1



Ba were al of Te plan's assels during the phen year mvesind in olgible assete? (See nsiruclions.). ..
b Are you claming & waiver of 1he anrual exarminstion and report of an ngependent qualiied public sccaurnian {I2EA)

Form 5500 5F [2024) Fage 2

— e

under 20 CER 200 104457 [Spa inatruchons on waiser eligibfity and condiiong.] . e EI Yes D Mo
I you answened "Ma” to either line Ba or fine b, the plan cannot use Form S500-5F and must instead use Form $500.

€It plan s a delined BeneSt plan, 5§ covercd undar the PRGE inturancs prograrn (See ERISA section 4021} 7
0 *Yes" is checkied, enter the My PAA confirmation rumbes Fom the PEGC premivm fling for this plan year

[ ] ¥es [[ma [] motdetermined
15 instructions.)

| Partll | Financial Information

T Pian Asseds and Liabiities {a} Baginning of Yaar (B} End af Yoar
A Totsd plan sageds Ta d.988 169 1,722,407
b Total plan kabildes B n
C  Bed plan assots (subbract e Th liom line 7a).. . Te 2,988 1649 3,722,407
8  Income, Experses, and Transders for this Plan Year (&) Aurmoun {5} Total
d Cornrbubans feceived or recenabie frome
(1) Emaloyers e A Had1) 346, 166
(2] Fadicigants . Ea7) 812,859
(3 Cthera fincluding mm-.ru-;j 8a{3) &5, 073
b CHher incoms (oss) Bl 53,5590
L Tofal incormss (acd lines Bai1) Bal2), Ball), and b} & 1,577,688
d  Benefls gaid {inciuding direct rofowers and MSIERNCE premiunms
1o prosice bonafits) — = i Elb, 726
B Cerlain doemed aodior cormective distibudions {ee nglrections) . 2a 3,458
T Aoministrattes onace prowoers (alanes, fees, commissions) By 3, 225
O R BT iig
b Tolsd experses (add lines &, Se 88 and ) #h B4, 450
i HMet imcame (loss) (subtract ine: Bh from line o] A e i T34 ,238
j Translens o (from) the plan (see nstuchons) 8
Part IV | Plan Characteristics

Oy I she plan provides pengion benefils, emer ihe applicsble pension feahee codas from the List of Plan Chamcieristic Codes in the instnuclions
2B CIPOHE - 3d IR AT 3D
b Jirthe plan pronadies welfare benefits, enter the applicabile welfane feature codes Trom the List of Plan Characienistic Codes in $he instriactang.
PartV | Compliance Questions
10 During me plan year Yes | Mo Amount
3 ‘Was there 2 failuee: o draramit b the plan ary pamdpant contriufions i e iime penod
described in 28 CFR 2510 3-102F Confiuee 1o answsr “Yes™ for army prier yoar feleres wl haly
comecied (See instuctions and DOL's Voluntary Fidussary Coredlion Program)) 10a
b were these any noreExernpd Irarsactions wilth army party-n-rsareat? (Do nod include Fansadion:
NI PO TR T i i i o e e A 10k
C Als the plan covannd by & fdely bond® il q0e | X L, 000,000
d Did the plan e 2 logs whethes ar not remursed by the plarce Sdelity bond, 1kl wies caused
U e B L e e R s e T e e S 10d
& W ay fees or commessons paid o any brokens, agents, o siber persons by an nswrEnce
CAIMRET, INSUFENCE Service, of offier arganation Makpru}-.'im:u gome o Jll of the benefils under
e plan? (See instruchons § e A L 108
T s the plan faled b proveds any benef when due under the plan? 108
4 D e plan hives sy padticmant Inans® (f “Yies,® emter amour &% of year end ) 10y X 39,437
b this iz an individusl account plan, was thene @ Hackeul pemod? (See instuctions and 28 CFR
2520.101-3.) ... 10h
i 10h was answered "'I"F" ok th Bo if you ailker mtmucd 1J1.c rqulrnd npfics: or ang of the
exCeplions 1o prowcng the nohice appecd under 28 CFH 2520.101-3 110
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| Part V1 I Pension Funding Compliance

11 Iz Bis & defined benefit plan subject to minimum funding requirements? (IF “Yes,” ses irstuclions and comphete Schedule 58
(Form 5300) and Enes 11a and b below.) If thes = a defined contnbution pnmm;ulln leave line 11 blark and complete line 12

PR (o T e v ) b s L b o bt L s i i

[] ves [] me

Erider B ungaid i required contributions 1'|:vr:.11'|rc:.'r= from Hchedibes S5 (Fonm 55000 line 40 | 11a I

b PBGC missed contribution reporting requirements, I ihe plan iz covered by PIGE and the amount reported on ine 113 5 greater than $00 has PBOG

been natilied as requined by ERISA sechions 80483 ciiS) andior 303K 417 Check the spplicable bos
| ] Yog

U Mo Reporling was wabed undar 20 CFR 4043 25(6)(2) because contibulions equal o or excesding ihe unpaid mirimum required contrbusion

wene made by e Mh day after the due dade
[]
| §

eecepding e ungasd mmimum regqueed coniribution by e 0k day afer the due date

D Mo Othar Prowvide expéanalion

Mo The 30-day pericd refenenced in 29 CFR 4047 25(0)(2) has not yet ended, and the spongor inlends 1o make & conbibution equal to o

12 15 thiz o defined cortribulion plan 2ubject b (e minimum fundng requrements of sechion 412 of e Gode or section 302 of

ERISAZ

ff “¥e5,” compicte ine 123 or lings 12D, 12¢, 120, & 122 below, a5 sppicathe | o this & 2 deSned benchl pensian plan, e

ling: 12 bhank and corplede B 11 abeonse

[1 ves P mo

A I waneer of the minirum lusding staindard for @ procyear & heng amartized i Mis plan year, 2ee instruetions, and enter e date of the letler ruling

granting Me waher. ... Moth Cuay i
I you compleled line 11: cl:rrnplr:ht |I'IEI 3 8, and 10 of Scheduls ME (Form 5500, and ﬂ:mw Fines 13,
b Enter e mirimum required confribnGan for this planyeaar 12h
. Ender b sl conlribulied by the employver to the plan for B plan year ..., X 1ic
d Sublrad (he amoun in Ere 13 from the smound m ling 126, Erer e result (enier & minus Sign 1o the left of 2 13d
negatiag am L) s
& Wil the minimum funding amounl repored on ling 124 be mel by lbe finding deadbne® L D Yoy |_| Mo |_] RLA,

Part VIl | Plan Terminations and Transfers of Assets

133 Has 3 rosoltion o lermnale the plan Boen adagled in any planyoar?

A N ™iae " eler e amount of any plan assets el roverted o e amplonged Mg vear

13a

b Were all the plan assets destributed to parispants o beneficianes, irarsferred io anather plan, ar brought under the
controd of the PEGLY.

C M, during this plan ye, any asscis or laikbes wenn transfonred &odm this r:-l.mm-amlrm plams] . schenitify B planis) bo

wihich assets or ﬂﬂlﬁi"a wire iramnsiemned (See insinaclions |

12c(1) Mame of plands): ! 132} EIMis}

[ Part Vill | IRS Compliance Questions

e ——

14a Does the plan satisty tho coverage and nondiseriminalion tests of Gmmmﬂﬂb] and 401{a)j4) by combinirg Ehis plan with oy nmmam urHder

I permissive aggregation ndes? [ | Yaos [8 Mo

14D 1f this is 2 Code secion 401(k) plan, check all boxes |at apply b indicate haw the pian = mended 10 satisfy Me nondscriminalion requirements far
MF'W':G dudeirals and employen meicheng coninbotions (a5 appicable) under Code sechons 4010k and 40mE7)

|| Design based safe harbor methos
:| “Prigr year® ADP test
B *Curent year” ADP fost
[] ruin

15 Irthe plan sporsos i an adegins of A pre-approved plan Mal recsved a favorabie RS Dipireon Leter, ender (he date of the Opinion Lethar ur;.-'mfz 0zo

MMDIC YY) @nd dhe Cpinion Lelies senmal numper 87039128




