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: B 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
POTTS ELECTRIC, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 45-4068765
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
POTTS ELECTRIC, LLC 2c Sponsor’s telephone number

308-352-8024

2d Business code (see instructions)

75895 ROAD 328
GRANT, NE 69140 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..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 07/13/2025 MICHAELA POTTS
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 49819 240226
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 49819 240226

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) 17654
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 31249
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 143274
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 11772
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 203949
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 12256
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1286
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 13542
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 190407
j Transfers to (from) the plan (see instructions) 8j 0
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 2J 2K 2T 3B 3D 3H
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 25000
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/ 20/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703936A,
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This Form is Open to
Public Inspection

[ Partl_| Annual Report Identification Information

For catendar plan year 2024 or fiscal plan year beginning 01/031/20%4 -and ending 12/31/2024

A This return/reportlis for: a single-employer plan D a mijitiple-gmployer plan (n ol multiemployer} (Pensicn Plan filers checking this box
musk attach Schedule MEP. Other plans must attach a list of participating employer
infomatiorn) in actordance with the form instructions. )

B This returnfreport is D the first return/report D!he nal refurnfreport

D an amended return/report

Dash

brt plan year re%urnh‘epoh {less than 12 months}

C Check box if filing under: @ Form 5558 D autdmatic ¢xtension D DFVC program
D special extension {enter description)

D if the plan is a collectively-bargained plan, Chetk Nere ...t 4 D

E Irthisisa retroacEfely adopted plan permitted by SECURE Act section 201, checkheare ...} 2. » D

[ Partll | Basic|/Plan Information—enter all requested informatiof
4a Name of plan 1b Tnree-digit plan number
potts Electric, LLC 401 (k) Plan (PN) P 001
¢ Effective date of plan
01/01/2023
2a Plan sponsor's name {employer, if for a single-empioyer plan} 2b Employer {dentification Number (EIN)

Mailing address

City or town, state or pravince, country, and ZIP er foreign postal code

Pctts Ele

75895 Roa

Grant

(include room, apt., suite no. and street, or P.O. Box)

rtric, LLC

328

NE 63140

f foreign, see instruct

oris)

45-4068765

2c

Sponsor's telaphone number
308-352-8024

2d

Business code (see insiructions}

23821606

3a Pian administrat

lor's name and address @ 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 chang

filed for this pla
last return/re;

& Sponsor's nam
€ Plan Name

, enter the plan sponsor's name, EIN, the plan name gnd the

e the last retun
plan number fr

jed sin

n/feport
o the

41b

EIN

4d

PN

Da Total number of participants at the beginning of the plan year.............

b Total number of participants at the end of the plan year

¢{1) Number of participants with account balances as of the beginning of
contribution plans compiete this item)

¢({2) Number of participants with account balances as of the end of the pk

contribution
d(1) Total number

d(2) Total number

e Number of par
were less than

ans compiete this item}

of active participants at the beginning of the plan year.}........f ...

of active participants at the end of the plan year......... §.....
licipants who terminated employment during the plan y

100% vested.............

accrued benefi

5a

5b

5¢(1)

5c(2)

5d(1)

5d(2)

tg that

5e

Caution: A penalty|

for the late or incomplete filing of this return/repori

Lamqeemsezaseeians

d un|

e4s reasonabls cause is established.

B

¢

Under penaities of p

erjury and other penalties set forth in the instructions, |

Heclar:

L that | have exantined this return/report, including, if applicable, a Schedule

8B or Schedule MB|completed and signeq.b.y\an enrolied actuary, as wall 3z the glectronic version of this returnfreport, and to the best of my knowledge and
befief, it is tr rect, apd compl A 15 ;
SIGN U 1, -p"-%’; Midhaela Potts
HERE ¥ - : . ]

. Signature of plan administr Date Enjer name of individual signing as plan administrator
SIGN '
HERE L .

Date Enfer name of individual signing as employer of plan sponsor

. Signat;_we of smelgxz’ folan sponsor
For Paperwork Redudtion Act Notice, see the Instructions for Form 5500-5F.

Form 5500-SF (2024)
v, 240311
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6a Were all of the p
b Are you claiming

c

lan's assets during the plan year invested in eligible as
a waiver of the annual examination and report of an i

ets? ($
epeny

under 29 GFR 2520.104-467 (See instructions on waiver eligibility and gonditigns )..;

If you answeredl “No” to either line 6a or line 6b, the plan ¢annot uge Form 5500 SF and
ned benefit plan, is it covered under the PBGC insurgnce pi

If the planis a ?EZ
, enter the My PAA confirmation number from the PEGC pr

If “Yes” is checl

emium fiting for

ogram (see ER|

Ce inStructions. b ......oo.ee.
fent quallfed public accountant (IQPA)

..........................................................

niusl instead use Form 5500.
SP\ section 4021)7 ......

@ Yes D No
Yes D No

D Yes DNQ D Not determined

. (See instructions.)

this plan year

| Part Il ‘| Finant

tial information

7 Plan Assets and Liabilities {a) Beginnifg of Year fb) End of Year
A TOAl PIAM ASSEE............coooeovoheezeresieses s e {a . 43,819 240,226
D Total plan lI@bIIIes..................oovivmserooeemoimeeiesee 1t Q 0
€ Net plan assets [subtract line 7H from line 7a) ic : 49,819 240,226
8 Income, Expenses, and Transfers for this Plan Year (a) Ampunt {b) Total
a Contributions reteived or receivable from: '
{1} Employers .i.. Ba(1) 17,654
) Parficipantsy, oo | 8d(2) 31,249
(3) Others {iNCHIAING MONOVETS)........oooceovtr e e rereee s s 84(3) 143,274
b Otherincome {lgss)... $b 11,772
¢ Total income {add finas 83(1} aaqz) aa(s) and Bb) jc l 203,949
d Benefits paid (inkluding direct roltovers and insurance premiums R R
10 PrOVIAe DENEMIS) ......co.co.ov.ovovse i eee e d 12,256
@ Certain deemed andfor corective: distributions (see instructions}. §e 0
f Administrative sprvice providers (balaries, fees, commissions) ... bt 1,286
g Other expenses l 0
h Total expenses [add lines 8d, 8e, 8f, and 8g) ... jh 13,542
i Netincome (los$) {subtract line 8h from ling 8¢}, pi 150,407
i Transfers to (from) the pian {see instructions) ... Lj 0
[ Part IV I Plan Characteristics -
9a |If the plan provides pension benefils, enter the applicable pension featire codes fram the List df Plan Characteristic Codes in the instructions:
28 2FE 2F| 2G 2J 2X 2T 3B 3D 3H ) .
b |if the plan provides welfare be;ieﬁts, enter the applicable welfare featufe codes from the List pfiPlan Characteristic Codes in the instructions:
Part V | Compliance Questions
10 During the pian year: : Yes | No Amount
& Was there a fdifure to transmit to the plan any participant contributiong withid the time period :
described in 2B CFR 2510.3-1027? Continue to answer "Yes" for any grior yehr failures until fully
corrected. {Seg instructions and DOL’s Voluntary Fiduciary Comrectiog Program}................. oae | 104
b were there any nonexempt transactions with any party-in-interest? (o not theluda Eransacﬁoﬂs
reported on line 1080 H 10b
¢ Was the plan govered by a fidility bond? ..o e i 10e | ¥ 25,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bord, that was causgd
by fraud or dishonesty? ... ISP UU Y UUUUTUIRUTUPTUURPROUSVOUIUR SRUOTTE FUUPTUOTUTURPRNY I ... | 10d
@ ‘Were any feeg or commissions patd to any brokers, agents, or other gersong by an insurange:
carrier, insuramce service, or ather organization that provides some of all of e behefits under!
the plan? (Seq inSructons.} ... o 10e
Has the plan fjiilee to provide Bny benefit when due under the plan? |......f........ USSR 10f
g Did the plan haave any participant loans? (If “Yes,” enter amount as ofyear-efd.) .................. 109
h If this is an individusal acoount pian, was there a blackout period? (Sed instruptions and 29 GFR
252010730 ittt eeeneeeee e | DU ... | 10h
i If 10h was ansdwered "Yes,” check the box if you gither provided the réquired notice or one of the
axcaptions to providing the natite applied under 29 CFR 2520.101-3 ..o dercniicicedop o | 100
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Part VI | Pensign Funding 06mplianco

11 s this a defined penefit pian subject to minimum funding requirements?|(if "Yes," see instructi an;s and complete Schedule SB
(Form 550{}) and lines 11a and b below.) If this is & defined contribution pensian plar, leave line 11 blank and complete line 12 D Yes D No
below. .. r
a Enter the unpaid minimum required contributions for all years from Scheqdule SB (Fofm 5500) mB 40 I 11a I

b PBGC missed dontribution reparting requirements. If the plan is codered by PBGC and thé émouni reported on line 11a is greater than $0, has PBGC
been notified as equired by ERISA sections 4043{c)(5) and/or 303{k)(4}? Chepk the: applicable pox:

|:| Yes.

No Reparting was waived under 29 CFR 4043.25(c)(2) becausq contributions equal 1g dr exceeding the unpaid minimum required contribution
were mafie by the 30th day after the due date. .
|:| No. The BO-day period réferenced in 29 CFR 4043 .25(¢c){2) has hot yed endeﬁ, and the sponsor intends to make a contribution equal to or
exceedirlg the unpaid minimum required contribution by the 30th day after the due datg.-
[] No. Other. Provide explanation

ERISAT ..ot b st
{if Yes,” complc-le line 12a or lmes 12b, 12¢, 12d, and 12¢ below, as a)
line 12 blank andi complete iine 1 1 above.

42 Is this a defined jcontribution plah subject to the minimum funding requil[rnent; of saction 412, of the Code ot section 302 of

;;;'i;;;t;.;;:;;;;gi;;;;ar;ﬁ;;;a‘s;;;;a;‘.;;;;i;'n";;'l;n';'i;;;;.;"‘ [} Yes B no

a If a walver of thg minimum fundhg standard for a prior year is being amprtized in thi$ plan yeér isee instructions, and enter the date of the letter ruling

granting the waifer. ..o drjeree Month Day Year
if you completed iins 12a, comp!ét'g lines 3, 9, and 10 of Scheduie MB (Fcrm 5500], and skip o Hne 13.
b Enter the minimym reguired corjtribution for this plan year ... d oo erereoneereereeere o rinmsensnssreeneseeee | 12D
C Enter the amourt contributed byl the employer to the plan for this plan YPar ..o oo 12¢
d Subtract the ambunt in fine 12¢ from the amount in line 12b. Enter the spsult {gnter a minus sigﬂ fotheleftofa 12d
negative amount) ... [T T T UOTTY NS FPUUUTUU VPP PR RORTN
€ Will the minimur funding amouint reported on line 12d be met by the fupding deadline?........{.. ........................... D Yes D No D N/A

‘Part VIl ] Plan Terminations and Transfers of Assets

43a Has a resolution o terminate the ;'ilan been adopted in any plan year? ........

D Yes No
& If*Yes," enter tHe amount of any plan assets that reverted to the emplofer thig year............ 132

control of the PBGU? ... T D UPTopo -

b were all the plaé assets distributed fo participants or beneficiaries, trankferred to another plar ar bmught under the D Yes Na

€ If, during this plfn year, any asgels or liabilities were transferred from this plarn to ancther plarx(s) ldenttfy the plan(s) to
which assets or|liabilities were ¥ansferred. {See instructions.)

13¢({1) Name of plan(s): - ']30(2} EIN(s) 13¢(3) PN(s}

[Part Vil | IRS Gompliance Questions

14a Poes the plan satisy the coverdgie and nondiscrimination tests of Codd sections 410(b) and 401 (a)(4) by combining this ptan with any other plans under
the permissive aggregation rulqs? El Yes [ No 1

414b If this is a Codelsection 401(k) plan check all boxes that apply to indicdte how the plan is intendled to satisfy the nondiscrimination requirements for
employee defertals and employ@er matching contributions {as applicabid} under Code sections 401(k}{(3) and 401{m}2).

Design-based safe harbr method
[] “Prior yelar ADP test
I:l “Currentjyear” ADP test.

[] na

15 Ifthe plan spon?r is an adop!ed of a pre-approved plan that received afavorapte IRS Opinior| LEtter, enter the data of the Opinion Letter 06/20/2020
{MM/DD/YYYY) Bnd the Opmloq Letter serial number 7039364 i

i




