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: 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
NETCENERGY, LLC 401(K) PLAN PN) D 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) 20-0146649
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NETCENERGY. LLC 2c Sponsor’s telephone number

401-921-3100

2d Business code (see instructions)
2348 POST ROAD
SUITE 200 541512
WARWICK, RI 02886

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 32
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 33
¢(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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 30
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 30
€ 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. 08/19/2025 DONALD NOKES
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 440209 553569
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 440209 553569

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) 66288

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 68420
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 134708
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 16573
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f A775
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 21348
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 113360
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 2S5 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 44021
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 30214
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 X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

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_ Q703187A,




Form 5§500-SF Short Form Annual Return/Report of Small Employee a7
Ceparteart of sre | reasany BE“B'HI Pla“
SARRS S This form s required 1o be Med under seclions 104 and 4065 of the Employea Retiramenl 2024
Degarbrwes of Lsnor Income Secunty Act of 1974 (ERISAJ, and seclions BO5T(b) and 8058(a) of the Iniemal !
Frogiyme ferofis Socuty Admoilor Revenue Code (the Code). 'ﬁﬁl F-nrr;n is Open to
ublic Inspection

TRl Skl Cesdiacy Ougppehit » ete all entries in accordance with the Instructions to the Form 5500.SF.

Part] | Annual Report Identification Information
For calendar plan year 2024 or facal plan year beginning Bi/01/20723 and ending 1273172024
A This returniraport is for [ @ single-emaioyer plan [ | & muitipie-empioyer plan ot multiemplayer) (Pension Plan flers eecking this bax

mus! sttach Schedule MEP. Cthar plans mus? allach & ksl of participating smployer
infarmation in accordance with the form insh walions. )

B This retwnirepon is [ the first retumirepont | |the final returnirepont
L an amended return/repart U a short plan year retumireport (fess than 12 rmienths]

C Check oox i filing under: Pt Form ss58 []aulc-n'rau:: Bxlension : DFVG program
[ specal extension (enter description)
D if the plan is a coliectively-bargained plan, check here e R R ’ D
E Il thus s 2 rolroncively scapied plan permited by SECURE Acl section 201, check hers . » [ ]
| Partll | Basic Plan Information erer a1 requesled information

18 Name of plan 1b Three-digt plan number -
KETCENERGY, LLC 401(X) PLAN (PN P G

1c Efsctive date of plan
OLABE/2019

2a Puan spansor's name {employer if for a single-smgloyer plan) 2b Empinyer idertilication Nistiber [EIN)
Maiing address (includs reom, apl . suita no anid streat, or PO, Box) 20=~CIM5649
City ar town, stale of province, country, and ZIF or lareign postal code (f foreign, see instructions )
Ketceneray, LIC 2c Sponsor's talaphona number
] A(F]=321=39100
SR Fike i 2d Business code (see nstructons)
=1 3 S T
Sulite 200
Warwlick RI CZga% 841517
3a Plan adminsirators name and address HSm as Plan Sponsar 3b Administrator's EIN

3c Administrator's teiephane number

4 1l ihe name andiorn EIN of the plan sponsar o lhe plan name has changed since the sl relurmfreport | 4B EIN
filed for this pian, anter the plon sponsor's name, EIN. the plan name and the pian number from the

It rslurnfrepor] a4d PN
8 Sponsor's name
€ Pian Nameo
5a Total number of partcipants at the begnning of the planyear ... ... .. - — 5a ; i 32
B Total number of particpants at the snd of the ian year ; &b i3
(1) Number of participants with aceount balances as of the beginning of the plan year {only defined 5¢(1)
contrbution plans compiele this der) 18

©(2) Mumber of parbciants with account balences & oof the el of e plan year [only defined 5¢(2)
coninbution plans complete thisemy... -
d{1) Towal number of active pamtepants at the beginning of the planyeae ... 5d(1)

d(2) Tota number of active paicipants at the end of the ol e L e a 5d(2) 30

€ Number of parbcipants who lerminaled smploymen| during e glan year with scorued benafls thiat Sa
Wwere 'ess than 100% vested . o e+ G T T e, o R P g

ition: A penalty fo raturnirepor be assessed unlgss reasonab i

il . o AL ing .k 24 5 G B ik Fa Lol Gty
der penalties of penury forth in the instrictions, | declare that | have examined this rf, includs
eimirapo ing

Diher penal

set . if applicable, a Schedule

3B or Schedule MB compiBed and signed by an enialled actuary, 25 well 4s the electionic version of this returnirepart, and ta the best of my knowledge and
~Dakiel, if is |

SIGN / 08/19/2025 DONALD NOKES
HERE 5i y of administrator Data Enver name of individual signing as plan adminssirator
SIGN
HARE Signature of employer/plan sponsor Datg Enter namg of individual § as o F o plan s |
For Papsrwork Reduction Act Notico, see the Insbustions for Form 85600-5F. Form BB00-SF {2024)

v. 240341



Form 5500-5F (2024)

Page 2

6a Were all of the plan s assets during the plan year invesled in eligible assets? (See nstructions.),

B Ace you claiming & waiver of the annua) sramination and repor of an s
under 25 CFR 2520.104-467 {See instructions on waiver eligibility and
W you answered "No™ io either line 6a or line &b, the plan cannot use Ferm S800-5F and must Instead use Farm 5500,

C If'the plan s & defined henetil plan, is il coverad under the PBGC insurance program

If"Yes" is checked, enter the My PAA confirmason numnber frem the PBGC premum filing for this plar year

(see ERISA section 4021)%

nospancent qualified public sccountant {IQPA)
conditions J..............

E_'msnﬂo

(5]

Yﬁnﬂd

[]ves [Ine [ mot determines

- [Sew Instructions.)

Part lll | Financial Information

7 Pian Assets and Lisbiities (a) Boginning of Year (b} End of Year
A Toldl plan 85581S.............ccownoneiennerie oo 7a 440, 205 353,569
b Tolal plan labiilies ; b
€ Net plan assets (subwact bne 7o fromiine 723 Tc 440,209 553,564
8 income, Expenses, and Transfers for this Plan Yaar {a) Amount {b) Total
& Coniribitions isceived of receivabie fram :
T e 8a(1) 56,258
(2} Particioants...... ... ... i s il ks .
3] Others (including rolovers)....... ... Ba(3)
b Other incame (ioss) &b 63, 125
€ _Total income {add lines 8a(1). 8a{2) Ba(3) and Bb) .. 8c 134,108
d Banefits pand (inciuding direct roliovers and nsurance premisms \
DIV OENSIEEL. it e | B 16,573
8 Cerdain deaned andior carrective distrioufions {sar instruclinns), Ba
I Adminisnative service providers (salaries foes. SOINITESSIONS). ..., 8t 4,175
__g§ Olher pxpenses &
h_Total expenses add lines 8d. Be, 8. and Bg) . Bh 21,348
i Netincoma (inss) (subtract ke B from kng 8c) 8 113,360
| Transfers to {from} the plan (see inslnactions) ... ... .. 8
_Part IV | Plan Characteristics
Sa szq:e gn:n p!::l:ldt; puw? btneﬁzll enter the applicable pension leature codes from the List of Plan Characlerstc Codes in the instructions;
b [if the plan movides wallass henefils, enler the applicable welfare fealure codes liom the sl of Plan Charactenshe Codes in Ihe inskuclions
_PantV | Compliance Questions
10 During ;e plan year. Yos | No Amournt
8  Was thwia & e 10 lransmit 1o the plan any partinipant conbibubions within tha fima T
tesciibed in 29 CFR 2510 3-1027 Continue 16 answer “Yes™ for any paos year failues uril iy
conmecied. (See nsructions and DOL's Veluntary Fiduciary Cerrection Program) ... NE )
b Ware theie any nonexermpt lransacions with any gany-m-ntorest? (Do nst include ransactions -
repored on lineg 108 ) 10b A
€ Was the pian covered by a fidslity bond? T — o i 10 | X 44,021
d Did the plan have o loss. whelher or not reimbursed by the plan's fidefity bond, that was caused )
by fravd or dishonesty® ... ... o e ——— e | X
& Were any fees or commissions paid 1o any trokers, agents, or oiner persons by an insurance
CafTier. Insuranca service, of other argarkzation that provides some of all of the benefits under
the plan? (See instructions j, ... e L M N i L. 0o
Has he plan failed (o prowide any benefit when due under the i AT R O ey 101 X
0O Didmhe plan have any paricipant isans? (if "Yes * eriter amount as of yearend.] ... 1 x 33,214
h 1 this i an individual accoun plan. was thite a blackowl penod? {See instruchions and CFR
2520 401-3) ... e R 100 | &
I I 100 was answered “Yeag,” chach t box ¥Ou ither prsvided The sogquired notice o one of the
ixcuphons 1o providing thae nobite apphied under 25 CFR Sadl 101-3 108 £




Faim S800-SF (2024) Page 3- | |
_PantVl | Pension Funding Compliance
11 Is ihis a defined benefit plan subject ts minkrum fund

[T ves [ o

requirements. Il the pian s covered b
been polilied as required by FRISA sections ADAMe) (5} nrcior 303k)(4)? Ch
J Yes.

[] No Reporting was waned under 26 PR 4043.25(c)(2) beciuse conlrbutens

were made by the 30th day after the due dale
[ ] Wo The 30-day period reterenced in 26 CFR 4043 25(c)i2) has not

exceeding Mhe unpard mamimum requined contribution by the 30m ¢
H No Giher Provide sxplanation

¥ PBGC and the amount 1eporied on fing 11a i greater than 80, has PRGC

erk the applicable box:

eoual to of excepding the unpaid mirimum requred contibuton

yel ended, and the sponsor Inlends lo make a coninbution equal to or
ay after the due date

12 is this & defined
ERISA? ... v T, i
(H*Yes." complete line 12a or bnes 125, 12¢. 12d.

line 12 blank and complete line 11 above

contritution

plan subject to the minimum funding requrements of seclion 412 of the Code or section 302 of

UYIIEEND

a8 W& warver ol the minimum funding slandard for

f prior year s being amodeed in fhs plan year, see insttuckions, and anlet the date of the letter ruling
graniing the walver. e = e ree T e LR e i it Tl o o ..... Manth Day Year
Il you compietad ling 12a, complote lines 3, 9, and 10 of Schedule MB [Form 5500), and skip to line 13,
b Enter the mmimum required contribution for this BT v e G s T i 12b
c Entwmaammﬂ:mbmﬁbymawmmapdanmmn‘anm e Ty i2e
d Subiroct the omount in line 12¢ from the amount In ine 126, Entar the result (enter a minus sign lo the lefl of 12d
DA IO |

8 Will the mimmum funding amacunt reported on ling 124 b met by the funding deadiine?

E Yes || Ne [] nea

_PartVil_| Plan Terminations and Transfors of Assets

132 Has a resolution 1o termmale the plan been adopied in any plan yoar? |

U'r'cs E.Nu

a I Yes " enter e amounl of any plan assels ihal revaried to Bw empliover (his year

13a

b Were 3l the plan assels distributed o

control of the PBGC? ...

participants or beneficaries. transferred to another plan. or broughl under the

:'us@hm

€ I, duting Bus plan yeu any assels o labiifes wime trarsiemed fram this
which assels or Rabiiltes were ranstered. {See instructions,)

pran lo another plan(s), sdenfify the pian(s) in

13c{1) Name of planis).

13¢{2) EIN(s) 13e(3) PN{s)

_PartViil | IRS Compliance Questions
14a Does the plan satisty the coverage and nondiserim
the permissive aggregation nues? [ | Yes % No

ination tests of Code sections 410{b) and 401(2)(4) by combining this. pian with any other plans under

14b i s s a Code section 401(k) plan, sheck gl boxes that ap
employee deferrals and employer matching contributions (&

ply Lo indicate how the plan is intended T satisfy the

nondiscrimination requirements fior

& apphcable ) under Code sectians 401(k)(3) and A0HmF).
ﬂ Desgribased safe harbor methad
I_I "Prior year” ADP test
E| “Current yerar™ ADP tes)
[ nea
18 I ihe pian sporsor is an adopter of & pre-approved plan ihat receved a favorable IRS Opmion Letler. enter the date of the Opinion Latter 96/ 3072020
(MMIDDAYYYY) and the Opinion Leter serial number 0 /02257




