
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 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 

01/01/2024 12/31/2024

X

X

ADVANCED ROOF DESIGN, INC. 401(K) PLAN 001

01/01/2016

4 WAYNE COURT, SUITE 10 
SACRAMENTO, CA 95829

47-0858695

ADVANCED ROOF DESIGN, INC.
916-381-2266

236200

X

33

38

13

18

32

34

0

Filed with authorized/valid electronic signature. 08/19/2025 ANN BALBI
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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 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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

460685 641634

0 0

460685 641634

52377

75493

0

55935

183805

0

0

2856

0

2856

180949

0

2E 2J 2K 2F 2G 3D 3H

X

X

X 30000

X

X 2913

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the 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__________. 
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X

X

X

X
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Form 5500-5F
Departnsl o, tfE Treasry
lnlmlRrymue Sewie

D€partrHt ol Labs
Erdoye Bqds Smrfu Ad&ifdim
Pereion genefd q.Erafity Cspffatoo

A This retunvreport is ror:

B This return/report is

C Cnec* Oox f nfing under;

OMB Nos. 1210{110
1210{089

fJ spe"iul extension (enter descripton)

D tttle plan is a mllectively{argained plan, cfleck here

E lf thrs rs a

Basic Plan lnformation-+nter al
Name of plan

Advanced Roof Design, fnc. 401

2424
This Fofm is Opcn to

Publlc lnspecdon

L2/ 3L/ 2024

! a mutUpt+emptoyer plan (not mulu€mployer) (P6nsion PlBn fihfs cteddng this boo(

must attach Schedule MEP. Other plans must attach a lisl ol participating emdoyer
iniormalion in accordance with the form instrudions-)

I the final retum/report

fl a short plan year r€turn/roport (l€ss than 12 months)

flautomatic extanson I orvcprogram

l
SECURE Act sectron 201 check here

Plan
1C Effective date of plan

- oL / ot / 201-6

2b Employer ldentification Number (ElN)
47-0858695

lr" Sponsofs lelephone number
9L6- 381_-2266

2d gusin€ss cods (s€€ instructions)

236200

5c(1)

ldentification tnformation

[N a single-emp,oyor plan

I tne nr* retumlreoo*

f] an amenoeo rslurn/r€port

[l rormssss

1a

2a Plan sponsofs name (employer, if for a single-employer plan)
[4ailing addross (indude room, apl., suite no and streel. or p.O. Box]
City or town, state or provlnce, country. and ZIP or foreign postal code (f foreign, see instruclions)
Advanced Roof Design, Inc,

4 Wayne Court/ Suite 10

Sacramento CA 95829

3a Plan administrator's natne and address Same as Plan Sponsor 3b Administrator's EtN

3c Administrator's telephone number

4 f the name andor EIN of ttle plan sponsor orttle plan name has changed sinc€ the last retum/report
fil€d for this plan, €ntor lhe plan sponsofs oarn€, ElN, the plan name and lh€ plan numb€r from the
last returvreport.

A SponsoCsname

e Ran Narne

4b rrN

4d pr't

5a Total numberofparlicipantsatthebeginningoftheplanyear..-.,.-.-..,.......

b Totat numb€r of parlrcipants at tho end ol ths plan yeat

c(l ) Number of parlicipants with accounl balances as of the beginning of the plan year (only defined
contribulron plans complele this ilem) .. ... . .

c(2) NumOer of participan6 with accounl balances as ot the end of the plan year (onty detlned

5b

contribulion plans complete thls ilem) 5c{2}

d{l} fotat numb€r ot active participants at the begtnning ot the plan year....,......-.--.....

d(2) Totat numUer of acliye participants at the end of the ptan year.

e Number of participants who terminafed employment during the plan year w(h accrued benefits lhaf
were less than 1 009b vested

-
unless cause igCaution: A for the late or

Under penaltiss of penury and olher penalbes set forlh in lhe instructions, I declare thal I have examaned lhis returr/report, inc.ludrng, if applicable, a Schedule
SB or Schedule MB and signed by an enrolled acluary, as well as the electronic versron of this returnlreporl, and to the best of my lfiowledge and

38

13

L8

JZ

Short Form Annual ReturnlReport of Small Ernployee
Benefit PIan

This fomt is required to be filed under sections 104 and 4065 of the Employee Retjrement
rncome security Act of 1e74 ,ffilH}"r8:jfrli,Tl3::l t *d 6058(a) of the rntemar

in accordance with the instructions to thc Form 55{10-SF.

1b Three-digrt plan number

Enler name of indivrdual

Enler name of indivldual
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6a
b

Wers all of the plan's assets cluling th6 plan year invesled in eligible assets? (See instructions.)
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 252AlM-46? (See instructions on waiver eligibit'ty and conditions )
lf you answered "No" to oither line 6a or line 6b, tfrc plan cannot use Form 5500-SF and must instlad use Form 5500.

lf the plan is a defined benefit plan, is it covered under the PBGC insrrance program (see ERISA section 402', )? [ Ves ! nfo

lf "Yes' is checked, enter the My PAA conrirmation number from the PBGC premium filing for this plan year

lnformation
7 ptan and Liabilities

a Total

b Totat

c Net line 7b lrom line 7

and Transfers for lhis PIan Year

a Contnbutions received or receivable from:

c Total income (add lines Ba(l) 8a(2). Ba(3). and

d Eenefrts paid (including direct rollovors and insurance premtums
to

e Certain deemed andior conective diskibutions

f Administrativeservice

Other

h Totat lines Bd, 8e. 8t. and

i Nei income line Bh from line
j Transfers to (from) the plan (see instructions)

Plan Characteristics
lf the plan provides pension ben€fits, enter the applicable pension feature codes from lhe List of Plan Characlerislic Codes in lhe instrudrons.
2A 2E 2J 2R 2P 2G 3D 3H

lf the plan provides wslfare benefits, 6nter the applicable welfare fealur€ codes from lhe List of Plan Characten$tic Codes in the instructions;

Com Questions
the Amount

Was there a failure to trsnsmit to the ptan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer'Yes" {or any prior year failures untiltully
conecled. (56€ instructions and DOL'S Congction Program)

b Were lhere any nonexempl transaclions with any party-in-interest? (Do not include transactions
oo line 10a

e Was the plan covered by a fidelity bond?

d Did the plan have a loss, whether or nol reimbursed by the plan's fidelity bond, that was caused
fiaud or dishonesty? .--.,...........

e Wers any fees or cofimissions pald to any brokers, agents, or other persons by an insursnce
canier, insurance servic-e, or other organizalion that provides some or all of lhe benefits under
lhe plan? (S€e instructions.

f Has the plan failed lo provide any benefit when due under the plan?

g Did the plan have any participant loans? (lf 'Yes," enter amount as of year€nd.)

h tf tnis is an individuel account plan. was lhere a blackout period? (See instructions and 29 CFR
2520.1 01 -3. )

i lf 10h was answered "Yes," check the box if you eitfter provided the requued notic€ or one of the

ffi ves I u,o

fi ves I nro

I r.mo"rc*ir*o
(S€e instrudions.)

641,634

64L,634

183,805

z t u5b

].80 ,949

40,000

2 ,91-3

b

9a

460,585

460, 685

q) a.'7'1

75 ,493

55, 935

lo the notice applied under 29 CFR 2520 101-3..... ......

10
a

I

0
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Pension
11 ls this a derlned benelit plan subject to mrnimunr funding requirements? (lf 'Yes," se€ instructions and complete Schedute SB

(Form 5500) and lines 11a and b below.) lf this is a detined contribution pension plan, leave line 11 blank and complete line 12
below.....-..

a Enter the unpaid minimum contribuhons for all years from Schedule SB {Fom 5500) line 40

b PBGC missed conhibution reportiqg requirements. lf the plan is covered by PBGC and the amounl reported on line 1 1a ls grealer than $0. has FBGC
been notilied as required tly ERISA sections 4043(cX5) and/or 303(kX4)? Check tfie applrcable box.

I v"'.

l-] No. Reporting was waived under 29 CFR 4043.25(cX2) because contibulions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date

No. The 30'day period reforenced in 29 CFR 4043.25{cX2) has not yet ended, and the sponsor intends to make a conlnbutron equat to or
exceeding the unpaid minimum required contnbution by the 30th day after the due dale
No. Other. Provtde explanation

12 ls this a defined conlnbution plan subjecl to the minimum funding requirements of section 412 of lhe Coc,e or sectron 302 o,
ERISA?

iu uppii*ui*l iith;;;;; ;erineo u""ei,r pen'ion'pi;;, i;t; Iveufiuo(lf Yes," complete lin€ 12a orlines 12b, 12c, 12d, and
line l2 blank and line 11

grqntiqg !l!e waiver

I vo I r.ro

il
l

--....Month Dav
a lf a warver of the minimum funding standard for a pnor year is being amortized in this plan year, see inslructlons, and enter the date of the letter ruling

lin€s 3.9, ard 10 of
b Ent6r the minimum rsquir€d conuibutton for this

C Enter lhe amount conlributed by the to the plan for this

d Subtract the amount in line 12c from lhe amount in lrne 12b Enter the result (enter a minus sign to the left of a

e Wll the minimum funding amount reported on line 'l2d be met Lly the funding deadline? n "". [] r,r [ *o
Plan Terminations and Transfers of AsseG

13a l-las a resdutix to terminate ttre dan beefl adopted in any plan year7

a lf ''Yes," enter the amount of assets lhat reverted to the
b Were all the plan assets distnbuted to participants or beneficiaries, lransfened 10 anolher plan, or brought. under the Iv".firu"control of the PBGC?

c If, during this plan year, any assets or liabilities vrere transfcrrcd foom this plan to another plan(s), identify the plan(s) to
which assels or liabiliti€s wer6 transferred. (See inslructions.

Name of

IRS Questions
14;

the permissive aggregation rutes? l*l Ves iE tto

this

14b f tnis is a Code section 401(k) plan, check all boxes that apply to indicate how the plan rs intended to satisiy the nondiscnmination requirements for
ornpfoyoe defenBls trd enp,oyer matcfiing conlributions tas applicabl€) undsr Code s€c.tbns 401(kX3) and 401(mN2)

S Oesi,gn{ased safe harbor method

n 'Prtory€ar. ADP test

fl "CunentyearAOPtest

[*o
15 lf the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Lener O6/3012020

(Mtu1/DD.YYYY) and the Opinion Letter serial nuniber_QZ! 121la


