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
SHAW ELECTRIC LLC 401(K) PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
01/01/2019
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) 45-3171422
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SHAW ELECTRIC LLC 2c Sponsor’s telephone number

443-565-6454

2d Business code (see instructions)

4119 NORTH POINT ROAD
DUNDALK, MD 21222 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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 09/08/2025 OLIVIA SHAW
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 275949 379981
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 275949 379981

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) 13635

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 53346

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 37171
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 104152
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 120
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 120
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 104032
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 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 250000
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/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




o
Form 5500-SF Short Form Annual Return/Report of Small Employee OB oS, 4 oaon
Depertment of tha Troazury Benefit Plan
Ietamal Revero Borvice “This form Is requirad to ba filed under sections 104 and 4065 of the Employee Retiramant 2024
Depadment of Labor Incoma Security Act of 1574 (ERISA), and seclions 6057(b) and 6058(a} of the Intemal
Esmployes Benatts Becurty Admiisiaton Revenue Code (the Code}. Th;: ;?:::1 ls; g&e:nto
Bentt Guaracty Corporaton » Compilate ail entrios in accordance with the [natructions 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 mtum/report is for: E a single-employer plan Da multiple-smployer plan {not multiemployer) {Pansicn Plan fers checking this box

must attach Schadule MEP. Other plans must altach a list of parlicipating employer
information in accordance with the form instuctions.)

B This retumireport is [ the ficst retumireport [] the final retum/report
[I an amended retum/repon D a short plan ysar relumfrspost (less than 12 months)

C Checkboxiffilngunder: ] Form 5558 [ automatic extension [1 prFve program
[[] spectal extension (enter description)
D Itthe plan is a collectively-bargained plan, chack here . " ; ’ D
E ifihis Is a retioactively adopted plan parmiited by SECURE Act sectlon 201, chack hare ... ......coovee.e... » D
| Partil | Basic Plan Informatlon—enter all requested information

1a Name of plan 1b Three-digit plan numbar

Shaw Electric LLC 401 (k) Profit Sharing Plan PNy > 002
1¢ Effective date of plan
01/01/2019

28 Pian sponsor's name (employer, if for a single-smployer plan} 2b Employer Identification Number (EIN}
Malling address {Inciude room, apt., suils no, and streat, or P.O. Box) 45-3171422
City or town, stale or province, country, and ZIF or forelgn postal coda (If forelgn, sese instnctions)
Shaw Electric LLC 2c Sponsors tokephane number

4119 North Point Road 2d Business code {ses Instructions)

Dundalk MD 21222 238210

3a Plan administrator’s name and addross @Sama as Plen Sponsor. 3b Administator's EIN

3c Adminisirator's tstaphorie number

4 If the name and/or EIN of the plan sponsor or tha ptan nams has changed since the fast ratlumireport | 4b EIN
filed for this plan, enter tha plan sponsor's name, EIN, the plan nama and the plan number from the

last retumlreport. 4d N
8 Sponsor's name
£ Plan Nama
5a Tolal number of participants at the beginning of the plan year........ . 5a 10
b Total number of participants at the and of tha plan ysar...... 5b 8
c{1) Number of participants with account belances as of the bagmmng of the plan year (only defined Se(1)
contribution plans camplete this itam) &
¢(2) Number of participants with account balances as of the end of Iho plan ysar {only definad 5¢(2)
contribution plans complete this item)...... voo
d (1) Total number of active participants at the beginning of the plan year......., : 5d(1)
(2} Total number of active participants at the end of the plan year.... . 5d(2) 7
€ Number of participants who terminated smploymant during tha plan yaar with accrued benefits that 50
were less than 100% vested 0

“"Cautlon: A psnaity for the lats or Incomplets flling of this mtum/report wlll b z3sessed unlsss reascnable causs Ix established,

Under penalties of patgury and other penalties set {orth in the instructions, | dedlare that § have examined this rlumfreport, including, if appliicable, a Schedula
$B or Schedule MB compieted and signed by an enrolled actuary, as well es the elecronic version of this retumirepont, and to the best of my knowledge and

SIGN ﬁ q 9\' Q(— Olivia Shaw
HERE ;:'1/1! rs} 4
Slgnatums of pfan a trator Dale Enter nams of Individual signing as plan administrator
SIGN
HERE Slgnature ofamﬂgxanfglan sponsor BDate Enter name of individual signing as employer or plan sponser
For Pzperwork Reduction Act Notice, see the Insfrections for Form 3500-5F. Form $500-SF (2024)

v. 240311




Form 5500-SF (2024) Page 2

6a Wera all of the plan's assels during the plan year invested in eligible assels? {Sae instnuctions.) E Yes D No
b Aro you claiming a watver of the annual examination and repart of an independent qualified public accountant {IQPA)
under 29 CFR 2520.104-467 {See instructions on walver aligibliity and conditions.)......c.ommremsermmensarnsmmssssss i smmranssss st E Yes D No

If you answered “No* to aither lino 6a or line &b, the plan cannat use Form %$500.SF and must instoad use Furm 500,
€ iftha plan is a dafined benefit plan, is It covared under the PBGC insurance program (see ERISA section 4021)? .....[] Yes [|No [ Not datenmined

If "Yes™ is checked, enter the My PAA confirmation number from the PBGC premium fling for this plan year - (See instructions. )
[Part i | Financlal information
T Plan Assels and Liabilities {a) Beginning of Year (b} End of Year
@ Total plan assals 7a 275,949 379,981
b Total plan Nabilites bz '
C Net plan assets (subtract line 7b from fing 78}....weervomcesiessersnenss 7c 275,949 379,981
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Confributions received or recelvabla from:
(1] Employars Baf1) 13,635
{2) Participants 2 53, 346
{3) Others (including rollovers) . #a{3)
b Otherincome (loss) 8b 37,171
G _Total income (add lines 8a(1), 8a(2), 8a(3), snd 8. ~uvuwuerressueerees Bc 104,152
4 Benefils paid (including direct rollovers and insurance premiums
to provide banafits) Bd
€ Cortain deamed andfor comeciive distribuions {ses Instructions). ge
f Administeative service providers (salaries, fees, commissions)..... af 120§
__§] Other expanses........ " 89
h Totel expenses {add fines &d, 8e, &f, and ) [E— 8h 120
I Netincome {138} (subtract line Bh from ine BC)......ewesmirsesner 8 104,032
] Transfers to (from) the plan (see Instructions) ........ R— g

| Part v | Plan Characterlstics

9a |If the plan provides pensiaon benefits, enter the appiicable penslon faatura codos from the List of Plan Characteristic Codes In the instructions;
2E 2F 2G 2J 2K 2T 3D 3H

b }If the plan provides walfars banefits, enter the appiicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

PartV | Compliance Questions
10  During the plan year: Yos | No Amount

A Was thers a fallure {o transmit in the plan any participant contributions within the ikna period
described in 29 CFR 2510.3-1027 Continue {o answer "Yes" for any prior year fallures until fully

comractad. (See instructions and DOL's Voluntary Fiduciary Comection Program} ... e 10a X
b Waere there any nonexempl fransactions with any parly-ln-mlamsl" {Do not include transactions

reporied on line 10a.) . 10b X
C Was the plan covared by e fidelity bond?.. . daeel ¥ 250,000
o Did the plan have a loss, whether or not reimbursed by (he plan’s fidelity bond, that was caused

by fraud or dishonesty? ..... 10d X

e Wame any {ess or commissions paid to any brukers. &ganis, or other persons by an insurance
carsier, insurance servica, or other organiznﬁan that provides some or all of the berefits under

the plan? (See instnuctions.} . 10a X
f Has the plan fallad o provide any benefit when due under the plan? ...... 10f X
9 Did the plan have any participant loana? (if “Yes,” enter amount as of year-end.) ... I Ik (") X
It If this is an individual account pinn, was there a blackout pericd? (Sun instructions and 25 CFR

2520.101-3) . 101 X
I 17 10h was answared “Yas,” check tha box if you either providad tha required notice or one of the

exceptions to providing the notica appiled under 29 CFR 2520,101-3 101
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| Partv1 | Pension Funding Compliance

11  Is this a defined banafit plan subject to minimum funding requirements? (if “Yes,” see instructions and complete Schedule 5B
{Form 5500} and lines 11a and b below.) if this is & defined contribution pension plan, leave fine 11 blank and complete fine 12 [[ Yes D No
below.....uueene yarvoavuraneuse rrranaassnes

Enter the unpaid minimum raquired contributions for all years from Schedule 8B (Ferm 5500} tne 40 .......c.ccn w“ I 11a 1

oo

PBGC missad contribution raporting requiraments, If the plan Is covered by PBGC and the amount raperied on line 11aIs grealer than £0, has FBGC
been notified aa required by ERISA sectivns 4043(c){5) endfor 303(k}(4)? Check the spplicable box:

I:l Yes.

D No. Reporiing was walved under 29 CFR 4043.25(c)(2} because contributions equal to or exceeding tha unpald mininam required contribution
wers made by the 30th day after the due dats.

D No. The 30-day pariod raferanced In 29 CFR 4043.25{cK2) has not yet endad, and the sponsor infends to make a contribulion equal ta or
oxceeding the unpaid minimum raquired contribulion by the 30th day after the dua date.

D No. Other. Provide explanation

e

12 15 this a definad confrbution plan subjact to tha mintmum funding requinemants of saction 412 of the Coda or sectlon 302 of
EEIRIBA 1urser smsosis 28t 1 o e A A1 AR TS0 [] Yes ¥ No
{If "Yes.” complels lina 12a or lines 12b, 12c, 12d, and 12e below, as applicable, } If ihis ls a deﬂned hanampension plan, laava
{ina 12 blank and complats ina 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, ses instruclions, and enter the datae of tha feftar ruling
granting tha waiver. Manth Day Yaar

i you complated lina 12a, complete {ines 3, 3, and 10 of Schedule MB (Form 5500}, and skip to line 13,

b Enterthe minimum required contribution for this plai yeer w | 12b

€ Enfar tha amount contributad by the employer to the plan for this plan year e | 2o

d Subiract the amount in line 12c from the amount In line 12b. Enter the result (enler a minus sign to the left of a 12d
negative amount) ... .

9 Wil the minimum funding amount reported on ling 12d ba met by the funding deadline? D Yes [l No D N/A

| Part Vil | Plan Terminations and Transfers of Assels

13a Has a resolution ta tenmisate the plan boen adopled i any plan ysar? [T Yes No

a If*"Yes enter the amount of any plan assals that reverled to the employer this vear........, 13a

b wsre all the plan assets distributed o participants or bensflclarias, transfemad lo anothar plan, or brought under tha [I Yes lg No
control of the PBGC? vescssbLa s rL AR asmreas £ EAnee T I LI AAYLS RS EL ST AR b4

¢ If, during thia plan year, any assetls or ﬁabillt}ea were transferred Imm this plan to another plan(s) Identify the plan{s) to
which assats ar Habilities ware transfered. (See insfructions.}

13c{1) Name of planis): 13c{2) EiN(s} 13c{3) PN(s)

[Part Vil | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiacrimination tests of Codo sections 410(b) and 401{a}{4) by combining this plan with any other plans under
the parmissive aggregation rules?[] Yes [{] No

14b Ifihis Is a Coda section 401(k) plan, check all boxes hat apply to Indicats how tha plan is intendad to satisfy the nendisciminatisn requirements for
employee deforrals and employer matching conbributions (as applicabls) under Code seclions 401(k)(3) and 301(m)}2).

Design-based safs harbor method
D “Prior yaar® ADP test
D *Current year” ADP test

[] )

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 $6/30/2020
{MMDDIYYYY) and the Oplnlon Lstter sedal number 070391 2a L




