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 B 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
RGP HEATING & COOLING 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 58-2588682
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RESIDENTIAL GAS PIPING, INC. DBA RGP HEATING & COOLING, INC. C Sponsor's telephone number

770-439-7555

2d Business code (see instructions)

1640 AIRPORT ROAD NW, SUITE 114,
KENNESAW, GA 30144 238220

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 31
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 39
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 39
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 31
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 37
€ 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. 09/12/2025 MARIE ANDERSON
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

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
@ 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 0 182584
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 182584

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) 63288
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 92169
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 19182
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 8096
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 182735
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 151
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 151
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 182584
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:
2A  2E 2F 2G 23 2S 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 40000
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 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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704247A,
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Residential Gas Piping. Inc. dba RGP HEATING & COOLING. INC.

1840 Alrport Road NW., Suive 114,

2B Employer idelification Mumer (EIN)
GE-25856582

2e S.}pnnsor's talephone number
TO-435- 555

2d Busirsss code (e iREUCmNs)

Kennssaw GA Al144 Tty
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8a were at of the plan's assets during the pian year Invested In eugibie assets? (See Mstructions.)...... . . ves [] wa
b e you claiming & waiver of the annual exsmiration and seport of an ndependent gualilied puhiic sccouiant {IQPA)
under 20 CFR 2520.104.467 (See instuctions on waiver elghiity and conditions.).. [ ves [] no

ltywimmmd"Wtoﬁﬂurlulclorlimlb.mmnwmu!mFmSW«SFmdMianme
€ ¥ihe plan is 3 defined benelit plan, i ¥ covered under the PBGC insurance program (see ERISA section 40217 _....[] Yes [ne [] Nor setemined
If “Yes" is checked, enter the My PAA confirmation number from the PEGC premium fiing for thés plan year . {See nsiructions.)

[_part it [ Financial information
7 Plan Assets and Liabiliies () Beginning of Year {b) End of Year
a Total plan assets .. 7s O 182,584
b Tmalpianm&hes S Tb
¢ Nummmmsmmame?bimm 7;) e | T 0 182,584
8  income, Experses, aMTmmersfnrmsmvea (8} Amount {b) Tousi

& Conrbutiong remvadurrwewaue froen: )
{1} Enployess i3 S s sbensane 63,2848
a2, 189

(2§ Parlicipesnts ... .o oo T —

{3) Onhers finchuding rollovesrs) ... .. 19, 182
b Cther income {loss) ... - 8,086
€ Total ircame (add lines 8&(1) 8&(2) 88{3} ared BB)....ooennn

d Benefits paid (incuding direct rallovers and inswrance prestiums
Ll e L O

8 Certan desmed andior corrective diapributicns {See instructions) .
f_Adminisirative service providers (salaries, fees, cammissies) ...
o OOher enpsnSes. ... ..ot -
R Total expenses (add lines 8d. Be, 8, and (7]

i Net income (loss) (subtract line 8h from line 8¢).... .
J  Transfers v firom) the plan (see instructions) 8j

[ Part v [Plan Characteristics

8a | If the plan provides pension benedits, enter the applicable pension festure codes from the List of Plan Charscteristic Codes in the instructions:
2A 2E 2F 2G 23 28 2T 3D

b |rehe plan provides welfare benefits, eniler the applicabie wellare feature codes from the List of Plan Cleracieristic Codes in the nstruclions:

182,735

s =o€ K8

151
182,584

*

| Partv | Compliance Questions
10 Duiing the plan yesr: Yes | No Asrsount
@ Was there a fsfure 1o ransmit 8o the plan any participant contribations within the lime perad

deseribed in 29 CFR 2510.3-1027 Continue to answer "Yes® for any prior year fatures u'nﬁm
corected. (See hstructions and DOL's Voluntary Flsuctary Cormection Programj.... 10a X

b Wuemefemynmexmt transactions with my panym mwest?;nnmx mcludeuammmns
reported on ine 108).......... .. R T X
€ Wasuwepmncmamtxyammymm.u........,..A....A‘..A_A.A..«..,-,..,........,u.. NURGO— vy B 40.000

d Dedmepaanhmaloss.whetherwnotmmbwsedDymep!ansmmymm thiat was caused X
by frasud or dishanesty? ... i ]

& Wmmylmammmmsmamwmkm ageﬂimmmfpamhymmame
CaE, NSEANce service, mntheragam:mﬂmpmwdas smmaﬂdmmm‘ﬂsm

the pian? (See instrictions. ) . | 10e X
f lhsmemntwadluprmdemybmeﬂmmmtumuIh&pdan?.....‘...,,...A.... ST g X
g Dwmepunnmmypmm!oam?m“m'mmmtasn:ywm} e | 10g X
h Inmsrsammrwuadaccmrlplm mstamW[Seevmumamnch

2620.101.3) . . 10h X
i menmammea*‘fee enecxmebuanyowmerprmﬁmereqmmmmmm

exceglions to providing the rotice apphied under 28 CFR 2520.901.3_ - 108
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Part W1 | Pension Funding Compliatce

11 s this & delired benefit plan subject b mirirum unding requrenens? (] “Tes. 568 eurions and eamplet Schedule 58
iFanm 5300 and lnes 118 and b Below ) 1§ his & 8 defined comiusian pesigian plan, leave Fre 11 blank sl complets line 12 D W, @ i
BRI, e e
B Enlier the urigsid mivimm reguired coniribitions lir all yesrs fam Schedule SB (Form 5500 fine 40 . [ 11 |

b PBGC missed contribution regeoviing requirements. If the plan & covesed By BRGC and the armou fepted o lne 112 is greater than 300 kas PRGC
beseen rutifiend s reuieed by ERISA saclions A04ZEENEY andlor 0AkMETT Check the sppicaile Bo

s,

D b, Repinling wias waived widesr 35 CFR $043 3800} (2} hecauss contribulinngs iqual b o fxceaig e urpsid rininum seguire] conlriiubon
T e by 1 30k Gay after thee ddue date,

|'_'| War. The: 30-day period referented in 20 CFR 4043, 26001(2) has not yet endisd, and (e Sporsor inbends 1o make g contsibulion eyl 1o o
awneding e unpaid mivivuen eguired somibution by he 306 chay afier the due date,

[ ma. ontes. Provide sxplanation

12 s s a defined canribation plan Subject o e minirun ledng requiremenns of sestion 413 of the Code o ssction 303 ol
ERIEERT ettt s et sne e ; D Vi B
O *Wess," pownphete bow 128 or lines 925, 12 120 and 126 beli, a5 applicable.) ks s & defined benelit pension plan, lawa
lime 12 blaak and complete lirs 11 b,

B If & waieer of the minimum funding standand bor & prisd yes & being amanized 7 s Pl year, see irstuclions, and erer the dae af the s uling

e T P 3mSR S e Fliritis Dy Wair
I o somipleted ling 128, complets lines 3, 8, awd 10 of Seheduls ME [Form BE00), and skip to lins 13
B Enes ghe minium rsquired contrbutian for this LI LS b

€ Enter e amouil contributed by the emplayer i e plan for this flan yaar 12e

8 Subbiset the amaunl in fne 12 fam the amoun inline 125, Efer e el TErite & rninus Sigr o thes el of a i2d

L TR T T S
B W thee wirirnun unding armount reporied an e 12d e met by te funding desdee?.. [ ves [] e []
Part VB | Plan Terminations and Transfers of Azsats
138 Has a reschation 1o lerminadie the plin been sdopsd in sy plar e o 1K
A I 7Yes,” enber ihe amount of any plan asses thal revened 1o he amplayer this i | S S 138
s i{afu'.rg'slk Ehis 'ph?l asgels distriolad v paricipanis of benefisianes, raalered o s pilars, o Broudghl unsder s D W E K
L el T e S N S

G IF dusing his plan year, any assets o Galililies wes wanslerrad o i plan o another plans}, iSsily the paks o
which dsgess or liabidilies were ranslared. S rEIrulions.

T[T} Waws of pladsh: TH(Z) ElRd(=) 13c(E) PRi=)

| Part vl [ RS Compliance Queshions

Tda Dues the plan satisly he covarage sl nondscriminalion s of Gode Serioms 10Kk e 4071 a4} by combiring this plan with any othes plars urides
tFigs presririsivie sirisation ndes? [] ves [ e

14k 1 ihis is & Cocle section 409k} plasn, chiisch all basis: that apply b indicate bow the plan & nilenced i salisly te nonSscrimingtion TEjUirRTr o
emplayes: deferrals ard eenployer malching cortsibutions (2 applicable) undér Code sections 40°(kh (3] ard 407 i)
Ml Design-based safe harbor methad
[] rier year aDP sest
[] curent year A0P test

[] nan

15 i the plan sporsor & an adepter of & pre-approved plan '%"i, resceived & favonable IRS Opinio el eriler e dase ol tie Opirian Letter 117 9000 20
- [

RIRATIC S W) aarnd e Opirian Lemer sesial rusnber S0 W24 7Ta




E-SIGNATURE AUTHORIZATION
for
RGP Heating & Cooling 401(k) Plan
58-2588682/001
For Plan Year 01/01/2024 through 12/31/2024

I/We, the undersigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electronically signed and electronically transmitted to the EBSA Electronic Filing
Acceptance System (EFAST).

I/We authorize Retirement Plan Administrators, LLC to electronically sign the 5500 Series filing
on my/four behalf and to transmit that signed form to EFAST on or before the filing due date.

I/We understand that by granting this authority:

* A manually signed and dated Form 5500-SF that has been provided must be returned to
Retirement Plan Administrators, LLC before they can begin the electronic filing process.
I/ We will retain a copy of this manually signed form and any schedules and attachments
in the plan records.

* Retirement Plan Administrators, LLC will not be responsibie for any late filing penalty
assessed under ERISA should |/we not return the manually signed and dated Form 5500-
SF prior to the filing due date.

¢ An electronic copy of the manually signed and dated Form 5500-SF showing my/our
signatures will be included in the electronic filing and will be posted by the EBSA to the
Internet for public disclosure.

¢ Retirement Plan Administrators, LLC will maintain a copy of this written authorization in
its records.

¢ Retirement Plan Administrators, LLC will notify all signers about any inquiries and
correspondence it receives about this filing from EFAST, EBSA, IRS or PBGC.

¢ Retirement Plan Administrators, LLC shall not be deemed to be a plan fiduciary with
respect to this plan solely on account of providing the electronic signature and filing of
the 5500-SF for the plan year listed above.

Moty _Andledvy

Plan Administrator Plan Sponsor

q-12- 2025

Date Date




