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
GIBSON ELECTRICAL CONTRACTORS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2005
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) 20-4033847
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GIBSON ELECTRICAL & GENERAL CONTRACTORS, INC. C Sponsor's telephone number

856-346-3388

2d Business code (see instructions)

1016 JARVIS ROAD
SICKLERVILLE, NJ 08081 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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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 HARRY GIBSON

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/12/2025 HARRY GIBSON

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
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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 1754493 2047148
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1754493 2047148

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) 26010
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 77955
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 209538
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 313503
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5962
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 14886
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20848
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 292655
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2R 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)........................ 10a | X 5218
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 175449
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 06/ 30/ 2020

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




Form 5500-5F Short Form Annual Return/Report of Small Employee OB s, 1 e
Benefit Plan

Cmparimant. of Ihe Treasuny
Internal Revanus Barvics

This famm s raquired o be filed undar sections 104 and 4085 of the Employes Retiramant 2024

Tmmar it of LaEoT Incame Security Act of 1874 (ERISA), and sectlon 8057{b) and 6058(a) of the Intarral
Empirryea Benefits SecLiily Adminimmtion Revenue Code (the Coda).
Panskan Bannii Guaranty Copordlian

This Form iz Open to
Publi¢ Inspection

* Complete all entriez Jn acesrdance with the Instructions to the Form 5500-5§,
Anpual Report Idantification Information

or calendar plan ysar 2024 or fiscal plan year beginning 01/01/2024 and endlng 12/31 /2024

A Thig retum/report is for: @ & single-emplayer plan |:| a multiple-employer plan (not multemployer) (Pensian plan filers checking this box
must attach Schoadule MER, Other plans must attach a list of participating employer
informatlon tn accordance with the form Instructions.)

B Thia return/report is: D the first raturn/report |:| the final returm/report
D an amended retum/report [] a short plan ysar return/report {less thas 12 montha)

C Chack box f filing undar: @ Form 5558 [:] automatic extansion I:l DFVC program
D special extension (erier description)

D If the plan is & callectively-bargsined plan, chack hare [

E ffthisisa retroactively adopted plan permitted by SECURE Act section 201, check hBre  oreeeseemsesscen L3 H

Basic Plan |nfprmation --- enter gl requestes information
1a Name of plan 1b Three-digi plan number
Gibson Electrical Contractors 401 (k) Elan (PM) » 0a1
1¢ Effective date of plan
01/01/2005
2a Plan sponsor's name (employer, if for a single-employer plan 2k Employer Identification Mumber
Mailing Address (Include raam, apt., suits no. and street, or P.O. Bux) (EIN} 20-4033847
Ciy or town, slate or province, coundry, and ZIP or foreign postal code (If foralgn, see instructions)
Gibson Rlegctrical & Gengral Contractors, Ine. 2¢ Sponsar's telephons number
. (B56) 346-3388
24 Business code {see instructions)
1016 Jarvisx BRoad 238210

U5 Sicklarville NJ 0B081

3a Plan administrator's name and address  |%{Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone nurnber

4 {fthe natne andior EIN of the plan ﬁpnnsor or the plan name haz changed sihce the last return/report filed 4b EIN
for this plan, antar the plan sponsar's name, EIN, the plan name and the plan humber from the |ast
returiyreport.
& Sponsor's name 4d PN
€ Pian Mame
S5a Total number of participants at the baginning of tha plan year 5a 15
b Total number of partlcipants at the end of the plan yoar 5b 16
(1) 'Number of participants with account balances as of the beginning of the plan year {only defined 5c{1)
cohtribution phans complete this item) 14
¢(2) Number of partictpants with aceount balances as of tha end of the plan year (only defined ‘
- . 5(:-(2} 13
centribution plans complate this item)
d{1) Total number of active participanta st the beginning of the plan year 5d(1) 16
d{2) Total number of sctive patticipants at the end of the plan yasr 5d{2) iz
Number of participants who ierminsted employment during the pfan vear with acciLied benefita that
were less than 100% vestod - Se °
Caution: A penaity for the Iate or Ingemplute fiting of this return/report will be assessed unless reasonable cause jg establizhod,
Under penaltize & petjuty and other penalies set farth in the instructiona, § declare that | have examined this retumreport, inclyding, if applicable, & Schedula
S8 or Schedule ME cinpieted and signed by an enralled actuary, as well a2 the electionia version of this retum/iepor, and to the best of my knowledge and
buslied, it i true, comect, snd complate,
%RM &-/2- 25" |BARRY GIBSON
Signature of ﬁan adminigirator Date Enter name of individual igning as plan administrator
Signature of empluyer/plan aponaor Date Enter name of individual signing as employer or plan sponsor
For Paperwark Reduction Act Notles, see the instructtons far Form 5500-SF. Form 5500-5F (2034)

v. 240311
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Page 2

Ba Woere all of tha plar's assats during the plan year invested in el

b

gible a9sets? (See instructians,)

Elves [ No

Are you claiming & waiver of the annual examination and report of an Indapendent qualified public accountant (IGIPA)

under 29 CFR 2520.104-467 (See instructions on waiver eliglbitity and conditions,)

E]ves [INg

If you answerat "Na" {a either llne £a or line &b, the plan cannot use Form 5500-8F and must instead use Form 5500.

If the plan Is a defined benefit plan, is it coversd under the PBGC Inturance program (gee BRISA sectlon 4021)7
If "Y¥ag" is echacked, enter the My PAA confirmation number fram the PBGC prermium filing for this vear

[dYes [INo [[]Not determined
- (See instructions.)

Financial Informatlon

7 Plan Assats and Eiahilifies {a} Beginning of Year (b} End of Year
@ Total plan assets Ta 1,754,493 2,047,148
b Total plan liabllities ... Th 0 0
© Net plan assets (subtract line 7b from line ] Te 1,754,493 2,047,148
8 Income. Expensss, and Transfers for this Plan Year {a) Amount |
a  Contributivns received or recelvabla from;
{1) Employers Ba{1} 26,010
(2) Parlicipants Ba(2) 77,955
{3} Others (including roligvers) Ba(3) 0
b Other income (loss) 8b 209,538
€ Total income {add lines Ba(1), Ba(2), Ba3(3) and BB} .vssesaessiens 8c 313,502
d  Benefits paid {including direct rallovers snd msurancs premiums
to provide henefts) 8d 5,982
& Cartain deemed and/or comective distributiohs (see instructions) ...| Be Q
f_Administrative service providers (salaries, fees, comtissions) Bf 14,888
g Other expenses 8g 0
h_Total expenses (add lines B, Sa, 8, and 1o} — &h 20,848
i__Net incoma (loss) (subiract line Bh from Jine BE) e 8 292, 655
j  Transfars to firam) the plan (see INStucHons) e 8]

Plan Characteristics

ZE 2F 26 27 2K 2R 3D

If tha plan provides pension banefits, entsr the applicabls penslon faature codes from the List of Plan Characteristic Codas in the Instructions;

If the plan provides welfare banafits, enter the applicable welfare feature codes from the List of Plan Charactaristic Codes in the instructions:

Compliance Questions

10 During the plan year; Yes | No Amount .
8 Was there a failura to transmit to the plan any participant eontributions within the ime period
described in 29 GFR 2510.3-1027 Continue to answar "Yes" for any prior year failures untl fully
cartacted, (See instructions and DOL's Voluntary Fidugiary Corraction Program) p— I 1 - 5,218
b were thers any nenexempt ransactions with any party-In-literest? (Do not include transactions
reported on line 10a.) 106 x
€ Was the plan covarad by a fidelity bond? 10e | x 15,449
d Did the plan have a Inss, whather ar not relmbursad by the: plan's fidelity band, that was caused
by fraud or diahonesty? 10d X
& Were any fees or commissions paid to any brokers, agents, or other pergons by an insurance
carriar, ingurances service, or other organization that provides some or ail of tha banefits under
the plan? {See instructions.) 10e
f  Has the plan fatled 1o provide any beneft when dus under the plan? 10f
§ Did the plan have any participant loans? (f "Yes," enter amount as of YEEMBNO,) e 109 X
h  Jf this is an individual account plan, was thete a blackout periad? (Seea inetructions and 22 CFR
25301013, 10h X
i If 10h was anawered "Yes," chesk the box If you sither providad the required notice or one of the
sxcaptions to providing the notice applied under 28 CFR 2520.101-3 10i
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Pension Funding Compllance

11 I this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Sehadule
SB (Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete [1 Yes [E] o
line 12 bataw
4. Enter the unpaid minlmum requirad contributions for all years from Schadule SB (Form 5500} iine 40 ... | 1la I

b PBGC missed contributlon reporting requlremants. Jf the plan Is covered by FEGG and the amount reportad on line 11a is greater than 50,
has PBGE been notified as required by ERISA sections 404:3{c)(5) andrar 30 k}4)? Check iha applicable box:

[] ves.

] MNo. Reporting was walved under 29 CFR 4043.25(c)(2) because contributions equal to of exceeding the unpaid minimum required contribution
ware made by the 30th day after the duo date.

(] No. The 30-day peried referenced in 25 GFR 4043.25(c}2) has not yet ended, and the sponsor intends te make a confribution equal to ar
axpeeding the unpeid minimum tequired cantributlon by tha 30t day after the due date.

[ No. Other, Provide explanation

12 13 this a defined contribution. plan subject to the minimum funding requirements of saction 412 of the Code or section 302 of
ERISA? 7] ves [®] No
(If ras," completa Ilne 124 or lines 12b, 12c, 124, and 126 below, s& applicable.] If this is a defined beneflt pension plan,
lsave line 12 blank and complete line 11 above.

4 If & waiver of the minimum funding standard for a prior year is being amortized i this plan year, seg Instructlons, and enter the date of the letter

ruling granting the waiver " Manth Day Year
If you complated line 123, complate lines 3, 9, and 10 of Schedule MB {Form 5500), and =klp to line 13.
b Enter the minimum required contributian for this plan year. 12h
& Enter the amount contributed by he employer to the plan for the plan year 12¢
d  Subtract the amount in line 12¢ from the amount in lne 12h. Enter the rasult {enter a minus sign to the left 12d
of 8 NBEALIVE BMOUN)  warsmsrsssissss ey mrcsesesssan - rEv—
€ Wil the minimum funding amount reparted on line 12d be met by the funding deadling? ] ves ] Mo [] taA

Plan TermInatlons and Transfers of Assets

138 Has a resolution to tarminate the plan heen adopted in any plan year? [ ves No
if *Yas," anter the amount of any plan assets that reverted to the emplayer this YBar e s, | 133
b Were all tis plan sssets distributad to particlpants or beneficiaries, transferted to anather plan, or brought snder ] ves [X] Mo
the control of tha PEGCT vese

C If, during this plan year, any assets or iabllites were transferred from this plan to apother plan(s). identify the plan{s) to
which aszets ar liabllitles wara transferrad, (See Instruetions.)

13¢({1} Name of plan(s): 13c(2) EIN(s) 136(3) PN(s)

IRS Compliance Questions

148 Doss the plan satisfy the coverage and nendiscrimination tests of Code sections 410(b) and 401{a)(4) by combining thjs ptan with any other plans
under the permissive sggregation rules?  [7] ves [X] o

14b Ifthis is & Coda ssction 401(k) plan. chack =il haxes that apply to indigate how the plan is intended {o satisfy the nondiscrimination requirements
for employse deferrals and employer matching contributians (as applicabls) under Code sections 401(k)(3) and 407(m}2).
[X] Deslgn-bazed safe harbor mathod
[ "Prior yeat" ADP test
[] “Gurrent year® ADE test

] WA

15 I tha plan sponsor is an adopter of a pre-approved plan that recaivad a favorable IRS Opition Letter, enter the date of tha Opinion Letter
86/ 30/ 2020 (MM/RLYYYYY) and the Qpinion Letter sarial number Q0391 2a |




