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: D a single-employer plan B 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
WEAVER-BAILEY CONTRACTORS, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1993
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) 71-0405968
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WEAVER-BAILEY CONTRACTORS, INC. € Sponsor's telephone number

501-327-1600

2d Business code (see instructions)

1601 MAYOR LANE
CONWAY, AR 72032 237310

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 150
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 166
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 69
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) 76
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 138
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 155
€ 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. 09/16/2025 CINDY GREENE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 5211047 6077814
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 5211047 6077814

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) 203458

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 360677

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 678534
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1242669
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 356042
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 19860
g Other EXPENSES ...t 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 375902
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 866767
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 2G 23 2K 3D 2F 2X
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 500000
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 1673
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




Form 5500-SF (2024)
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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).

D 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_ Q703214A




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
WEAVER-BAILEY CONTRACTORS, INC. PROFIT SHARING PLAN Plan number (PN)...... 4 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
WEAVER-BAILEY CONTRACTORS, INC. 71-0405968
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [X association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

[] other multiple-employer pension plan (Describe) (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
LINDA MARIE'S LLC for the Plan Year to Participating Employer
81-2799010 1.96 46871
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
WEBCO, INC. for the Plan Year to Participating Employer
71-0417491 4.28 1053411

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311



Schedule MEP (Form 5500)

Pagel-[ 1 |

Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
WEAVER-BAILEY CONTRACTORS, INC.
71-0405968 93.76 4977532
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Employer

Contributions for the Plan Year

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID




Form 5500-SF

Department of the Treasury
Internal Revenue Servica

Benefit Plan

Deparimant of Labor
Employes Benefits Security Administration

Pension Benefit Guaranty Corporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1874 (ERISA), and sections 8057(b) and 6058(a) of the internal

} Complete all entries in accordance with the instructions to the Form 8500-SF.

OME Nos, 1210-0110
1240-0089

2024

This Form is Open to
Public nspection

[ Part| | Annual Report Identification Information

For calendar pian year 2024 or fiscal plan year beginning 01/01/2024

and ending

127321/2024

A This returnfreport is for: D a single-employer plan

@ a mulliple-employer plan (not multiemployer) {Pension Plan fiters checking this box

must atiach Schedule MEP. Other plans must altach a list of participating employer
information in accordance with the form instructions.)

D the first returnfreport
D an amended returni/report

B This returnireport is [ the final returnvreport

C Check box if filing under: E] Form 55658

D special extension (enter description)

{ ] automatic extension

D Ifthe plan is a colleclively-bargalned pian, CheCK NBTE ... s
E Ifthis is a retroactively adopled plan permitted by SECURE Act section 201, checkhere ... o

[I a shorl plan year returnireport (less than 12 months)

[ ] BFVC program

]

o0
0

{ Part i | Basic Plan Information—enter all requested Information

1a Name of pian 1b Three-digit plan number
WEAVER-BAILEY CONTRACTORS, INC. PROFIT SHARING PLAN (PN) b 001
1c Effective date of plen
01/01/1993
2a Plan sponsors name (employer, if for a single-employer plan) 2b Employer identification Number (EIN)

Mailing address (include room, apt., suite no. and sireet, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postai code (if foreign, see instiuctions)

WEAVER-BAILEY CONTRACTORS, INC.
1601 MAYCOR LANE
CONWAY AR 72032

71-0405968

2¢

Sponsor's telephone number
501-327-1600

2d

Buslness code {see Insiructions)

237310

3a Plan adminlstrator's name and address @ 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 4bh EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returrdreport. 4d PN
A Sponsor's name
¢ Plan Name
Ba Tolal number of participants at the beginning of (e plan Year ... e ba 150
b Total number of parlicipants af the end of (e PIAN YEAT ... Bb 166
¢{1) Number of parficipants with account balances as of the beginning of the plan year (onty defined 5¢(1)
contribution plans complete this IBMY ... i s s 69
©{2) Number of participants wilh account balances as of the end of the plan year {only defined Ec(2
g - c(2) 76
contribution plans complete this HEM) ...
d(1) Tota number of active participants at the beginning of the Plan YEaT. ... e 5d(1) 138
d(2) Total number of acive participants at the end of the PIAN YEaE ... et 5d(2) 155
€ Number of parlicipants who lerminated employment during the plan year with accrued benefits that Se 0
were less than 100% vested............

Caution: A penaity for the late or incomplete flling of this return/report will be assessed unless reasonable cause |s established.

Under penaities of perjury and other penalties set forth in the Instructions, 1 declare that | have examined this return/eepart, including, if applicable, a Schedule
SR or Schedule MB completed and signed by an enrolied actuary, as well as ihe elecironic version of this return/report, and to the best of my knowledge and

belief, l{is true, ciorrect. and complete.

SIGN ‘ " e 0 s\D Qs ¢S |Cindy Greene

HERE Stgnitur‘:of l{n administrator Dale Enter name of individual signing as pian administrator,

SIGN

HERE Slgnature 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 §600-8F.

Form 6600-GF (2024)
v. 240311
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6a

Were all of the plar's assets during the plan year invested in eligible assels? (See instructions.)....

b Are you claiming a waiver of the annual examination and report of an independent quallf ted public accouniant (IQPA)

under 29 CFR 2520.104-467 (See Instructions on waiver eligibility and conditions.)...

If you answered “No” to elther fine §a or ling 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)7 ...
if*Yas" is checked, enter the My PAA cenfirmalion number from the PBGC premium fifing for this plan year,

El Yes D No
E(] Yes D No

.[] ves [INo [1 Notdetermined
. {See instructions.)

[ Part lIl | Financial Information

7 Plan Assels and Liabilities (a) Beginning of Year (b) End of Year
A T0U8] DIAN B8O ......osvsesrieerecs e sscimie st s s 7a 5,211,047 6,077,814
b Total plan liablies ... e 7h 0 0
¢ Net plan assets (sublract line 7b from Hne 78}, eenceiininns 7c 5,211,047 6,077,814
8 income, Expenses, and Transfers for this Plan Year {a} Amount {h} Total
a Contributions received or receivable from:
1) Employers 8a1) 203,458
(2) PartiCIDANS. .o reess s | 88(2) 360,677
(3) Others (including] TOIOVETS) . coovressvoppceemzesssess s | 88(3) 0 ;
b Other Income (1085) . ...vremreciermenne " Bb 678,534
C Tolal income (add lines 8a(1) 8a(2), 8a(3) and Bb) 8¢ 1,242,669
d Benefits pald (mcludlng direct rollovers and insurance premlums
10 Provide DBNEMSY. . .veursriiszzrasiosseezs s e 8d 356,042
e Cerlain deemad and/or corrective disiributions (see instructlons} . fe 0
f Administrative service providers (salaries, feas, commissions}..... 8f 19,860 |
O OhEr BXPENSES .ovv.cieeeioceoms s sssiass s e st e 8y 0 i
h Total expenses (add iines 8d, 8¢, 8f, and 87) ........roceeeeeecccciceen 8h 375,902
i Netincome (loss) (subtract Hne 8h from line 8¢).. 8i 866,767
j Transfers o (from) the plan (see INSWUCHONS) .......ocrvvevvvevveiceenrerne 8)
i Part IV | Plan Characteristics
9a |If the plan provides penslon benefits, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
2E 20 20 2K 3D 2F 2X
b |if the plan provides weifare banefils, enter the applicable welfare feature codes fram the List of Plan Characteristic Codes in the instructions:
[Part \i l Compliance Questions
10 Duwing the plan year: Yes | No Amount
a Was there a fallure to ransmit fo the plan any participant contributions within the time pertod
described In 29 CFR 2510.3-102? Conlinue to answer “Yes” for any prior year failres untit fully
corrected. (Ses instructions and DOL's Voluntary Fiduciary Correclion Program) .....o.coeooooooo.. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include fransactions
reported on NG TOBY ..o s s e e 10b X
C Was the plan covered by a fidelity DORI? ....ousvvissemrcesmrsens s nisssssscssesneeonnss | 408 X 500,000
d Did the plan have a toss, whether ar not reimbursed by the plan's fidelify bond, that was caused
by Fraud OF dIBRONBSIY? ..ot v et e bbbt 10d X
e Were any fees or commissions pald to any brokers, agenls, or other persons by an {nsurance
carrier, insurance service, of ather organizatlon that provacies some or al} of the benefits under x 1 67
the plan? {See instructions.} ... T ceninsres 10e 673
f Has the plan failed to provide any benefit when due under the plan? 1of
¢ Did the ptan have any paricipant foans? (If “Yes,” enter amount as of year-and.) .......oeiineennnn 10g X
h i this is an individual account plan was there a blackout period? (See instructions ang 29 CFR
2520.101-3) ... 10h X
i f1bhwas answa:ed "Yes " check the box 1f you either provided the requlred nollce or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.. e 10i




Form 5500-SF {2024) Page 3- (

[ Part V| | Pension Funding Compliance

41 s this a defined benefil plan subject to minimum funding requirements? (if "Yes," see instructions and complete Schedule SB
{Form 5500) and lines 11a and b below.) i ihis is a defined contribution pension plan, feave line 11 blank and complete line 12 |:| Yas @ No
DEIOW. 1o eevnniiiierc i sarsassars i r st s O OO U U DO PO TP PO PPV PP PPTOV VPP STy TR IT

a Enler the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ... | 11a i

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amount reported on line 11ais greater than $0, has PBGC
been nolified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporling was walved under 29 CFR 4043,25(c)(2) because conlributions equai to or exceeding the unpald minimum required contribution
were made by the 30th day after 1he due date.

D No. The 30-day period referenced in 20 CFR 4043,26(c){2) has not yet ended, and lhe sponsor intends to make a contribulion equal to or
exceeding the unpald minimum required contribution by (he 30th day after the due date.

D No. Other, Provide explanation

12 1s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .o . D Yes @ No
(If "Yes," complete hne 12a or 1Ines 12b 120 12d and 123 below, as apphcable ) II thls |s a der ned beneﬂt pensnon plan Ieave :
line 12 blank and complete line 11 above.

a If a walver of the minimum fundlng slandard for a prlor year is belng amortized in this p]an year, see instructions, and enter the date of the letter ruling

granting the walver. . ... Month Day Year
if you completed line '!Za. complete Iines 3, 9. and 10 of Schedute MB (Form 5500), and sklp o iine 13.
b Enter the minimum required contribution for this plan year .. DO U OTORUUROPTORUOTOUTPTPR (-
C Enter the amount contributed by the employer to the plan for this plan year .. ceerereeereriee e | 120
d Subtract the amount in line 12¢ from the amount in fine 12b. Enter the result (enler a minus sign tothe lefl of a 12d
REGALVE BITIDUNL .iuor it oar e e oyt ss st e ey e s
€ Will the minimum funding amount reported on line 12d be met by the funding deadine?.......... e eecrwmennceneinne []ves [ o [] nma
[ Part VIl | Pjan Terminations and Transfers of Assets
43a Has aresolution to ferminate the plan been adopled in any PlANYEAIT ..o et g D Yes E No
a l“Yes,” enter the amount of any plan assets that reverled fo the employerthis year... ...z 13a
b Were all the plan assets distributed to pamcipants or beneficiaries, transferred to another pian or brought under the D Yes @ No

conlrol of the PBGC? ..

¢ If, during this plan year, any assets or Ilabliihes were lfansferred from this pian {o another plan(s) ldenltfy the plan(s) to
which assets or liabilities were transferred. (See insiructions,)

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

[ Part VIl | IRS Compliance Questions

14a Does the pian 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? [1 Yes [1 No

14h If this Is a Code section 401(X) plan, check ali boxes that apply lo indicate how the plan is intended to salisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable} under Code sections 401(k}(3) and 401(m}2).

D Design-based safe harbor method
|:| “Prior year” ADP test
D “Current year” ADP {est

[] na

15  If the pfan sponsor is an adopter of a pre-approved p!an that received a favorabie IRS Opinion Letter, enter the date of the Opinien Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Lefter serial number@703214a




SCHEDULE MEP
(Form 5500)

Department of the Treasury
Inlemal Revenue Service
{Dapartment of {abos
Empioyen Benefits Securily Administration

MULTIPLE-EMPLOYER RETIREMENT

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA) and

Section 6058(a) of the Internal Revenue Code (the Code)

PLAN INFORMATION

OMB No.  1210-0110

2024

} File as an attachment to Form 55800, This Form is Cpen to Public
inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
WEAVER-BATLEY CONTRACTORS, INC. PROFIT SHARING PLAN Plan number (PN) ...... ¥ 0o1
Cc Plan administrator's name as shown on line 3a of Form 5500/Form 5600-SF D Adminisirators EIN
WEAVER-BAILEY CONTRACTORS, INC. 71-0405968
l Part | i Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate hox to indicate type of muitiple-employer pension plan. {Only defined contribution plans may check lines 1a, 1b,
and 1¢. Defined benefit plans and defined contribution plans not checking lines 1a, ib, er ic should check line 1d. Ses instructions).

a association retirement plan (See 29 CFR 2510.3-85) (Complete Part Il

b [] professional employer arganization plan (PEQ Plan) (See 28 CFR 29 CFR 2510.3-65) (Complete Part 1)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts il and 1)
d

£ other multiple-employer pension plan (Describe)

{Complete Part 1)

Part il

Participating Employer Information.

2 All multipte-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 8500} must complete Part 1, in
addition t6 Par! I, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Befined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines za-2c only. Complete as

many entries as needed to list the required information for each participating employer that Is not an individual person (see instructions).

Contributions for the Plan Year

2a Name of Parliclpating Employer 2h EIN 2¢ Percentage of Total 2d Aggregate Account Balances Aftributable
Contributions for the Plan Year to Parlicipating Employer
LINDA MARIE'S LLC 81-2799010 1.96 46,871
2a Name of Participating Employer 2bEIN 2c Percentage of Total 2d Aggregate Account Balances Allrlbutable
Contributions for the Plan Year {o Participating Employer
WEBCO, INC, 71-0417491 4,28 1,053,411
2a Name of Participating Employer ZhEIN 2c Percentage of Tatal 2d Aggregate Account Balances Allrbutable
Coniributions for the Plan Year lo Parlicipating Employer
WEAVER-BAILEY
CONTRACTORS, INC. 71-0405968 93.76 4,977,532
2a Name of Participating Employer 2k EIN 2¢ Percentage of Total 2d Aggregate Account Balances Afiributable
Contributions for the Plan Year to Participating Employer
2a Name of Parlicipaling Employer 2b EN 2¢ Percentage of Total 2d Aggregate Account Balances Aliributable
Contribtitions for the Plan Year to Participaling Employer
2a Name of Participating Employer 2h EiN 2¢ Percentags of Total 2d Aggregate Account Batances Attributable

to Participating Employer

CAUTION Do not Individually fist Informalion for working owrers (see instructions and 28 CFR 2510.3-55(d)(2)) or other indlviduals who are
parlicipants or beneficiaries in the plan or arrangement that are no longer assoclated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. |f there are any such
Individuals in the plan, answer “Yes” to line 2e and provide the lotal information for alt such individuals, without providing names or other Identifying

For Paporwork Reduction Act Notice, see the Instructions for Form 5500,

Schedule MEP (2024)
v. 240311




Sehedule MEP (Form 5500) 2024

Page 2

2e Does the plan Include any Individuals not participating through an employer or who are individual working | 5, [Yes ENo
owners?
2f I you answer "Yes" In line 2e, enler a good falth estimate of the percenlage of total contribufiens made by of
all such individuals that are not listed on line 2a during the plan year.
2g if you answer "Yes” in Line 2e, enler the aggregate accoun! balances for all such individuals that are nof 2
listed on line 2a. 4
Part lll | Pooled Employer Plan Information
Line 3. All Pooled employer plans must answer all of the questions in Part Ilf, in addition to completing all of Parts i and H.
3a s the pooled plan provider {dentified as the plan sponsor and administrator in Part il of the Form 5500) currently in
[J¥es [No

compliance with the Form PR (Pooled Plan Provider Reglslralmn Statement) requirements? (See instructions and
20 CFR 2510.3-44) ... Nt bbb E et E e e b bR seme e
3b [fline 3ais “Yes", enter the ACK 1D for the most recent Form PR that was required to be filed under the Form
PR filing requirements. (Falure to enter a valld ACK I1D witl subject the Form 5500 filing to rejecticn as
incomplete.}
ACKID




