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
NEUBRIDG, INC. SUPPLEMENTAL UNEMPLOYMENT COMPENSATION BENEFIT PLAN & TRUST (PN) » 510
1c Effective date of plan
12/01/2014
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) 90-0705398
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ELITE EARTHWORKS & ENGINEERING C Sponsor's telephone number

951-245-2220

2d Business code (see instructions)

41571 DATE STREET
MURRIETA, CA 92562 237990

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 22
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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. 09/17/2025 DALE RUDAT
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 50037 49365
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 50037 49365

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 0
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 672
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 672
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -672
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:

b

4C

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? ... 10¢ X
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




Form 5500-SF (2024) Page 3-| 1

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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number
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This formos reguired (e be fled under sccbons 104 and 4085 of the Employvos Reliremant
Income Secunty Act of 1974 (LRISA), and sectons 5057(0) ang B058(al of the Inleral

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

2024

This Form is Open to
Public Inspection

i Part! | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan y=2ar beginning

01/01/2024

and anding

12/31/2024

A Tnis relurniroport s for B 2 single-employer plan

D a multipe-employer plan (not multizmplayar (Pensian Plan filars checking this bax

must attach Schodule MEP. Othor plans must altach a list of participating employer
informaton i accordance with the form instructions.

B This returnireport 15 the first returnirepan D lhe final retumirana

an amendsd relumirepornt

C Check nax 1l filing undar Form 5558 Dauwmhc oxlension

| | v g |

special exiension entor descnption)
D iftha planis a collechvely-nargaingd plan check nars

E If this 1s a retroactively acopiad plan permittec by SECURE Act section 201, chack here

D g short plan year returmirencrt (less than 12 manths)

D DFVC arogram

5 1l

> ]

L Part 1l | Basic Plan Information—en:ear ail requestad informatizn

1a Nama of plan

1b

Thrroo-digil plan numbaer

NEUBRIDG, INC. SUPPLEMENTAL UNEMPLOYMENT COMPENSATION iPry b 510
BENEFIT PLAN & TRUST 1c Effactive dale of plan
12/01/2014
2b Crmployer ldentfication Mumbar [E1N)
‘ ! ] 90-0705398
City or tawn, staie or prevince, country. and ZIP or wan oostal code of foreign, see instructions) 2c s T )
5 = s -~ - - SpPoNsor s telephone nUM2er
o1, 2 SINEERING
ELITE EARTHWORKS & ENGINEERING 951-245-2220
2d Business code (see nstructions)
11571 DATE STREET
MURRIETA CA 92562 237990
3a Plan adnumstiatar s naime and address Inma as Plan S 3b Administrator's EIN

3c

Administrator's lelephonge number

4 If the name andiar EIN of the plan SpONSo
i

rorthe pian name has changed since the (st returndreport
for this plan enlur the plan spensor's namae, EIN, he plan name and 1he plan nuimber from the
last returmiragor.

a Sponsor's namsa

C Plan Nama

4b

4d

5a Total number of participants at e beginming of the plan yeur

b Total number of participants at the end of the o A e

c(1) Number of participants with account balance
contnbutier plans complate this itom; ..

af the beginning of the plan yaar (only defined

C[Z} Number of paricipants with accourt balances as of the end of the plan yoar {oniy d
contnbution plans complate (ks lem)

d(1) Tota numeer of active participants at the baginning of the plan year
d(2) Tetsl rumbsr af aclive partisipants at the end ol the pian year

e  Numper of partpanis whao lerminalee employmanl dunng the plan year wilh acerued soencfils 1hat
were less than 1007

vesled

S5a 21
5b 21
5¢(1) 52
50(2} 8
5d(1) 15
5d(2) 15
Se 0

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of penury ang oiner penallios sal forth in the instructions, | declare that | have axaminezd this returnirepart, including, if applicable, a Schedule

3B or Schedule MB compieted and signed by an anrailad acluary as wall as the elactronic version of his returnireport. and lo the bast of my knowledga and

beliel 15 lue carrecl and cclz_!_n_:){-:-?is%‘ A
f L y .
s , . ~
son (0 LA AN Vo Jewa oz moon
) ignature of plan administrator Data Entar name of indracual signing as plan adnnmistrator
SIGN
HERE ; ] .
o Signature of employeriplan sponsor Data Eniar name of individual sionirg as employer or plan sgonsar

For Paperwork Reduction Act Notice. see the Instructions for Form 5500-SF.

Form 5500-5F {2024)
v. 240311
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Form 5580-5F (2024) Page 2

Ga Woere all of the plan’s assats during the plan year invesled in eligible assels? (See inslructions. 1. E Yos D No
B Are you claiming & waivor of the annual examination and report of an indepandent qualified pui:-hc accounlant (IOF’A)
undos 29 CFR 2520, 104-487 {Soa instriclions on waivar aligibility and Gondilions.] ..o oo ierees s ereese e e or oo ]3__(] Yes [] No
If you answered “No™ to pither line 6a or line 6k, the plan cannot use Form 5500-SF and must instead use Form 5500,
€ I the plan is a defined banafit plan, is il covered under lhe PBGC insurance program (see ERISA section 4021)7 ... D Yos D Mo D Not detarmined
If"Yag™ is checked. enler the My PAA confirmation number fram the PBGE premivm fiing for thia plan year . (See instructions, )
["Fart Jit [ Financial Information
7 Plan Assels ang Lishililies T (a) Beginning of Year (b} End of Year
A Tolalplan asscls o, 7a 50,037 419, 365
b Tolal plan liabilities _ Th
€ Nelplan assals (sublract fine 7b from line 731 . Te 50,037 49,365
8 Income. Expenses, and Transfers for this Plan Yaar - [a) Amount _ {b) Tertal
a Contributions reccived or receivable from:
(1) Employers o . o | Baltd
{2} Participants.................. Ba(2}
(3} Olhars (including rotlavers) ... e et e Ba(3)
b Othar meoma (088 ...t oo oo, 8h
¢ Tolglingome {add lines Ba(1}, 8a(2), Ba{d), and 8b).. . ... ., 14 ) 0
d HBenefits paid (including direct rellovers and insurance promiunis
Lo provide banefils)...... #d
e Gerlain deemed andior corractive dislributions (see instructions) . Bg
f  Administrative service providers (selaries, (ees. commissions) .. Bf 572]
9 Othor xperses............., E YRR ig 1 )
h Tolal expenses (udd fines 84, Se. BL and Bgy. e e am | e £72
i Netinsome {uss) (sublract lino 81 from line 86)......oooovvceeene.e..,, 8i _ o 1 7 -672
j  Transfers Lo tfrom) the plan {ses Instrue Imnq} ....................... 8]
| Part IV I Plan Characteristics
Ba |If lhe pian provides pansion benefits, anler he applicable panson fealure codes from the List of Plan Characlsnste Codes in lhe instructions:
b |[If the plan provides wolfare bonefiis. enter ke applicable weifare foature codes froen tha List of Pian Characteristic Cedes in Whe instructions:

1C

Bart V. | Compllance Questions

10 Ouring the plan year _ Yes| Mo Amaunt

a8 Was lhera a fallure to transmit to tho plan any participant contributions within the imo podod

described in 29 CFR 2510.3.1027 Continue o answer "Yes™ for any pricr year failures antil fylly

correcled {See instructions and DOU's Voluntary Fidusiary Corraction Program) . ... RSN 10a X
b Woaoro thare any nonerampl ransactions wilh any parly-in-inlerest? (Do not include transadctions

FRPOFEEE ON NG TOR. Yo i it ree e e re s e e ere et er ceet s et e e e e e e ees et ene s e beesennbenesan 10b X
€ Was {he plen coverad by a fidefily bong? .. s e e e 10¢ X
t  Die the plan hava a loss, whether or nel retmbursed by Lhe plan's fdelly bond, [hal wos cassed

by fraud or dishonesty? ......... v e e RTPTPTEPIOTPRPURURRT 10d X
& Were any [eed or commissions paud to any brokers, ugents, or other persons by an msuranca

carder, insurance service, or olher organization that provides some or all of the benefils under %

tha plan? (See inslruchions.). ... v e i e e i e e ] 108
f  Has the plan failed to pravide any basafil when due undar the Plan? ROV 107 X
g Did the plan have any participant leans? (i "Yes,” enter amount as of year-end.) ..o 10 X
h i this is an individual account plan, was there a blackout period? {See instructions and 29 CFR

ZE20.T0TB.] oo e et e e s 16h X
| 10N was answered "Vos.” chack tha box if you aithor provided the required natice or one of the

axceptions lo providing the notice applled under 28 CFR 25201013 oo 1061




Form B500-8F (2024) Fage 3- | ]

Part V¥l | Pension Funding Compliance

11 s his o defined benefil plan subject to mimmum funding requirements? (If "Yes," ses nslructions and complete Schadule SB
(Form 5500} and lines 11a and b belove.} I this ts a defined coniribution pension plan, leeve line 11 blank and complste line 12 D Yes E] No
DRIIW. i e e et bbb e RIS e
8 Eoter the unpard minlmum required conlriulions for all years {rom Schadule 88 (Form S5800)iine 40 ..., e, I 11a I

b PBGC missed contribution reparting requirements. If ihe plan Is covarad by PBGC and the amount regeried on lina 11a is greater than $0, has PRGC
been nallfied as required by ERESA seclions 4043(c)(3) andfor 303(k}(4)7 Chiack the applcable box:
Yes.

[ |

No. Reporting was waivad undae 28 CFR 404 3.25{c)2) because conlibutions equal 1o or excaeding the unpatd minimum required conlnbution
ware made by the 30th day afler Ihe dua dale.

Ne. Tho 30-day pariod referencad in 29 CFR 4043.25(c){2) hag nol yel ended, and the sponsor intends 1o maka a contribution aqual to or
exeaeding the urpaid mimimem requiret contritubon by tha 30th day afler the dua dale,
ho. Other, Provide explanation

I {

12 15 this a defined conlnbution plan subjact 1o the rminimum funding requirontents of section 412 of the Code or soction 302 of .
R A T it e e e e b et e e eE 1ot h ettt 1 et et et e et e e et e e e er et e D Yes @ N
M "Yes," complale ine 12a or lines V’b 126, 124, amd 120 below, as appheabla.) If lhle, isa n:jeﬁmed hanefit pension plan, leave
line 12 blank ardd complele line 11 above.

& Il a waiver of lhe minimuim funding standard for & prior yeer is being amortized in this plan year, sog instnicions, and anter the date of the letler ruling

GRATIIAG UM WEIVET. L.oieoiieiiiii et e e vree s eea s ae et et e et e te e eeee e e et e e ee e syt e ee s st et e e ete st et ere s eanee e Mot Day Year
If you complated line 12a, complata lInes 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,
b Enler the minimum required conlribution for this plan YEAL e e . ‘ - 12b
C Enter the amount contributed by tha amployot 1o Iha plan Tor this plan yaar . 12c
d  Subtract the amount in lae 12¢ from the amoeund In Hine 125, Enter the result {entar @ minus sign to the teft of @ 12d

negabve armounl)

@ Wi the minimum funding amounl reporled o ling 124 be mal by the funding deadiing?.... ..

Part VIl | Plan Terminations and Transfers of Assets

13a Hae a resolulion o lerminate the [an bees adopted @ ary plan year? ... e e e e . . Yos B Mo

-@ - H *Yes.” enler the amount of any pkan assets thal reverfad 1o/ the employer this year. . 13a

canll of the PRGE?.

{ 3
b Were alt tha plan assats distrinuted 1o participants or peneficianes, transfarrad 1o anolher pl'm of brought undor tha D Yas No

G ¥ during Lhis pian year, any assels of liabilities wars transfarred from this pian to another plan(s}. identify the plans) to
which assels of [lakilities wars fransforred. {Sac instructions.)

13e(1) Name of plan(s): 13¢(2) EIN(s} T3c{3} PN(s)

Part Vit [ 1RS Compliance Questions

14a rees the plan salisfy the coverage and nondiscrimination tests of Code sections 410(b} and 401(a){4} by combining this plarn will any olhar plans under
he permissive agareglion rulas? rl Yag ﬂ Mo

14b 1 this 15 a Code seclion 401 (k) plan, check 3l boxes {hal apply Lo indicats how (ke plan s intanded ta sabsfy the nondiserimination reguirements for
smployee deferrals and employer matching conlributions (as applicania) under Code sections 401(k)(3) and 401 (m)2).
. Design-based sate harbor method

D “Prior year” ADP test
[:l “Current year® ADP 1est

D NEA

15 ¥ the plan sponser is an adopter of a pre- approved plan that received & favorable IRS Opinion Leiter, enler the dale of the Gpinion Letier
{MRADDAYYYY) and the Cpinion Letter senal number .
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i Part! | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan y=2ar beginning

01/01/2024

and anding

12/31/2024

A Tnis relurniroport s for B 2 single-employer plan

D a multipe-employer plan (not multizmplayar (Pensian Plan filars checking this bax

must attach Schodule MEP. Othor plans must altach a list of participating employer
informaton i accordance with the form instructions.

B This returnireport 15 the first returnirepan D lhe final retumirana

an amendsd relumirepornt

C Check nax 1l filing undar Form 5558 Dauwmhc oxlension

| | v g |

special exiension entor descnption)
D iftha planis a collechvely-nargaingd plan check nars

E If this 1s a retroactively acopiad plan permittec by SECURE Act section 201, chack here

D g short plan year returmirencrt (less than 12 manths)

D DFVC arogram

5 1l

> ]

L Part 1l | Basic Plan Information—en:ear ail requestad informatizn

1a Nama of plan

1b

Thrroo-digil plan numbaer

NEUBRIDG, INC. SUPPLEMENTAL UNEMPLOYMENT COMPENSATION iPry b 510
BENEFIT PLAN & TRUST 1c Effactive dale of plan
12/01/2014
2b Crmployer ldentfication Mumbar [E1N)
‘ ! ] 90-0705398
City or tawn, staie or prevince, country. and ZIP or wan oostal code of foreign, see instructions) 2c s T )
5 = s -~ - - SpPoNsor s telephone nUM2er
o1, 2 SINEERING
ELITE EARTHWORKS & ENGINEERING 951-245-2220
2d Business code (see nstructions)
11571 DATE STREET
MURRIETA CA 92562 237990
3a Plan adnumstiatar s naime and address Inma as Plan S 3b Administrator's EIN

3c

Administrator's lelephonge number

4 If the name andiar EIN of the plan SpONSo
i

rorthe pian name has changed since the (st returndreport
for this plan enlur the plan spensor's namae, EIN, he plan name and 1he plan nuimber from the
last returmiragor.

a Sponsor's namsa

C Plan Nama

4b

4d

5a Total number of participants at e beginming of the plan yeur

b Total number of participants at the end of the o A e

c(1) Number of participants with account balance
contnbutier plans complate this itom; ..

af the beginning of the plan yaar (only defined

C[Z} Number of paricipants with accourt balances as of the end of the plan yoar {oniy d
contnbution plans complate (ks lem)

d(1) Tota numeer of active participants at the baginning of the plan year
d(2) Tetsl rumbsr af aclive partisipants at the end ol the pian year

e  Numper of partpanis whao lerminalee employmanl dunng the plan year wilh acerued soencfils 1hat
were less than 1007

vesled

S5a 21
5b 21
5¢(1) 52
50(2} 8
5d(1) 15
5d(2) 15
Se 0

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of penury ang oiner penallios sal forth in the instructions, | declare that | have axaminezd this returnirepart, including, if applicable, a Schedule

3B or Schedule MB compieted and signed by an anrailad acluary as wall as the elactronic version of his returnireport. and lo the bast of my knowledga and

beliel 15 lue carrecl and cclz_!_n_:){-:-?is%‘ A
f L y .
s , . ~
son (0 LA AN Vo Jewa oz moon
) ignature of plan administrator Data Entar name of indracual signing as plan adnnmistrator
SIGN
HERE ; ] .
o Signature of employeriplan sponsor Data Eniar name of individual sionirg as employer or plan sgonsar

For Paperwork Reduction Act Notice. see the Instructions for Form 5500-SF.

Form 5500-5F {2024)
v. 240311
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Ga Woere all of the plan’s assats during the plan year invesled in eligible assels? (See inslructions. 1. E Yos D No
B Are you claiming & waivor of the annual examination and report of an indepandent qualified pui:-hc accounlant (IOF’A)
undos 29 CFR 2520, 104-487 {Soa instriclions on waivar aligibility and Gondilions.] ..o oo ierees s ereese e e or oo ]3__(] Yes [] No
If you answered “No™ to pither line 6a or line 6k, the plan cannot use Form 5500-SF and must instead use Form 5500,
€ I the plan is a defined banafit plan, is il covered under lhe PBGC insurance program (see ERISA section 4021)7 ... D Yos D Mo D Not detarmined
If"Yag™ is checked. enler the My PAA confirmation number fram the PBGE premivm fiing for thia plan year . (See instructions, )
["Fart Jit [ Financial Information
7 Plan Assels ang Lishililies T (a) Beginning of Year (b} End of Year
A Tolalplan asscls o, 7a 50,037 419, 365
b Tolal plan liabilities _ Th
€ Nelplan assals (sublract fine 7b from line 731 . Te 50,037 49,365
8 Income. Expenses, and Transfers for this Plan Yaar - [a) Amount _ {b) Tertal
a Contributions reccived or receivable from:
(1) Employers o . o | Baltd
{2} Participants.................. Ba(2}
(3} Olhars (including rotlavers) ... e et e Ba(3)
b Othar meoma (088 ...t oo oo, 8h
¢ Tolglingome {add lines Ba(1}, 8a(2), Ba{d), and 8b).. . ... ., 14 ) 0
d HBenefits paid (including direct rellovers and insurance promiunis
Lo provide banefils)...... #d
e Gerlain deemed andior corractive dislributions (see instructions) . Bg
f  Administrative service providers (selaries, (ees. commissions) .. Bf 572]
9 Othor xperses............., E YRR ig 1 )
h Tolal expenses (udd fines 84, Se. BL and Bgy. e e am | e £72
i Netinsome {uss) (sublract lino 81 from line 86)......oooovvceeene.e..,, 8i _ o 1 7 -672
j  Transfers Lo tfrom) the plan {ses Instrue Imnq} ....................... 8]
| Part IV I Plan Characteristics
Ba |If lhe pian provides pansion benefits, anler he applicable panson fealure codes from the List of Plan Characlsnste Codes in lhe instructions:
b |[If the plan provides wolfare bonefiis. enter ke applicable weifare foature codes froen tha List of Pian Characteristic Cedes in Whe instructions:

1C

Bart V. | Compllance Questions

10 Ouring the plan year _ Yes| Mo Amaunt

a8 Was lhera a fallure to transmit to tho plan any participant contributions within the imo podod

described in 29 CFR 2510.3.1027 Continue o answer "Yes™ for any pricr year failures antil fylly

correcled {See instructions and DOU's Voluntary Fidusiary Corraction Program) . ... RSN 10a X
b Woaoro thare any nonerampl ransactions wilh any parly-in-inlerest? (Do not include transadctions

FRPOFEEE ON NG TOR. Yo i it ree e e re s e e ere et er ceet s et e e e e e e ees et ene s e beesennbenesan 10b X
€ Was {he plen coverad by a fidefily bong? .. s e e e 10¢ X
t  Die the plan hava a loss, whether or nel retmbursed by Lhe plan's fdelly bond, [hal wos cassed

by fraud or dishonesty? ......... v e e RTPTPTEPIOTPRPURURRT 10d X
& Were any [eed or commissions paud to any brokers, ugents, or other persons by an msuranca

carder, insurance service, or olher organization that provides some or all of the benefils under %

tha plan? (See inslruchions.). ... v e i e e i e e ] 108
f  Has the plan failed to pravide any basafil when due undar the Plan? ROV 107 X
g Did the plan have any participant leans? (i "Yes,” enter amount as of year-end.) ..o 10 X
h i this is an individual account plan, was there a blackout period? {See instructions and 29 CFR

ZE20.T0TB.] oo e et e e s 16h X
| 10N was answered "Vos.” chack tha box if you aithor provided the required natice or one of the

axceptions lo providing the notice applled under 28 CFR 25201013 oo 1061




Form B500-8F (2024) Fage 3- | ]

Part V¥l | Pension Funding Compliance

11 s his o defined benefil plan subject to mimmum funding requirements? (If "Yes," ses nslructions and complete Schadule SB
(Form 5500} and lines 11a and b belove.} I this ts a defined coniribution pension plan, leeve line 11 blank and complste line 12 D Yes E] No
DRIIW. i e e et bbb e RIS e
8 Eoter the unpard minlmum required conlriulions for all years {rom Schadule 88 (Form S5800)iine 40 ..., e, I 11a I

b PBGC missed contribution reparting requirements. If ihe plan Is covarad by PBGC and the amount regeried on lina 11a is greater than $0, has PRGC
been nallfied as required by ERESA seclions 4043(c)(3) andfor 303(k}(4)7 Chiack the applcable box:
Yes.

[ |

No. Reporting was waivad undae 28 CFR 404 3.25{c)2) because conlibutions equal 1o or excaeding the unpatd minimum required conlnbution
ware made by the 30th day afler Ihe dua dale.

Ne. Tho 30-day pariod referencad in 29 CFR 4043.25(c){2) hag nol yel ended, and the sponsor intends 1o maka a contribution aqual to or
exeaeding the urpaid mimimem requiret contritubon by tha 30th day afler the dua dale,
ho. Other, Provide explanation

I {

12 15 this a defined conlnbution plan subjact 1o the rminimum funding requirontents of section 412 of the Code or soction 302 of .
R A T it e e e e b et e e eE 1ot h ettt 1 et et et e et e e et e e e er et e D Yes @ N
M "Yes," complale ine 12a or lines V’b 126, 124, amd 120 below, as appheabla.) If lhle, isa n:jeﬁmed hanefit pension plan, leave
line 12 blank ardd complele line 11 above.

& Il a waiver of lhe minimuim funding standard for & prior yeer is being amortized in this plan year, sog instnicions, and anter the date of the letler ruling

GRATIIAG UM WEIVET. L.oieoiieiiiii et e e vree s eea s ae et et e et e te e eeee e e et e e ee e syt e ee s st et e e ete st et ere s eanee e Mot Day Year
If you complated line 12a, complata lInes 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,
b Enler the minimum required conlribution for this plan YEAL e e . ‘ - 12b
C Enter the amount contributed by tha amployot 1o Iha plan Tor this plan yaar . 12c
d  Subtract the amount in lae 12¢ from the amoeund In Hine 125, Enter the result {entar @ minus sign to the teft of @ 12d

negabve armounl)

@ Wi the minimum funding amounl reporled o ling 124 be mal by the funding deadiing?.... ..

Part VIl | Plan Terminations and Transfers of Assets

13a Hae a resolulion o lerminate the [an bees adopted @ ary plan year? ... e e e e . . Yos B Mo

-@ - H *Yes.” enler the amount of any pkan assets thal reverfad 1o/ the employer this year. . 13a

canll of the PRGE?.

{ 3
b Were alt tha plan assats distrinuted 1o participants or peneficianes, transfarrad 1o anolher pl'm of brought undor tha D Yas No

G ¥ during Lhis pian year, any assels of liabilities wars transfarred from this pian to another plan(s}. identify the plans) to
which assels of [lakilities wars fransforred. {Sac instructions.)

13e(1) Name of plan(s): 13¢(2) EIN(s} T3c{3} PN(s)

Part Vit [ 1RS Compliance Questions

14a rees the plan salisfy the coverage and nondiscrimination tests of Code sections 410(b} and 401(a){4} by combining this plarn will any olhar plans under
he permissive agareglion rulas? rl Yag ﬂ Mo

14b 1 this 15 a Code seclion 401 (k) plan, check 3l boxes {hal apply Lo indicats how (ke plan s intanded ta sabsfy the nondiserimination reguirements for
smployee deferrals and employer matching conlributions (as applicania) under Code sections 401(k)(3) and 401 (m)2).
. Design-based sate harbor method

D “Prior year” ADP test
[:l “Current year® ADP 1est

D NEA

15 ¥ the plan sponser is an adopter of a pre- approved plan that received & favorable IRS Opinion Leiter, enler the dale of the Gpinion Letier
{MRADDAYYYY) and the Cpinion Letter senal number .




