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
MID ATLANTIC CONTRACTING SERVICES, LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2019
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 82-5413178
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MID ATLANTIC CONTRACTING SERVICES, LLC € Sponsor's telephone number

856-500-6350

2d Business code (see instructions)

33 GORGO LANE
NEWFIELD, NJ 08344 332300

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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 09/24/2025 THOMAS MACCARONE
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 114337 151368
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 114337 151368

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) 14617

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 17116

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 14348
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 46081
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 7699
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1351
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 9050
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 37031
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 2S5 2T 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N liNE 10@.) .........occuiiiiiiiiiiic s 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 AISHONESTY? ... 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.ccccccvueuene 10g X 4699
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 D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702814A




Form 5500-SF

Department of the Troasury

Intemai Ravenue Serace

Short Form Annual Return/Report of Small Employee iR Hve R T

N 1210-0089
Benefit Plan

This form s required to be filed under sections 104 and 4065 of the Employee Ratirament 2024

Lrapariment of L abor
poyte Henefly Sacunly Adrminsiration

4 (ERISA), and sections 6057(b) and 8058(a) of the Internal

income Sscunty Act of
Revenue Code (the Code) This Form is Open to

Punsiza Bevelfl Gueoanty Crepocadon

Public Inspection

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

| Part! [Annual Report Identification Information

For caleadar plan yoar 2024 o fiscal plan year boginning 01/01/72024 and ending 12/31/2024

A This ieturndieport 1s o

Ig a single-employer plan D a multipia-employer plan {nol muliemployar) (Pansion Plan filers checking this bax
must altach Schadule MEF Othar plans must allach a list of partcipating empioyer
information in accordance with the form instructions )

B 1ius returnreport 15 D ha first relumirepornt D the tinal retumiraport
D an amoended relurn/report [I # shorl plan year returnireport (less than 12 months)

C Check box if filing under E Form 2554 [] aulematic extension D DFVC program
D spacial extension (enler descrplion)

D it the plan 1s o collectively-bargained plan, check here [ e 4 D

E If this s o et vuctively adopted plan permitted iy SECURE Al sechon 201, check here ) » n

Part Il | Basic Plan Information enter all raquestad information

1a Name of plan

1b Three digit plan number

Mid Atlantic Contracting Services, LLC 401 (k) Plan {PN) P 001
1¢c Effective date of plan
01/01/2019
2a Flan SPOasOes naime (employsr LR {ETREY) single-employer plan) Zb t mployer identibcation Numbser (| IN)
Mailing address (include room, apt | suile no. and street, or P.O. Box) 82=-5413178
City or town, state o1 province, country, and Z1F or foreign poslal code (F foreign, see mstroctions) 2c S ‘s talapt b
. . o . . Sponsors SHepinana numaoer
3. antic Contracti Services; LLE £
Mid Atl 1 cting Se L 856-500-6350
33 Gorgo 1&8 2d Business code [s2e instructions)
e
3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administralor's EIN
3¢ Administralor’s lelephone number

4 if the name andior EIN of the plan spensor or the plan pame has changed since Lhe last relurn/repoet | 4B EIN
filed for this pian, enter the plan sponsar's name, EIN, the plan name ang the pian number from the
last return/report. 4ad oN
a Sponsor's nama
€ Plan Name
5a Total number of participants at the beginning of the plan year .. VA e o 5a 9
b Total numper of participants at the end of the plan year................... e, 5b 11
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this itemj....... T e 9
€(2) Number of participants with account balances as of the and of the plan year (only defined 5¢(2)
contribution plans complete this temj.............. A R N s S e R e e o b 10
d(1) Total number of active participants at the beginning of the plan yesar 5d(1)
d(2) Total number of active participants at the nd of the plan year.. e e 5d(2) 6
@ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were 255 than 100% vesled

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause 15 2518

blished.

Under penalties of perjury and other penalties sat forth in the instructions, | declare that | have examined this return/repont, including, if applicable, a Schedule

EB or Schedule MB compleled and signed by an enrolled actuary, as well as lhe electronic version of this relurvregort, and to the best of my knowledge and

belisf it is rue corrett, a comiplats =
SIGN O\ \’2,\'{ 2‘7 Thomas Maccarone
HERE ‘ =
Signature of plan administrator Daie Enter name of indivicual signing as plan administrator
SIGN
HERE ¥ B
Signature of employeriplan sponsor Daiz Enler name of individual sianing as employer or plan sponsor

For Paperwork Reduction Act Notice, sce the Instructions for Form 5500-5F,

Form 5500-SF (2024}

v 240311




Form 5500-SF (2024) Page 2

6a

Ware all of the plan’s assets during the plan year invested in eligible assets? (See instructions e ﬁ Yes n Mo
Acis you ClRIMINg @ walver of the anvual sxamination and repert of an independent qualfied public accountant IQPA} )
under 29 CFR 2520.104-267 (See Instiuctons on waeeer chgibiiily ang cenditrons b e e . @ Yes I:I Mo

If you answered “No” to etther line 64 or line 6b. the plan cannot use Form 3500-5F and must instead use Form 5300,
if the plan is a defined banafit plan is o covarad under the PBGC insurance program (see ERISA saction 4021)? U Yas D No [] Nat datermined

11 “yYas" is checkad. enter the My PAA confirmalion number from the PBGG pramiun tthng tor s plan yaar {See nslructions |

| Part iit [ Financial lnformation

7 Pian Assets and Liabilities {a) Baginning of Year {b} End of Year
a Tollplanassets ... ... 7a 114,337 151, 368
Total plan liabilitins 7b 0 0
C  Net plan assats (sublracl ina /b friam line £a) Tc 114,337 151, 368
8  Income. Expenses. and Transfers for this PMan Year {a) Amount {b] Total
a Contnbulions received o reteivalide frome
{1) Employees ... e [ETTTOTTOPRPR e Ba{1} 14,617
{2) Parfwipants.. ... e R TR 8a{2} 17,116
{(3) Others {including rollovers) . . ... . e Ba(3) o
QOther income (loss). ... T e b 14,348
€ Total incoms (add lines 8a{1), 8a(2), 8a(3}, and Bp) ac 46,081
d Bunefils paid {inciuding dirsdt roflovers and insurance promiums
10 provide benefits).. ... .. . EOTTPTPRv R ESPPORION - 8d 7,699
e Certam deamed andior cormactive disinbubons {see instruchons) Be 0
f Admmustrative service providers {salaries, fees, commissions) 8 1,351
_ g Cherespenses . ... . .. . L Bg 0
h Total expansas jadd lines &d. 8e. 8 and 8g) 8h 2,050
i Netinceme (loss) (subiract line 8h from bne 8S). . ..o, Bi 37,031
j Transfers 1o {from) the plan {(see ingiructions) . ... Bj 0

| Part IV IPIan Characteristics

9a |if the plan provides pension benefits. enter the applcable pens:on fealure codes from the List of Plan Characteristic Codas in the instructions
2E 2F 2G 2J 2K 2R 25 2T 3B 2D
b |if the plan provides welfare benefits, antsr the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

I Part ¥ | Compliance Questions

10  Ouwing the plan year: Yes | Na Amount
a Was thare a failure 10 transmit 1o 1he plan any participant coniributions within the time period
descrbed in 28 CFR 2510.3-102% Continue to answer “Yes™ for any priar year faifures unti fully
corrected. (See instructions ang DOL's Veluntary Fidugiary Correction Program) .. ] 10a X
b Were thers any nonaxempl Iransaclions with any party-in-interest” (Do rol nclude ransackons
repented on line 10a.)... TSI . ‘ L T X
€ Was the plan coversd by a fidelity bond? .. L e fotoe | R 500,000
t Dnd the pian have & loss, whether or not reimburssd by the plan's fidelity bond, that was caused
by fraud or dishonesty? e e s e | 104 X
& Woere any feas or commissions paid to any brokers, agens, or olher persons by an insurance
cartier, Insdrance service, of other orgamzalion thal prowdes some of all of the benrefils ynder
the plan? (See instruclions.) . .. T T T ~...] 10e X
f Has the plan failed to provide any benefit when due under the plan? ... R T 4 X
g Ond the plan have any parbcipant loans? (If “Yes,” enter ammount as of year-end ... . 10g X 4,699
B i this is an individual account plan. was there a blackout perad? (See instructons ang 29 CFR
25200131 oo e e e 10R X
I # 10h was answered “Yes,” chack the box il you sither nmvsded the reqwn:d notice or one of the

exceptions to providing the notice apphed under 28 CFR 2520.101-3 ... e | t0i




Form 5500-5F (2024) Page 3- ] |

l Part VI I Pension Funding Compliance

11 s thes a defined benetit plan subject to minnrn funding requireimients? (IF"Yes” see o instructioas and compiele Schaedule SB
(hunn 5500 and hnes 1l and D betow ) H i s a defined coninbuation pension plan Teave hne T Dlank and comiplete lne 12 [] Yes D [
balow. . Ty e e e e e e
a FEnter the unpaxd minimum raguered contribuions tor all years from Schedube S8 (Form 5500) ine 40 l Ha 1
b PBGC missed contribution reporting requirements. 1f the plan is coverad by PRGC and the amount reported on line 11a s greater than §0, has PRGC
baan notified as requrad by ERISA sactions 40430035 andior 303KK4)7 Chack the apphoabli box
D e,
D N Raporting was wived under 28 CFR 4043 2H{c){2) bacause contibubions equal to o eaceading the unpaid anmmuon required contnbulion
ware made by Lha 30th day after the due date
D No. 1he 30-day perod refarsnced i 20 GHR 4043 25(c){2} has nol yel anded, and The sponser mitands o makd g contnbubion: aqual to or
exLyeding e unpsid mionnum egquied contbbutivn by the 30th day aflen the due dale.
D No. Other Provide explanation
12 s this a defined contribution plan subject 1o the minmmum tunding requiremants of sechon 412 of the Code or saclion 302 of
ERISAZ D Yoy @ Nu
{If "Yes " complete lina 12a or lines 120, 12¢, 12d, and *Ze below as applicable ) If this is a defined benafit pension plan. leava ’
e 12 blank and conpiete hne 50 above
A Mo wabver of the mantmuen funding standard 100 a pron year 15 Baeing amotieed o this pian yoar, see nstructions, and enter the date of the leller ruling
granbing e wanves, ... FE PP PRPPIPITUPPPOTOR i e ireees Maaoth Day Y ear
i you compieted line 12a, complete lines 3, 9, and 10 ot Schedule MB {Form 5500), and skip to line 13,
b Enter the mistmum segured contribution fur s plan yea . U R ] 126
C  Loter the amounl contnbutexd by (e employer to e plan foe thay plan yeos . 12¢
d Sublract the amount i lne 126 from the amoust o e 12001 nter the rosufl fonter o aenus sign 1o the lefl of o 12d
nugalive aimount) RRETEETTETOI TIPS T P PR EP IR P PR PTPTOTPPRTPP L
e Will tha minimom unding amount repotod on ling 12d be met by the funding deadline? D Yos D No D N/A

[Part VIl | Plan Terminations and Transfers of Assets

13a Has aresolution fo terminate the plan been adopten N ARY BIAN YUAIT ..o eeeeeee oo er e Yes E No
a2 1f"Yes,” enter the amount of any pian 3ssets that reverted o e employerthiS YEar ... ... e . 13a
b Were all the plan assets distributed to participants or benefisiaries, transferrad to ancther plan. or brought under the D Yes E No
control of the PBGC? . i e e
€ If, during this plan year, any assets of liabilties were transferred frem this pian to another plan(s), idaeniify the plan(s) to
which asseis or liabiliies were transfarred. (See instructions.}
13c({1) Name of plan(s) 13¢{2) EINis) 13c{3) PN(s)

| Part vill | IRS Compliance Questiens

143 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401{a4) by combining this plan with any other plans unger

the permissive aggregation rules‘?D Yeas IE NG

14b If 1us is a Code section 401(k) plan. check all boxes hiat apply to ndicale how the plan 1s intenced to satisly (ke nendiscnmnabion requiverments for

ampioyee deferrals and employer malching contnbutions (as applicabie) under Code seclors 404 (k131 and 40%{m)i2).
Design-based safe harbor melhod

G “Prior year ADP test
G ‘Current year” ADP test

D NiA

15

if the plan sponsar 15 an adopter of a pre-aporovad plan that received a favorable IRS Cpinion Lelter. enter the date of the Opinien Lelter 06/30/2020
(MMDD/YYYY) and the Opion Lettor senal number Q7028144




oo 5558 Application for Extension of Time OMB No_ 15451410
To File Certain Employee Plan Returns

{Rov January 7028)

Lrepartmant of e Tradsury FHe With IRS Only

mieimal Revenue Servica

Identification

A Name of Mer, plan adminmsbiabon, o plan speesoe (see nstruciions B Employss dentiieation numbee (kN1

Go to www.lIrs. gov/Form5558 tor the latest information,

Mid Atlantic Centracting Services, LLC

Murmibra, shasl and room or sude no. (4 a PO bux, st nstas oo

82-5413178

33 Gorgo Lane
Tity o town, stinte and Z1P code

Newfield, NJ 08344
C  Nama o plan D Theao-dint plan numier (PN

Mid Atlantic Contracting Services, LLC 401(k) Flan 001
E Flan yaar and cate

12/31/2024
=54t Extension of Time to File Form 5500 Series andfor Form 8955-8S8A

1 D Chack this box il you are requesling an extension of bme on line 2 1o file the first Form 5500 senes retumireport for the plan listed
in Part | tem C, above.

2 treguest an extension of time untl 10715/ 2025 1o file Form 5300 senes  See mstructions

3 lioguest an extension of time until 10/15/ 2025 1o file Forn 8855-SSA  Seu instructions

The application s automatically approved {u the date shown on bne 2 andfor line 3 {above) of (@) the F oan 5358 s fited on or before
the normai due date of Form 5500 series. and/or Form 8955-88A, for which this extension is requested and (b) the date on fine 2 and/or
ling 3 (above) is not later than the 15th gay of the 3rd month afier the normal due data.

For Privacy Act and Paperwork Reduction Acl Notice, see instructions. Cal No. 120057 Form 5558 {Rev. 1-2025)




