Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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 multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
SPIVEY RENTALS, INC. 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
05/01/1975

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 93-1650701

SPIVEY SERVICE CORP.

1630 WEST PEMBROKE AVENUE
HAMPTON, VA 23661

2C Plan Sponsor’s telephone
number
757-722-2533

2d Business code (see
instructions)
221300

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 accompanying schedules,
statements and attachments, 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 WADE CHIPPS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311
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3a Plan administrator'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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 156
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 128
a(2) Total number of active participants at the end of the plan year ... 63_(2) 141
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 4
C Other retired or separated participants entitled to future benefits ..o 6C 34
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 179
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 179
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 149
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 105
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2J 2K 2F 2G 3D 3H 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ 0
actuary 4) D C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation 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
SPIVEY RENTALS, INC. 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SPIVEY SERVICE CORP. 93-1650701

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 165074 139928
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2) 4371 3400
(B) OtNBT oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1) 579162 458506
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13) 2514068 1674686
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

3262675

2276610

19

1h

1i

1j

1k

3262675

2276610

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .......ceeivvereeieeiiieee e

(a) Amount

(b) Total

2a(1)(A)

139928

2a(1)(B)

230213

2a(1)(C)

98580

2a(2)

2a(3)

468721

2b(1)(A)

28061

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

28061

2b(2)(A)

2b(2)(B)

2b(2)(C)

57428

2b(2)(D)

2b(3)

57428

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

219179

2c

2d

773389

2e(1)

1262769

2e(2)

2e(3)

2e(4)

2f

29

2h

1262769

2i(1)

2i(2)

4748

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

4748

2j

1267517

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

-494128

21(1)

21(2)

491937
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BAKER NEWMAN NOYES (2) EIN: 01-0494526

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

WARREN DISPOSAL SERVICES, LLC 401(K) PLAN

54-1941543

001

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes @No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
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
SPIVEY RENTALS, INC. 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SPIVEY SERVICE CORP. 93-1650701
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 75-3182674

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b 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).

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

[] NA

22 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_Q703936A .
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INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator and Participants
Spivey Rentals, Inc. 401(k) Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Spivey Rentals, Inc. 401(k) Plan (the Plan), an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted
by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the
statements of net assets available for benefits as of December 31, 2024 and 2023, the related statement of
changes in net assets available for benefits for the year ended December 31, 2024, and the related notes to the
financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of the
Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to
29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any statements or
information related to assets held for investment of the Plan (investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state or
federal agency, provided that the statements or information regarding assets so held are prepared and certified
to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL’s
Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023, and
for the year ended December 31, 2024, stating that the certified investment information, as described in Note 7
to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the Financial Statements section:

e  The amounts and disclosures in the accompanying financial statements, other than those agreed to
or derived from the certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

e  The information in the accompanying financial statements related to assets held by and certified to
by a qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).



To the Plan Administrator and Participants
Spivey Rentals, Inc. 401(k) Plan

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Plan and to meet our ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error. Management’s
election of the ERISA Section 103(a)(3)(C) audit does not affect management’s responsibility for the financial
statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue as a going
concern within one year after the date that the financial statements are issued or available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the Plan, and determining that the Plan’s transactions that are presented and disclosed in the
financial statements are in conformity with the Plan’s provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such participants.

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report,
our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditors’ report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with GAAS will always detect a material misstatement when
it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting
from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override
of internal control. Misstatements are considered material if there is a substantial likelihood that, individually
or in the aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

e  Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.



To the Plan Administrator and Participants
Spivey Rentals, Inc. 401(k) Plan

e  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Plan’s ability to continue as a going concern for a reasonable period
of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements of
accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether
the financial statements as a whole are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

Other Matter — Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2024 is presented for purposes
of additional analysis and is not a required part of the financial statements but is supplementary information
required by the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA. Such information
is the responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the financial statements. The information included in the supplemental
schedule, other than that agreed to or derived from the certified investment information, has been subjected to
auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records
used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. For information included in the supplemental schedule that agreed to
or is derived from the certified investment information, we compared such information to the related certified
investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other
than the information agreed to or derived from the certified investment information, including its form and
content, is presented in conformity with the DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion:

e  The form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, are presented, in all
material respects, in conformity with the DOL’s Rules and Regulations for Reporting and Disclosure
under ERISA.

e  The information in the supplemental schedule related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA
Section 103(a)(3)(C).

£
B&fcr #(“V"f'*” 7 W-yfj “

Portland, Maine
September 24, 2025



SPIVEY RENTALS, INC. 401(k) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2024 and 2023

2024 2023
Assets:
Investments at fair value:
Money market funds $ 460,508 § 579,162
Mutual funds 1,676,660 2,514,068
Total investments at fair value 2,137,168 3,093,230
Receivables:
Participant contributions 3,400 4,371
Employer contributions 139.928 165.074
Total receivables 143.328 169.445
Total assets 2.280.496 3.262.675
Net assets available for benefits $2.280.496 $3.,262.675

See accompanying notes.



SPIVEY RENTALS, INC. 401(k) PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the Year Ended December 31, 2024

Additions to net assets attributed to:
Investment income:
Interest and dividends
Net appreciation in fair value of investments
Net investment income
Contributions:
Participant contributions
Employer contributions
Rollovers
Total contributions
Total additions
Deductions:
Benefits paid to participants
Administrative expenses
Total deductions
Net decrease
Transfer of assets to the Warren Disposal Services 401(k) Plan

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

See accompanying notes.

$ 84,439
224,115

308,554
230,213
139,928

98.580
468.721
777,275

1,262,769
4,748
1.267.517
(490,242)
(491,937)
3.262.675

$2.,280,496



SPIVEY RENTALS, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2024 and 2023

Description of Plan

The following description of the Spivey Rentals, Inc. 401(k) Plan (the Plan) provides only general
information. Participants should refer to the Plan agreement for a more complete description of the Plan’s
provisions.

General

The Plan is a defined contribution plan established effective May 1, 1975. The Plan covers all employees
of Spivey Rentals, Inc. (the Company), excluding leased and non-resident aliens, who have completed
6 months of service for elective deferrals and matching contributions as well as 1 year of service for profit
sharing contributions and are age 21 or older. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974, as amended (ERISA). The Administrator is responsible for
oversight of the Plan. The Plan’s management determines the appropriateness of the Plan’s investment
offerings, monitors investment performance, and reports to the Plan’s Administrator.

The Plan was amended on January 1, 2024 to disallow Spivey Disposal LLC employees from
participating in the Plan. Spivey Disposal LLC was previously a company related to the Plan Sponsor
through common ownership. They were a participating sponsor and part of a controlled group.
Subsequently, Spivey Disposal LLC was renamed Warren Disposal Services. See Note 8.

On December 29, 2022, the Setting Every Community Up for Retirement Enhancement Act of 2022
(SECURE 2.0 Act) was signed into law. It includes mandatory and optional provisions impacting defined
contribution plans. Applicable provisions outlined in the SECURE 2.0 Act will be adopted if elected
and/or required. Plan amendments for these changes are not yet required.

Contributions

Each year, participants may contribute a percentage of pretax annual compensation, as defined in the Plan
document, up to the maximum limits of the Internal Revenue Code (IRC). Participants also may designate
all or a portion of their deferral contributions as after-tax contributions into a Roth account. Participants
who have attained age 50 before the end of the Plan year are eligible to make catch-up contributions.
Participants also may contribute amounts representing distributions from other qualified defined benefit
or defined contribution plans (rollovers). Participants direct the investment of their contributions into
various investment options offered by the Plan. Additional profit sharing amounts may be contributed at
the option of the Plan Sponsor.

For the year ended December 31, 2024, there were no profit sharing contributions to the Plan. Additional
discretionary amounts may be contributed by the Company at the option of the Plan Sponsor. For the

year ended December 31, 2024, there were no discretionary contributions to the Plan.

The Company matches 100 percent of the first 3 percent of base compensation, and then 50 percent up to
5 percent of base compensation that a participant contributes to the Plan.

Contributions are subject to certain Internal Revenue Service (IRS) limitations.



SPIVEY RENTALS, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2024 and 2023

Description of Plan (Continued)

Participant Accounts

Each participant’s account is credited with the participant’s contributions, Company matching
contributions, allocations of the Company’s discretionary contributions or profit sharing contributions
and an allocation of the Plan’s earnings or losses. Participant accounts are charged with an allocation of
administrative expenses that are paid by the Plan. Allocations are based on participant earnings, account
balances, or specific participant transactions, as defined. The benefit to which a participant is entitled is
the benefit that can be provided from the participant’s vested account.

Vesting

Participants are vested immediately in their contributions and employer safe harbor matching
contributions, plus actual earnings thereon. Vesting in the Company’s discretionary or profit sharing
contribution portion of their accounts is based on years of continuous service. A participant is 20 percent
vested after two years of credited service and continues to vest in increments of 20 percent until
100 percent vested after 6 years of credited service.

Payment of Benefits

On termination of service due to death, disability, or retirement, a participant may elect to receive either
a lump sum amount equal to the value of the participant’s vested interest in their account, or installment
payments as provided in the Plan document. For termination of service due to other reasons, a participant
may receive the value of the vested interest in their account as a lump sum distribution. If a terminated
participant’s vested balance is less than or equal to $1,000, the amount may be automatically distributed
in the form of a lump-sum, cash payment.

The Plan was most recently amended on August 12, 2024 to remove the six-month suspension period of
elective deferral contributions after the receipt of a hardship distribution.

Forfeited Accounts

At December 31, 2024 and 2023, forfeited non-vested accounts totaled $1,004 and $637, respectively.
These accounts will be used to pay Plan administrative expenses. During 2024 and 2023, forfeited
amounts used to reduce Plan expenses were not material.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks, such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur
in the near term and that such changes could materially affect participants’ account balances and the
amounts reported in the statement of net assets available for benefits.



SPIVEY RENTALS, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2024 and 2023

Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and changes therein, and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement date.
The Plan’s management determines the Plan’s valuation policies utilizing information provided by the
investment advisers, custodians and insurance company, as applicable. See Note 3 for discussion of fair
value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains

and losses on investments bought and sold as well as held during the year.

Payment of Benefits

Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company.
Expenses that are paid by the Company are excluded from these financial statements. Investment-related
expenses are included in net appreciation in fair value of investments.

Subsequent Events

Subsequent events were evaluated through September 24, 2025, the date the financial statements were
available to be issued.



SPIVEY RENTALS, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2024 and 2023

Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). The three levels of the fair value hierarchy under Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair Value Measurement, are
described as follows:

Level 1 — Inputs to the valuation technique are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 — Inputs to the valuation technique include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable
for substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation technique are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques maximize the
use of relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation techniques used for assets measured at fair value. There have
been no changes in the techniques used at December 31, 2024 and 2023.

Money market funds: Valued at the quoted net asset value (NAV) of shares held by the Plan at year
end.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the U.S. Securities and Exchange
Commission. These funds are required to publish their daily NAV and to transact at that price. The
mutual funds held by the Plan are deemed to be actively traded.



SPIVEY RENTALS, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2024 and 2023

Fair Value Measurements (Continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2024 and 2023:

Level 1 Total
2024
Money market funds $ 460,508 $ 460,508
Mutual funds 1,676,660 1,676,660
Total assets in the fair value hierarchy 2,137,168 2,137,168
Total investments at fair value $2,137,168 $2,137,168
2023
Money market funds $ 579,162 $ 579,162
Mutual funds 2,514,068 2,514,068
Total assets in the fair value hierarchy 3.093.230  3.093.230
Total investments at fair value $3.093,230 $3.093.230

Related-Party and Party-in-Interest Transactions

The Plan pays certain recordkeeping fees to a third party which qualify as party-in-interest.

Certain administrative functions of the Plan are performed by officers or employees of the Company. No
such officer or employee receives compensation from the Plan.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event
of Plan termination, participants would become 100 percent vested in their employer contributions.

Tax Status

The Plan adopted a volume submitter plan offered by Employee Fiduciary. The volume submitter plan
received an IRS Determination Letter, dated June 30, 2020, that the Plan and related trust are designed in
accordance with the applicable sections of the IRC. Although the Plan has been amended since receiving
the IRS Determination Letter, the Plan Administrator believes that the Plan is designed, and is currently
being operated, in compliance with the applicable requirements of the IRC and, therefore, believes that
the Plan is qualified, and the related trust is tax exempt.

10



SPIVEY RENTALS, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2024 and 2023

Tax Status (Continued)

Plan management is required to evaluate tax positions taken by the Plan and recognize a tax liability if
the Plan has taken an uncertain position that more likely than not would not be sustained upon examination
by the IRS. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress. Management evaluated the Plan’s tax positions and concluded that
the Plan has maintained its tax-exempt status and had taken no uncertain tax positions that require
adjustment to the financial statements.

Information Certified by Trustee

The Plan’s investments, including interest and dividends, net appreciation in fair value of investments,
and investment transactions were certified by Matrix Trust Company, the Trustee, as of December 31,
2024 and 2023 and for the year ended December 31, 2024. The Plan Administrator has determined that
Matrix Trust Company meets the requirements of a qualified institution as defined by the United States
Department of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure under ERISA.
Therefore, in accordance with the request of the Plan’s Administrator, and as permitted by CFR 2520.103-
8 of the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, this information was
not subjected to generally accepted auditing procedures by the Plan’s independent public accountants.

Transfer of Assets

In July 2024, employees of Warren Disposal Services were transferred out of the Plan. Assets totaling
$491,937 were transferred out of the Plan.

11



SPIVEY RENTALS, INC. 401(k) PLAN
SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EIN: 93-1650701
Plan Number: 001

As of December 31, 2024

(c)
(b) Description of
Identity of Investment Including (e)
Issue, Borrower, Maturity Date, Rate of Interest, (d) Current
(a) Lessor or Similar Party Collateral, Par, or Maturity Value Cost Value
Vanguard Federal Money Market $ - $ 460,508
Vanguard 500 Index Admiral - 140,850
Vanguard Extended Market Index Admiral - 46,612
Vanguard Growth Index Admiral - 132,844
Vanguard Target Retirement 2025 — 118,729
Vanguard Target Retirement 2030 - 68,554
Vanguard Target Retirement 2035 - 263,315
Vanguard Target Retirement 2040 — 47,238
Vanguard Target Retirement 2045 — 78,171
Vanguard Target Retirement 2050 - 1,283
Vanguard Target Retirement 2055 - 57,785
Vanguard Target Retirement 2060 — 12,354
Vanguard Target Retirement Income - 12,060
Vanguard Total Bond Market Index Admiral - 598,271
Vanguard Total International Stock Index Admiral — 30,712
Vanguard Value Index Admiral - 67,882

$2,137,168

(d) Cost — Historical cost information not required for participant-directed investments

The above information has been certified by Matrix Trust Company, the Trustee of the Plan, as complete and
accurate.
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Form 5500 Annual Return/Report of Employee Benefit Plan e o, 121001 10
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 406§ of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 2 4
Department of Labor » Complete all entries in accordance with
E’”“‘”":;ﬁﬁ{;’f;‘ﬁn?m the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
L Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This retumireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final retum/report
D an amended retum/report D a short plan year return/report (less than 12 months)
C Iftheplanisa collectively-bargained plan, check here. . ............. ... ... ... .. ... ... .. ... » D
D Check box if filing under: E Form 5558 D automatic extension D the DFVC program
I:l special extension (enter description)
E Ifthisisa retroactively adopted plan permitted by SECURE Act section 201, check here. .. .. .. ................. .. 3 D
LPart Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Spivey Rentals, Inc. 401 (k) Plan number (PN) » 001
1¢ Effective date of plan
05/01/1975
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 93-1650701
Spivey Service Corp. 2c Plan Sponsor’s telephone
number
757-722-2533
1630 West Pembroke Avenue 2d Business code (see
instructions)
221300
Hampton VA 23661

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 retum/report, including accompanying schedules,
statements and attachments, 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.

S'IEC;N %&f V13 20 |wade Chipps
E
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v. 240311




Form 5500 (2024) Page 2
-3& Plan administrator's name and address - @ Same as Plan Sponsar 3b Administrators. EIN
3¢ Administrator's teléphone
number-
4 if the-name:and/or EIN of the plan sponsor or the plan name has.changed since the last returmireport filed for this plan,  |4b EiN
gnter the plan sponsor's name, EIN, thé plan name and the plan nusiber fram the last returnireport;
-8 Sponsor's name 4d PN
€ Plan Name
&  Total number of participants at the beginning of the-plan year 5 | 156
8  Numbér of participants as of the end of the plar; year unless otherwise stated (welfare plans complete only lines &af1), o
6a{2), 6b, 6¢;-and 6d), .
.a(1) Total numher of active participants at the beglnnlng ofthe planyear . .o, cnsivacmsans ererereers S 6a(1} 128
a(2) Total number of active participants at the end ofthe-plan year ... ey Ceteenpaereren ettt et s e enessarmeres 6a(2) 141
b Retired or separated participants recewmg benefls.n_...._,- ......................................... ORI TRV S -1 3 4
¢ Other retired or separated participants enlltled to future benefits. Be 34
d Subtotal. Add lines 6a(2), Gb and &c. . ) - . ad 178
e Deceased participants whosé beneficiaries ‘are rec.emng or are entitled 10 receive beneﬁts S SN | Be [
f  Total. Add lines 6d:and 8a.. : - Bf 1789
(1) Number: of participants-with accounl balances asof the begmnlng of the plan year (only defi ned contribution- plans 6 (-1 ) o
alh} complete this item).. e .| Bay 149
2 "Number of participants with-accotint balances as of the end.of the plan year (only defined. contnbuhon pians
=} somplete this item)... . e | GG(2) 105
h Number of pamclpams who termmated emponment dunng the plan year wlth acgrieed benefls that wefe . .
1885 than 100% VESIEH .....o.ocieee ettt e s seteere e et eeeneeeessens vasea Cart et eren e e deeba et e ekt e emcrmett e st 6h 1
7 Enter the total number of employers o_bliga(ed to: contribite to the plan {only multiemployer plans cqmp_le_te_th_l_s- item}........ 7

8a Ifthe plan provides pension benefits, enter the ai:splic':‘ahle pension feature codes from the List of Plan Characteristics Codes.in the instructions:

2E 230 2K 2F 2G 3D 3H 27

b ifthe plan provides waifare benefits; enter the applicable welfare feature codes from the List-of Pan _Chara‘ct_eris_iics_cbdes in the instructions:

9a Plan fundirig. atrangemerit (check all tha apply) : 8b Plan benefit arrangement {check all that apply)
(f) Insurance: {1} Insurance
{2 Code'section 412(e)(3) insurance’ contracts {2 Code section 412{e)(3} insurafice contracts
{3) Trust : (3 Trust
{4) .General assets of tha sponsor {4) General assets of the sponsor
10" Check ali applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions).
a Penslon Schedules : b General Schedules
{1} @ R (Retirament Plan Information} {1} @ H (Financial Information)
_ . o . I (Financial ion ~ Smafl Pian)
(2) D MB. (Multiemployer Defined. Benefit Plan and Certain Money @ D ( .lnanmal_ Infonnatlorj ma. an) _
" Purchase Plan Actuarial, Information) - signed by the plan (3 D A {hsurance Information) —Number Attdched.
actuary (ﬁ_) D C: (Senvice Provider information].
3) |:| 5B (Single- -Employer Defined Bengfit Plan Actuarial ®) [:] D (_’DFE!P articipating Plan Informati on)

) Informa(lon) signed. by the plan actuary
) [l ‘DEG (Individual Plan Informafion) = Number Attached {5)

) [] ™EP (Mutiple:Employer Retirement Plan Information)

[] & (Financisl Transaction Schedules)




Form 5500 (2024) Page 3

| Part lIl_| Form M-1 Compliance Information (fo be completed by welfare benefit plans).

11a Ifthe plan provides welfare benefits, was the plan subject to the Form M-1 fifing requirements during the plan year? (See instructions and 29.CFR
252010122 ceveovvimccececemsanereraerennees 1] YES No

If "Yes" is checked, comptete lines 11b'and 11c.

11b Isthe plan cumently in compliance with the Form M-1 flling réquiremenits? (See instructions and 29 CFR 2520.101-2) ........... []Yes [] No

Receipt Confirmation Code-for the most recent Form M- that was required o be filed under the Form M-1 filing requirements. (Failure to eénter a-valid
Receipt Confirmation Code will subject the Form:5500 filing to rejectian as incompiete.)

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 afinual report. Ifthe planwas fot required o fite the 2024 Form M-1 annual report, enter the

Receipt Confirmation Code




. . . et OMB No. 1216-0110.
SCHEDULE H : Financial Information o
{Form 5500) ; _
Coartmant o he Tremsuny This schedule is required to be fled under. section 104 of the Employae 2024
Iniemel Revare Sovie. Retirerent incore Security Act of 1974 (ERISA), and section 5058(a) of the
- 'ﬁ ——rrem : infernal Revenue Code (the Code).
apartment of Lakor ’ . .
Employes Benefls Seeurly Administraion ; ¥ File'as an attachment to Forny 5500, “This.Form is Open to Public:
Pension Benafit Guaranty Comperatian : ; i N ) _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
Spivey Rentals, Inc. 401 (k) Plan plan number (PN) » ool
C. Plan sponsar’s.fiame as-shown'on Jine 2a of Form 55G0 D Employer (dentification Number (EIN)
Spivey Service Corp. ' 93-1650701

Parti_ | Asset and Liability Statemenit

1 Current value of plan assets and liabilities- at'the beginning and end of the plan-year. Combine the value of plan assets beld in more than one trust. Repart
the value of the plan's interest in-a commingled fund containing the assets. of more than one-plan on a line-by-line basis unless the value is réportable on
lines 1c{8) through 1¢{14). De nat-enter the valugé.of that portion of an insurance:confract which-guarantees.-during this pan year, to pay a specific dollar
benefit al a fulure date. Round off amounts to the nearest dollar. ‘MTIAs, CCTs, PSAs, and 103:42 IEs.do not complete lines (1), 16(2}, 1c(8), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e: See instructions.

_ Assets ' .__(a) Beginning of Year {b) End of Year
@ Total noninterest-bearing-cash .............. remrteaes st rane e rracrresnirtreseires i 1a
b Receivables (less allowante for doubtful. accounts): . . :
{1} Empioyer contributions.............oomeeeceenne. e et e st seena 1b{1) 165,074 139,928
{2). Paticipant contributions th(2) 4,371 3,400
. 1b{3}
G General investments: _ o _ o _
W 'rétfeﬁigﬁ? ”ngGaSh{mcmemoneymamaccoumsacemﬁcams Tett) 579,162 458,596
{2} U.S. Goverriment S8cuities ... cerint et beesiivnns _1ei@)
{3) Corporaté debt instruments {other than emp}oyer securities):
{A) PRBOME . enroes oottt _ [ te@ia)
(BY Al Other. ooyt ereaeranans TR - <) (=)
{4) Corporate stocks (other than employer secuﬁties}: .
{A) Preferred . ieerereestasessssestspanstontsesorsieberioseeeoesesenemennnivessnrmsrerniine | TGUAHAY
(B} COMMON i vt essee st 1c(4)(B}
{8} Partnership/joint venture INErests.... covnm... . I Aef5)
{6) Real estate {other than employer real property) 1c(6)
{7) Loans {other than to paricipants) ..............cese.orpeues o et 1ef?)
(8) Participant JOBS ....o.o.cviciers e eeeesies s eeee e hinnicaese e e eaire eeaesepebenne e nrs 1c(8)
(9} Value of interest in COMMON/GORECHVE HUSHS..cvvv.vvvuvrruvmsns ersivcomsinssnsiens . {9}
{10) Value of intarest in pooled separate 8GGOURAS. .....oo..o.oovvvrsrocoiiern. | -1E(10}
{11} Value of interest in master trust invesiment accotints “Ae({11)
(42) Value of interestin 103-12 INVESIMENE @NGHES........cc.vvvrrcorrreorsrrre 1e(12)
) ey 1 orestin registered investment companies (¢.9., mulua 1e(13) 2,514,068 1,674,686
_.{14_}-\_!3_{1.:5. o_f_'funds held in irisurance jco;npahy. ggheral; gccount {un’ailqc’ated 1c(14)
gehtracts) ......... Srareresiaree s s e e e e s revaranpan v Srereearens .
(15) Other, oot SO AU ORISR I . ¢ ..
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H {(Form ssogﬁgﬁ
v. 240311




Schedule H (Form 5500):2024

Page 2

1d

-n

-

R

1

Employer-retated invesiments:

{1} Employer securities ... ...... rerr e s ........................... U

{2} Employer real property ... St ptrr g e e eeasras e enmiran s e,

'Bundmgs -and.other property used in plan operatmn i PR

Total asszets (add all amounts in lines a throug_h ) TS S
Liabilities

Beneflt Claims Payahle .........e..comeecvveersemngosrsesssiseressnsresesesssssssssssssenses '

Oparating payables........cv i e e

Acquisition indebtedn@ss ..............evv. I

Other liabilitigs ................ fueiererene e enrantn _— ..... rssrsvarnas S S

“Total liabilities (add -all amounts in lines 1g throughh) ettt
Net Asgets

Net assets (subtract fine Tk from e H)......erereosiveroios s scossesionion

{a} Beginning of Year

{b) End of Year

1d(1y

1d(2)

1e

1f

3,362,675

2,276,610

1h

i

1j

1k

10

3,262,675|

2,296,610

|'P':a|'rt I |Income and Expense Statement

2 Pian income; expenses, and changes in net assets for the year. Include all inceme and expenses of the plan, including any rust{s) or separately maintained
fund(s) and any paymentsireceipts toffrom |nsurance carriers. Round off amiounts to the nearest doflar. MTIAs, CCTs, PSAs, and 10312 IEs do not

a

compléie fines 2a, 2b(1)(E), 2e, 2f, and 29.
Income
Contributions: .
{1} Received or reéeivable in cash from: {A) Emplnyers....- .......

{B} Faricipants..;.

(C} Others (mc!udmg roi[overs) Crmie e i s

{2) Noncash contnbutmns .....................
{3). Total contributions. -Add Ilnes 2a(1}(A), {B] (C), and line 2a(2) .....
Earnings on investments:

{1} Interest:
{A) Inferest-bearing cash (mciudmg money market accounts and
certificates of deposit}... .

{B) U.S. Government securties ..

{C} Comporate debt Instruments.......... .

() Loans {othér than 1o pamclpams) .................. Cieeerisreaseser e e araen e

{(E) Participarit foans .,

(F} Other.,... oo el

'(G} Total interest. Add lines 2b(1}(A) thrcugh {F} ;
{2) Dividends: {A) Preferred stock..wiin s, fereerneeas s eena S

{B}  COMIMION SEOGK. .. cooveeeereseeeete e reamreses s st ibieesser aeiessninin

{C) Registered investment company shares (e g. mutual funds)
(D} Total dividends. Add fines 2b{2}(A] {B), and {C}
{3} Rents .. T SO RUSON
{4} Netgain (ioss) on- sa[e uf assels {A} Aggregate proceeds ...

(B} -Aggregate carrying amount {see. lnstrucnons) ................ dirresisaeens
(C) Subtract line 2b(4)(B} from ling 2b{4}(A} and enterresult......c........
{5) Unrealized appracistion (depreaat:on} of assets: (A) Real estate ..

(B} Other...

{€) Total unreahzed appreclatlon of assets
Add lines 2b{5}{A) and (B) ... Y RSSO

{a} Amount

{b) Totat

2a{1){A)

139,928

2a(1)(8)

230,213

| _2a(1){C)

98,580

2a{2)

2a(3)

468,921

2b(1}(A)

28,061

:2b(1)(B)

“2b(1)(C)

2b{)D)

26{1)(E)

2b{1}(F)

26(1){G)

28, 061

2b{2)(A)

2b(2)(B)

2b{2)(C)

57,428

2b(2}D)

AT P CLE T TPEP PP POPPPT I

26(3).

57,428

2h(4)(A)}

2h{d}{B)

2b(8)(C)

2b{8)[A)

2b{5)(B)

2b(5HC)




Schedule H {Form 5500) 2024

Page ¥

_ {a} Amount {h} Total
{6) Net investment gaiin (foss) from.common/collective frusts...................... | 2b{6) '
{7) Netinvestment gain (loss} from pooled separaté-accounts....... 2b(7)
(8) Net investment gain {loss) from master frust investment accounts.......... 2h(8)
(9) Netinvestment.gain (foss) from 103-12 investment entities................... |  2b{8}
e e oy cgstered pvestmert. 20010) 219,173
G Oiherincome ....... v 1 e s e aaeaneras . TN, earrereraeae s rene e PR 2o
d. Totatincome. Add alf [ncoma -amounts in colimn (h) and entertotal .....eevveens 2d 773,389
Expenses
e Beneiit payment and payments tu-:pmvide'bené_ﬁts;.
{1) Directly to participants or beneficiaries, including direct rollovers .......... 2e{1) 1,262,769
(2) Toinsurance carriers for the provision-of benef 18 1o e eemeenne 2e{2)
(3) Other... N : 2e(3)
(4) Total benefit payments Add lines zem thmugh (3} ,,,,,,,, eeererese e .| 2e(®) 1,262,769
't Comective distributions (see. |nstruct!on5)‘.........5..“.....,\.......;.; .......... frmenianatrens 2f
g Certain deemed dlstnbuhons of particlpant Ioans (see instructions} . 29
‘N INteresSt EXPENSE ...ovveeeees st ceeaee e 2h
i Admin'istrative expenses:
{1) Salanies and-AHOWANGES - .-.-.-corwsesssrosrsiessreesiss i ieinemseeo eeriomveeeanees 2i(t)
{2} Contract admnIStrator f8es.............c.vne... . _ covpmeesepaiermssoemnie e 2i{2). 4,748
(3) Recordkeeping fees.........iviceecsenvernss : ...... . e — 2i{3)
(4) 1QPA audit fees... 5 2i(4)
:(5) Investment advisory- and mvestmeni management fees PP — 2i(5)
(6) Bank or trust company tusteelcustodial fegs : 2i(6)
{7) Actuarial fees ..o S ...... IOV . (()
'{8) Legal fees......... v Y SRR VDD PIOUPIT eeniimnr i 2i(8)
(8) Vaiuation/appraisal fees 2i(9)
(10)-Other inusteefoes and expenses ... ... i oo | 2010
{11) Other expenses.. vevd st annsen oo 2i(11) _
{12} Total administrative expenses, Add lines. 2|(1) through {1 1), 1 2i{12) 4,748
j Total expenses. Add all expense amounts in. column {b) and enter wtal..,.-.‘ ] 1,267,517
Net Income and Reconcmatlon '
K Netincome (loss). Subtract ine 2j from line Zd _ : | Zk. -494,128
| Transfers of assets: :
AT TO RIS PN v verenreee e sesrie s cesneee e 21{1)
{2) From this plan .. 21(2) 491,937
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‘Partlll - Accountant’s Opinion
3 Complete lines 3a through 3¢ if-the opinion of an |ndependem qualified public accountant is attachied to this Form 5500. Complele line 3d if an opinion is not
‘attached.

a The attached oprnlon of an |ndeper|dent qualfifi ed publlc acceuntant for this plan is {see instmctions)
(1) [ unmodified {2) |:| Qualified | (3)[ ] Disclaimer ) [ ] Adverse

b ‘Check the appropriate bax(es) to indicate: whether the IQPA performed &n ERISA section 103(a)(3){C) audit. Check both boxes (1) and (2} if the audit was
performed pursuant to bath 28 CFR 2520.103- 8 and 29 CFR 2520.103-12(d). Check box (3} if pursuant to naither.

(‘1)_@ DOL_Re_guIa_tlen 2520.103-8 {2).[! DoL :Regul_atmn 2520.103-12(d) (3} D neither DOL Regulation 2520.103-8 nor DOL Regutation 2520.103-12(d).

C Enter the-name and EIN-of the accountant (or acé:_u‘unting firm) beiow: -
{1) Name:Baker Wewman Ndyes | _ {BEIN:01-0494526

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
() |] This form’is filed for-a CCT, PSA, DCG or MTIA- _(_z}-[] It wilt be attached to the next Form.5500 pursuant to 29 CFR 2520.104-50;

| Part:IV. |Comp‘|iant:e Questions

4 CCTs and PSAs do not compléte Part V. MTIAs 103-12 IEg, and GiAs do not complete fines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or5,
410312 1Es also do not complets. lines 4] and 41, MTIAs also do not complete line 41, DCGs do not complete lines 4e, 4f, 4k, 41, .and 5, and DCGs generally
complete the rest of Part IV coliectively for all plans inthe DCG, except as otherwise. provided {$ee.instructions).

‘During the ptan year: : Yes: | No Amount

a Was there a failure to transmit to the plan any pamc:pant cantributions within the firs
petiod described in 28 CFR'2510.3-1027 Continue to answer “Yesg" for any prior year failures wmntil
fuliy comected. (Se¢ instructions. and DOL's Veluntary Fiduciary Correction Program.y.................. | 4a X

b Wereany leans by the pian or fixed income oﬁiigatibns due the plan ih-def_a_u!_t as of fhe-
close of the plan year or classified during the year as uncollectible? Disrégard participant loans
secured by pamclpant s-account balance. (Atlaoh Schedule G {Form 5500) Partiif“Yes®is
checked.)... .

¢ Were any leases. to which the plan was a party in default-or cla35|fed dunng the year as
uncollectible? {Attach Schedulé G (Form 5500} Part: T Y5 18 CheBKed) oo eeenns e A e

d  Werethere any honexempt transactions with any party-in-interest? (Do not inciudé transactions
raported on fine 4a. Attach Schedule G. (Form 5500) Part Hl if “Yes"is

chécked.)..., 4d X

Was this plan covered by a fidelity DONAT ... i..comumerereiomessormerensdseesssesiens oo i seeracnneiciceererecee | 4@ | X _ 500, 000

f oid the plan have a loss, whether or not relmbursed by the plan S ﬁdel:ty bond, that was caused _
by fraud or dishonesty? ......... tmrirenes era e passi e s v bbb b e b S miar s s eiew s demeres adnedeeiansTaanrars | Af X

g Didthe: pian hold any assets whose current value was neither readily. determmable on an -
established market nor sét by an mdependent ihird party apprafser? ........... e eeneais N TR 4g X

h Did the‘plan receive any ncm_cas_h-c_ontnbuttons'whqse__-_ualu_e was neither readily. :
determinable on an established market nor set by an-independent third party appraiser?............... | 4 b

-y

Did the plan have assets held for Investrméent? :

| _ _ ttach schedule(s) of asséts if “Yes" [s checked,
-and.see instrictions for format reqUITEMENES.) i v vt fas s badsmrars sinses s s

i Were any plan transactions or series of transactions in‘excess of 5% of the cumént’
value of plan assets? {Attach schedude of transaclions if “Yeg"is checked and
‘seg.instructions for format reguirements.}.......

4j X
K Were all the plan assets ither distributed to pamcnpanls or beneficiaries, transferred to another
plan, or brouight-under the control. of thé PBGC‘?....,.;._-.- ..... e etertan frees st eame et et sAe e e b b E A e rave e bed ne e arabs 4k X

| Hasthe plan faited fo provide any benefit when e URHET thE PLANTZ ..v v it e iee s eresasens 41 X

m Ifthisis an individual. accoynt’ plan was there a blackout penod" (See instructions and 28 CFR
2520101431, B PO UOS N S OO SOV DU PTRURE [ I X

N If 4m was answered “Yes * check the “Yes” box if you either prowded the requured nofice or cne
‘of the éxceptions to prowdlng the notice applied under 20 CFR 2520:101-3. ............ SURTTOTT I 1 |

8a  Has atesolution to terminate the plan been adapted duririg the plan year o any prior plan year?........ [] Yos [No
1t"Yes,” enter the' amount. of any plan assets that reverted to the empoyer this year




Schedule H (Form 5500} 2024 Page §- |

8b  1f, during this plan year, any assets or IIabIIIIIeB were: transferred from this plan to another plan{s} identify.the plan(s) to which assets or hiabilities were'
ransferred: (See instfuctions.)

5b{(1) Name of plari(s) _ 5b{2} EIN(S) 56(3) PN{s)

54-1941543 001

LLC 402 (k) Plan

5¢ Was the plan adefined benefit plan covered under the PRGC § insurance program at any time dunng thrs plan year? (See ERISA section 4021 and
IISIUEIIONS.) 01 evruveriesmesebie s teeecsimsetse oo e semeeaadsasssasses i sar s sens e aie st s ses e i [ Yes  [INo [ ] Not determined
i “Yes” is chiacked, enter the My PAA confi rmatlon number from the PBGC premiurs filing for this plan year .




SCHEDULE R Re’tirement Plan Information
(Form 5500)

: . This schedule is required to befiled nder sections 104 and 4065 of the
I tof tha i
;i{’;'.f;"fﬁ%fgmi-sff;?é‘? Emp!oyee Retirement Income-Security Act of 1674 {ERISA) and section
6058{3) of the Internal Revenue Code (the Code).

-OMB No. 1210-0110

2024

Depariment of Labar e i .
Ermployee Beriefs Secuty Adi - b Flle as an attachmenl to Form 5500. This Form;g;fﬁ,?,,m Public
-Peinsion Benastit Guaranty Corporation : : ’
For calendar plan year 2024 orfiscal plan year beglnmng 01/01/2024 and-ending L2/31/2024
A Nare of plan B Thiee-digit.
Spivey Rentals, Inc. 4061(k) -Pl‘an plannumber
) h C : (F’N} 3 o1

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Idéntification Number (EIN}

'Snivev Service Corp. 33-1650701
Partl | Distributions:
All roferences to-distributions relate only to. paymerws of benefits during the plan year.
1  Total value of distributions paid in property Oiher than in cash ar the forms of pmpeﬂy spemﬁed in ihg 1
IEEFLICHIONS . . tevcmeae o vieeseessms e ens caeeh e enns s e s e e e e s e rammans e es ot v en mians e et o2 e en e e de e e aen e e eee et ann e recren

2 Enterthe EIN(S) of payar(s) who paid hEneﬁts'-.cngbehalf'-cf the.'plén'to paricipants or beneﬁciaries dunng the year (if more:than two, enter EINs of the

two payors who paid the-greatest doflar amounts of benefits):

E|N{S) To-31B2674
Profitsharing plans; ESOPs, and stock bonus plans, skip line 3.
3 Number of pamc|pants (leng or-deceased) whcse benefits were dlstrlbuted ina smgle sum, dunng the plan 3
VBE coveereveererinicris R
~ Partll | Fu ndlng Information (fthe planis not. subjectto the minimum funding requirements of section 412 of the Intemal Revenue Cogle or
) ) ERISA section 302, skip this Part) |

4 igthe plan administrator miaking an election urider Céde section 412(d){2) or ERISA section 302(dJ(2)7.....crrvreenrs
1f the plan Is a defined benefit plan, go to line's.

5  If a waiverof the miinimum funding standard for a pricr year is being amortized in this
‘Plan year, see instructions and enter the date.of the: ruling letter granting the waiver, Date:  Month.

D Yes D No D NIA

Day

Year

If you completed line 5, complete lines 3, 9; and 10 of Schedule MB and do not-complete the remainder of this schadule.

6 a Enterthe minimum required contribution for thls pian year {include sny prior yedr accumilated finding
deficiency not waived).. NI - et aagen :

b  Enter the amount contributed by the' employer to the plan for this plan yedr.

¢ -Subtract thé-amount in line 6b-from the amount in line 6a. Enter the result
{enter a minus sign tothe teft of a negative. amount).......

i you comptete‘d ling 6c, sklp lines 8 and 9.

6b

o0

If a change in actiarial cost méthod was made for this pian year pursuant to a revenue procedure or ofher
authority providing automatic approval for the change ora class rul:ng leiter,-does the plan sponsor or. plan

[] Yes [] no [] na ._
(1 ves [] No ] wia

administrator agree. with the change? i Vi prrererere i e ittt e e
| Partill | Amendments |

9  Ifthis is a defined benefit pension plan were any amendments adopted during this ptan
year that increased or decreasad the value of benef ts? If yes check the appropriate
box. If no, check the "NG” BoX, ........... . ) D Increase

DDecrease I:[ Both []No

| PartiV | ESOPs (sse instrictions). Iftms is not a plan desgribed under section 409(a) or 4975{e}(7) of the lhtemal Revenus Code; skip this Part..

10 Were unallocated employer securities or pmceeds from the sale of unallocatéd securilies used {o repay any exempt loan?

...... v [JYes [[ Mo

11 a Does the ESOP hold any preferred stock?  eeeeeesessrereeemeem

b Ifthgé ESOP has an autstanding exempt Ioan with the employer as: Iender, is euch Ioan parf of a "back-to- back" ican?

D Yes I:l No
D Yes' l_—_l No

{See instructions for definition of "back-to-batk” loan.)

12  Doss the ESOP hald any stock that is not readily tradable-en an established securities market? ..

D Yes. D No

For Paperwork Reduction Act Netice, see the Instrictions for Form 5500,

Schedule R {Forin 5500) 2024
v. 240311




Schedule R (Form §500) 2024 Page2-[__ |

| _PartV | Additional Information for Muitiemployer Defined Bénefit Pension Plans

13" Enter the foflowing irformation for each employer thiat (1) contribiited more than 5% of totat contributions to the pian during the plan year or (2)'was one of
. the top»ten highest conlnbutors (measured in. do[lars) ‘See instructions.. Complete as many entries as needed to report. aﬂ applicable emp.'oyers

a Nameof contributing empltoyer

b EIN € Dallér amount contributed by employer

d " Date collective bargalmng agreement. explres (ff employer conlributes inder more than one coﬁec(we bargaining agreement, check box [l
and sea:instrictions regarding requirad atfachment Otherwise, enter the apphcabfe date:) Month . Day. Year

€  Contribution rate information (#f more than one rate- -apphes, check this-box D and sge mstmcﬂans regarding. required aftachment. thenwse,

complets finés 138(1) and 13e(2}.}
(1) Contribution rate {in doflars and cents

{2) Base-unit measure: D Hourly r Weekly I:I lUriitof-produciian I—l Other (Specify):

a Name of contributing empioyer

EIN ¢ Dollar amicunt contributed by employer

d  Date colfective bargaining agreement expires {if employer:contributes under more: than one colliective batgaimng agreement, check box D
and see instruclions regarding required aﬂachmenf Otherwise, enter the applicable date.) Month : Day Year

e Contnhullon rate information {if more than one rate appliés, check this box D and see insiructions regarding required attachment. Otherwise,

complate lines 13e(1) and 13e(2) )
{1} Contribution rate (in dollars and cents}

{2) Bas_e.umt_.measure._D Hourly, D; Wé_.ék]y D Unit of preduction D Other {specify);.

d Name of contributing employer

EiN G Dollar amount contributed by ernployer

o

d Date coltective bargaihing agreement explres {a‘f employer confibutes under more than one collective. bargaining agreement, check box [l
and see instruclions regarding required aﬂachment Otherwise, enter the applicable date:) Month Day. Year

-@  Contribution rate information (/f more than one rate applies, check-this box. D and ses instructions regarding réquired attachment. Otherwise,

camp!ete lines 13s(1} and: 13e(2).} :
(1)" Contribution rate (in ddllars and cents):

{2) Baseunit me_asure.'] Houtly D Weekly D Unit of praduction I—I Qther {specify):

@  Name of contributing emplayer

EIN o € Daoltar amount contributed by embloyer

o

4 Date collective bargaining-agreement expzres {if empioyer conlributes.undermore than one-collective bargaining agreement, check box D
and see instructions regarding required eﬂachment Othenwise, enfer the applicable daté.} Month _ Day. Year

@  Contribution rate information {if more ‘than one rale applies, check this: box D and sae instructions regarding required’ altachment. Otfierwiss,

complete lines 13ef 1) and 13e(2).} :
{f Contnbutmn rate (in dollars and cenis}:

{2} Base unit measure; ﬂ Hourty. D Weekly D Unit of production D Other {specify):.

a_  Nameof centrtbutmg__empioyer

B BN ¢ Déllar amount contributed by employer _

d  Date coilective hargaining agreement explres r:'f emplioysr contribufes under mare.than one collective bargaining -agreemeant, check box D
and see instruclions regarding required attachment. Othenwse. enter the applicable date.} Month Day Year

e Contribution rate information (f more thar one rate apphes chieck this box D and see instrictions regarding required aftachment, Ctherwise,

complels fines. 13e( 1) and 13e(2).}
(1) Contribution rate {in dollars and éents);

(2) Base unitmeasure:] | Hourly  [|:weekly  [] Unitofproduction [ Other (specify):

&  Name of contributing employer

o

EIN 5 € Dollar amount contributed by emplayer

d Date colléctive hargaining agreement explres {Iif employer contribules under more than one collective bargemmg egreement check hox []
and see instruclions régarding required attachment Otherwise, enter the appiicable dafe,} Morith Day Year

e Contsibution rate information {if more thait one rate applies, check this box [l and seq instruclions regarding required attachmeint.  Ctherwise,
complete fines 13e{ 1)-and 13e(2))
{1} Contribution rate (in dollars dnd cents) . _ _ _
(2) Base unit measure: D Hourly D | Weekly D Unit of_'pro_d_i.lction I:l Other (specify):




Schedule R-(Form 5500) 2024 Page 3

14  Enter the number of deferréd vested and retired ria_rticfp_ants ({inactive participants}, as of the beginning of the

plan.year; whose centributing employér is no-lenger making contributions to the plan for:

a The current plan. year, Check the box-to indiciate the counting method used to determine the:Aumbeérof -
inactive participants: D last contribuiing emp!oyer D alternative- D reasonable approximation (see 14a
instructions for required attachment) .......... oraeseieeais A N A AR s R A A e e e b

b The plan year immediately preceding the current pian year, I:I ‘Check the box if the number repoﬁed isa 14b
change from what'was previously reported {see- lnstrucﬂons for required attacimant) -

¢ The second preceding plan year. [:I Check ll'!e ‘box'if the number reported is a change from what was 14c
previnusly reported (see instructions for required. i'attachmenl) .........................................

418 Enter the ratio of the number of participants under the plan on whose behalf no. employer had an obligation to make an
employer contiibution during the current plan year to:

& The corresponding number for the plan year-immediately preceding the current plan year ... Crreemrreen 15a

b The corresponding number fot the sacond précedihg’ plan.year.... evvrra s [ 15b

16 information with réspect te any employers who withdr‘ew from the plan during the preceding plan year:

- Enter.the number of employers who ws:hdrew during the preceding plan year ........, _ [ 16a |

b ||ne t8a is greater than 0, enter the aggregate amaunt of withdrawal labifity. assessed or estlmated ta be 16b
assessed against such withdrawn emp]oyers ...... “ “

17 I assets and ligbilities from another plan have been transferred to.or merged with this plan during the pfan year, check box and see fnstructions, regardln
supplemental information to be included as an aﬁachmerﬂ e edienn PR : : ; faanei ﬁ

| PartVil. | Additionat Information for Smgle-Employer and Multiempleyer Defined Benefit Pension Plans

18 s any llablllhes to pamcspams or theu’ benefi c:araes under the plan as of the end of the.plan year cansist (in whole-orin part) of ilabllmes to such
parumpants and beneficiaries. under-fwo or more penscon plans as of immediately béfore such plan vear, check box and see instructions regarding
'supplemental information to be included as an attachment ereamrmresnaas s eemes

19  Ifthe total number of particigants is 1,000 or more, complete lines (a).and (b):
a  Enferthe percentage of plan-assets held asi
Public Equity; % -Private Equity | % lrivestment-Grade Debf and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: | % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interast Rate Hedglng Agsets;
|:| 0-5 years I:I 510 years I__J 10- 15years [] 15 years'or-more

20 PBGC missed contribution reporting mqu:ramants Ifthis is a multiemployer plan ora. single:employer plan that is not covered by PBGC, skip Iine 20.
‘a s the amount of unpald minimum required contnbutlons forall years from Schedule 88 {Form 5500) line: 40 greater lhan zero? D Yes E[ No
b If line 20a is “Yes," has PBGC been notlﬁed as required by ERISA sacﬂons 4043(c)(5} and/or 303(k)(4)?: Check the. appiicable box:

Y.es-.

O

No. Reporting was walved under 28 CFR 4043, 25(0)[2} because contributions equal to or.exceeding the unpa!d ‘minimum required contrbution

vvere:made by the 30th day after the due date.

l:l No. The 30-day-period réferenced in 28 CFR 4043.25(c}2) has not yet ended, and the sponsar intends to make a contrivution equal to or
exceeding the unpatd:minimum required | contnbutlon by the: 30th day-after the duse dale,

D No. Other. Provide explanation..

| PartVil. | IRS Compliance Questions

21a Does the plan safisfy the coverage and nondlscrlmlnatlon tests of Code sections. 410{b} and 41 (a)(4) by .combining thrs plan with any. other p[ans under
thie pérmissive aggregation rules? [ ] Yes [ No

21b Ifthis is a Code seclion 404 (k) plan, check a[l boxes that apply 1o indicate how the plan is intended to satisfy the nondiscrimination requirements for
‘employee deferrals and émployer matching contnhutmns -{as applicable) under Code sections 401(k)3} and 401(m}(2).

@ Design-hased safe hartor réthod
D  *Prior year® ADP test

Il "current year” ADP test’

[] na

22 ifthe plan sponsor is-an adopter of a pre- approved plan that received a favorable IRS Qpinion Letter, enter the date:of the Opinian Letter 36 /30/202 o
(MBMIDDIYYYY)-and the Opinion Letter serial number @703336a




; Schednle H, Line 4i
Schedule of Assets (Held At End of Year)

Name of Plan:

>

Sépivey Rentals, Inc. 40"1:(1()_ Plan

Employer Identification Number: |

54-0844640
01/01/2024-12/31/2024

Plan number:p 001

For plan year (beginning/ending): b

{b) Identity of issue,.:bnrrower, lessor, or similar party”

(¢} Deseription of investment fnchiding
‘maturity date, rate of interest, collateral, par-or

(a} maturity value {d} Cost (&) Curreni value
Vanguard 500 idx Adm : Registered Investnient Compiany $140,850.02
Vanguard Ext. Market Idx Adm Registered Investment Company $46,611.89
Vanguard Federal Money Market Mouney Market $458,585.90
Van guard Growth Index Adm | Registered Investment Company $132,844.49

|Vanguard Target Retirement 2025 Registered Investment Company $118,729.13
Vanguard Target Retirement 2030 Registered Investmerit Company $68,553.56
Vanguard Target Retirement 2035 Registered Investmient Company $263,315.16
Vanguard Target Retitement 2040 Registered Investment Company $47 23768
Vanguard Target Retirement 2045 Registered Investiient Company $78,171.13
Vanguard Target Retirement 2050 Registered Investment Company $1,282.93
Vanguard Target Retirement 2055 Registered Investment Compaity $57,785.31
Variguard Target Retirement 2060 Registered Investment Company $12,354.48
Vanguard Target Retitement Inéoine Registered Investnent Company $12,080.05
Vanguard Total Bond Mk Index Adm Registered Investment Company $596,295.83
Vanguard Total Intl Stock Index Admiral] Registered Investment Company $30,711.79
Vanguard Value Idx Adm : Registered Investment Company $67,882.21




Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan:

>

Spivey Rentals, Inc. 401(k) Plan

Employer Identification Number: »
For plan year (beginning/ending): »

54-0844640
01/01/2024-12/31/2024

Plan number:» 001

(a

~

(b) Identity of issue, borrower, lessor, or similar party

(¢) Description of investment including
maturity date, rate of interest, collateral, par or
maturity value

(d) Cost

(e) Current value

Vanguard 500 Idx Adm

Registered Investment Company

$140,850.02

Vanguard Ext. Market Idx Adm

Registered Investment Company

$46,611.89

Vanguard Federal Money Market

Money Market

$458,595.90

Vanguard Growth Index Adm

Registered Investment Company

$132,844.49

Vanguard Target Retirement 2025

Registered Investment Company

$118,729.13

Vanguard Target Retirement 2030

Registered Investment Company

$68,553.56

Vanguard Target Retirement 2035

Registered Investment Company

$263,315.16

Vanguard Target Retirement 2040

Registered Investment Company

$47,237.68

Vanguard Target Retirement 2045

Registered Investment Company

$78,171.13

Vanguard Target Retirement 2050

Registered Investment Company

$1,282.93

Vanguard Target Retirement 2055

Registered Investment Company

$57,785.31

Vanguard Target Retirement 2060

Registered Investment Company

$12,354.48

Vanguard Target Retirement Income

Registered Investment Company

$12,060.05

Vanguard Total Bond Mk Index Adm

Registered Investment Company

$596,295.83

Vanguard Total Intl Stock Index Admiral

Registered Investment Company

$30,711.79

Vanguard Value Idx Adm

Registered Investment Company

$67,882.21




