Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
STEVENS MASONRY 401(K) RETIREMENT SAVINGS PLAN (PN) » 001
1c Effective date of plan
01/01/2017
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 25-1681821
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STEVENS MASONRY CONSTRUCTION, INC. C Sponsor's telephone number

724-652-4285

2d Business code (see instructions)

175 OLD COLONY DRIVE
NEW CASTLE, PA 16105 238300

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/22/2025 JEANANNE STEVENS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 588886 670770
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 588886 670770

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

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

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 89529
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 89529
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7645
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7645
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 81884
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 3376
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702865A,
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?

;AN genandied roturnrapor

G Chack box i fing undes ‘r&f Form 5558 ‘L J aulomalic exterson 1! DFWVE program
fi‘ SEIEk] QX emtor desonption )
D 1 the pran 15 s collectively-barganed plan, check Terg ‘ C ‘ L
re
E tithiama ranoaitively auopiedd an peemdited by SECLIRE At section 200 check hare . v {1
- Pantil | Basic Plan Information e gl requestod witerrmsnon
1a Nom ol plan b Three-digi plan ke
Stevens Masonry 401(k) Retirement Savings Plan PN e 001
¢ & mm.w date of plon
2a SPONSON S @ omployer. iR singla-snployen plan) :Zb l rupimym Idcmum ntrun Nmr\tam (! M)
Masiling address ool raom apt | suite o and strget, or PO Box) 2 5 _|_ 6 3 1821
City of lowen stiste of provingg, countey, and U2 or foraign postal code OF Toreggn sk nsiractons 2
Stevens Masonry Construction, Inc. ¢ ‘?7“2“'2“""%%’2“ gg‘g‘g bt

175 0ld Colony Drive y?d ElLissess carcte (e instrachions)

New Castle FA LELOS

J0 Plar adunstyators nsme ang adoioss M Sarm s Pran

2 3 8 3 D 0
3b Adminstrator's EIN

SROnNgi.

3¢ Administrators talephone nurmber

4 I ha name andior

EIN of the plan sponsor oF e plat came has changod since he st tetumraport . b TN
Tileeed fon Ehas phane, goder e plan sponsor's name, EIN the plan tame and te plan number fram the

st returvirgpon. 4dl'N
8 Bpnsors namo
C Flan Name i
58 Totel numbar of particigants at Ihe begunning of the plan year . T 5a ok 3
b rotal number of paricipants at the ond of the plan year R Sb R
ﬂ(1) Numibier of parhicipants with aceount Balancos as of tha hﬂ()ulr'un(; of !h:, ulnn Pl (-:mw dnfmud 5(:(1)
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gonobotion plans cormglele this iterm) ‘ . ‘ .. . S wi.
{1} 7 otal number of achve participants at the beguining of the pln year Ce e rﬁd“) s 3
t(2) Total numbwr of active paticpants at the and of e plan year. o Bd@ 3
@ Number of pathicapants who termnated employment during the plan yeas with mcnuad lmm,ma tlml | 54
bpas than 100% vestod | 0

pe wity for the iate or Inmmglnte ﬂllng o this re Fiteport will G assessed unisss ruwnnhlu tayse iy patablished.

{hrder nemdlllm of perury and ather panaltes set fokh o the mstachions | deckae hat ) have exarmipad Y ratusrepont, incloding,  apphcabie, » Sehadulo
SE or Senadule ME oamiploted mr s i errolled actuary s well as the electionig virsin of this relurrepon, and 10 he Dast of my knowledge and

Depliet, 18 ds Uryge oot and coristote
i ‘v/‘a/},}-‘/% Jeananng Stevens
T

SIGN
HERE r ) . .
{3 vy nagne of individus sianing as plan adminmstrator

SIGN
HERE

Signature of am Ariplan sponsor Dale Frator e of indiviciyal SKICHNG B erployer of plan Sponsor
For PAperwork énduction A&t Nofice, swe the InSIrucHons Far Form SB00-SF 'me %&'65:# (2054

v, 240811
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5! Wum ullnt Um ulm)‘a u%vts ciumuuhu plnnwmr wwmln(ﬂ N (alu;lhlv*‘ .»e:rh?(hm% :mtﬂmhmm) X] Yo [ Nc)

B Ao you clair g & weatver of e antued exarmimation apd report of g indenendent quabied putiic: agcountan (lr,)lrm
undet 39 CFHE 2520 104467 {Sea mstruchions on wiaiver shgibildy snd condibions )

H you answared “No™ to either line 85 or line Gb, the plan cannot use Form §500.5F unu mun imund Hed me ssm
1 pdan s A detined benehit plan, s it covetad undar the PRGE msurance program (Sea FRUSA, soction A021y7 | I Yos
It "Yes" is Cheoked, enter the My PAA confimestion nurmbier from the FEIGE pemum filng tor s plan your

{ IN() H Nob datermined
. (S8 instructions.

Part 1l | Financial Information

T Pan Assots o Liatites {n) Beginning of Year {b) End of Year
8 Tolal plan assls L . 74 588,804 670,770
B Totalplan bataldes . L , ™
€ Nt plan ausiots (subteact ne b fions ing fa) o T A58, 886 670,770
8 I, Exgreoses ang Trocsfers 100 this Plan Year {#) AmoHnt () Total
A Contnbutions received OF pciivablo from '
(1) Employers N 8al1)
(3) Pravtipants Bald)
(3) Othees ncluceng rodoversy L 8al3) |
b Cinor oo (oss) . e 8b 89,529 R
G Total neorne add Hoes Ba1), Baid), Bad), and 8. L Bc 89,529
d Benufits P (m(.luumg AIFGCE OIOVArS AN INSUrance predrivmes R
provide benelits) ad
@ Cartain godmed andion COrealive disnbulions (e instuchions) Be
f Admuusiiabive sorace providars (Salaries, feos, Commssons) Bf 7,645
) CHher expenrson e By
N Totw exponsos (add bnes 8o Bo, 81 and ﬁg) . ah 7,645
b MNelmoome (ss) (uiract ing 8t fom hne E&c:)‘ e B 81,884
J Transfers o (hom) \he plan (see wsbuctons) . . 8j AR
| PartIV_| Plan Characteristics
Sa [ the plan provicdes ponsion benmotts enter the apphcale panson Teasture codes from e List of Flan Characteristic Codes in the instructions
LB ZF 26 27 3D
B [ the plan provides weltare banefits. srler the apphcable wallane lomturn codas fram the List of Plan Charmctnshe Codes im e nstractions:
. PartV | Compliance Questions
10 Dunng the pian year: Yes | No Amoumt
A Was there o failure to transrait to the plan any participant contributions within the time penodd
dascnbid 028 CFR 2510 31027 Continug 0 answer “Yes” for any poor year failknes untl fully
cottected. (See instructions and DOL's Voluntaty Fdusiary Corochion Progeamy) . . .. | 108 X
b Were therg any noresempt nsactions with any panty-in-interest? (Do nol include ransactions
msported ondme ey PP VOR PR B [ b4
& Way the plan coverod by @ fidelity bond? . . . . . e i toe X 100,000
g D the plan bave a Wss, whethar o not reimbursae by e plan's idality bond, thal wis Cisusiod
by fraudd of sishonastyy . L e .| 10a X
@ Were any ees OF CONYRISSIONS Dind 10 4ny brokers, agents, of ather persons By an nsuiance
CRIPTiE ISUrAncGe: sarvice, of othes ongainization that provides some or sl of the benally unden "
thur ph‘:m‘? (hew instructions )y o PR L N 3,376
T Has thi plan mled 1o provide any benefit when due under the plan? N B T X
g D ihe plan bave any parbcipant loans? (F Yes " eoter amoum as of yoer-end ) .. L L 109
B I thus s an nddividuat acoount pian, wias hare & blackot penad? e instructions and K CFR
2520 101-3 100 X

I W10k was answered “Yes,” chiok the lmx l! you tsllh(il pmvu.lm! trw tERLITEE NOLGE O O 01 the
axcaplions o providing the notice applisd under 29 CFR 2520 1014 e 101
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Fart Vi | Pension Funding Compliance

11 15 this w definad benedit plan Subget t eummem RndIng resuIGMEnts™ (I "Yes * sok ISUCons avd complate Schaduly 56
(FoIm B500) et ks 3 1 and b bulow.) I this H.ﬁu#ﬂmmcchrﬂmmlmn;mnw,m r:lan lexave lipg 11 blank m;dmruﬁleta e 12 1 ves [ No
bratiow L ‘ . o o .
A Enter the unpand mirmum roguited contibutions G all years friom Schedule S8 (Frmm 55000 i 46) I 118 ]

o

PRGC minsed contribution reporting requiremens. (1N plan s covered by PEUGC and I ameurt ropored on ing 173 s greeter than $0, hag PR
baon potifiod as reduirad by ERISA sechans A043(C5) and'on 303417 Cheok the applicablo box

P yas,
Nix Raporting was watved ander 29 CEE A4S 2500 )(2) because contnbutions aquat 10 or inishinig ther unpsidd apinaes racurae conbtibution
waar e priacie Dy they 30U day alter ther due date,
} N The 30-day perod taferanced in 29 CER 4043 25(c02) has not yet onded, and the spunsor intends te make a contribution equal (o o
ke g tha NIk nunUm reouaed contebution by e 30th day allee the due date.
M OO FPTOvide arplansiimn

12 15 thes o delined contribulion iy subjact W the rminimgm fueding reauirements of section 412 of the Gogde o Section 302 of
[ I 5F. & R ‘ \] Yos [Zq No
M "Yes ™ cmnpwm Iuw 1.’hm lmw m: 1)::, 12(! uml 12& trlcrw, s mpphumlu ) lr1hm 1% adanmxl hurwnl :mn*uon ulan kmm - ;
e 32 Blank ang complete bng 1) above

8 opowiaven OF the iammem 1ur\cm1r; stanclard Tor @ prd year % h(?mq AMOrnzed i g plak yom see nstuctions, and estor he date of the lettar ruling

grantmng Wi waivar O L flenith iy Your
M you completed line 124, complm linn 3, 9, um:l 10 of s':hedult MB (Form S500), ma sh}p o line 13,
b Enter the mininum Tequivied contribution for s planoyeer . 120
€ _Entar the amount contnbuted by the amployer 1o the plan fod s plan year ) 12¢
g Supteact the ameunt i1 e 120 tom the amount in o 120, ENler e rmsull (entes & minus sgn m mu mfl m' i 12d
fiaratve armount) L e
& Wl tha manimurn funding amount Teponad on kne 120 Be et by the unding deasdine?... . . ;] Yosu U No [} NA
Part VIl | Plan Terminations and Transfers of Assats
138 s o rosolution to terminate 1ie plan boaon acuplac in sy plan e T ) Yo M No
8 i Yos " aoter the amount of any plan assets that revaried to 1he employes thes yesr 13a
b were all the ey assels dstnbuted to partrpants or beneficianas, ransfared 40 anothes plan. or !mmt;hi urnen the [I Yos [ No
control of the FAICICY

© E Juning the pdan yosr, any assens or hm;ulmm warres transforeed from ths nimlinmmtmr plangsy, :dunmyihn [:lﬁn("i) lc)
Which assols o Balahties wora ranstarod  (Seb instructiony )

13e(1) Name of plan(s). 136(2) FIN(s) 13c(3) FPN(s)

14b 1t s s ( m!n stction 401(“) PN, check all boxes that Apply 1o Idic ate how e phan 1 intendod to satsty the r:unwhcnrrurmtmn coquirermenty for
amployid delaris and segloyer mistehing contibutions (s appicabie) under Core Sections 4010003 and 401mK2)

1 Desiiee-based safe habor method

L
L} Prior yein” ADF st
lx_; “Cureard yemr ADE toul

15 11 the plan sponsor s an adoptur of a pre-approvest pan that e nwml i favirable 1128 Opison Letter, ender the date of the Opinion (ettar 08/30/2020
(MRADLYYYY) and the Opion Ledter seoal sumtor Q70281




