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
PLUMBING SYSTEMS, INC. 401(K) RETIREMENT PLAN PN) D oot
1c Effective date of plan
12/01/1990
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) 63-0779679
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PLUMBING SYSTEMS, INC. 2c Sponsor’s telephone number

904-654-3133

2d Business code (see instructions)

206-E TEQUESTA DR.
DESTIN, FL 32541-6936 238220

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 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 23
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 18
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 26
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ 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. 09/29/2025 KATHY DANNER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 778100 877825
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 778100 877825

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 36021

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 59306

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 23091
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 118418
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 18095
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 598
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 18693
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 99725
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:
2A  2E 2J 2K 2G 3D 2T
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 70000
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 6119
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 2841
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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| Partl | Annual Report I-danﬂﬁuaﬂnn Infarmation

For catndar plan year 2024 or fiscal pian year beginning DL/01/2024 and anding
Dl maillipie-employer plan (not ruliemployer) (Pension Pian flers checking this box

A This returnireport s far: ﬂau&ghwwn

12/31 /2024

st aftach Scheduls MEP. Other plars misl oflach a st of particpating employar
irformation i accoedancs with the form metructions. ) -

B This retumirepant is [] the first retumirapont [ the snai reurmicapart

Dlrtammdmhmrmpm'l Dtﬂmmnmmm'mpmmnmm 12 menlkE)

C Check bax iffling under: ] Fom 5558 [ sutomatic axtensicn [] OFVE: peogram
[] special extensian jenter deserptian)
D ifthe plan is B collectiveby-bargained PIER, CRBCH BB ... .. s s oo - D

E umu:mﬁmmwnmwmummmgm eheck hase ..
[ Partli | Basic Plan information—antor ak requested information

1a Mams of plas

Plumbing Systems, Inc. 401{%) Retiresent Flan

1b Trres-cige plan numbes

{PH] P ool

1¢ Effectiva date of plan
L2f0L/1950

2a Plan sponsec's name (emplayer, if for a single-smployer plan)
Maling sddmess (inchude room. apt, sulle no. and street, or B0, Box)
City ar town, state or prowinoe, cowntry, and ZiP or foreign postal code {if farsign, see inttruchions)
Plumbing Systems, Ina,

206-8 Tegquesta Dr.

Destin FL 32541L-6936

2b Emplayer identification Number (ETH)
€3-0T779679

2¢ Sponsod's Welephona number
Si4-8559-3133

2d Business code (see nslucions)

2382320

3a Plan administrator's name snd adcress 3] Same as Plan Sponsar.

3b Adminkstraice’s EIM

3¢ Administraler's telaphons number

4 ¥ the name andice EIN of the plan sporsor of the plan name has changed since the last setumireport | 4b B
filerd for this plan, enfer e pian sporsors name, EIN, the plan name and the plan numbear from the
tast retuminapart 4d P
@ Sponacr's ARMmE
G Plan Mama
58 Total rumber of paricpants at the beginning of Be DIBA VBRI .. ... oo, 5a 21'_1‘
b Totsi number of participants at the and of the plen year.... " 5h 23
(1) Mumber of padicpants with account balencas &s of the Mumkuﬂﬂuphnmrﬂmrgmfhm Bci1)
contribution plans complets this Bemj.... 18
©{2) Number of participants with account balances as of the snd of the pian year {only defined
L T e T e O e OV T § Sci2) 18
ﬂ{TITmIWﬁmmnhmmmﬂmmw ............................................ ; 5d(1) 26
&{2) Total number of active paricipants at the and of the plan year ... ..., 5d(2) 21
& Hmﬂmmwmmmmwmmwmm
e eas than 100%% vesind .. o e S ek o Ge 0

mim dimd

mmumumm

Lummupaﬂur,- wmrmmmwﬂmm Idﬂlirumtlhamuwm this refurnirepoet,
sﬂwmwmm mwhmmrﬂmum a6 will 83 the plectranic verion of this rehermireport, mlmmmﬁm Encwiadige and

. IF applicable, & Schedule

9/1¢ 25 |raTey Davwer
Cate Enter nama of bhdividual signing as plan admintstraios

af iesdiidisgl Bigning as

o
orm S500.5F [2024)
v. 280311
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6a
b

C

Were all of the plan’s sesets dixing tha plan paar ineasted in eligible assets T {Sep nstnictions, |

Hum you clairing 8 wisver of e annual examination and report of an ndependand gualilied puhln: a-:mtmianl [IﬂF.A]

under 29 CFR 2520 104457 (Sea irptructions on wahmr sbgibilsy ard condans. |

i you answered “Me® 1o alther line 5a or ling 8b, the plan cannot wuse Form 5500-5F and nw:-ﬂrulﬂd qunn 5500,

It the plam i & cefined bersil plan; is it covered undes the PBGT insurance program (ses ERSA section 4027 17
I ¥ea” B chacked, antal The My PRA conlimatan numbar roen e PFEGE pramaurm fling for this plan yaa

X ves “ Mo
3 ves [ e

o[ ] e [[4a [] Mot determined
(See insstnuctions.)

| Part | Fimnancial Infermation

T Plan Assets and Liskdites (8] Baghnnkng of Yoar {b) End of Yoar
B T R RN s s v s s s 78 778,100 877,825
b Tatad plar tiabdlites.. ... [ Th
[ mrwnamrwwmuu?hfrwlm?a; bbbt | S 778,100 877,825
B incoms, Expenses and Transfors for this Plan Yeo [&) Amsunt [B] Tatal
@ Coplribulions recelved or recaivable from:
0 mnbor . R e o ) 36,021
{2} Pamciparss... O (N " - 59,306
{3} Citbers [gﬂud.rﬂrnﬂnwr.:_p TR 2 L Bag3]
b Oibser incoene {ioss)._ &b 23,091
c Tmmmtmumsam}wﬂ&mw ..................... Bc 118,418
d Benelits paid imumm dingcl rolioviens and Insurance preEmRems
Io provide benefits).._ ey S e oo | Bd 18,095
L] mnndmmmamdmﬂum Irﬂm.tec:lh:m} Ba
T _Agministrasive service provigens (salanes. lees. commissions) .. 81 598
g Oibwr oxporsas. ssrsarrnas s Bg
h Totad aupsnses (add fines Bd, &nrﬂl'ﬂrrdﬂﬂl &h 18,693
| et income (loss] {subtract lina 85 from line Be).. o, | 8l 99,725
§  Teansfars to {from] the plan |Sea imstroctions). ... ... 8
| Part IV | Plan Characteristics
& | i ihe plan provides pengion hm-aﬁis: anjar thir appicaiie peneion ieature codes from the List of Pran Charactenstic Codes in e matruchons;
2A 2E 2J 2K 2G 3D 2T
b [Hihe pan prowides wellane benefils, enter ihe spplicaisle welfam feature codes from he Lt of Plan Characieristic Codes. in the instruclions:

l Part Vv I Compliance Questions

10 Dwring the pian year, s Amaount
A 'Was there g tadure B0 branams io e placy gny participant Condributions within the lire pareod
dascribed in 20 CFR 2510.3- 1027 Conlinue i answer "Yes™ lor aay prios yaar Tafunes wntil fuly
corrected, [See insnactions and DOLs Woluntary Fiduciary Cormection Program) .. 104
b Were there any nonexempt ransaclions with an]r pany sin-interast? (Do not include ransactions
reparied on line 104.). LTI v ST o LAt 10k
€ Was the plan covened by a fidelty bond?, e | X 70,000
d Did e plan havt a loas, whether or nod reimbursed h',,' e plan's ﬁd-ulrrg.l b, Bhind was caused
Ly Traied of dishonesty? .. ... | 10d
& Were any lees or nmmumn:idm.'mymkﬂ ngents, or ather pum:n.;hy an irsurancs
CRITHIT, INALITANGS SarviCE, O Oier ﬂll'gﬂll'd.t-ﬂﬁl'.'l-‘l ﬂ'l-ﬂ'iﬁﬁ}'nm soenE oF & ol v banefits urder
e plan? (See Instoclions.) .. e I T 6,119
f Humuplmhwbupmmeawbmﬁﬂwﬂmund-rmuhn? 108
g Did Bhe plan have any participant oans? (If “Yes." enles amount as of yearsnd ... 10g X 2,841
h I thig 2 an individusl eccounl pian, was thamn 8 EEeckoud perid? [Sed inalructions and 20 CFR
2530 901-3.) ... 18k
i I 10k woes answened “Yias,? check ﬂ‘r:rhn-:trf]mml]‘r:r p:m.d:dih: requined notios of ane of 1ha
Emphmuhpmnd‘ing thae nuhr_unpghnd ursder 26 CFR 25301083, R E o S 104
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| PartVl | Pension Funding Compliance

11 = this a defined banafit plan subject %o minimum funding regqurementa? (I Yes,” ses instactions and complebe Schedule SB

iFWﬁEW}BMmHﬂWthHMEEWMWHWﬂ beavie lire 11 mantar-clmhmlmﬂ |__| Yas ﬂ M
i Ehlatheumadrrrnu'mmmu:p.r:edmeﬁﬂﬁ#nhmMﬂﬂ(FﬂmﬁﬁﬂﬂHlmdﬂ .................. 11a I-

b Fﬂﬂﬂmmdmﬂnhuﬂnnmmnmm.HIMWnummwP'E-G-Eard!umn:nwhﬂmmnawgmawmm.mmt
been notified as required by ERISA seclions 4043{c)5) andior 303(k44)7 Chedk the applicabie box

| e

E b, Rlaporting waes wahved undes 25 CFR 4040, 250)(2) becauss contribufions eqgual by or axcesding the unpald minimum required contribufion
worn mada by tha 30k day afier the dus dabe

[ ] tea. The 30-cay periad referenced in 28 CFR 4043.25(c)2) has not yet ended, and the sporsor inténds to make 3 contritation equal 16 of
exceeding the unpald minimum required contnbubion by the 30th day afles Se due date,

[T ma. Other. Provice explanation

12 |5 ihis o dafined contribution plan subject 1o the mimimom feding requirements of seciion 412 of the Code or seciion 302 of
ERISAT .. .
(i, Gompketd ok T30 of e T30, V3o 134, and! 134 batow we apetiontie ] Tt s s defined banemk pasaion piar seave~ | [ Yes:Bd mo
ling 12 blank and compieie ling 11 abowve,

a8 s warser of the minimam funding standard for & prior yoar i being amorized n this plan year, ses instructions, end antaer the dase of th lether nuling
Rt AR - o) e S s S e m e W g e e S Maonih Drary Wear

If you comploted line 12a, complete lines 3, 9, and 10 of Schedule MB [Form 5800, and skip to fine 13,

B Ener the rraremiam feguired conlibution o this plan year b

& Enfer the amouni confribuled byﬂmmphg,ufh:l]'rup‘lﬂnfnrlhﬁplmyﬂar

d- Subtrac! the amawnt in fne 12c fram the st in line 126, Erﬂ:ru.'retmﬂl;bnl.urn MWHNMHHHJ 124

B Wl the minimum funding amount sepoetod on fing 12d be met By the Rnding 08EeY...............c.w ., [ ves [] 4o [] wn

[ Part VIl | Plan Terminations and Transfers of Assets

138 Has @ reschition io erminaies the pian Been ScopiEd N B PR YT ..o oo oot L] ves [ o

a i es” &nbuﬂhumﬂdnmlphﬂ:ﬂﬂsﬂufmﬂﬁuﬂhﬂmumhprﬂmym o 132

b Mmﬂmmmmmwmmmum Irarrafmﬂlnar-uﬂ'mplan wmmtumm |_| Vi @ o
coniral of the PRGEY .

C i, during this plan year, mynmuwhwmamnwmﬁwmmmmmn mnhfr#-nphn{s:m
which assets o liabdilies wene bansferred (Sae instnictions |

13={1) Mame of plan{s] f3ci2) ElNis) 13e{3) PN}

| Part VIl | IRS Compliance Questions

148 Does the plan satisfy the covermge and nondiscrimination tests of Code seciors 4100} end 404 (a}4) by combining this plan with any. ofher plans urder
__tiw parmimsive agaredation ndes? [ | Yes X Ne

14b Hinsisa Gud-umhmdﬂiﬂ:] plan, chack all boxes that apphy b Indicate haw the plan s intended o satisfy e nondiscrimination requiremsenis for
emplayes dalésrals and empityer mabching contribudicns (as applcable) under Code sections 401 (kHE) and 4085(mj{2}

[X Design-based sate harbor method
[T “Price yoar” ADP sest
[T “Currert year ADP test

[ wa

15 it the plan sponsor i an adopier of & pre-approved plan tha ruul nlnmhl#IFt-EﬂpmbuanmmmﬁMWNmm%/BO/zOZO
(MM YY) arvd this Opirian Lefter ssrind numbsr Q70391 2a _—




