Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

2024

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.)

D a DFE (specify)
D the final return/report

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report

C Ifthe planis a collectively-bargained plan, check here. . . .......... ... ... ..

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

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

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
NEUBRIDG, INC. INTEGRATED HEALTH REIMBURSEMENT ARRANGEMENT PLAN number (PN) » 516
1c Effective date of plan
01/01/2021
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)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
G.F. GARCIA AND SONS, INC.

PO BOX 525
CAYUCOS, CA 93430

1749 TORO CREEK ROAD
MORRO BAY, CA 93442

Number (EIN)
77-0444345

2c

Plan Sponsor’s telephone
number
805-995-3548

2d

Business code (see
instructions)
238900

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. 10/03/2024 BEAU GARCIA
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




Form 5500 (2024) Page 2

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 8
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) 8
a(2) Total number of active participants at the end of the plan year ... 63_(2) 8
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 8
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
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
COMPIEEE TNIS HEIM) ..ottt a et s bt et e sae e et e e e en e e be e s r e e teeeneenaneenne
9 lete this it 6g(2
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thAN 100% VESTEA. ......ouieieieieitetiteeet et et et et eetsesetstet et eesesesstesesesess s esesesesescasaseseseseseseee s oe et eteseneasasas st eteserees e aneneneseneanans 6h
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:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4Q

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
®3) 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)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ ©
actuary 4) D C (Service Provider Information)
3) D SB (Single-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)

(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

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 I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information—Small Plan

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
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
NEUBRIDG, INC. INTEGRATED HEALTH REIMBURSEMENT ARRANGEMENT PLAN plan number (PN) » 516

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

D Employer Identification Number (EIN)

G.F. GARCIA AND SONS, INC. 77-0444345

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 18952 15646
b Total plan Habilities.........cceveveveveeeecececeeeeee e 1b
C Net plan assets (subtract line 1b from line 1a)............cccocceevevnennn. 1c 18952 15646
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ...ttt 2a(1) 13798
(2) PartiCipants...........ccooeiiiiiiie e 2a(2)
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3)
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b
C  OtheriNCOME ....uviiiiiiiieiie et 2c
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 13798
e Benefits paid (including direct rollovers) .............cococevevvreerennnnn. 2e 15995
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f
g Certain deemed distributions of participant loans
(5€€ INSLIUCHIONS) ..o 2g
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h 1109
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 17104
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k -3306
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a X
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b X
C Real estate (other than employer real property) .........cccooooeeeiiiiieiiiie e 3c X
A EMPIOYEr SECUMHES ...t 3d X
€ Participant loans 3e X
f Loans (other than to participants) 3f X
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2024

V. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  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 plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af 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? ...........cccoccerieiiiiieeenns 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 at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccccoviiiiiinnn. 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........c.ccccccceeveveveccnnne. 4] X
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) co..voeeoeeeeeeeeee oo se e s 4m X
Nn 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.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

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)

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
INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas D Yes D No [[ Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




Form 5500 Annual Return/Report of Employee Benefit Plan OV Nes. 1210-0110
. . ; ! ; 1210-0089
This forrm is required o be filed for employee benafit plans under sections 104
Departrmen of the Trazsury and 4065 of the Employee Retirement Incoma Securify Aot of 1974 (ERISA) and
MBTIE: Revenus Senece seclions BI5T(b) and B058(a) of the Internal Revenue Code e Code). 2@24
Emgjﬁg@:ﬁ kil b Complate all entries in accordancs with ‘
hrinishasion the instructiens to the Form 5500,
Farsion Benofii Gusrenty Comportan This Form is U‘P&ﬁ to Public
Inspection

L Part1 | Annual Regort Identification Information

For calendar plan year 2024 or fiscal plan yesr beg irriisig 01/01L/2024

andending  12/31/20.4

A, This returnireport is for- D & multismployer plan

E & snple-smployer pan
B This returnirepor is: D the first refurnirepart
D an amended relumiirepon

C ifthe plan is a collectively-bargainad plan, check hefe

[ Form sss8
D special extension (enter description]

E ifihisis a retreactively adopted plan permitied by SECURE Act seclion 201, chieck here.

D Cheek box if filing under:

D auloraie sxi

D a multiple-employer plan (Filers chacking ihis box must provide participating

employer mswastiuﬁ in accordance with the farm irstruchions. )
D a DFE {specify)
D T final msm“m‘mmﬁ;
D a shor plan 3

war returmirepon (less than 12 gtz |

RSN D fhe DFYE program

LPar! Il_| Basic Plan Information—enier all requested infonmation

Ta Name of plan

1b Three-digit plan
NEUBRIDG, INC. INTEGRATED HEALTH REIMBURSEMENT ARRANGEMENT PLAN nurriver (FM} » 516
1c Effective date of plan
i 01/01/2021
2a Plan sponsor’s name (employer, if for 2 single-employer plan) § 2b Employer [dentification
Mailing address (includs poom, apl., suite mo. and street, or BO, Bl \ Mumibor (EIM)
City or bowmn, state or province, country, and ZIF or foreign postal code {if foreign. see imsﬁx{‘uc:tiaaﬂsé T7-0444345
G.F. GARCIA AND SONS , INC. | 2¢ Plan Sponsors telaphons
i Ty
‘ 805-995-3548
PO BOX 525 1749 TORO CREEK ROAD 2d Business code (see
; instruclions)
238900
CAYUCOS CA 93430 MORRO BAY CA 93442

Caution: & penalty for the late or ineomplete fili ng of this returniroport will be assessod

urlaes reasonabls cause e sstablizhed.

Under penalties of perjury snd other penallies

set forih in the instructions, | declare that | heve examined this refumireport, inciueding acoompanying schedules,
statements and attachmants, as wall @3 the elecironic version of this returmirepart, and to the best of my knowlsdge and belief, s true, comect, and complels,
SIGN W%/’ \O ":j ~Z5 |BEAU GARCIA
HERE
Signature of plan administrator Date Entar nams af indidual sigrmg as plan adrmineiaion
BIGH
HERE . : ;
Signature of employerplan sponsor Date Enter name of individual signing as 2Mgioyer of plan sponsor
BIGN
HERE
Signature of DFE __| Date Enter name of individusal signing as DFE
For Paperwork Reduction Act Notice, see the Instruchions Tor Form: 5500,

Ferm 5500 [2024)
. 240311




Form 5500 (2024) Pags 2

23a Plan administrator's name and address Ig Same as Plan Sponsor 3b sdministrators EIN

3¢ Administrator's telephons
nummber

4 Ifthe name andior EIN of the plan sponser or the plan name has changed since the last returnireport fled for this plan,  |4b Ein
enter the plan sponsor's name, EIN, the ptan mame and the plan number from he & rb&umfmaﬁm

a8 Sponsors nams ad ey
£ Plan Name
5 Total number of participants at the beginming of the plan year 5 I

6 Mumberof parficipants as of the end of the plan year unless otherwise stated {welfare plans complate only lines Baj1),
Ba(2}, Bk, Ge, and ).

al1) Total number of active pariicipants at the beginning of the planyear ... | - | Baf1)

af2) Total number of active participanis al the end of the plan Year ..., TIPS Gal2)

Retired or separaied parlicipants PRERIVING DENSTES ..o o e, s s s s | G

Other retired or separated pariicipants enftled to fuiure beneffrd:& B

[ooh Nl NN Hool Mool

Deceased parficipants whose beneficianes are receiving or gne entifled to receive benefits, s s | G

b

L

d  Subtotal Add lines Ba(2), 6b, and Be. .. s s st | B
2]

f

Total. fdd lines 6d and Be. . LTI A I -

n i Mumber of pariicipanis with sccount halmm as of the hegar mimg of the pﬁﬁn Wear Lmraly defined contribution pfﬂns

complete this #zmd,........ b ammenscans S, SRRSO P AP b Egﬁ}
ﬂ} Mumber of parfici panﬁ;@ with account baiﬂr@cf&s as m“ the end of the g:;‘am yEar duné\y dﬂf ned mrstrabmhm pﬂans
; eomplete Bhis Bl o v s T ﬁg@}
h Mumbser af garﬁc»pams; whm mmmawﬁ emmmymam msrang Ws pi&m ye wnah ﬁmms?i basmﬁts et were
less than 100% vested.., Gh

T Enter the total number of em;ﬁlﬁyam t:hrlqslsﬂ [1+] ﬁmﬁmﬁum ey H@w siaan mnﬁy mumsmmuyer plam mmgﬂsﬂe ‘mis lagm} ........ ri

Ba 1fihe plan provides pansion benefits, enter the applicaile pension feslure codes Tran the List of Plan Characlenstics Codes I The Insfrustinns:

b if the plan provides walfare benefits, enter the applicabls welfare feature codes frarm the List of Plan Characlersties Codes in the instruclions:

40
9a Plan funding arrangement (check all that apphy) 9B Plan benefit amangement (check all that apply)
{13 Insurance 11 Insurance
{2} Code section 412(2)(3) ingursnce contracts &) Code section 412{e)(3) insurance contracts
{3} Tiruzt 13 Trust
4} General assets of the sponser [ General aseels of the sponsor
10 Check an applicable boxes in 10a and 10b to indicats which schedules are attached, and, where indiceted, enter the number atached. (Ses instriciions)
& Pension Schedules b General Schedules
{1} D R (Retirement Plan Information) 11 D H (Financial Information)
12] I (Finensial Information — Small Plan)
(2} D MB (Multiemployer Defined Benefit Plan and Cerfain Foney m E ; e _ = m
Purchase Flan Actuarial Information] - signed by the plan 13 D A {Insurance Information) ~ Number Attached
Aciuary 4 | [] ¢ (serice Provider Infarmation;
1] D 5B {Eﬁﬁ;gﬁe-En'{pﬁmyer D&ﬁnm Benefit Plan Actuarial i5] D D ({DFEParticipating Plan Information)
Imformation) - signed by the plan actuary
ey D DEG {individual Plan Infarimation) — Mumber &flachad |6} D G (Financial Transachion Schedules)
153 D MEF {Multiple-Emplayer Retirement Plan Information)




Form 5500 (2024)

Pags 3

lj'ari il | Form m-1 Compliance Information (to be completed by wel
11a If the plan provides welfare bensfitz, was the

fare benefit plans)

BEIDADTZY e fes [ Mo

IT*¥ee" is checked, complate lines 118 ard 11e,

plan subject to the Form k-t filing refguim‘mﬁ

nis during the plan year? (See instructions and 28 CFR

11 is the plan currently in comphance with the Form M-1 filing requirements? {See instruct

11¢ Enter the Receipt Confirmation Code

fans and 28 CFR 25201012 .......... [J¥es [] Mo

Receipt Confirmation Code for the m

ozt recent Form M-1 that was required fo be filed w
Receipt Confirmation Code will

subject the Form 5500 filing fo rejection s incomplete, |
Recelpt Confirmation Code

Tor the 2004 Form M-1 an el report If fhe planw

a5 rol required o file the 2004 Form M-1 annual

report, enler the
nder the Form M-

1 filing reguirements, (Faifure to enter a2 valid




SCHEDULE |
{Form 5500)

Diepasenent of the Ty
Indesmal Revenws Sanvion

Dhepariiend of Libor

This scheduls is required 1o bs

Financial Eﬂﬁﬁﬂﬂ&iinnwﬁmall Plan
|

filed under section 104 of the Employes
Retinament Incame Sacurlty Aci of 1574 {ERIZA),
Interrial Revenue Code {the (

OB Mo, 1290-0710

2024

This Form is Open te Fublic

and seclion 6358{a) of the
soda ).

Zretoves Banefts Socuty Adminirgion B File ais an atiachment te Form 5500, Hpatlion
Pensieen Benafil Gusranty COnpaation
“For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
B Nams of plan B Three-digit
NEUBRIDG, INC. INTEGRATED HEALTH REIMBURSEMENT plan number {PH) [ 516

ARRANGEMENT PLAN

€ Plan sponsor's nams as shown on line 2a of Earm 5500

G.F. GARCIA AND SONS, INC.

D Employer isemification Number (EIM)

77-0444345

Complete Bchedule | i the plan covered femer than 100 participants a
small plan under the BI-120 pariicipant nile (see instructions), Comple

¢ of the beginning of the
te Schedu'e H if reparting

plan year. You may also complete Scheduls | if you ane filing as &
9 35 @ large plan or DFE.

Partl |Small Plan Financial Information

Report below fhe current value of assels and lisbilities, income, sxpenses, translers and
a5sels held in more than one buet. Do net enter e

insurance camiers. Round off ampunts be the nearest dellar.

alug af the portion of an insurance con
benafit al a future dale. Include all income and expenses of the plan including any trusls) or

chafges in nel asssls during the
&t:‘x‘:!; that guaranises duhing
sparately

plan year. Combine the valus of pl&n
Ihls plan wear o pay & specific dollar
maintained fundfz) and any paymanisireceipls iodnm

1  Plan Assets and Liabilities: {a) Beginning of Year (b} End of Year
8 Tolalplanassets. ... 1a 18,952 15,646
b Total plan fabifites ... o 1k
L Wet plan assets {subtract ling 95 from ling L) [ | B 18,952 15,646
2  Income, Expenses, and Transfers for this Plan Year: {a) AmoLin [} Total
8 Contributione recelved or recelvable:
T} Emplewers oo Zal1} 13,798
(@) Partieipanis oo, A 2a(2}
{3} Cihers {including POHOVEIE] .-t 2a(3)
b Moncash contributions b
T DIRErIMCOME .o e e
d  Tolal incoms {add lines Za1}, 2ai2), 2a(3}, 2b, and 2¢) 2d 13,798
& Bensfite paid (including direct rollovers).__ fe 15,1995
f  Comective distributions see INSIUCHONE] cvvvorco i, | 26
O Cersin deemed distributions of participant loans
{zea instructions) g
h  Administrative service providers {salaries, fees, and
COHTIMISSIONS). .o, . 2h 1,109
i OlRer eXPeNEes ..o 2i
J  Total expenses (add lines 2e, 2t, 2g, Zh, and . TR 2j 17,104
K Metincome [loss) fsubtract line 2] foomm e 20 v | 2R -3, 306
| Transfers io {from) the pian (see MBIUCHOnS]. ..o | 2
3 Bpecific Assets; [ the plen held sssets ol sy fime during the plan yearin sy of the Tollwing cstegures, check “Yes” and srler the cumert walue of any assels
remaining in the plan as of the end of the plan year, Allscate the value of e plan's infznest in 8 commingied trust contairing the ssseks of more than one plan on &
litve-by-ine besis unless the trust mests one of the spacific exceptions described in the mslmﬁu#s,
| Yes Ma Sumeant
8 Partnershipfoint venture interests 3a X
b Emgloyer real propenty ... b X
€ Real estate jother than employer real PIRBRIINE oot iceciamins crcremimes e enemes st seemena s 3 X
d Employer securities ... 3d X
B PariGipant Oans ..o, , o7, X
f  Loans (other than to BATHCIPAME] ..o 3f X
g Tangible personal propery...... ... R R —n— | X
For Paperwork Redustion Aet Wotice, sse the instructions for Farm 5500, Sehedule | [Farm 5500) 2034

W, 240311



Scheduls | {Form 5500) 2024 B‘-"L‘.szge 2-] |

Partll |Compliance Questions
4 During the plan year: Yes | Mo Amount
d Was there a failure to ransmit to the plan any participant contrikutions within the time pariod
dasm‘bﬂd in 28 GFR 2510.3-1027 Continue fq answer “'es” for any prior year failures until
fully comrected. |See instructions snd DOL's Woluntary Fiduciary Comection Program.) ... | da X
b wems any loans by the plan or fived income obligafions dus fhe plan in default as of fhe
closs of plen year or classifized during fhe year as uncolleciibla? Disregard parficipant loans
secured by the perlicipant's account batenee. . peTE TR, — L] X
T Wiere any lemses lo which the plan wes & party in default or classifisd during the year as
uresliechible? . R e SO os—— S R - de X
d Were there any nonexemp transactions with any party-in-interest? (Do not include
UANSSCHONS FEPOMEH O B 485 wrv.c.eoeeecoreeoees et dd X
€ Was the plan covered by & fidelity boret? ... S SR 4 X
F  Did the plan have o lozs, whethor or fot reimburssd by the plan’s fidelity bond, that was
caused by fraud or dishonesiy? LT O OSSN A Aqf X
O Did the plan hold any assels whose current value was neilher rasdily determinable on an
ectablished markst nor sot by an indespendart third party appraisery .. i X
h  Did the plan receive any noncash contributions whoss value was neither raadily
doterminable on an established market nor set by an indopendent third party appraiser? ... dh X
I Did the plan &l any time hold 20% or more of ifs assels in By single securily, debl,
mortgage, parcel of feal estate, or patnershiploing veniure ielerast? o X
j Were all the plan assets either distributed I participants or beneficiaries, fransferned to
another plan, or brought under the contrel of the PEGCT ST PRV W I | X
k A you claiming a walver of the annual examinstion and report of 2 independent qualifisd
public accountant (JOPL) under 20 CER 2520.104-467 If “No,” affach an I0FA's repot or
2520.104-50 statement. (See instructions on waiver eligibilty and conditions.y, . ] | X
| Hasihe plan failad to provide any benoft when dus wmvder the plan? e L A X
M If this 15 an individug) cooumnt plan, was fhere & blackout period? | See nstructions and 25
CFRZ520.100-3.) oo e s — SN [SSUTR———————— N T X
M IT4m was answered “Yes.” check the “Yes™ box if you either provided the reguired notice or :
ona of the exceptions to providing the notice applied under 28 CFR ZHE0A03 ] dm
5a Has a resolution in terminate the plan bean adopted during the plan year or any prior plan year?..._... [] Yoz @ Mo
IF ¥ es,” enler the amount of ary plan assels that reverted o the employer lhis aar " N — e
5hb i, during this plan year, any assets or liabilites were transferred from this plan to another Panis}, identify the planis) to which assets or lizbilifies were
transferred. {Ses instuctions. )
5b[1) Marme of planis) B2 EIM(s) Shi3) FMis)

S Was the plan a defined benafit plan coversd under the PEGC insurance program at any time éwﬁﬂg thiz plan year? {See ERISA section 4021 and
e S— R []J e [] Net determines
IT*Yes” is checked, anter fhe My P&A confirmation number from the PBGE pramiurn filing for this plan yaar




Form 5500 Annual Return/Report of Employee Benefit Plan OV Nes. 1210-0110
. . ; ! ; 1210-0089
This forrm is required o be filed for employee benafit plans under sections 104
Departrmen of the Trazsury and 4065 of the Employee Retirement Incoma Securify Aot of 1974 (ERISA) and
MBTIE: Revenus Senece seclions BI5T(b) and B058(a) of the Internal Revenue Code e Code). 2@24
Emgjﬁg@:ﬁ kil b Complate all entries in accordancs with ‘
hrinishasion the instructiens to the Form 5500,
Farsion Benofii Gusrenty Comportan This Form is U‘P&ﬁ to Public
Inspection

L Part1 | Annual Regort Identification Information

For calendar plan year 2024 or fiscal plan yesr beg irriisig 01/01L/2024

andending  12/31/20.4

A, This returnireport is for- D & multismployer plan

E & snple-smployer pan
B This returnirepor is: D the first refurnirepart
D an amended relumiirepon

C ifthe plan is a collectively-bargainad plan, check hefe

[ Form sss8
D special extension (enter description]

E ifihisis a retreactively adopted plan permitied by SECURE Act seclion 201, chieck here.

D Cheek box if filing under:

D auloraie sxi

D a multiple-employer plan (Filers chacking ihis box must provide participating

employer mswastiuﬁ in accordance with the farm irstruchions. )
D a DFE {specify)
D T final msm“m‘mmﬁ;
D a shor plan 3

war returmirepon (less than 12 gtz |

RSN D fhe DFYE program

LPar! Il_| Basic Plan Information—enier all requested infonmation

Ta Name of plan

1b Three-digit plan
NEUBRIDG, INC. INTEGRATED HEALTH REIMBURSEMENT ARRANGEMENT PLAN nurriver (FM} » 516
1c Effective date of plan
i 01/01/2021
2a Plan sponsor’s name (employer, if for 2 single-employer plan) § 2b Employer [dentification
Mailing address (includs poom, apl., suite mo. and street, or BO, Bl \ Mumibor (EIM)
City or bowmn, state or province, country, and ZIF or foreign postal code {if foreign. see imsﬁx{‘uc:tiaaﬂsé T7-0444345
G.F. GARCIA AND SONS , INC. | 2¢ Plan Sponsors telaphons
i Ty
‘ 805-995-3548
PO BOX 525 1749 TORO CREEK ROAD 2d Business code (see
; instruclions)
238900
CAYUCOS CA 93430 MORRO BAY CA 93442

Caution: & penalty for the late or ineomplete fili ng of this returniroport will be assessod

urlaes reasonabls cause e sstablizhed.

Under penalties of perjury snd other penallies

set forih in the instructions, | declare that | heve examined this refumireport, inciueding acoompanying schedules,
statements and attachmants, as wall @3 the elecironic version of this returmirepart, and to the best of my knowlsdge and belief, s true, comect, and complels,
SIGN W%/’ \O ":j ~Z5 |BEAU GARCIA
HERE
Signature of plan administrator Date Entar nams af indidual sigrmg as plan adrmineiaion
BIGH
HERE . : ;
Signature of employerplan sponsor Date Enter name of individual signing as 2Mgioyer of plan sponsor
BIGN
HERE
Signature of DFE __| Date Enter name of individusal signing as DFE
For Paperwork Reduction Act Notice, see the Instruchions Tor Form: 5500,

Ferm 5500 [2024)
. 240311




Form 5500 (2024) Pags 2

23a Plan administrator's name and address Ig Same as Plan Sponsor 3b sdministrators EIN

3¢ Administrator's telephons
nummber

4 Ifthe name andior EIN of the plan sponser or the plan name has changed since the last returnireport fled for this plan,  |4b Ein
enter the plan sponsor's name, EIN, the ptan mame and the plan number from he & rb&umfmaﬁm

a8 Sponsors nams ad ey
£ Plan Name
5 Total number of participants at the beginming of the plan year 5 I

6 Mumberof parficipants as of the end of the plan year unless otherwise stated {welfare plans complate only lines Baj1),
Ba(2}, Bk, Ge, and ).

al1) Total number of active pariicipants at the beginning of the planyear ... | - | Baf1)

af2) Total number of active participanis al the end of the plan Year ..., TIPS Gal2)

Retired or separaied parlicipants PRERIVING DENSTES ..o o e, s s s s | G

Other retired or separated pariicipants enftled to fuiure beneffrd:& B

[ooh Nl NN Hool Mool

Deceased parficipants whose beneficianes are receiving or gne entifled to receive benefits, s s | G

b

L

d  Subtotal Add lines Ba(2), 6b, and Be. .. s s st | B
2]

f

Total. fdd lines 6d and Be. . LTI A I -

n i Mumber of pariicipanis with sccount halmm as of the hegar mimg of the pﬁﬁn Wear Lmraly defined contribution pfﬂns

complete this #zmd,........ b ammenscans S, SRRSO P AP b Egﬁ}
ﬂ} Mumber of parfici panﬁ;@ with account baiﬂr@cf&s as m“ the end of the g:;‘am yEar duné\y dﬂf ned mrstrabmhm pﬂans
; eomplete Bhis Bl o v s T ﬁg@}
h Mumbser af garﬁc»pams; whm mmmawﬁ emmmymam msrang Ws pi&m ye wnah ﬁmms?i basmﬁts et were
less than 100% vested.., Gh

T Enter the total number of em;ﬁlﬁyam t:hrlqslsﬂ [1+] ﬁmﬁmﬁum ey H@w siaan mnﬁy mumsmmuyer plam mmgﬂsﬂe ‘mis lagm} ........ ri

Ba 1fihe plan provides pansion benefits, enter the applicaile pension feslure codes Tran the List of Plan Characlenstics Codes I The Insfrustinns:

b if the plan provides walfare benefits, enter the applicabls welfare feature codes frarm the List of Plan Characlersties Codes in the instruclions:

40
9a Plan funding arrangement (check all that apphy) 9B Plan benefit amangement (check all that apply)
{13 Insurance 11 Insurance
{2} Code section 412(2)(3) ingursnce contracts &) Code section 412{e)(3) insurance contracts
{3} Tiruzt 13 Trust
4} General assets of the sponser [ General aseels of the sponsor
10 Check an applicable boxes in 10a and 10b to indicats which schedules are attached, and, where indiceted, enter the number atached. (Ses instriciions)
& Pension Schedules b General Schedules
{1} D R (Retirement Plan Information) 11 D H (Financial Information)
12] I (Finensial Information — Small Plan)
(2} D MB (Multiemployer Defined Benefit Plan and Cerfain Foney m E ; e _ = m
Purchase Flan Actuarial Information] - signed by the plan 13 D A {Insurance Information) ~ Number Attached
Aciuary 4 | [] ¢ (serice Provider Infarmation;
1] D 5B {Eﬁﬁ;gﬁe-En'{pﬁmyer D&ﬁnm Benefit Plan Actuarial i5] D D ({DFEParticipating Plan Information)
Imformation) - signed by the plan actuary
ey D DEG {individual Plan Infarimation) — Mumber &flachad |6} D G (Financial Transachion Schedules)
153 D MEF {Multiple-Emplayer Retirement Plan Information)




Form 5500 (2024)

Pags 3

lj'ari il | Form m-1 Compliance Information (to be completed by wel
11a If the plan provides welfare bensfitz, was the

fare benefit plans)

BEIDADTZY e fes [ Mo

IT*¥ee" is checked, complate lines 118 ard 11e,

plan subject to the Form k-t filing refguim‘mﬁ

nis during the plan year? (See instructions and 28 CFR

11 is the plan currently in comphance with the Form M-1 filing requirements? {See instruct

11¢ Enter the Receipt Confirmation Code

fans and 28 CFR 25201012 .......... [J¥es [] Mo

Receipt Confirmation Code for the m

ozt recent Form M-1 that was required fo be filed w
Receipt Confirmation Code will

subject the Form 5500 filing fo rejection s incomplete, |
Recelpt Confirmation Code

Tor the 2004 Form M-1 an el report If fhe planw

a5 rol required o file the 2004 Form M-1 annual

report, enler the
nder the Form M-

1 filing reguirements, (Faifure to enter a2 valid




SCHEDULE |
{Form 5500)

Diepasenent of the Ty
Indesmal Revenws Sanvion

Dhepariiend of Libor

This scheduls is required 1o bs

Financial Eﬂﬁﬁﬂﬂ&iinnwﬁmall Plan
|

filed under section 104 of the Employes
Retinament Incame Sacurlty Aci of 1574 {ERIZA),
Interrial Revenue Code {the (

OB Mo, 1290-0710

2024

This Form is Open te Fublic

and seclion 6358{a) of the
soda ).

Zretoves Banefts Socuty Adminirgion B File ais an atiachment te Form 5500, Hpatlion
Pensieen Benafil Gusranty COnpaation
“For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
B Nams of plan B Three-digit
NEUBRIDG, INC. INTEGRATED HEALTH REIMBURSEMENT plan number {PH) [ 516

ARRANGEMENT PLAN

€ Plan sponsor's nams as shown on line 2a of Earm 5500

G.F. GARCIA AND SONS, INC.

D Employer isemification Number (EIM)

77-0444345

Complete Bchedule | i the plan covered femer than 100 participants a
small plan under the BI-120 pariicipant nile (see instructions), Comple

¢ of the beginning of the
te Schedu'e H if reparting

plan year. You may also complete Scheduls | if you ane filing as &
9 35 @ large plan or DFE.

Partl |Small Plan Financial Information

Report below fhe current value of assels and lisbilities, income, sxpenses, translers and
a5sels held in more than one buet. Do net enter e

insurance camiers. Round off ampunts be the nearest dellar.

alug af the portion of an insurance con
benafit al a future dale. Include all income and expenses of the plan including any trusls) or

chafges in nel asssls during the
&t:‘x‘:!; that guaranises duhing
sparately

plan year. Combine the valus of pl&n
Ihls plan wear o pay & specific dollar
maintained fundfz) and any paymanisireceipls iodnm

1  Plan Assets and Liabilities: {a) Beginning of Year (b} End of Year
8 Tolalplanassets. ... 1a 18,952 15,646
b Total plan fabifites ... o 1k
L Wet plan assets {subtract ling 95 from ling L) [ | B 18,952 15,646
2  Income, Expenses, and Transfers for this Plan Year: {a) AmoLin [} Total
8 Contributione recelved or recelvable:
T} Emplewers oo Zal1} 13,798
(@) Partieipanis oo, A 2a(2}
{3} Cihers {including POHOVEIE] .-t 2a(3)
b Moncash contributions b
T DIRErIMCOME .o e e
d  Tolal incoms {add lines Za1}, 2ai2), 2a(3}, 2b, and 2¢) 2d 13,798
& Bensfite paid (including direct rollovers).__ fe 15,1995
f  Comective distributions see INSIUCHONE] cvvvorco i, | 26
O Cersin deemed distributions of participant loans
{zea instructions) g
h  Administrative service providers {salaries, fees, and
COHTIMISSIONS). .o, . 2h 1,109
i OlRer eXPeNEes ..o 2i
J  Total expenses (add lines 2e, 2t, 2g, Zh, and . TR 2j 17,104
K Metincome [loss) fsubtract line 2] foomm e 20 v | 2R -3, 306
| Transfers io {from) the pian (see MBIUCHOnS]. ..o | 2
3 Bpecific Assets; [ the plen held sssets ol sy fime during the plan yearin sy of the Tollwing cstegures, check “Yes” and srler the cumert walue of any assels
remaining in the plan as of the end of the plan year, Allscate the value of e plan's infznest in 8 commingied trust contairing the ssseks of more than one plan on &
litve-by-ine besis unless the trust mests one of the spacific exceptions described in the mslmﬁu#s,
| Yes Ma Sumeant
8 Partnershipfoint venture interests 3a X
b Emgloyer real propenty ... b X
€ Real estate jother than employer real PIRBRIINE oot iceciamins crcremimes e enemes st seemena s 3 X
d Employer securities ... 3d X
B PariGipant Oans ..o, , o7, X
f  Loans (other than to BATHCIPAME] ..o 3f X
g Tangible personal propery...... ... R R —n— | X
For Paperwork Redustion Aet Wotice, sse the instructions for Farm 5500, Sehedule | [Farm 5500) 2034

W, 240311



Scheduls | {Form 5500) 2024 B‘-"L‘.szge 2-] |

Partll |Compliance Questions
4 During the plan year: Yes | Mo Amount
d Was there a failure to ransmit to the plan any participant contrikutions within the time pariod
dasm‘bﬂd in 28 GFR 2510.3-1027 Continue fq answer “'es” for any prior year failures until
fully comrected. |See instructions snd DOL's Woluntary Fiduciary Comection Program.) ... | da X
b wems any loans by the plan or fived income obligafions dus fhe plan in default as of fhe
closs of plen year or classifized during fhe year as uncolleciibla? Disregard parficipant loans
secured by the perlicipant's account batenee. . peTE TR, — L] X
T Wiere any lemses lo which the plan wes & party in default or classifisd during the year as
uresliechible? . R e SO os—— S R - de X
d Were there any nonexemp transactions with any party-in-interest? (Do not include
UANSSCHONS FEPOMEH O B 485 wrv.c.eoeeecoreeoees et dd X
€ Was the plan covered by & fidelity boret? ... S SR 4 X
F  Did the plan have o lozs, whethor or fot reimburssd by the plan’s fidelity bond, that was
caused by fraud or dishonesiy? LT O OSSN A Aqf X
O Did the plan hold any assels whose current value was neilher rasdily determinable on an
ectablished markst nor sot by an indespendart third party appraisery .. i X
h  Did the plan receive any noncash contributions whoss value was neither raadily
doterminable on an established market nor set by an indopendent third party appraiser? ... dh X
I Did the plan &l any time hold 20% or more of ifs assels in By single securily, debl,
mortgage, parcel of feal estate, or patnershiploing veniure ielerast? o X
j Were all the plan assets either distributed I participants or beneficiaries, fransferned to
another plan, or brought under the contrel of the PEGCT ST PRV W I | X
k A you claiming a walver of the annual examinstion and report of 2 independent qualifisd
public accountant (JOPL) under 20 CER 2520.104-467 If “No,” affach an I0FA's repot or
2520.104-50 statement. (See instructions on waiver eligibilty and conditions.y, . ] | X
| Hasihe plan failad to provide any benoft when dus wmvder the plan? e L A X
M If this 15 an individug) cooumnt plan, was fhere & blackout period? | See nstructions and 25
CFRZ520.100-3.) oo e s — SN [SSUTR———————— N T X
M IT4m was answered “Yes.” check the “Yes™ box if you either provided the reguired notice or :
ona of the exceptions to providing the notice applied under 28 CFR ZHE0A03 ] dm
5a Has a resolution in terminate the plan bean adopted during the plan year or any prior plan year?..._... [] Yoz @ Mo
IF ¥ es,” enler the amount of ary plan assels that reverted o the employer lhis aar " N — e
5hb i, during this plan year, any assets or liabilites were transferred from this plan to another Panis}, identify the planis) to which assets or lizbilifies were
transferred. {Ses instuctions. )
5b[1) Marme of planis) B2 EIM(s) Shi3) FMis)

S Was the plan a defined benafit plan coversd under the PEGC insurance program at any time éwﬁﬂg thiz plan year? {See ERISA section 4021 and
e S— R []J e [] Net determines
IT*Yes” is checked, anter fhe My P&A confirmation number from the PBGE pramiurn filing for this plan yaar




Form 5500 Annual Return/Report of Employee Benefit Plan OV Nes. 1210-0110
. . ; ! ; 1210-0089
This forrm is required o be filed for employee benafit plans under sections 104
Departrmen of the Trazsury and 4065 of the Employee Retirement Incoma Securify Aot of 1974 (ERISA) and
MBTIE: Revenus Senece seclions BI5T(b) and B058(a) of the Internal Revenue Code e Code). 2@24
Emgjﬁg@:ﬁ kil b Complate all entries in accordancs with ‘
hrinishasion the instructiens to the Form 5500,
Farsion Benofii Gusrenty Comportan This Form is U‘P&ﬁ to Public
Inspection

L Part1 | Annual Regort Identification Information

For calendar plan year 2024 or fiscal plan yesr beg irriisig 01/01L/2024

andending  12/31/20.4

A, This returnireport is for- D & multismployer plan

E & snple-smployer pan
B This returnirepor is: D the first refurnirepart
D an amended relumiirepon

C ifthe plan is a collectively-bargainad plan, check hefe

[ Form sss8
D special extension (enter description]

E ifihisis a retreactively adopted plan permitied by SECURE Act seclion 201, chieck here.

D Cheek box if filing under:

D auloraie sxi

D a multiple-employer plan (Filers chacking ihis box must provide participating

employer mswastiuﬁ in accordance with the farm irstruchions. )
D a DFE {specify)
D T final msm“m‘mmﬁ;
D a shor plan 3

war returmirepon (less than 12 gtz |

RSN D fhe DFYE program

LPar! Il_| Basic Plan Information—enier all requested infonmation

Ta Name of plan

1b Three-digit plan
NEUBRIDG, INC. INTEGRATED HEALTH REIMBURSEMENT ARRANGEMENT PLAN nurriver (FM} » 516
1c Effective date of plan
i 01/01/2021
2a Plan sponsor’s name (employer, if for 2 single-employer plan) § 2b Employer [dentification
Mailing address (includs poom, apl., suite mo. and street, or BO, Bl \ Mumibor (EIM)
City or bowmn, state or province, country, and ZIF or foreign postal code {if foreign. see imsﬁx{‘uc:tiaaﬂsé T7-0444345
G.F. GARCIA AND SONS , INC. | 2¢ Plan Sponsors telaphons
i Ty
‘ 805-995-3548
PO BOX 525 1749 TORO CREEK ROAD 2d Business code (see
; instruclions)
238900
CAYUCOS CA 93430 MORRO BAY CA 93442

Caution: & penalty for the late or ineomplete fili ng of this returniroport will be assessod

urlaes reasonabls cause e sstablizhed.

Under penalties of perjury snd other penallies

set forih in the instructions, | declare that | heve examined this refumireport, inciueding acoompanying schedules,
statements and attachmants, as wall @3 the elecironic version of this returmirepart, and to the best of my knowlsdge and belief, s true, comect, and complels,
SIGN W%/’ \O ":j ~Z5 |BEAU GARCIA
HERE
Signature of plan administrator Date Entar nams af indidual sigrmg as plan adrmineiaion
BIGH
HERE . : ;
Signature of employerplan sponsor Date Enter name of individual signing as 2Mgioyer of plan sponsor
BIGN
HERE
Signature of DFE __| Date Enter name of individusal signing as DFE
For Paperwork Reduction Act Notice, see the Instruchions Tor Form: 5500,

Ferm 5500 [2024)
. 240311




Form 5500 (2024) Pags 2

23a Plan administrator's name and address Ig Same as Plan Sponsor 3b sdministrators EIN

3¢ Administrator's telephons
nummber

4 Ifthe name andior EIN of the plan sponser or the plan name has changed since the last returnireport fled for this plan,  |4b Ein
enter the plan sponsor's name, EIN, the ptan mame and the plan number from he & rb&umfmaﬁm

a8 Sponsors nams ad ey
£ Plan Name
5 Total number of participants at the beginming of the plan year 5 I

6 Mumberof parficipants as of the end of the plan year unless otherwise stated {welfare plans complate only lines Baj1),
Ba(2}, Bk, Ge, and ).

al1) Total number of active pariicipants at the beginning of the planyear ... | - | Baf1)

af2) Total number of active participanis al the end of the plan Year ..., TIPS Gal2)

Retired or separaied parlicipants PRERIVING DENSTES ..o o e, s s s s | G

Other retired or separated pariicipants enftled to fuiure beneffrd:& B

[ooh Nl NN Hool Mool

Deceased parficipants whose beneficianes are receiving or gne entifled to receive benefits, s s | G

b

L

d  Subtotal Add lines Ba(2), 6b, and Be. .. s s st | B
2]

f

Total. fdd lines 6d and Be. . LTI A I -

n i Mumber of pariicipanis with sccount halmm as of the hegar mimg of the pﬁﬁn Wear Lmraly defined contribution pfﬂns

complete this #zmd,........ b ammenscans S, SRRSO P AP b Egﬁ}
ﬂ} Mumber of parfici panﬁ;@ with account baiﬂr@cf&s as m“ the end of the g:;‘am yEar duné\y dﬂf ned mrstrabmhm pﬂans
; eomplete Bhis Bl o v s T ﬁg@}
h Mumbser af garﬁc»pams; whm mmmawﬁ emmmymam msrang Ws pi&m ye wnah ﬁmms?i basmﬁts et were
less than 100% vested.., Gh

T Enter the total number of em;ﬁlﬁyam t:hrlqslsﬂ [1+] ﬁmﬁmﬁum ey H@w siaan mnﬁy mumsmmuyer plam mmgﬂsﬂe ‘mis lagm} ........ ri

Ba 1fihe plan provides pansion benefits, enter the applicaile pension feslure codes Tran the List of Plan Characlenstics Codes I The Insfrustinns:

b if the plan provides walfare benefits, enter the applicabls welfare feature codes frarm the List of Plan Characlersties Codes in the instruclions:

40
9a Plan funding arrangement (check all that apphy) 9B Plan benefit amangement (check all that apply)
{13 Insurance 11 Insurance
{2} Code section 412(2)(3) ingursnce contracts &) Code section 412{e)(3) insurance contracts
{3} Tiruzt 13 Trust
4} General assets of the sponser [ General aseels of the sponsor
10 Check an applicable boxes in 10a and 10b to indicats which schedules are attached, and, where indiceted, enter the number atached. (Ses instriciions)
& Pension Schedules b General Schedules
{1} D R (Retirement Plan Information) 11 D H (Financial Information)
12] I (Finensial Information — Small Plan)
(2} D MB (Multiemployer Defined Benefit Plan and Cerfain Foney m E ; e _ = m
Purchase Flan Actuarial Information] - signed by the plan 13 D A {Insurance Information) ~ Number Attached
Aciuary 4 | [] ¢ (serice Provider Infarmation;
1] D 5B {Eﬁﬁ;gﬁe-En'{pﬁmyer D&ﬁnm Benefit Plan Actuarial i5] D D ({DFEParticipating Plan Information)
Imformation) - signed by the plan actuary
ey D DEG {individual Plan Infarimation) — Mumber &flachad |6} D G (Financial Transachion Schedules)
153 D MEF {Multiple-Emplayer Retirement Plan Information)




Form 5500 (2024)

Pags 3

lj'ari il | Form m-1 Compliance Information (to be completed by wel
11a If the plan provides welfare bensfitz, was the

fare benefit plans)

BEIDADTZY e fes [ Mo

IT*¥ee" is checked, complate lines 118 ard 11e,

plan subject to the Form k-t filing refguim‘mﬁ

nis during the plan year? (See instructions and 28 CFR

11 is the plan currently in comphance with the Form M-1 filing requirements? {See instruct

11¢ Enter the Receipt Confirmation Code

fans and 28 CFR 25201012 .......... [J¥es [] Mo

Receipt Confirmation Code for the m

ozt recent Form M-1 that was required fo be filed w
Receipt Confirmation Code will

subject the Form 5500 filing fo rejection s incomplete, |
Recelpt Confirmation Code

Tor the 2004 Form M-1 an el report If fhe planw

a5 rol required o file the 2004 Form M-1 annual

report, enler the
nder the Form M-

1 filing reguirements, (Faifure to enter a2 valid




SCHEDULE |
{Form 5500)

Diepasenent of the Ty
Indesmal Revenws Sanvion

Dhepariiend of Libor

This scheduls is required 1o bs

Financial Eﬂﬁﬁﬂﬂ&iinnwﬁmall Plan
|

filed under section 104 of the Employes
Retinament Incame Sacurlty Aci of 1574 {ERIZA),
Interrial Revenue Code {the (

OB Mo, 1290-0710

2024

This Form is Open te Fublic

and seclion 6358{a) of the
soda ).

Zretoves Banefts Socuty Adminirgion B File ais an atiachment te Form 5500, Hpatlion
Pensieen Benafil Gusranty COnpaation
“For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
B Nams of plan B Three-digit
NEUBRIDG, INC. INTEGRATED HEALTH REIMBURSEMENT plan number {PH) [ 516

ARRANGEMENT PLAN

€ Plan sponsor's nams as shown on line 2a of Earm 5500

G.F. GARCIA AND SONS, INC.

D Employer isemification Number (EIM)

77-0444345

Complete Bchedule | i the plan covered femer than 100 participants a
small plan under the BI-120 pariicipant nile (see instructions), Comple

¢ of the beginning of the
te Schedu'e H if reparting

plan year. You may also complete Scheduls | if you ane filing as &
9 35 @ large plan or DFE.

Partl |Small Plan Financial Information

Report below fhe current value of assels and lisbilities, income, sxpenses, translers and
a5sels held in more than one buet. Do net enter e

insurance camiers. Round off ampunts be the nearest dellar.

alug af the portion of an insurance con
benafit al a future dale. Include all income and expenses of the plan including any trusls) or

chafges in nel asssls during the
&t:‘x‘:!; that guaranises duhing
sparately

plan year. Combine the valus of pl&n
Ihls plan wear o pay & specific dollar
maintained fundfz) and any paymanisireceipls iodnm

1  Plan Assets and Liabilities: {a) Beginning of Year (b} End of Year
8 Tolalplanassets. ... 1a 18,952 15,646
b Total plan fabifites ... o 1k
L Wet plan assets {subtract ling 95 from ling L) [ | B 18,952 15,646
2  Income, Expenses, and Transfers for this Plan Year: {a) AmoLin [} Total
8 Contributione recelved or recelvable:
T} Emplewers oo Zal1} 13,798
(@) Partieipanis oo, A 2a(2}
{3} Cihers {including POHOVEIE] .-t 2a(3)
b Moncash contributions b
T DIRErIMCOME .o e e
d  Tolal incoms {add lines Za1}, 2ai2), 2a(3}, 2b, and 2¢) 2d 13,798
& Bensfite paid (including direct rollovers).__ fe 15,1995
f  Comective distributions see INSIUCHONE] cvvvorco i, | 26
O Cersin deemed distributions of participant loans
{zea instructions) g
h  Administrative service providers {salaries, fees, and
COHTIMISSIONS). .o, . 2h 1,109
i OlRer eXPeNEes ..o 2i
J  Total expenses (add lines 2e, 2t, 2g, Zh, and . TR 2j 17,104
K Metincome [loss) fsubtract line 2] foomm e 20 v | 2R -3, 306
| Transfers io {from) the pian (see MBIUCHOnS]. ..o | 2
3 Bpecific Assets; [ the plen held sssets ol sy fime during the plan yearin sy of the Tollwing cstegures, check “Yes” and srler the cumert walue of any assels
remaining in the plan as of the end of the plan year, Allscate the value of e plan's infznest in 8 commingied trust contairing the ssseks of more than one plan on &
litve-by-ine besis unless the trust mests one of the spacific exceptions described in the mslmﬁu#s,
| Yes Ma Sumeant
8 Partnershipfoint venture interests 3a X
b Emgloyer real propenty ... b X
€ Real estate jother than employer real PIRBRIINE oot iceciamins crcremimes e enemes st seemena s 3 X
d Employer securities ... 3d X
B PariGipant Oans ..o, , o7, X
f  Loans (other than to BATHCIPAME] ..o 3f X
g Tangible personal propery...... ... R R —n— | X
For Paperwork Redustion Aet Wotice, sse the instructions for Farm 5500, Sehedule | [Farm 5500) 2034

W, 240311



Scheduls | {Form 5500) 2024 B‘-"L‘.szge 2-] |

Partll |Compliance Questions
4 During the plan year: Yes | Mo Amount
d Was there a failure to ransmit to the plan any participant contrikutions within the time pariod
dasm‘bﬂd in 28 GFR 2510.3-1027 Continue fq answer “'es” for any prior year failures until
fully comrected. |See instructions snd DOL's Woluntary Fiduciary Comection Program.) ... | da X
b wems any loans by the plan or fived income obligafions dus fhe plan in default as of fhe
closs of plen year or classifized during fhe year as uncolleciibla? Disregard parficipant loans
secured by the perlicipant's account batenee. . peTE TR, — L] X
T Wiere any lemses lo which the plan wes & party in default or classifisd during the year as
uresliechible? . R e SO os—— S R - de X
d Were there any nonexemp transactions with any party-in-interest? (Do not include
UANSSCHONS FEPOMEH O B 485 wrv.c.eoeeecoreeoees et dd X
€ Was the plan covered by & fidelity boret? ... S SR 4 X
F  Did the plan have o lozs, whethor or fot reimburssd by the plan’s fidelity bond, that was
caused by fraud or dishonesiy? LT O OSSN A Aqf X
O Did the plan hold any assels whose current value was neilher rasdily determinable on an
ectablished markst nor sot by an indespendart third party appraisery .. i X
h  Did the plan receive any noncash contributions whoss value was neither raadily
doterminable on an established market nor set by an indopendent third party appraiser? ... dh X
I Did the plan &l any time hold 20% or more of ifs assels in By single securily, debl,
mortgage, parcel of feal estate, or patnershiploing veniure ielerast? o X
j Were all the plan assets either distributed I participants or beneficiaries, fransferned to
another plan, or brought under the contrel of the PEGCT ST PRV W I | X
k A you claiming a walver of the annual examinstion and report of 2 independent qualifisd
public accountant (JOPL) under 20 CER 2520.104-467 If “No,” affach an I0FA's repot or
2520.104-50 statement. (See instructions on waiver eligibilty and conditions.y, . ] | X
| Hasihe plan failad to provide any benoft when dus wmvder the plan? e L A X
M If this 15 an individug) cooumnt plan, was fhere & blackout period? | See nstructions and 25
CFRZ520.100-3.) oo e s — SN [SSUTR———————— N T X
M IT4m was answered “Yes.” check the “Yes™ box if you either provided the reguired notice or :
ona of the exceptions to providing the notice applied under 28 CFR ZHE0A03 ] dm
5a Has a resolution in terminate the plan bean adopted during the plan year or any prior plan year?..._... [] Yoz @ Mo
IF ¥ es,” enler the amount of ary plan assels that reverted o the employer lhis aar " N — e
5hb i, during this plan year, any assets or liabilites were transferred from this plan to another Panis}, identify the planis) to which assets or lizbilifies were
transferred. {Ses instuctions. )
5b[1) Marme of planis) B2 EIM(s) Shi3) FMis)

S Was the plan a defined benafit plan coversd under the PEGC insurance program at any time éwﬁﬂg thiz plan year? {See ERISA section 4021 and
e S— R []J e [] Net determines
IT*Yes” is checked, anter fhe My P&A confirmation number from the PBGE pramiurn filing for this plan yaar




