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) » 517
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. 10/03/2025 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) » 517

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 5056 8365
b Total plan Habilities.........cceveveveveeeecececeeeeee e 1b
C Net plan assets (subtract line 1b from line 1a)............cccocceevevnennn. 1c 5056 8365
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ...ttt 2a(1) 7885
(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 7885
e Benefits paid (including direct rollovers) .............cococevevvreerennnnn. 2e 3931
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 645
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 4576
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k 3309
| 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 Sl
This farm is required to be filed for employes bensit plans under sections 104 ‘
Depariment of the Trassury and 4065 of the Employee Rtirement income Securily Act of 1974 (ERISA) and
F R TN —— seclions 5057(b) and 6058(a) of the Intsmmal Ravenue Code (the Code). zuz 4

Dapariinent ol Laber b Complete all entries in am‘:mid;ﬁm with

R e it = gcur the insiructions ta the Form 5500,

Fension Beaefi Guarsnty Comanmton This Form is Open fo Public
Inspection

L Part1 [ Annual Report Identification Information

For calendar plan year 2024 or iscal plan year beginning 01/01/2024

and ending 12/31/2024

B This returnirepart is for D a multismployer plan

D a mulliple-smployer plan (Filers chacking this box muet provide paricipating

employer infarmation in scoordance with the fom instruclions. )
E a sirgle-smployer plan D a [OFE (spesily]
B This returnireport is: I:I the first returiirepon D U final ralurirepot

D an amended relurmiepan
i ihe plan iz a eolectivaly-bargained plan, check here !
[ Form sss8

D special extension [enter desciiption)

D Check box if fling under:

E ifthisis a refroactively adopted plan permitied by BECURE Act seciion 201, check here. == 5 s 2 e

D Aulomathic exlanswn

D a shor plan year relurnirepar (less than 12 monthe)

[] the DFVE program

-+[]

L Part Il | Basic Plan Information—enter all requestesd Information

Ta Mame of plan

1b Three-digit plan

NEUBRIDG, INC. INTEGRATED HEALTH REIMBURSEMENT ARRANQEMENT PLAN rumier (PN} » 517
i 1e Effective date of plan
| 01/01/2021
2a Plan sponsm’s name (employer, if for a single-employer plan) ‘ 2b Employer ldentification
Mailing address (include room, apt.. suite no. and street, or PO, Box) i Mumber (EIN)
City or town, state or province, country, and ZIP or foreign postal code (i forsign, see instructions) T7-0444345
G.F. GARCIA AND SONS, INC. | 2¢ Plan Sponsor's telephne
| fLrmkes
805-995-3548
PO BOX 525 1749 TORO CREEK ROAD 2d Business code (see
| Instruciions}
238900
CAYUCOS CA 93430 MCRRO BAY CA 93442

e

_Caution: & penalty for the late or incomplets filimg of this return/report will be sseessed

Lmims reasonable cause Is establizhed.

Under penaliies of perjury and other penaliies st forth in fhe instructions, | declars that | have
statements and attschments, as wall s The slecironic version of this relurereport, and to the b

examined this refumiraport, including accompanying schedules,
zsl of my knowledge and belief, 1l is ue, corect, gnd sompleis,

; o

| |03 -2 |55 caren

Signature of plan administrator Date Enfler namne of individual signing as plan adminstrator
SIGN
HERE ; :

Slgnature of employer/plan sponser Diate Enter name of individisal sigring as smplayer of plan sponsor
SIGN
HERE

Signature of DFE Clate Enber name of individual signing as DFE

For Paperwork Reduction &ct Notice, see the Instructions for Form 5500,

Form 5500 [2024)
W 240311




Form 5500 [2024)

38 Plan administrator's name and addrese lg Same as Plan Sponsor

b Administrator's EIN

3¢ Administrater's teleghons
nurmber

4 ifthe name andior EIMN of the plan sponsor of the plan name has changed since the la
enter the plan sponsor's name, EIN, the plan name and the pla number from he last @

returmireport filed for this plan, |4 B
fmirepon:

@ Sponsor's name 4d P
€ Plan Mame
5 Total number of participants at the beginning of the plan WREr & I 8
& Number of parficipants as of the end of the plan year unless otherwise statod {wielfare plans camplete only lines Gaf1],
Bal2), b, B, and 6d).
all} Toisl number of active participants at the beginning of the plan yesr ... - | Baf1) 8
al2) Total number of astive participants al the end of the plan yeer ... ——. e | Gaf@) 8
b Retired or separated parlicipants receiving Bensfits ... 6b 0
e Oitier retired or separated participanis entitied to future benefis.........ooo L s | B 0
d  Sublotal. Add lines Bal2), Bb, and Se, T S Gd 8
& Deceased pariicipants whose beneficianies are receiving or ere entiled to receive benefits. ... Be
f Total Addlines 6d and e, . itansasessrioppinass - v | BF

”} Mumber of parficipanis with account haf&mcﬁs as of the BQQEI" ning of the pfam WREr l,mly defined contribution piaras
g carmplele Bis femd.. o, O NS

(2} Mumber of paﬂwspams with acocount tmlam:es as of ﬁr& erd of the p!an yBar a{smry daf
complele this ilem)........... LT PE——

h Murmber of pﬁmmpams whn &emmamﬂ emgﬁnymam aﬂunmg t&‘iE r:wlarﬁ ;,,re-rir it . s:—marﬂ bﬁmf s ﬂhm WErS

less than 100% vested.

,,,,,,,,,

‘‘‘‘‘‘‘‘‘‘‘

med mntmbumn gﬁans

,,,,,,,,,,,,,,,,,,,,,,,,,,,, S —T e

Gg(1)

Bh

T Enter the total number of empmyem nk&tigmerj m cnﬁmhma LG m:a gﬁan ms'nsy muluemp nw;«r ﬁlﬁﬂs mmma!a 131 & Ilem}a ........ 7

8a Ifihe plan pravides pension benefils, enter the applicabls pension Teature codes from the List of Flan Charactenslics Codes in e Instructions:

b i the plan provides walfare benefits, enler the applicabls welfare fealure codes frarm the Jrist of Plan Characterisbics Codes in he instruciions:

40

9a Plan funding arangement (check all that apply) 8b Pian E#&nﬁﬁi amangement {check all that apply)
{1 Insurance 1 Insurance
{2} Code section 412(2)(3] insurance contracts 12} Code section 412(e){3) insurance contracts
{3} Trust 3 Tirast
4} Ceneral assets of the sponsor 4] Genaral aseets of the sponscr
10 Check al applicable bowes in 10 and 100 1o indicate which schedules are attached, snd, where indizated, enter the number atiached. (Bee instruciions)
& Pension Schedules b General Schedules
{13 I:I R (Retirement Plan Information) 11 D H (Financial Information)
. I {Financial ir ation ~ Small Plan)
{23 D ME (Muliemployer Defined Benefit Plan and Certain Money m Ig ; NS oo — i ‘
Furchase Flan Actuarial Information) - signed by thi plan 13 D A {Insurance Information) ~ Number Attached
Acluary W | [] ¢ (servics Provider information;
@ [] se (Single-Employer Defined Benefit Plan Actuarial ® | [] o {OFEPaticipaing Plan information)
Irformation) - signed by the plan actuany ) )
# [] Des tindividual Plan Information) — Number Atiachsd 8 | [] © iFinancial Transaction Schedules)
{53 D MEF {Multiple-Employer Retinemernt Blan Infermtion)




Form 5500 [2024) |Pags 3

Ijart N | Form m-1 Compliance Infarmation {to be :ompleted by welfare benefit plans)

11z if the plan provides welfare benefits, was the plan sulnject 1o the Famm -1 filing requiraments during the plan year? (Ses instructions and 35 CFR
ZEAOVZY o O rres H wo

If *Yes" is checked, completa lines 116 and 11e,

T s the plan ewrrantly in compliance with the Form b-1 filing requirements? {See inshuctions and 39 CEE 2852010120 .. D Yes D Mo

11¢ Enter the Recsipt Confirmation Code for the 2024 Form M-1 aniual report If lhe plan w
Receipt Confirmation Code for the most recent Form M-1 that was requined o be filed u
Receipt Confirmation Code will subject the Farm 5500 filing fo refection as incomplete. )

35 nol required o file the 2004 Form M-1 annual report, enler lhe
der the Form M-1 filing requiremenis. (Failure to enter & valid

Receipt Confirmation Code




SCHEDULE |
{Form 5500)

Department of the Treasey
Irdtemmial Revenue Servios

Dleparien of Labur

Financial Information—Small Plan

This schadule is raguired o be fled undar 5@:1&}:!71 104 of the Emplaoyes
Fetirement Income Securily Sl of

1974 (ERISA), and sectisn 6058(a) of the
Interral Revenue Code (the Ef:od& I

DB Mo, 12100710

2024

This Form is Open te Public

SI0eAys6 Bonafts Secuky Admineiraion ¥ File ais an attachment to F@&n S50, HM—
Fension Benelit Gusranly Sorparatisn |
“For calendar plan year 2024 ar fiscal plan year beginming 01/01/2024 and ending 12/31/2024
B MName of plan Thres-digit
NEUBRIDG, INC. INTEGRATED HEALTH REIMBURSEMENT plan number (PN} b 517
ARRANGEMENT PLAN

C Plan sponser's nams as shown o line 2a of Form 5500

G.F. GARCIA AND SONS, INC.

|
B
i
|
D

77-0444345

Employer Idenification Murmber =

Complete Scheduls | if the plan covered Tewer than

100 participants ai of the beginning of the

small plan undsr the B0-120 parficipant rnile (see instructions). Complete Schedule H i raparting 25 a large plan or DFE.

plan year. You may also complete Scheduls | if you ans fifing as &

Part | | Small Plan Financial Information

Report below the current value of assels ang lisblities, income, expenses, transiers and changes in net assels durinig the plan year. Sombing the value of plan

assels held in more than one ugl. Do rat

Benafit al a fulure date. Include all inceme and expenses of

afiter he valus of the porion of an insuranca conirac hat guarantses

insurance camiers. Round off ameunis to the nearest dellar.

during this plan year to pay a specie dollar
the plan including any trust(s) or maparately maintained fundis) and any paymenisirecsipls tofiom

1  Plan Assets and Liabilities: fa) B‘sé_;vgimiﬁg of Year 18] End of Year
8 Totalplanassets.................__ ia ‘ 5,056 8,365
b Total plan liabiises ... I 1b
& Met plan asssts jsubtract line b from ling L) S B [ 5,056 8,365
2 Income, Expenses, and Transfers fior this Plan Year: \{a) Amaun i} Tt
8 Contribulions received o receivable: :
1 Employers .o 2a{1} i 7,885
(2} PAFEIPANIS oo 2a{2) |
{3} Others {including rollovers) ... Zal3) :
b Moncash contributions aly l
C Ofherincome ..., TSR Ry T RS e a s R sane e b ne o |l 2 ‘
d Total income {add lines 2a(1}, 2a(2), Zaid), 2, and 25 ... | 24 ‘ 7,885
& Benefiis paid (including direct rollovers)......___ s ‘ 3,931
f Comsctive distributions {ses = T 1= S B ;
g Cerain deemed distributions of participant loans ‘
o instructions) 25 |
h  Administrative service providers (salaries, fees, and f
COMMISSIoNS)........... et e et e s 2h | 645
i Cwerexpenzes Zi
i Total expenses (add lines 2, 2f 2g, 2h, and 200 2 4,576
K Netincome (loss) fsubtract fine 2j from line 20) coiieeenices | 2k 1 3, 309
| Transfers to {from) the pian (see insirucons).......ocove | 21 ‘

3 Specific Assets: li the plam held smsets st ey lms during the plan year in any of e following calegories, check “Yes” and s the cument valie of any Bssels
remaining in the plan as of the end of the plan year. Allocate the value of the plan's nterest in 3 commingled tust cortaining the asssis of mone than one plamon a
line-brydine besis unless the fnust masts ons of the spacfic exceplions described in the instructions,

Yes Mo SAmount
8 Partnershipijoint venture interests . -1 X
b Emgloyer real proparty ... E X
€ Real estate (other than employer real property).........oooooooeeeoooooo de X
d Employer securitiss 3d X
2 Participant L Ly S . e X
f Loans jother than to paricipants) 3 X
g Tangitle personal property,..... ... —— s e e e e -] 3g X
For Paperwork Reduction Act Notice, see the Instructions far Form 5500, ‘ Schedule | (Form 5500) 2024

v, 240311



—

Scheduls | (Form 5500) 2024

Page 2-[ ]
|

Part Il

Compliance Questions

4 During the plan year: 1 Yes | Ho Armount
8 Was there a failure to transmit to the plan any participant contributions within the tirme péféod
described in 20 CFR 2510.3-1027 Continue ta answer "Yes" for any prior vear failures uniil
fully correcied. (See instructions snd DOL's Woluntary Fiduciary Comsction Program.) ... 43 X
b wers any foans by the plan or fixed income obligations dus the plan in default as of ihe |
close of plan year or classifiad during the year ag uncollechble? [Jisrepard participant lnans
secured by the parlicipant's account balance. ... ..o ke | Al X
€ Wers any leases lo which the plan was & party in default or tastifizd during the year as
unealigelible? SE— N et | A X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transaciions reported on line da.) ... - dd X
Was the plan coversd by & idslity bond? RS N o | dB X
F Did e plan have a loss, whethor or not reimbursed by the plan’s. fidelity bond, that was i
caused by fraud or dishonesty? B RS 4 X
8 Did the plan hold any assels whose curment value wae neither roadily determinable o an
established market nor zet by an independernt third party appraisar? S rm———— N . X
|
h  Did the plan receive any noncash contributions whose value was neither readily ‘
determinable on an established mamket nor zot by an independent third party appraiser? e | dh X
|
I id e plan &l any lime hold 20% or more of ils sssels in any single securily, debi, T
mortgage, parcel of real estate, or partnershipfoint veniure inlersst? b | i X
j Were all the plan assels either distributed io participants or beneficiaries. ransferred to \
another plan, or brought under the confrol of the PBGCT v, T 4 X
kK Ameyou claiming & waiver of the annual examingtion snd report of an independent qualifisd i
public aceountant (IOPA] under 23 CER 2520, 104-487 i Mo.” affach an IDPA's repor o | »
£520.108-50 stalement, (See instruclions on waiver eligebility and conditions. ., ... dk X
| Has the plam failed to provide any bernefit whan due under the plan? e p—— X
m I this is an individus) acoount plan, was thers & blackout perod? | See instructions and EQ;
CFR 252010030 o R s e v . i ‘ dim X
M i 4m was answered “¥es,” check the “Yes® b if wow efther provided the required motice or
one of the exceptions o providing the notice applied under 28 CFIR 25201003 | 4;

5a

Has a resglution fo terminate the plan besn adopted during the plan year or any prior plan
I es,” eniler the amolnt of ary plan assals thal reveried fo the anpiy v this yaar

ysaﬁ?..“.....D Yas @ Mo

Sb If, during this plan year, any assets or liabilies were transfemed fram this plan to another pl

ransferred. (See instructions. )

an(s}, identify the planis) to which assets or liabililies Were

"~ SB[1) Name of planis)

| 5bi2) EINs)

Shi3| PMis)

S€ Was the plan a defined hensfit plan covered under the PBEC insurance pragram at any time during this plan yesr? (See ERISA section 4029 and

IEEiens. ) e

D Yas

IT*¥es" is checked, enter the My PAS confinmation numiber fram the PBGC premiwm fling fo

D hie D Mot detenmined
iz plan year e . .




Form 5500 Annual Return/Report of Employee Benefit Plan Sl
This farm is required to be filed for employes bensit plans under sections 104 ‘
Depariment of the Trassury and 4065 of the Employee Rtirement income Securily Act of 1974 (ERISA) and
F R TN —— seclions 5057(b) and 6058(a) of the Intsmmal Ravenue Code (the Code). zuz 4

Dapariinent ol Laber b Complete all entries in am‘:mid;ﬁm with

R e it = gcur the insiructions ta the Form 5500,

Fension Beaefi Guarsnty Comanmton This Form is Open fo Public
Inspection

L Part1 [ Annual Report Identification Information

For calendar plan year 2024 or iscal plan year beginning 01/01/2024

and ending 12/31/2024

B This returnirepart is for D a multismployer plan

D a mulliple-smployer plan (Filers chacking this box muet provide paricipating

employer infarmation in scoordance with the fom instruclions. )
E a sirgle-smployer plan D a [OFE (spesily]
B This returnireport is: I:I the first returiirepon D U final ralurirepot

D an amended relurmiepan
i ihe plan iz a eolectivaly-bargained plan, check here !
[ Form sss8

D special extension [enter desciiption)

D Check box if fling under:

E ifthisis a refroactively adopted plan permitied by BECURE Act seciion 201, check here. == 5 s 2 e

D Aulomathic exlanswn

D a shor plan year relurnirepar (less than 12 monthe)

[] the DFVE program

-+[]

L Part Il | Basic Plan Information—enter all requestesd Information

Ta Mame of plan

1b Three-digit plan

NEUBRIDG, INC. INTEGRATED HEALTH REIMBURSEMENT ARRANQEMENT PLAN rumier (PN} » 517
i 1e Effective date of plan
| 01/01/2021
2a Plan sponsm’s name (employer, if for a single-employer plan) ‘ 2b Employer ldentification
Mailing address (include room, apt.. suite no. and street, or PO, Box) i Mumber (EIN)
City or town, state or province, country, and ZIP or foreign postal code (i forsign, see instructions) T7-0444345
G.F. GARCIA AND SONS, INC. | 2¢ Plan Sponsor's telephne
| fLrmkes
805-995-3548
PO BOX 525 1749 TORO CREEK ROAD 2d Business code (see
| Instruciions}
238900
CAYUCOS CA 93430 MCRRO BAY CA 93442

e

_Caution: & penalty for the late or incomplets filimg of this return/report will be sseessed

Lmims reasonable cause Is establizhed.

Under penaliies of perjury and other penaliies st forth in fhe instructions, | declars that | have
statements and attschments, as wall s The slecironic version of this relurereport, and to the b

examined this refumiraport, including accompanying schedules,
zsl of my knowledge and belief, 1l is ue, corect, gnd sompleis,

; o

| |03 -2 |55 caren

Signature of plan administrator Date Enfler namne of individual signing as plan adminstrator
SIGN
HERE ; :

Slgnature of employer/plan sponser Diate Enter name of individisal sigring as smplayer of plan sponsor
SIGN
HERE

Signature of DFE Clate Enber name of individual signing as DFE

For Paperwork Reduction &ct Notice, see the Instructions for Form 5500,

Form 5500 [2024)
W 240311




Form 5500 [2024)

38 Plan administrator's name and addrese lg Same as Plan Sponsor

b Administrator's EIN

3¢ Administrater's teleghons
nurmber

4 ifthe name andior EIMN of the plan sponsor of the plan name has changed since the la
enter the plan sponsor's name, EIN, the plan name and the pla number from he last @

returmireport filed for this plan, |4 B
fmirepon:

@ Sponsor's name 4d P
€ Plan Mame
5 Total number of participants at the beginning of the plan WREr & I 8
& Number of parficipants as of the end of the plan year unless otherwise statod {wielfare plans camplete only lines Gaf1],
Bal2), b, B, and 6d).
all} Toisl number of active participants at the beginning of the plan yesr ... - | Baf1) 8
al2) Total number of astive participants al the end of the plan yeer ... ——. e | Gaf@) 8
b Retired or separated parlicipants receiving Bensfits ... 6b 0
e Oitier retired or separated participanis entitied to future benefis.........ooo L s | B 0
d  Sublotal. Add lines Bal2), Bb, and Se, T S Gd 8
& Deceased pariicipants whose beneficianies are receiving or ere entiled to receive benefits. ... Be
f Total Addlines 6d and e, . itansasessrioppinass - v | BF

”} Mumber of parficipanis with account haf&mcﬁs as of the BQQEI" ning of the pfam WREr l,mly defined contribution piaras
g carmplele Bis femd.. o, O NS

(2} Mumber of paﬂwspams with acocount tmlam:es as of ﬁr& erd of the p!an yBar a{smry daf
complele this ilem)........... LT PE——

h Murmber of pﬁmmpams whn &emmamﬂ emgﬁnymam aﬂunmg t&‘iE r:wlarﬁ ;,,re-rir it . s:—marﬂ bﬁmf s ﬂhm WErS

less than 100% vested.

,,,,,,,,,

‘‘‘‘‘‘‘‘‘‘‘

med mntmbumn gﬁans

,,,,,,,,,,,,,,,,,,,,,,,,,,,, S —T e

Gg(1)

Bh

T Enter the total number of empmyem nk&tigmerj m cnﬁmhma LG m:a gﬁan ms'nsy muluemp nw;«r ﬁlﬁﬂs mmma!a 131 & Ilem}a ........ 7

8a Ifihe plan pravides pension benefils, enter the applicabls pension Teature codes from the List of Flan Charactenslics Codes in e Instructions:

b i the plan provides walfare benefits, enler the applicabls welfare fealure codes frarm the Jrist of Plan Characterisbics Codes in he instruciions:

40

9a Plan funding arangement (check all that apply) 8b Pian E#&nﬁﬁi amangement {check all that apply)
{1 Insurance 1 Insurance
{2} Code section 412(2)(3] insurance contracts 12} Code section 412(e){3) insurance contracts
{3} Trust 3 Tirast
4} Ceneral assets of the sponsor 4] Genaral aseets of the sponscr
10 Check al applicable bowes in 10 and 100 1o indicate which schedules are attached, snd, where indizated, enter the number atiached. (Bee instruciions)
& Pension Schedules b General Schedules
{13 I:I R (Retirement Plan Information) 11 D H (Financial Information)
. I {Financial ir ation ~ Small Plan)
{23 D ME (Muliemployer Defined Benefit Plan and Certain Money m Ig ; NS oo — i ‘
Furchase Flan Actuarial Information) - signed by thi plan 13 D A {Insurance Information) ~ Number Attached
Acluary W | [] ¢ (servics Provider information;
@ [] se (Single-Employer Defined Benefit Plan Actuarial ® | [] o {OFEPaticipaing Plan information)
Irformation) - signed by the plan actuany ) )
# [] Des tindividual Plan Information) — Number Atiachsd 8 | [] © iFinancial Transaction Schedules)
{53 D MEF {Multiple-Employer Retinemernt Blan Infermtion)




Form 5500 [2024) |Pags 3

Ijart N | Form m-1 Compliance Infarmation {to be :ompleted by welfare benefit plans)

11z if the plan provides welfare benefits, was the plan sulnject 1o the Famm -1 filing requiraments during the plan year? (Ses instructions and 35 CFR
ZEAOVZY o O rres H wo

If *Yes" is checked, completa lines 116 and 11e,

T s the plan ewrrantly in compliance with the Form b-1 filing requirements? {See inshuctions and 39 CEE 2852010120 .. D Yes D Mo

11¢ Enter the Recsipt Confirmation Code for the 2024 Form M-1 aniual report If lhe plan w
Receipt Confirmation Code for the most recent Form M-1 that was requined o be filed u
Receipt Confirmation Code will subject the Farm 5500 filing fo refection as incomplete. )

35 nol required o file the 2004 Form M-1 annual report, enler lhe
der the Form M-1 filing requiremenis. (Failure to enter & valid

Receipt Confirmation Code




SCHEDULE |
{Form 5500)

Department of the Treasey
Irdtemmial Revenue Servios

Dleparien of Labur

Financial Information—Small Plan

This schadule is raguired o be fled undar 5@:1&}:!71 104 of the Emplaoyes
Fetirement Income Securily Sl of

1974 (ERISA), and sectisn 6058(a) of the
Interral Revenue Code (the Ef:od& I

DB Mo, 12100710

2024

This Form is Open te Public

SI0eAys6 Bonafts Secuky Admineiraion ¥ File ais an attachment to F@&n S50, HM—
Fension Benelit Gusranly Sorparatisn |
“For calendar plan year 2024 ar fiscal plan year beginming 01/01/2024 and ending 12/31/2024
B MName of plan Thres-digit
NEUBRIDG, INC. INTEGRATED HEALTH REIMBURSEMENT plan number (PN} b 517
ARRANGEMENT PLAN

C Plan sponser's nams as shown o line 2a of Form 5500

G.F. GARCIA AND SONS, INC.

|
B
i
|
D

77-0444345

Employer Idenification Murmber =

Complete Scheduls | if the plan covered Tewer than

100 participants ai of the beginning of the

small plan undsr the B0-120 parficipant rnile (see instructions). Complete Schedule H i raparting 25 a large plan or DFE.

plan year. You may also complete Scheduls | if you ans fifing as &

Part | | Small Plan Financial Information

Report below the current value of assels ang lisblities, income, expenses, transiers and changes in net assels durinig the plan year. Sombing the value of plan

assels held in more than one ugl. Do rat

Benafit al a fulure date. Include all inceme and expenses of

afiter he valus of the porion of an insuranca conirac hat guarantses

insurance camiers. Round off ameunis to the nearest dellar.

during this plan year to pay a specie dollar
the plan including any trust(s) or maparately maintained fundis) and any paymenisirecsipls tofiom

1  Plan Assets and Liabilities: fa) B‘sé_;vgimiﬁg of Year 18] End of Year
8 Totalplanassets.................__ ia ‘ 5,056 8,365
b Total plan liabiises ... I 1b
& Met plan asssts jsubtract line b from ling L) S B [ 5,056 8,365
2 Income, Expenses, and Transfers fior this Plan Year: \{a) Amaun i} Tt
8 Contribulions received o receivable: :
1 Employers .o 2a{1} i 7,885
(2} PAFEIPANIS oo 2a{2) |
{3} Others {including rollovers) ... Zal3) :
b Moncash contributions aly l
C Ofherincome ..., TSR Ry T RS e a s R sane e b ne o |l 2 ‘
d Total income {add lines 2a(1}, 2a(2), Zaid), 2, and 25 ... | 24 ‘ 7,885
& Benefiis paid (including direct rollovers)......___ s ‘ 3,931
f Comsctive distributions {ses = T 1= S B ;
g Cerain deemed distributions of participant loans ‘
o instructions) 25 |
h  Administrative service providers (salaries, fees, and f
COMMISSIoNS)........... et e et e s 2h | 645
i Cwerexpenzes Zi
i Total expenses (add lines 2, 2f 2g, 2h, and 200 2 4,576
K Netincome (loss) fsubtract fine 2j from line 20) coiieeenices | 2k 1 3, 309
| Transfers to {from) the pian (see insirucons).......ocove | 21 ‘

3 Specific Assets: li the plam held smsets st ey lms during the plan year in any of e following calegories, check “Yes” and s the cument valie of any Bssels
remaining in the plan as of the end of the plan year. Allocate the value of the plan's nterest in 3 commingled tust cortaining the asssis of mone than one plamon a
line-brydine besis unless the fnust masts ons of the spacfic exceplions described in the instructions,

Yes Mo SAmount
8 Partnershipijoint venture interests . -1 X
b Emgloyer real proparty ... E X
€ Real estate (other than employer real property).........oooooooeeeoooooo de X
d Employer securitiss 3d X
2 Participant L Ly S . e X
f Loans jother than to paricipants) 3 X
g Tangitle personal property,..... ... —— s e e e e -] 3g X
For Paperwork Reduction Act Notice, see the Instructions far Form 5500, ‘ Schedule | (Form 5500) 2024

v, 240311



—

Scheduls | (Form 5500) 2024

Page 2-[ ]
|

Part Il

Compliance Questions

4 During the plan year: 1 Yes | Ho Armount
8 Was there a failure to transmit to the plan any participant contributions within the tirme péféod
described in 20 CFR 2510.3-1027 Continue ta answer "Yes" for any prior vear failures uniil
fully correcied. (See instructions snd DOL's Woluntary Fiduciary Comsction Program.) ... 43 X
b wers any foans by the plan or fixed income obligations dus the plan in default as of ihe |
close of plan year or classifiad during the year ag uncollechble? [Jisrepard participant lnans
secured by the parlicipant's account balance. ... ..o ke | Al X
€ Wers any leases lo which the plan was & party in default or tastifizd during the year as
unealigelible? SE— N et | A X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transaciions reported on line da.) ... - dd X
Was the plan coversd by & idslity bond? RS N o | dB X
F Did e plan have a loss, whethor or not reimbursed by the plan’s. fidelity bond, that was i
caused by fraud or dishonesty? B RS 4 X
8 Did the plan hold any assels whose curment value wae neither roadily determinable o an
established market nor zet by an independernt third party appraisar? S rm———— N . X
|
h  Did the plan receive any noncash contributions whose value was neither readily ‘
determinable on an established mamket nor zot by an independent third party appraiser? e | dh X
|
I id e plan &l any lime hold 20% or more of ils sssels in any single securily, debi, T
mortgage, parcel of real estate, or partnershipfoint veniure inlersst? b | i X
j Were all the plan assels either distributed io participants or beneficiaries. ransferred to \
another plan, or brought under the confrol of the PBGCT v, T 4 X
kK Ameyou claiming & waiver of the annual examingtion snd report of an independent qualifisd i
public aceountant (IOPA] under 23 CER 2520, 104-487 i Mo.” affach an IDPA's repor o | »
£520.108-50 stalement, (See instruclions on waiver eligebility and conditions. ., ... dk X
| Has the plam failed to provide any bernefit whan due under the plan? e p—— X
m I this is an individus) acoount plan, was thers & blackout perod? | See instructions and EQ;
CFR 252010030 o R s e v . i ‘ dim X
M i 4m was answered “¥es,” check the “Yes® b if wow efther provided the required motice or
one of the exceptions o providing the notice applied under 28 CFIR 25201003 | 4;

5a

Has a resglution fo terminate the plan besn adopted during the plan year or any prior plan
I es,” eniler the amolnt of ary plan assals thal reveried fo the anpiy v this yaar

ysaﬁ?..“.....D Yas @ Mo

Sb If, during this plan year, any assets or liabilies were transfemed fram this plan to another pl

ransferred. (See instructions. )

an(s}, identify the planis) to which assets or liabililies Were

"~ SB[1) Name of planis)

| 5bi2) EINs)

Shi3| PMis)

S€ Was the plan a defined hensfit plan covered under the PBEC insurance pragram at any time during this plan yesr? (See ERISA section 4029 and

IEEiens. ) e

D Yas

IT*¥es" is checked, enter the My PAS confinmation numiber fram the PBGC premiwm fling fo

D hie D Mot detenmined
iz plan year e . .




