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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
MONTANA PLUMBING COMPANY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 47-5597967
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MONTANA PLUMBING COMPANY C Sponsor's telephone number

406-926-1228

2d Business code (see instructions)

2825 STOCKYARD ROAD E3
MISSOULA, MT 59808 238220

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/10/2025 ERIC WERNER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 215854 250231
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 215854 250231

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 28754

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 37050

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 35923
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 101727
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 66845
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 505
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 67350
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 34377
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 22000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




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

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules? [ Yes [] No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703945A,
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| Part) [ Annual Report Identification Information

=or calendar plan year 2024 or fiscal plar ysar beginning

QL/0L/2024

and snding

12731720248

A This returnireport 1s for a single-emgloyer plan

D 3 muitipe-emplayer plan (not multiemployer; (Pensicr Piar flers checking this box

must attack Schadute MEP. Other pians must attacr a ist of partizipating empioyer
information ‘n accordarce with 1ne form snstructicons

B This returnirepart s D the first return:repan D lhe final ratum/rapor

D an amerdead relumirsporl
C Check bax if fiting unda- E Farm 5558

D special ex:ension (entzr descnption;)

D automalic extension

D fthaplanisa collechvaly-targained plan check hara

E Ifthisisa ratroaciivay acopiad plan permitted by SECURE Act saction 201. chack here ...

D 2 snort plan year return/repert {iess than 12 marths)

D DFVC grogram

' 0
- []

| Partll [ Basic Plan Information—esnter ail -aqusstad infermatian

1a Nama of plan 1b Thraee-digit plar numecer
Montana Plumbing Company 401 (k) Plan (PNp P 001
1€ Effective dale of pian
01/01/2021
2a Plan sponsor's rame (emplayer if for a single-empiayer plan) 2b Empioyer Identification Numpoer EIN)

Marling address (include room apl., suts 1o and street, or P Q. Box!
City or town, state of province. country. and ZIP or foreign postal code {if foreign. see instructions;
Mcntana Plumbing Company

2825 Stockyard Road E3

Missoula MT 59808

47-5597967

2c

Sponsor's teiephone number
406-926-1228

2d

Business code {see nstructions)

238220

3a

Plan admiristralar s name and address EI Same as Plan Spansor

3b

Administrator's EIN

3c

Administrator's telephone number

4 ifthe name andicr EIN of the plan sponsor of the plan name has changed since the last returnireport 4b EN
filed for this plan enler the plan sponsor's name, EIN, the plan name and the plan number from the
last retum:ragort. 4d PN
a Sponsor's nams
C Plar Name
5a Total number of partapan:s at ine beginming of the plan year S5a 13
b Total numbar of participants at e end of the pian year . : AT WS a- Gt 5b 16
c(1) Number of participants with account baiances as of the beginning of the plaﬂ yaar [only defined 56(1)
cantributior plans complata this temy . ... . ... . e 13
€(2) Number of narticipants with account bajances as of the and of the plan yaar lonly defined
5¢(2) 13
contnbuticr plans complate this item;
d(1) Tota numeer of active paricipants at the beg:nning of Ihe plan year 5d(1) 9
d(2}) Total rumper of aclive participants at the end of the pian year 5d(2) 12
€ Numbaer of part:c:pamts who lerminatec amplaoyment aurng the plan year with accrued penefils that 5¢
were iess than 100% vesled 0
Caution: A penalty for the late or incomplete f|||rrg of this return!report wtll be assessed uniess reasonable cause is established.

Jnder peralties of penury and other penalties set forth in the instructions, | daclare that | have examinad this returnirepont, including, if applicable. 3 Schedule
SB or Schedule MB compieted and signad by an enrailad actuary as wall as the elactronic version of this returnireport and to the bast of my knowledga and

betaf il 15 true corect and complats

SIGN Eric Werner

HERE Signature of plan administrator Data Enter name of indiadua! s.grirg as plan administrator

SN | _Cop gy wlslzezs | ZRIC vidwo

HE Signature of employer/plan sponsor Datz Entar name o’ ndivcdua s.gnirg as empglayer or plan sporsar

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

Form 5500-SF {2024)
v. 240311




Form 5500-5F 12024) Page 2

Yere all of the plan's assets dur ng the plan year nvestec in el gitle assets? (Sea irstructiors.) . R =T @ Yes D No
Are you claiming a waiver of the annual examination ang repor of ar indepandert qualfied prlIP accountart ((APA)
urdar 29 CFR 2520 104-487 (Saa instructons on warver ebgicibty ard condtians.) ... ... e - B Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must mstead use Form 5500.
If the pian :s a gefinco bencefit elan. 1s 1t covered under the PEGC insurance program (see ERISA saction 40217 D Yas D N& D Not datarmined

If "Yas™ 15 checked &ntar the My PAA confirmaticr numeer from the PBGEC premium £ ng ‘or inis plan yaar (See mstructions )

| Part it [ Financial Information

7 Plar Assets and Lisbiities (a) Beginning of Year (b) End of Year
a Tolal olan assets . .. ; " 7a 215,854 250,231
b Total clan tiabilives... . . 7k
C Netpian assals (subtract iing 7b fram line 7a) Te 215,854 250,231
8 Income Exparses and Transters for this Plan Year (a) Amount (b} Total
a Contribdtions received or receivable from.
{1) Emplayers : : : . 8a(1) 28,754
(2) Paricipanis . . Ba(2) 37,050
(3) Othars (including roilovers) . 8a(3}
Otar INCOMe (B8], .. i i i e i, 8b 35,923
€ Total income |add lines 8ai1}, 8a(2!, 8a3; and 8b 8¢ 101,727
d Benefits paid iincluding direct rcllovers and insurance premiums
lo provide benefils) : N - g . 8d 66,845
€ Certain deamed andine corrective gistnbutions (344 instructions 8e
f Administrative service providers (salanes, fees. cammissions; 8f 505
_9 Other expensas . T G RO TR 8g
h Tolal axpansas (add lines 84 8e. 8t and 8g; 8h 67,350
i Netincome (Ioss) (subtract line 8h from line 8¢} ... ... 8i 34,377
j  Transfers lo (from! the pian {see instructions) . . 8j
| Part IV | Plan Characteristics
9a |if the plan providas pension benefits anter the applicable persion fzature codes fram the List of Plan Charactenstc Codes 0 the irstructions:
2A 2E 2J 2K 2F 2G 3D 3H
b | ifthe plan provides walfare banefits anter the apclicable welfare feature codes from the List of Plan Characteristic Codes in the instructions

Part V I Compliance Questions

10 ounng the pian year Yes | No Amount
@ Was thaere a failure to transmit to the plan any participant contributions within the ume pecod
descripec in 29 CFR 2510.3-1027 Continue to answer “Yes™ for any prior year failures untl fuily
correcteg [See instructions and DOL s Volurlary Fieuciary Correctior Program) i = 10a X
b were there any nonexempt ransactions with any party-in-interest? (Da not include transactions
repectad online 108 oo o SRR 10b X
€ Was Ihe plan covared by a tidality oend? 10c¢ | X 22,000
Dig the plan have a lass whethar or nol rermbursed by the plan's fidelty bond, hat was causad
oy fraud or dsnonesty” . G o 10d X
€ Wers any fees or commissions pad ta any hrasers, agents or othar persons by an insurarce
carrier, insurance service, or other organization that provides scme or all of the benefits under
the plan” (See instructions | 10e X
f  Hasthe plan faied to pravide any banelll when dus under tha plan? 10f
g Oud the plan have any participant lears ™ (f 'Yes," erter amount as of year-end ) . 3 104
h f this is an :ndividual account plan, was there a nlackout pericd? (Sae instructons and 2¢ CFR

252010137 . - . ) . ) . . 10h X

1£12h was answered "Yas " check tha oox f you aither provided the required notce or ane of the
axcepticns 1o prowicing the netice appiied under 26 CFR 2520.101 3 ... e s e 101




Form 3500-SF (2024) Page 3-] |

Part VI | Pension Funding Compliance

11 15 tus a defined oerefit plar subpaat to mimmum funding “equiremants? (¥ "Yes," ses nstruchons and comelets Schedule SB
(Form 55801 and tines 11a and b below | If this is 3 cefired contrisution pensicn plan leava lire 1 clank and cemplste [ ne 12 D Yas D No
below. . . 3 . . N . ;
a Entar tha urpad minimum required contrioutians for ail yzars from Schadulz SB (Form 35405 line 40 I 11a I

b PBGC missed contrlbution reporting requirements. I” ifie plar is coverad by PBGC and the amount reparted oniine 11a s graater than 80 has PBGC
been nclifed as required by ERISA sections 4504312451 ard/or 303(k)(4)? Check the appl cablz box:

D Yes

No Repartirg was warved urder 29 CFR 4043 281032) because coninbulions euual to o excaeding the unpaid mismmum required caelr bution
ware made oy tha A0th day aHer the dus date

2xceeding tha unpad mirmum required centnbubion by the 30th day after the due da‘s

D No. The 30-day perod referanced .n 29 CFR 4043.25(¢1(2) has not yel erded, and the spersar ntends 1o make a convicution equal ‘o of
D No Other Provida sxplanalion

12 s tnis a defned contnbuticr plan subject to the mmimum furding requiraments of section 412 of the Cods or sectian 302 of

ERI{SA? Lo o . . . s : . . . D Yas @ No
(1 "Yes,' complete ire 12a or lires 12b 12¢ 12d and 12e below, as appl cable j If this is a defined benefit pansion plan, eave
line "2 blank and comglets line 11 above

a If awaiver of the minimum funding starcard for a pnor year is being amortized 1n shis plan year, see nstructions, and erter the date of the letter ruling
granting the wamwer. ... ... e ... Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter tha minimum required coatnbution ‘or this plan year 12b
P ¥

C Enter the amount contnbuted by the empioyer to tha pian for this plar yaar e FF 12¢

d Subvact the amount in line 12¢ fram the amount in line 125. Enter the resuit ienter a minus sign to the teft of a

12d
regalive amount!

@ Will lFe minimum funding amount reported an line 12d be mat by the ‘unding dead ine”? D Yes D No D NiA

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resalution o terminate the plan been adopted r1 any plan year? - Yes No

a _If "Yes.” enter the amount of any plan assets tnat revertad to the employer this year - . 13a

b woere all tha plan assets distributed o participants or beneficianes, transfarred to another plan, or brought under the D Yes @ No
contrai of tha PBGC?

€ If. during this plan year any assals or liabilities ware Iransferred ‘rom Ihis plan to anclher planis) dentify the planis) to
which assals or liaoities were transferred. (See instructions )

13¢(1) Name of glan{s} 13c¢(2) EINis; 13c{3) PN(s}

Part VIl | IRS Compliance Questions

14a Does the pian satisfy the coverage and nondiscriminaton tests of Code sactiors 410ibj and 451{aj4) by combining this plan with any other plans under
the panmissive aggragationr rL.Ies?E Yes [] No

14b If this 15 a Cude section 401k} plan chack ail boxes that apply lo indicate how the plan 1s intended to sabsfy the nond scriminabon requirements for
employze defarrals and employer matching contnbutions {as applicabie: under Code sechons 4071:k1(3; and 401im )2
Design-tased safe harbor method
[:l ‘Pricr year” ADP test

U ‘Currert year” ADP tes:

[] wa

15 if the plan sponser 1s an adopter of a pre-approved plan tha: received a favorable IRS Opinion Letter entsr the dats of the Opirion Letter 06/30/2020
{MM/DDIYYYY) and the Opinion Letter senal number @703945a




