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
ABOUT SERVICE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2017
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 34-2008633
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ABOUT SERVICE. LLC 2c Sponsor’s telephone number

904-591-5405

2d Business code (see instructions)

8593 FLORENCE COVE ROAD
ST. AUGUSTINE, FL 32092 238900

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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/09/2025 ELAINE M. ANDERSON

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/09/2025 ELAINE M. ANDERSON

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 394895 461914
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 394895 461914

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) 8877

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 43767
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 83144
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 12120
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4005
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 16125
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 67019
j Transfers to (from) the plan (see instructions) 8j 0

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 2F 2G 23 2K 2R 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
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
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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_ Q702808A,
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€ Criegk boxif flirg under; K] Form 8558 [ | automatic exterision
D special extension (enter desgription):
D ifthe planis a co!lecnvely~bargamed plan; gheck: here:

D DEVC:program:

1a Name«of'pian‘w
ABOUT SERVICE 4011(K) BLal

- 1b Three:digit plan number

NGNS

- date of plan
172817

001

Maxhng addresse‘(mclude roam apt sunte ne and street orP O, Box)
City or towr, staté or province, ceuntry, and.-ZIP orfaréign postal code (it fareigr, $6& institctions)
ABOUT SERVICE, TIC

8593 FLORENCE COVE ROAD

ST. AUBUSTINE B 326892

34~ 2008633

2b EmplOyer ‘Identification Number (EIN)

2c Spotisars télephone numher

904~ 591-540%

2d Business code (se& instructions)

238500

34 Planad ministratar's name and address. @ Bame-ag Plan S§6ﬂ36f~

3b Administrator’s: EIN

3¢ Administrators telephione nutmber

4 lf the name: and/or EIN of therplan sponsor orthie plan narrie s changed since the last returntfeport

fled forthis plain, amer thig plan Spionsor's name, EiN, the plan hiamie-and the: plan.numbiet from the
lastreti art:

P
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€ PlariName

1 4d pN

8a Total nibir of panic"igziéhts atthe beginnitg of the piar y84E.......
b Total niumbier of participants-at the erid of the plain YeaF. .

(1) Numberof partisipants with account baiances ] afthe begmnmg ofthe plan year nly defi
contribiution plans:coimplete this itemy......« 2 :

6(2) Numberof participarits with: accaunt 2 alances as ef the end of the pfan year: (only deﬁned
dontibltion plans compiefet ey

d{1) Total riumber oi's

HaTedanths,

5 the: eiectrnnlc version of this returnlrepart and 1o the bes

ng ¥

s, 4 Schedule
knowledge and

16)afsenc |FLAINE M, ANDERSON
Da’fé - Enter famie ef mdnvrdual Signing as plan admnmstrator
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Ba Were a!! of the plans assets dunng the plan year mvested in ehg;ble assefs? (See msiruchons ) I

o B ves ] o
a,nnual exammatfon an epart of an lndepe idetit guialified pubch .accountant QQPA) o BT
ity and conditions.) po— @ Yes [ | No
If)mu answered “No” tpe;ther line sa or lme Bh, thepl n.cannot use Form. §500 'tand must mstead use Fori'n 551)0

€ Iftheglan is a defined benefit: ‘plan, Js:it-covisred under the PREC instirhice: ‘program (see ERISA sectisn 4027)? ... D Yes D:'Nd D Not determiried
1f¥¥es™is chetkad, enter the: My PAA offirrationnumber fromi the PBGC-gremium ﬁlmg Tor this plan year .- (See instructions:)

a) Beginniiiy of Year __(b)EndofYoar
7a L 394,895 B 461,914
7¢ j 394,895 461,914
{a) Ampunt o (b) Total

Ba(1) | ) 8,877
_sa) | 30,500
8 | 43,767

& B 83,144

8d 12,3200
) e Certain deemed andfarcorrecbve dtstnbutgans (cee mstrutztuons) B | ' o 0
f ,Admlmstratlve service roviders (saliries, fees, [COMMISSIONS) .. Bi e 4,008
8h :

g 1 b

enefits, enter the applicable pensior feature codes from the List of Plan Charagteristic Codes ini the Instriiations:
K 2R 2T 3D

v elfare benefits, enter the applicable-welfare foature codes from the: List oF Pian Charasteristic Codes in the instruetions:

{ves] No Amount
e plan any parhclpant contributipns within the tmap énpd 3
ontinue to ariswer "Yes’f i i )
L LS Voot ; ] 10a | X |
b Were thers an, nexempt transactlons with any party—m—mterest” (Da rotingiude transactions o
.. reported 6n lie 10a.)., . g — S b s e | 40D ; X
€ Wasthe plan: covered by afidefity biorid? (Eespmnemenans i BT, 78 | % ‘ 508,000
d Did ti plar have loss, whether f rigt rexmbursed by the pian § ﬁdehiy bond that was caused ' - . '
by fraud or dishonesty?........ B il AL P "
e Were any fees orcommisgions pald to-any. brukel's agents orother petsons by an Insurance
carrier, instrance service: orother: Qrgamzatloh that prowc,tes some of all uf the be ) *
_the plan?/(See instructic ; S s s esgnssstvessrievugiecicnis | NO6 i
f ‘ Has the plan filed to provide: any beneft when due under the pian’> T o | AQE d
9 Dl the plan havesany pamctpant laans?:(if ‘“Yes emér amaunt as'of year-end Y... e | 4G '
h i this is an individual secount plan was thete a blackout period7 (Seemstrucnons and 29 CFR. Ty
N / s sk o ek s : 10h
i checkﬁthe boxifyou: ther provided: fhe reqmred notfce orongofthe |
excephons t6 providing the notice applied undet 29 CFR 2520.101-3.... T I 1




Fﬂfm'5599-sp(;2024} L 3 _ Pagg'ahl ,

nefit plan subject to min
(Form 5500) and hnes 114 dnd. b be
below., :

m fundmg fequiremenis’? (lf & e”s,“ See mstructrons and mmplete Sc dute SB
is 15 & defi ‘q:centnbuupn pensmn plan, leaveifing 11 blank and corpléte

5

p’orlmg requlrements lf fhe plan i covererf by PB‘G and the ar
besn neﬁﬁed as required Jy ERISA sexfions 4043(3)(5) and/or 303(k}(4)? Chegk the: appllcable box:
Yes.

orted on line11a is greatet thafi §0, tias PBGE

D No, Reporiing waswaved ynder 20 GFR A043:25(5)(2) because contribuitioris equal to orexceeding the unpaid miiflimum required cantribtion
_ Ware made by the 30th day dfter the dus date.
D No. The 30:day period refarericad in 29 CFR 4043, 25(c)(2) has tict yetended, and the Sponser intends to make & contribiution equal to.or
exeeeding the unpaid minimun required cantribiition by the 30th-day afterths dug-date.
Npg. Ottier. Provide explanation

i 2 of ines 2b, 196, 15e 126 below, a8 ; : D Yes l}__(l Ne
- Ime 12 blank and oo eté line 11 above,

&'walver of the minimurm fundxng standard for a. pnor year xs bemg amomzed i thig p!an year, see’ mstruchens and enterihe dateiof the letter ruhng
jranting the-waiver: . s MQOEH. Day . Year

eted line 123, coniplete lmes 3 9 and 1010

‘b Enter theminimum reqiired contribu 12h

C_Enterthe- amourit contributed by the employer to th plah for this plan year ot .. 1 12

d Subtract thig ameunti' line

' 12d

D"YBS‘ DN’o [ A

[] Yes [ No

a K Yes . ente,, he amount of any plai assets ’that reyertect to ihe ployert 132 o )
b Were all i plan-assets distributed te partlclpants or beneﬁcranesv transferred to another pfan or bmught:under the ‘ D Ve Ko
epntro[ oﬂhe PBGC'J' . - e » s [ N

re fransfered from this plan to anomer p!an(s), |denhfy the: plan(s) to

structions.)

13(1) Name afnramsi, | . - Be@ENG | mmeng

RS Comphance Que,,trons , s e ,
143 Da s the plan safisfy the: ¢ ; nd‘scrrmunatron tests:of Code sections 410(b) dnd 401{a)(4) by:combihiing this plar with any other plansunder

(k) p}an check.all boxes:thiat apply: to. mdmate Fowthe blan is intended to sahsfy the: ABndisErmination requirements or
emptoyee getertas and éimployer matching conthbufions (as applicable) under Cade sections 401ky(3) arid 401{m)(2).

Deslgn-based safé harbior isthod
D “Prior year" ADPtest

D “Curtent year ADP fest

[] wm

15 ifitiepiian SPONSOr is an adopter of 4 fre- appmved plan that recewed a favorable [RS' Obpinion Latter, anterthe date oFthie Opirion Letter 06/ 30/2020
(MMIDDIYYYY)-and the Opinion Letter setial fiumber Q702808




