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
BIENVILLE CONSTRUCTION SERVICES 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2023
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) 86-2659859
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BIENVILLE CONSTRUCTION SERVICES, LLC C Sponsor's telephone number

251-220-4406

2d Business code (see instructions)
250 N. JACKSON STREET
UNIT 2 236200
MOBILE, AL 36602

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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 5
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) 5
€ 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. 10/13/2025 JOSHUA DINDO
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
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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 273160 427439
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 273160 427439

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) 13746

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 96573

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 44060
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 154379
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 100
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 100
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 154279
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2J 2K 2G 2R 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 30000
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 No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




|
ONE Wos 121

Form 5500-SF Short Form Annual Return/Report of Small Employee : b
Benefit Plan

Depariment of § fEasLly
s e This form 1= reouired to be fled under sechions 104 and 4085 of the Employen Retrement 2024
Deparimesl of Laboe Income Securfty Act of 1974 {ERISA). and scctons BO5TIb) and B058(a) of the Intamal
Ermguoyesn Banidis San ity AiTenegiRon Revenue Code (the Coatde) This Form is OPE" to
Fossind [Lenett Goamaty Compoeaton Public Inspection

_ » Complete all entries in accordance with the instructions to the Form 5500-SF.
[ Part1 [ Annual Report Identification Information

For caendar plan year 2024 or iiscal plan year begmnng 0Ll/01/2024 ani ending 12/31/72024
A Thes retumirepor is for. @ a single-employer plan I:I a multple-employer plan (not mulliemployer; (Fension Plan filers checking this box

must attach Schedule MEPR. Other plans must attach a st of participating cmployer
iformation in arcordance with the form instructions )

B This returnireport 1s I] the fust returniteport I]'mr final returnirepon
D an amended rglumftepan Da short plan year returnireport (ess than 12 maonths)
C Check bax if filing under Form 5558 Danlul‘-’lfl‘l-lj exenson D DFYC program
D special extension (enter descrplion)
D if1he plan s a collectively-bargained plan, check hare 4 D
E f this 5 a retrpactively adopted plan permittod by SECURE Act suction 207 chack fiero . » D
I_ Part Il I Basic Plan Information—enter ali requested informalion
fa Name of plan 1b Theroe-diod plan numbor
Bienville Construction Services 401 (k) Plan {FN) P 001
1c Effective date of plan
01/01/2023
2a Plan sponsors name {employer. if for a sgle-employer plan) 2b Employer identification Number (EIN)
Mailing addross (include room, apl., suite no. and street, or P.O. Box] 86-2659859
City or fown. stata o province, country, and ZIF|or foreign postal code (if foreign, see instruttions) =
2¢ Sponsors felephone number

Bienville Construction Services, LLC 951-220-4406

250 N. Jackson Street 2d Business codo (see insinictions)

Unit 2
Mobile AL 36602 236200
3a Plan administrator s name and address @‘hl‘ o as Plan Sponsor 3b agministrator's EIN

3¢ Administrater's telephonse number
s

4 1 e name andior EIN of the plan sponsor or the plan name has changed since the last retumirepon 4b EIN
filed for this plan. enter the plan sponsor's pame, EIN, the plan name and the plan number from the

last returnirepoant. 4d PN
a Sponsors name
€ Plan Name

5a Total number of participants at the beginning c;s‘f the plan year . . ! 5a
b Total number of participants at the ond of 111{‘ lan yoar. ... . . . 5b
c{1) Number of participants with account halnnr 5 as of the beginning of the plan year (only definen 5¢(1)
contrivution plans complete this tamj ... . T s ; N S
C(Z} Number of partcipants with account balancgs as a'r the end of the plan year :m'-,» :‘chmen 5!‘.}[2) 5

eonfrbution plans complete this em)

5d{1)

d(1) Total number of active participants at the beginning of the plan year

d{2) Total number of active participants al the end of the plan year 5d(2)

@ Number of participants who terminatod employment durng the plan year with accrued bonefits that 5e
were fess than 10075 vested Q
Caution: A penalty for the late or incomplete filing of this returnireport T will be assessed uniess reasonable cause is established,

Linder pena of penury and other penalties set forlk in the mstructions, | Heclare thal | ave examined this roturnirepart, ncluding, f applicab’e, a Schodule
S8 or Schedule MB :-mw;\rmmi :-vu? '—;*tmm by srrFhrolled actuary. as well as the electronis version af this relurmirepor, and 1o e best of my knowledge and

belief, 1165 Yye, core

SIGN /0.1 3.2027T Joshua Dindo

HizhE Sign‘l V Date Enter name of individual sighing as plan administrator

SIGN L M _WI LLL} ,@' M\

HESG 5 r [ate Enter mame of individual signing as employer or plan sponsos
For Paperwork Re 1 Notice, sea the Instructions for Form 5500-5F Form 5500-3!:?&2:32:1;

g
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6a

c

Were all of the plan's assets dunng the plan yo
Arg you claiming a waiver of the annual oxam
under 29 CFR 2520 104-467 {Seo instruclons

M

ar nvested in elgib!

0 W

e assots? {See instructions )

ation and report of an mdrpr*ndent gualitied public accountant qlClF“ﬁ.-
vor eligibelily and corditions .

if you answered “No" to either line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500,

ifthe plan is a defined bonefit plan, is it covery
f*Yes

d under the PEGC msurance program {soe ERISA soclion 4021)7

16 checked, enter the My PAA confirmation number from 1he PBGE premum 6l ng for this plan year

I] Yos D"\‘.n D Not determingd

{Sep mstructhions )

| Part il [ Financial Information

7 Plan Assets and Liakilivos (a) Beginning of Year {b) End of Year
a Tolal plan assols Ta 273,160 427,439
b Total plan liabities b
€ Netplan assets {sublract line 7b from line 7a) Te 273,160 427,439
B income Expenses and Transfers for this Plan| Year {a} Amount (b} Total
a Contnbutions received or receivable from
{1} Employers Ba{1) 13,746
{2} Participants Ba(2} 96,573
{3) Cithers (including rollavers) Ba(3)
b Other mcome floss) 8h 44,060
€ Tolal income (add lines 83013, 8a(2}, 8a(3), and 8b) Bc 154,379
d Benefts pad (ncluding direct roflovers and insurance premiums
1o provide bonefils) 8d
€ Corain deomed andior comrective distnbutions |(see instructions Be
f  Administrative service providers (salanes fees) commissons 8f 100
g Other expenses 8
h Total expenses (add lines 8d, 8e. 81, and Bg) 8h 100
i Netincome (inss) (subtract line Bh from line 8¢l 8i 154,279
j Transfers fo (from} the plan (see insfructions} 8j
| Part IV I Plan Characteristics
Ga ! the plan provides penson benefids. enter the apphcable pension feature codes from the List of Plan Characteristic Codes in the instruclions
2A 2E 2J 2K 2G 2R 3D
b |if the plan provides welfare benefits. enter the applicable wellare feature codes from the List of Plan Characteristic Codes in the instructions:
PartV | 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 perod
described in 29 CFR 2510.3-1027 Continue to answer "Yes™ for any prior year failures until fully
corrected (See nstruchons and DOL's Veluntary Fiducary Comrection Program) 10a X
b Were there any nonexempt fransactions with|any party-in-interest? {Do not include transactions
reported on ine 10a | 10h X
€ Was the plan covered biy a fidelity bond? 1we | X 30,000
d Did the plan have a loss. whether or nat reimbursed by e plan's fidelty bond. thal was caused
¥ I %
by fraud or dishonesty? 10d
e Waere any fees or commissions pad to any brpkers, agents, or other persons by an insurances
Carmer, insurance service, or other organization that provides some or all ot the benefits under
the plan? |See nstiuctions | 10e
f  Has the plan faled to provide any benellt whan die under the plag ¥ 10§
g Ond ke plan have any paticipant loans? (f “Yes,” enter amount as of year-end 10q X
h i this s anindividual account plan, was thers| a blackout period? (See instructions and 29 CFR
2520.101-3 ) - 10h X
i If 10h was answered “Yes,” check the box i Wou either provided the reguired notice or one of the
exceplions to providing the notice applied under 28 CFR 2520 101-3 101
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I Part VI I Pension Funding Compliancp

11 15 this a defined benefit plan subject ta munim um fund ng requirements? (I "Yes,” see mstractions and complete Schedule SB
{Form 5500] and lines 1138 and & below ) H this is a defmed contribution pension plan, leave line 11 blank and complete line 12 D Yes B No
bl Sty
\ .
a Enter the urpad minimem required contnbutions for all years from Schedule SB (Form 5500) line 40 11a

b PBGC missed contribution reporting requirements. I the plan is covered by PBGC and the amount reporied on line 11a is greater than 80, has PRGC
beer nalified as reguired by ERISA seclions 404 3(c 15) andior 303k 417 Check the applicable box

D Yes

D No. Reporting was wawed under 29 CRR 4043 25(012) becavse contribulions sgual 1o or excesding the unpaid minmuns regquited contnbulion
warae matte by the A0h day after the dys date

D No. The 30-day penod referenced i 29 CFR 4043.25(c)i2) has not yet ended, and the sponsor intends o make a contribution egual to o
exceading the unpadd minmum reguirdd contribubion by the 20th day afler the due date.

D No. Oiner. Provide explanation

12 1sths 1 defined contribution plan subject to the minimum ‘unmng requirernonts of section 412 of the Codo or section 302 of

o i S A AT AT [ ves { no
-;i-'"\v."vs " complete fine 12a o finos 12b. 12¢. 12d m:d 1Ze bf low. as a ull sh o |=‘ "rn isa dtin‘ d be |~;r>‘| pmnml‘; ;1 an teave = '

ling 12 biank and complete Iine 11 abowve

a If a waiver of the minimum funding standard for a prior year is E_J(:z"lg amorlized mn this ;ﬂ;_m year. see instructions, and enfer the date of the lefter ruling

granting the wawer. ... -........Nonth Day ) Yoar
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB l!'orm 5500} and skip to line 13.
b Enter the mimmum required contribution for this plan year 12b
€ Enloer the amaount contributed by the employer fo the plan for this plan year . S 12¢c
d Subtract the amount in fine 12c from the amoupt i line 12b. Enter the result (enter 3 minus sign 1o the eft of 2 12d
negative amounti
€ Wil the muniomum funding amount reported on fine 12d be met by the funding deadiine? D Yes D No D N
Part VIl I Plan Terminations and Transfers of Assets _ _
13a Has aresolution to terminate the plan been adoptéd m any plan year? . Yes B N
A 1 "Yes enterthe amount of any plan assets that reverted 1o the employer this year 13a
Were all the plan ass stributed to parbcipants or beneficianes, transferred 1o another plan, or brought under the
b :-”f.r:“_"r;fln:i:w F:;(jg‘-ﬁ s distributed .!up'u rfj nts or beneficianes, transferred fo another plan, ,Vlrucug,m mder it D Ves N
c If duting this plam year, any assels or habillieg were transferred from this plan to anolher plamisy wdentify the planis) o
which assels or iabdities were transferred, (Sde instructions
13¢(1) Name of plan(s) 13c¢|2) EiNis) 13e(3) PNi(s)

| Part Vil | IRS Compliance Questions

14a Daes the plan satisfy the coverage and nondistrmination tests of Coda sections 410ib) and 401{a114} by combining this plan witk any other plans under
the permissive aggregation rles?[] ves [ [No

14b t1his s a Code section 401k} plan, eherk al boxes that apply 1o ndicate how the plan is intended to satisfly the nondisermirabion regquiremeants for
employee deferrals and employer matching coptibutions (3s applicable} under Code sections 407(k)(2} and 401 (mH2)
Design-based sale harbor method
D "Prior year” ADP test
D “Current year” ADP test

D A

15 ihe plan sponsar s an adopder of a pre-appraved plan that receved a favorable IRES Dpimon Leller, enter the date of the Dpimion Letter 06/30/2020
IMMIDDAYYYY) and the Opinion Letler sorial nymber Q70391 2a




