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
STEVE FISCHER CONSTRUCTION, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
03/01/2003
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) 39-1970995
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STEVE FISCHER CONSTRUCTION LLC C Sponsor's telephone number
920-606-4091
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 236200
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 31
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 37
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 29
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) 28
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 27
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 26
€ 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. 10/14/2025 STEVEN FISCHER
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 993191 941070
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 993191 941070

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) 15565

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 19355

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 115909
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 150829
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 189477
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 13473
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 202950
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -52121
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:
2E 2F 2G 2J 2K 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? ... 10¢ X
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 465
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)

Page 3-| 1

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 05/ 20/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704478A,
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. Parti | Annual Report ldentification Information

Ear almdar plan vear 2024 or fiscal plan yesr beginning 01/01/2024

and andipg

12/21/2024

A This retusnireport i for: @ a singie-employer plan

a mulliple-employer plan (not multiemployer} (Pension Plan filars checking this box

must attach Schedule MEP. Gther plans must attach a fist of participating employer
information in accordance with the form Instructions. )

B This retum/report is D the first returnireport D the final returnirepori

D an amended return/report

C Check box if fillng under: g Farm 5558 D automatic extansion

D_ special extansion (enter description)

D If the plan is 2 collectively-bargained plan, CHECK NBIE .......ewrerec oo ceeee s issersssessssese st rmssarecocesnrsinssr. ¥
E it this is a retroactively adopted plan permitied by SECURE Act section 201, Check NBIe ... e

D a short plan year refurn/report (less than 12 menths)

D DFVC pragram

d

[l

_Partll | Basic Plan Information—enter ali requested information

ta Name of plan 1b Three-digit plan number
o3
STEVE FISCHER CONSTRUCTION, LLC 401 (K) PLAN (PN) ¥ 9ei
1¢ Effective date of pian
03/01/2003
22 Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EiM)
Malling address {include room, apt., suite no. and street, or P.O, Box) 39-1974885
City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see instructions} 2% s telenf b
STEVE FISCHER CONSTRUCTION LLC € Sponsar's telepfions number
Ty F‘U‘w‘\’ "!l P“\GII"S Tﬁ 920— U5 409
l::;}:fl i ’ l:u'll\ S;hl kL 2d Business code {se= instructions)
1.ITTLE CHUTE W1 54140 236200

32 Pian adminisirator's neme and address Same as Plan Sponsor.

3b

Administrator's EIN

3¢

Administrator's telephons number

4 ifthe name andior EIN of the plan sponser or the plan name has changed since the last setumn/report | 4b EIN
filed for ihis plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
iast refurnfreport. 4d PN
& Sponsor's name
¢ Plan Name
5z Toial number of participanis at the beginning of the plan year.....c e 8a 11
b Toial number of pariicipants at the end of the plan year... - 5b B 37
¢{1} Number of pariicipants with account balances as of the beglnnmg of tha plan year (cnly defned
5g(1) 5
sonfribution plans complete this #em) ... 29
o2} nNumber of pariicipanls with accaunt baiances as of the enrf of the plan year (oniy der ned 5c{2)
coatibution plans compiete this ftem) ... ettt et et e e s eaetaearrt et s et ey B 28
(1) Tolat number of active participants af the beginning of the Plan YE&N ... e, 5d{1) a7
d(2) Total number of aclive pasticipants at the end of the plan year .. . . 5d(2) - 25
e Number of paricipanie who terminzted employment during the plan year wnih accrued benefns that Se T
ware less thar 108% vested ... S ¢
Caution: A penalty for the late or mcumplets ﬂllng of ihls retumfrepnrt wltl b as&essud unlass reasonabla cause is established.
Under penglties of perjury and other penaities sat ffoﬁh in the Instructions, | dectare'thal | have examined this relumiepor, including, If appiicable, a Schedule
S8 o Sehedule MB completed and signed by an/emoned acluary, as wall as ihe electronic version of this refurnfrepart, and to the best of my knowledga and
belist, it is rue. correcl and compiete. £/
e -, . :‘
siGN w7 = 6 D [ereven srsemmn
HERE - e #!.: - g/ v - - )
Signature of plan adfministrator Date Entar tame of individual signing as plan admirstrator
SIGN i
HERE d - -
Slgnature of.employeryilan sponsar Dato Enter name of individuat slgning as employer or plan sponsgr
For Papuwork Reductlon Aet Notice, see the Instrucllons for Form 6600-8F. Farm 5600-8F (2024)

v, 240311




e e - e i i 2in

Form 5800-SF (202¢) - Pags 2

Ga Ware 3l of the plan's sssats during the plan year invested in e#:glhlc assels? (See insiructmns Foor
B Ase you claiming & waiver of the annuat examination and report of an independent qualified puhlw accountant (IQPA)

under 28§ GFR 2520 104-457 (Ses instructions on waiver eligibility and condilions. ).

If you answered "No" ta eithar ling Ba or line 8, tho plan cannot use Form 5500 SF and must Inslead use Form 5500,
C if the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA saction 4021}7 .
If "Yes" is checked, enter the My PAA confirmetion number from the PBGC premium filing for this plan year

E. Yes || Mo

@ Yes D Mo

o[ ¥es [ Mo [ tot detsrmined

. (Ses instaictions. )

__Part it | Financial Information

7 Plan Assets and Liabillties (a} Beginning of Year {b) End of Year
; 541 07
8 Tolal PR BSSEIS o oo 1o cecoesseneesnes ereneessetesceseiensszeneree | T 993,191 341,070
D Total plan Habiies. ... oo ciemsirense e semee oo sossertsrasssoncs 7h
C Net plan assets (subtract line 7H from 1ing 7a) ..o eiveeicirenas Tc 993,191 941,570
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
& Contributions received ar receivable fram: -
{1} EMPIOYEDS too it sirian s sesecrssrtermes s csnrisirsisnr s earsivemeesees | BE(L) 15,565
{2) Particlpamts. . oo srasassszise sesrrseee | BA(2) 19,355
{3) Others {including rollavers} ... cevecveeiis e e revenecosees | B8(3)
b Other income (1088)....covivrevreeneeres eevvses st vons e eoeee e eas 8b 115,908
€ Total income (add lines 8a(1} 8a 2) 8a 3) and ab) gc 150,828
d Benefits paid (including direct raliovers and insurance premiums
0 provide Renefits). .. o e e e 8d 189,477
2 Certain deemed andfor corrective distributions (see instructions). fe
f  Adminisative service providers (salaries, fees, commissians) ..., 8f 13,473
G Other BXPRNSES ..o oiioaiirresserirnsrssrrsssssr s isomrn s re e srampersers s g
b Total expenses {add lines 8d, 8, 81, and 8a).......ccocveeevrereccrraemriee 8h 202,350
i Netincomes (loss) {sublract line 8h from iine 8c}) 8i -52,121
j Transfers to (from) the pian (5€e INSIUCTONS) .o..v.ocrveeveaevsrsscneiins, 8]
| Part IV | Plan Characteristics
8a jIf tha plan provides pension benefits, enter the appllcabla pension feature codes from the List of Plan Characteristic Codes in ihe instructions:
2E 27 Z2G 29 2K 2T 3In
b |if the plan provides weifare benafits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructiors:
J Part V l Compliance Questions
10 During the plan year: Yes | No Amount
a4 Was there a failure 1o transmit to the plan any participant contributions within the ime periad
described in 28 CFR 2510.3-1027 Continue fo answer "Yes" for any prior vear fallures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)... v | 108 X
b Were there 2ny ncnexempt transactions with any party-ln»iniarest? {Do net mchde transactlons
reporied on line 108.)... i en et e s bt gy s ik <
¢ Was the plan covered by a fidallty Bond? ..o e e 10¢ X
¢ Did the plan have a loss, whether or not relmbursed by the plan’s fidality bond, that was caused
B TTBU OF GISFOMESIYT vvvvvvvvoreseassrrrisessareeeresesoneessosseoeeesssveeteeseseesessiseeremee rereenereessmesnss e 10d X
¢ Wers any fees or commissions pald to any brokers, agents, or other persons by an insurance
carmier, insurance service, of other organization {hat provides some or all of the benefits under
the plan? (See stUCHons.) oo e b e 108 | & 4165
Has the plan fziled to pravide any benefit when due under the plan? ..o oo £0f X
g Did the pian have any participant loans? (if "Yes,” enter amaunt as of year-end.) ...................... 10g X
h I this is an individual atcount plan. wat thare a hlackout pariod’? {See mstructions and 29 CFR
2520.101-3) .. e ereeeeer e SO BT X
i 11 10h wes answerad “Yes." check the box if you ei!her prowded the requirari natlce or oria of the
exceptions 4o providing the nolice appiled under 20 CFR 25201043 ovoovecervcorivrcocee . | 0




Page :?- I _-:;J

;_ Part VI | Pension Funding Compliance
11 iz this & defined benefi pian subject to minimum funding requirements? (If "Yes," see instructions and compiste Scherule 3B . .
(-"‘Ui"“ 5500} and ines 11z and b below ) If his 15 a defined contribubion pension plan laave line 11 blank and complele tine 12 !

DBIOW . o e e eertartns i ae e orrein e srn o e s+ e ensiseirins .
Enies the unpaid minimwm required contributions for all years from Schedule SB (Form 5‘500} line 44 ’ 11a 1

i PRGC missed sontribution reporting requirements. I the plan js covared by PBGC and the amount reporled on line 11a s greater than 30, has PBGC
bean notified 2x required by ERISA sections 4043(c}(5) and/or 303(k)(4)? Check the appiicable box:

vl Yes,

{1 Ne. Repariing was waived under 29 CFR 4043.25(c)(2) bocause conbributions equal to or exceeding the unpaid rminimum required conbribution
were made by the 30th day after the due date.

{ i Mo. Tha 30-day period referanced in 28 CFR 4043 25(c)(2) has not ye! ended, and the spanser intends 10 make a contribution equal to or

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

No, Other, Provide expianation

[ BV

12 s this a defined cantribution plan subject to the minmum funding requirements of saclion 442 of the Code or section 302 of

ERISAD ;
ERISA? e . D Yes 3 No
{f "Yes," complete ime zza m E:nes 12b 125 12d anrj 12& be!ow as appimable ) :f thls is a derned beneftt pensmn plan Eeave

ime 12 biank and complete line 11 above,

& if a waiver of the minmum fundlng standard fora prlm‘ yearls bemg amottized In this pian year, sea Instruclions, and enter the dale of the |stter ruling
cranting the walver. . . Month Day Year

if you completed line 12a. comp!ete Imas 3, 8, and 10 of Schedule MB (Form 5500). and skfp to Ime 13.

B Enter the minimum required contribution for this plan year .. e b e em TR LR g AE g e gt en et en 12b

C Enter the amount contrlouted by the employer to the plan for this plan year .. t2c

d  Bubtracl the amount in ling 12¢ from the amount in fing 12b. Enler the resull (emer a minus sign to the left of a 12d
negative amount) .

& Wil the minimum funding amount reported on line 12d be mei by the funding deadline?........ ..o E' Yes |:L Ne D NIA

F Part VIl | Plan Terminations and Transfers of Assets
133 Has = resolulion to terminats the plan been adoptad N aNY PIAN YEAIT (... et e e s D Yes @ Na

a If"Yes.” enter the amount of any plan assets that reveriad 1o the employer this year... . .. 13a

b Wwere gl the plan assets distribuled to parficipants or beneficlaries, transferred io another plan or brought under the D Yas @ No
COTHIO] OF 18 P BT P oottt ie ottt e et oo e e b a et og 44 p e ettt s e bk 8488 44 ade bt g sm et £ rh T e S et e e em£h et et emreneran

& If, during ihls plan year, any assels or liabilities were transferred from this plan to another pI:m(s) ldenufy the plan(s} to
which assels or Habilitles were transferred. (Ses Instruciions.}

13¢{1) Name of plan(s): 13e(2) EIN(s) 13¢(3) PN(s} g

| Part VIl | RS Compliance Questions
‘I»ia Does the plan satisfy the coverage and nondiscimination lests of Cede sections 410(b) and 401{a}{4) by combining this plan with any othar phns unde,r

AAAAAAA the permissive agaregation rules? | | Yes [¥] No
144 If this is & Code section 401{k) plan, check all boxes that appiy 1o indicate how the plan is inlended o satisfy the nondiscrimination requirements for
smployes deferrals and employer matching confributinns (as applicable) under Code seclions 401{k}(3) and 4C1{m}2).

fﬁ Design-based safe harbor mathod
D “Prior year' ADP test
{j “Current year” ADP test

YA,

L
15 ¥ e plan sponsor is an adopter of a pre-approved plan that recaaved a favorable IRS Opinion Letler, anter the date of the Opirion Letter 09/ 207203
GADDACYYY) 2nd The Dpinion Latter serial number G70447 82 T
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This form Is required to be fled under sections 104 and 4065 of the Empinyee Retirerrent
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. Parti | Annual Report ldentification Information

Ear almdar plan vear 2024 or fiscal plan yesr beginning 01/01/2024

and andipg

12/21/2024

A This retusnireport i for: @ a singie-employer plan

a mulliple-employer plan (not multiemployer} (Pension Plan filars checking this box

must attach Schedule MEP. Gther plans must attach a fist of participating employer
information in accordance with the form Instructions. )

B This retum/report is D the first returnireport D the final returnirepori

D an amended return/report

C Check box if fillng under: g Farm 5558 D automatic extansion

D_ special extansion (enter description)

D If the plan is 2 collectively-bargained plan, CHECK NBIE .......ewrerec oo ceeee s issersssessssese st rmssarecocesnrsinssr. ¥
E it this is a retroactively adopted plan permitied by SECURE Act section 201, Check NBIe ... e

D a short plan year refurn/report (less than 12 menths)

D DFVC pragram

d

[l

_Partll | Basic Plan Information—enter ali requested information

ta Name of plan 1b Three-digit plan number
o3
STEVE FISCHER CONSTRUCTION, LLC 401 (K) PLAN (PN) ¥ 9ei
1¢ Effective date of pian
03/01/2003
22 Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EiM)
Malling address {include room, apt., suite no. and street, or P.O, Box) 39-1974885
City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see instructions} 2% s telenf b
STEVE FISCHER CONSTRUCTION LLC € Sponsar's telepfions number
Ty F‘U‘w‘\’ "!l P“\GII"S Tﬁ 920— U5 409
l::;}:fl i ’ l:u'll\ S;hl kL 2d Business code {se= instructions)
1.ITTLE CHUTE W1 54140 236200

32 Pian adminisirator's neme and address Same as Plan Sponsor.

3b

Administrator's EIN

3¢

Administrator's telephons number

4 ifthe name andior EIN of the plan sponser or the plan name has changed since the last setumn/report | 4b EIN
filed for ihis plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
iast refurnfreport. 4d PN
& Sponsor's name
¢ Plan Name
5z Toial number of participanis at the beginning of the plan year.....c e 8a 11
b Toial number of pariicipants at the end of the plan year... - 5b B 37
¢{1} Number of pariicipants with account balances as of the beglnnmg of tha plan year (cnly defned
5g(1) 5
sonfribution plans complete this #em) ... 29
o2} nNumber of pariicipanls with accaunt baiances as of the enrf of the plan year (oniy der ned 5c{2)
coatibution plans compiete this ftem) ... ettt et et e e s eaetaearrt et s et ey B 28
(1) Tolat number of active participants af the beginning of the Plan YE&N ... e, 5d{1) a7
d(2) Total number of aclive pasticipants at the end of the plan year .. . . 5d(2) - 25
e Number of paricipanie who terminzted employment during the plan year wnih accrued benefns that Se T
ware less thar 108% vested ... S ¢
Caution: A penalty for the late or mcumplets ﬂllng of ihls retumfrepnrt wltl b as&essud unlass reasonabla cause is established.
Under penglties of perjury and other penaities sat ffoﬁh in the Instructions, | dectare'thal | have examined this relumiepor, including, If appiicable, a Schedule
S8 o Sehedule MB completed and signed by an/emoned acluary, as wall as ihe electronic version of this refurnfrepart, and to the best of my knowledga and
belist, it is rue. correcl and compiete. £/
e -, . :‘
siGN w7 = 6 D [ereven srsemmn
HERE - e #!.: - g/ v - - )
Signature of plan adfministrator Date Entar tame of individual signing as plan admirstrator
SIGN i
HERE d - -
Slgnature of.employeryilan sponsar Dato Enter name of individuat slgning as employer or plan sponsgr
For Papuwork Reductlon Aet Notice, see the Instrucllons for Form 6600-8F. Farm 5600-8F (2024)

v, 240311
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Form 5800-SF (202¢) - Pags 2

Ga Ware 3l of the plan's sssats during the plan year invested in e#:glhlc assels? (See insiructmns Foor
B Ase you claiming & waiver of the annuat examination and report of an independent qualified puhlw accountant (IQPA)

under 28§ GFR 2520 104-457 (Ses instructions on waiver eligibility and condilions. ).

If you answered "No" ta eithar ling Ba or line 8, tho plan cannot use Form 5500 SF and must Inslead use Form 5500,
C if the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA saction 4021}7 .
If "Yes" is checked, enter the My PAA confirmetion number from the PBGC premium filing for this plan year

E. Yes || Mo

@ Yes D Mo

o[ ¥es [ Mo [ tot detsrmined

. (Ses instaictions. )

__Part it | Financial Information

7 Plan Assets and Liabillties (a} Beginning of Year {b) End of Year
; 541 07
8 Tolal PR BSSEIS o oo 1o cecoesseneesnes ereneessetesceseiensszeneree | T 993,191 341,070
D Total plan Habiies. ... oo ciemsirense e semee oo sossertsrasssoncs 7h
C Net plan assets (subtract line 7H from 1ing 7a) ..o eiveeicirenas Tc 993,191 941,570
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
& Contributions received ar receivable fram: -
{1} EMPIOYEDS too it sirian s sesecrssrtermes s csnrisirsisnr s earsivemeesees | BE(L) 15,565
{2) Particlpamts. . oo srasassszise sesrrseee | BA(2) 19,355
{3) Others {including rollavers} ... cevecveeiis e e revenecosees | B8(3)
b Other income (1088)....covivrevreeneeres eevvses st vons e eoeee e eas 8b 115,908
€ Total income (add lines 8a(1} 8a 2) 8a 3) and ab) gc 150,828
d Benefits paid (including direct raliovers and insurance premiums
0 provide Renefits). .. o e e e 8d 189,477
2 Certain deemed andfor corrective distributions (see instructions). fe
f  Adminisative service providers (salaries, fees, commissians) ..., 8f 13,473
G Other BXPRNSES ..o oiioaiirresserirnsrssrrsssssr s isomrn s re e srampersers s g
b Total expenses {add lines 8d, 8, 81, and 8a).......ccocveeevrereccrraemriee 8h 202,350
i Netincomes (loss) {sublract line 8h from iine 8c}) 8i -52,121
j Transfers to (from) the pian (5€e INSIUCTONS) .o..v.ocrveeveaevsrsscneiins, 8]
| Part IV | Plan Characteristics
8a jIf tha plan provides pension benefits, enter the appllcabla pension feature codes from the List of Plan Characteristic Codes in ihe instructions:
2E 27 Z2G 29 2K 2T 3In
b |if the plan provides weifare benafits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructiors:
J Part V l Compliance Questions
10 During the plan year: Yes | No Amount
a4 Was there a failure 1o transmit to the plan any participant contributions within the ime periad
described in 28 CFR 2510.3-1027 Continue fo answer "Yes" for any prior vear fallures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)... v | 108 X
b Were there 2ny ncnexempt transactions with any party-ln»iniarest? {Do net mchde transactlons
reporied on line 108.)... i en et e s bt gy s ik <
¢ Was the plan covered by a fidallty Bond? ..o e e 10¢ X
¢ Did the plan have a loss, whether or not relmbursed by the plan’s fidality bond, that was caused
B TTBU OF GISFOMESIYT vvvvvvvvoreseassrrrisessareeeresesoneessosseoeeesssveeteeseseesessiseeremee rereenereessmesnss e 10d X
¢ Wers any fees or commissions pald to any brokers, agents, or other persons by an insurance
carmier, insurance service, of other organization {hat provides some or all of the benefits under
the plan? (See stUCHons.) oo e b e 108 | & 4165
Has the plan fziled to pravide any benefit when due under the plan? ..o oo £0f X
g Did the pian have any participant loans? (if "Yes,” enter amaunt as of year-end.) ...................... 10g X
h I this is an individual atcount plan. wat thare a hlackout pariod’? {See mstructions and 29 CFR
2520.101-3) .. e ereeeeer e SO BT X
i 11 10h wes answerad “Yes." check the box if you ei!her prowded the requirari natlce or oria of the
exceptions 4o providing the nolice appiled under 20 CFR 25201043 ovoovecervcorivrcocee . | 0




Page :?- I _-:;J

;_ Part VI | Pension Funding Compliance
11 iz this & defined benefi pian subject to minimum funding requirements? (If "Yes," see instructions and compiste Scherule 3B . .
(-"‘Ui"“ 5500} and ines 11z and b below ) If his 15 a defined contribubion pension plan laave line 11 blank and complele tine 12 !

DBIOW . o e e eertartns i ae e orrein e srn o e s+ e ensiseirins .
Enies the unpaid minimwm required contributions for all years from Schedule SB (Form 5‘500} line 44 ’ 11a 1

i PRGC missed sontribution reporting requirements. I the plan js covared by PBGC and the amount reporled on line 11a s greater than 30, has PBGC
bean notified 2x required by ERISA sections 4043(c}(5) and/or 303(k)(4)? Check the appiicable box:

vl Yes,

{1 Ne. Repariing was waived under 29 CFR 4043.25(c)(2) bocause conbributions equal to or exceeding the unpaid rminimum required conbribution
were made by the 30th day after the due date.

{ i Mo. Tha 30-day period referanced in 28 CFR 4043 25(c)(2) has not ye! ended, and the spanser intends 10 make a contribution equal to or

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

No, Other, Provide expianation

[ BV

12 s this a defined cantribution plan subject to the minmum funding requirements of saclion 442 of the Code or section 302 of

ERISAD ;
ERISA? e . D Yes 3 No
{f "Yes," complete ime zza m E:nes 12b 125 12d anrj 12& be!ow as appimable ) :f thls is a derned beneftt pensmn plan Eeave

ime 12 biank and complete line 11 above,

& if a waiver of the minmum fundlng standard fora prlm‘ yearls bemg amottized In this pian year, sea Instruclions, and enter the dale of the |stter ruling
cranting the walver. . . Month Day Year

if you completed line 12a. comp!ete Imas 3, 8, and 10 of Schedule MB (Form 5500). and skfp to Ime 13.

B Enter the minimum required contribution for this plan year .. e b e em TR LR g AE g e gt en et en 12b

C Enter the amount contrlouted by the employer to the plan for this plan year .. t2c

d  Bubtracl the amount in ling 12¢ from the amount in fing 12b. Enler the resull (emer a minus sign to the left of a 12d
negative amount) .

& Wil the minimum funding amount reported on line 12d be mei by the funding deadline?........ ..o E' Yes |:L Ne D NIA

F Part VIl | Plan Terminations and Transfers of Assets
133 Has = resolulion to terminats the plan been adoptad N aNY PIAN YEAIT (... et e e s D Yes @ Na

a If"Yes.” enter the amount of any plan assets that reveriad 1o the employer this year... . .. 13a

b Wwere gl the plan assets distribuled to parficipants or beneficlaries, transferred io another plan or brought under the D Yas @ No
COTHIO] OF 18 P BT P oottt ie ottt e et oo e e b a et og 44 p e ettt s e bk 8488 44 ade bt g sm et £ rh T e S et e e em£h et et emreneran

& If, during ihls plan year, any assels or liabilities were transferred from this plan to another pI:m(s) ldenufy the plan(s} to
which assels or Habilitles were transferred. (Ses Instruciions.}

13¢{1) Name of plan(s): 13e(2) EIN(s) 13¢(3) PN(s} g

| Part VIl | RS Compliance Questions
‘I»ia Does the plan satisfy the coverage and nondiscimination lests of Cede sections 410(b) and 401{a}{4) by combining this plan with any othar phns unde,r

AAAAAAA the permissive agaregation rules? | | Yes [¥] No
144 If this is & Code section 401{k) plan, check all boxes that appiy 1o indicate how the plan is inlended o satisfy the nondiscrimination requirements for
smployes deferrals and employer matching confributinns (as applicable) under Code seclions 401{k}(3) and 4C1{m}2).

fﬁ Design-based safe harbor mathod
D “Prior year' ADP test
{j “Current year” ADP test

YA,

L
15 ¥ e plan sponsor is an adopter of a pre-approved plan that recaaved a favorable IRS Opinion Letler, anter the date of the Opirion Letter 09/ 207203
GADDACYYY) 2nd The Dpinion Latter serial number G70447 82 T




