
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

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

v. 240311 

01/01/2024 12/31/2024

X

X

S. M. HARRINGTON CONTRACTING CO., LLC DEFINED BENEFIT PLAN 002

01/01/2013

5-7 DELAWARE STREET 
UNIT 5 
SALEM, NH 03079

04-3398634

S. M. HARRINGTON CONTRACTING CO., LLC
978-937-9985

236110

X

3

3

3

3

0

Filed with authorized/valid electronic signature. 10/14/2025 SCOTT HARRINGTON

Filed with authorized/valid electronic signature. 10/14/2025 SCOTT HARRINGTON
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

X

540677

3128581 3461457

0 0

3128581 3461457

0

0

0

332876

332876

0

0

0

0

0

332876

0

1A 3D

X

X

X

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

0

X

X

X

X

Q705110A
02 28 2023



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

 
This schedule is required to be filed under section 104 of the Employee 

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

 
2024 

 
This Form is Open to Public 

Inspection 

For calendar plan year 2024 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3 Funding target/participant count breakdown  (1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment .................................... .    

 b For terminated vested participants............................................................................     

c For active participants ..............................................................................................     

 d Total .........................................................................................................................     

4 If the plan is in at-risk status, check the box and complete lines (a) and (b)............................. X  
a Funding target disregarding prescribed at-risk assumptions ...............................................................................  4a -123456789012345 

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 
at-risk status for fewer than five consecutive years and disregarding loading factor ............................................  4b -123456789012345 

5 Effective interest rate .............................................................................................................................................  5 123.12% 

6 Target normal cost  

a Present value of current plan year accruals ........................................................................................................  6a  

b Expected plan-related expenses ........................................................................................................................  6b  

c Target normal cost..............................................................................................................................................  6c  

Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE     

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

UK  

1234567890 

Address of the firm   

 

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions X 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024 

v. 240311  

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value .....................................................................................................................................................  2a -123456789012345 
b Actuarial value ..................................................................................................................................................  2b -123456789012345 

01/01/2024 12/31/2024

S. M. HARRINGTON CONTRACTING CO., LLC DEFINED BENEFIT PLAN 002

S. M. HARRINGTON CONTRACTING CO., LLC 04-3398634

X X

12 31 2024

3461457

3461457

0 0 0

0 0 0

3 3032279 3032279

3 3032279 3032279

5.37

198808

0

198808

09/24/2025

MICHAEL B. MCELLIGOTT 23-02758

MCELLIGOTT ASSOCIATES, INC. 978-987-4418

500 OCEAN STREET, UNIT 133 
HYANNIS, MA 02601



 Schedule SB (Form 5500) 2024 Page 2 - 1- x  
  

Part II   Beginning of Year Carryover and Prefunding Balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ............................................................................................................................  
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior 
year)  ..........................................................................................................................   -123456789012345 -123456789012345 

 9 Amount remaining (line 7 minus line 8) ........................................................................  -123456789012345 -123456789012345 

10 Interest on line 9 using prior year’s actual return of                   % .................................  -123456789012345 -123456789012345 

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38a from prior year) ...............................   -123456789012345 

 b(1) Interest on the excess, if any, of line 38a over line 38b from prior year    
             Schedule SB, using prior year's effective interest rate of                   % .............  

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual      
                  return .................................................................................................................  
       c Total available at beginning of current plan year to add to prefunding balance ................      

 -123456789012345 

  

  

 d Portion of (c) to be added to prefunding balance ......................................................   -123456789012345 

   -123456789012345 
12 Other reductions in balances due to elections or deemed elections .............................  -123456789012345 -123456789012345 

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ...................  -123456789012345 -123456789012345 

Part III   Funding Percentages 
14 Funding target attainment percentage .....................................................................................................................................................................  14 123.12% 

15 Adjusted funding target attainment percentage ...................................................................................................................................... 15 123.12% 

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 
year’s funding requirement ..................................................................................................................................................................... 16 123.12% 

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................................. 17 123.12% 

Part IV   Contributions and Liquidity Shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

      

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

   

 Totals  ►   18(b)  18(c)  

Liquidity shortfall as of end of quarter of this plan year 
(1)   1st (2) 2nd (3) 3rd (4) 4th 

 

 

-123456789012345 

-123456789012345 -123456789012345 -123456789012345 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year:  
 a Contributions allocated toward unpaid minimum required contributions from prior years. ......................................  19a -123456789012345 

 b Contributions made to avoid restrictions adjusted to valuation date. .....................................................................  19b -123456789012345 

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ....................  19c -123456789012345 

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .......................................................................................................................... X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.................................................... X Yes X No 

 c If line 20a is “Yes,” see instructions and complete the following table as applicable:  

1

0 0

0 0

0 0

0 0

188669

5.28
0

0

188669

0

0 0

0 0

114.15

107.12

103.42

0 0

0

0

0

X
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Part V Assumptions Used to Determine Funding Target and Target Normal Cost 
21 Discount rate: 
 a  Segment rates: 1st segment: 

123.12_% 
2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ........................................................................................................................  21b 1 

22 Weighted average retirement age .........................................................................................................................  22 12 

23 Mortality table(s)  (see instructions) _    Prescribed - combined             _  Prescribed - separate           _  Substitute   

Part VI Miscellaneous Items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Demographic and benefit information 
a Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ...............  X Yes X No 
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...  X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment ..........................................................................................................................................................  27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 
28 Unpaid minimum required contributions for all prior years ...................................................................................  28 -123456789012345 

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) .............................................................................................................................................................   29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ...........................................  30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 
31 Target normal cost and excess assets (see instructions): 

a Target normal cost (line 6c) .............................................................................................................................  31a -123456789012345 

b Excess assets, if applicable, but not greater than line 31a  ................................................................................  31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment ............................................................................  -123456789012345 -123456789012345 

b Waiver amortization installment ....................................................................................  -123456789012345 -123456789012345 

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval                       
(Month _________    Day _________    Year _________ )_and the waived amount ............................................  33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345 

  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ..............................................................  -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ............................................................................................  36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 
19c) ......................................................................................................................................................................  37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 
-123456789012345       a Total (excess, if any, of line 37 over line 36) 38a  

      b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .............  38b  

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........................  39 -123456789012345 

40 Unpaid minimum required contributions for all years .............................................................................................  40 -123456789012345 

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions) 
41  If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first 

plan year for which the rule applies.  X 2019       X 2020       X 2021 

 

5.01 5.26 5.59

0

62

X

X

X

X

X

0

0

0

198808

198808

0 0

0 0

0

0 0 0

0

0

0

0

0

0



Structured Attachment 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Schedule SB, line 26a 

Schedule of Active Participant Data

2024 

This Form is Open to 
Public Inspection 

Name of Plan 

Plan Year Begin Date Plan Year End Date EIN   PN

Attained 
Age 

YEARS OF CREDITED SERVICE 

Under 1 1 to 4 

Average Average 

No. Compensation Cash Balance No. Compensation Cash Balance 

Under 25 

25 to 29 

30 to 34 

35 to 39 

40 to 44 

45 to 49 

50 to 54 

55 to 59 

60 to 64 

65 to 69 

70 & Up 

Attained 
Age 

YEARS OF CREDITED SERVICE 

5 to 9 10 to 14 

Average Average 

No. Compensation Cash Balance No. Compensation Cash Balance 

Under 25 

25 to 29 

30 to 34 

35 to 39 

40 to 44 

45 to 49 

50 to 54 

55 to 59 

60 to 64 

65 to 69 

70 & Up 

S. M. HARRINGTON CONTRACTING CO., LLC DEFINED BENEFIT PLAN

01/01/2024 12/31/2024 04-3398634 002

1

2



Structured Attachment - Schedule SB, line 26a – Schedule of Active Participant Data       Page 2   
 

 

 

  

Name of Plan   

Plan Year Begin Date    Plan Year End Date  EIN    PN  

      

Attained 
Age 

YEARS OF CREDITED SERVICE 

15 to 19 20 to 24 

 Average  Average 

No. Compensation Cash Balance No. Compensation Cash Balance 

Under 25       

25 to 29       

30 to 34       

35 to 39       

40 to 44       

45 to 49       

50 to 54       

55 to 59       

60 to 64       

65 to 69       

70 & Up       
 

 

 

 

 

Attained 
Age 

YEARS OF CREDITED SERVICE 

25 to 29 30 to 34 

 Average  Average 

No. Compensation Cash Balance No. Compensation Cash Balance 

Under 25       

25 to 29       

30 to 34       

35 to 39       

40 to 44       

45 to 49       

50 to 54       

55 to 59       

60 to 64       

65 to 69       

70 & Up       
  

S. M. HARRINGTON CONTRACTING CO., LLC DEFINED BENEFIT PLAN

01/01/2024 12/31/2024 04-3398634 002



Structured Attachment - Schedule SB, line 26a – Schedule of Active Participant Data  Page 3 

Name of Plan 

Plan Year Begin Date Plan Year End Date EIN   PN

Attained 
Age 

YEARS OF CREDITED SERVICE 

35 to 39 40 & Up 

Average Average 

No. Compensation Cash Balance No. Compensation Cash Balance 

Under 25 

25 to 29 

30 to 34 

35 to 39 

40 to 44 

45 to 49 

50 to 54 

55 to 59 

60 to 64 

65 to 69 

70 & Up 

S. M. HARRINGTON CONTRACTING CO., LLC DEFINED BENEFIT PLAN

01/01/2024 12/31/2024 04-3398634 002



Form 5500-5F Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is requlred to be filed under seclions 104 and 4065 oI the Employee Retrremenl
lncome Securily Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the tnternal

Revenue Code (the Code)

> Com all entries in accordance with the instructions to the Form 5500-5F
Annual Re rt ldentification lnformation

oMB Nos 1210 0110
1210-0089

2024
This Form is Opgn to

Public lnsp€ctionP.ngonBeneft6ua.ailycof@laton

For calendar plan year 2024 or fisca plan year beginning 07/oa/2024 and ending t2 /37/2024
Part I

A This retum/report is lor

B This return/report is

a single-employer plan

! the firsl return/report

! an amended retum/report

! a multiple employer plan (not multiemployer) (Pensron plan filers checkrng this box
must allach Schedule MEP Other plans musl attach a list of participatinq emptoyer
informalion in accordance with the form instructions )

lhe final relum/report

a sho( plan year return/report (less than 12 monlhs)!
C Check box 

'f 
fiirng under E Fonn 5558 E automatic extension

l ] specral exlens,on lenter descnplron)

D lf the plan is a colleclively bargajned plan, check here .............,..

E lf this is a retroactively adopled plan permitted by SECURE Acl section 201 , check here

2a Plan sponsois name (employer if for a single employer plan)
Mailing Address (include room, apt , suite no. and streel, or P O. Box)
City or town, stale or province, country, and ZIP or foreign postat code (if foreign, see inskuctions)
S. M. IIARRINGTON CONTRACTING CO., LLC

5.7 DELAWARE STREET
I]NIT 5
US SAIEM NI] O3O' 9

lnformation --- enler a I nf
1a Name of plan

S. M. IIARRINGTON CONTRACTING CO., LLC DET'INED BENEFIT PU\III

3a Plan adminiskalor's name and address Same as Plan Sponsor

4

a
c

002

'tC Effeclive date of plan

0t / oL /2013
2b Employer ldentiflcation Number

(ElN) 04-3398634

2c Sponsor's lelephone number
( 978) 937-9985

2d Business code (see inskuclaons)

236710

3b Admrnislrator's EIN

3C Administralor's telephone number

4b ErN

4d PN

If lhe name and/or EIN of lhe plan sponsor or the plan name has chanqed srnce the lasl tetumkeood flled
lor lhis plan, enler lhe plan sponsor's name. EIN lhe plan name and thie plan number from the la!l
return/report
Sponsor's name

Plan Name

5a Tolal number of parlicipants al the beginning of the ptan year

b Tolal number of parlicipanls at lhe end of lhe plan year

c ('l ) Number of participanls with account balances as of the beginning of the ptan year (onty defined
conlribution plans complele lhis item)

C(2) Number of particjpanls with account balances as of the end of the plan year (onty deftned
conlribution plans co.nplele lhrs rlem)

d(l ) total number of active participanls at lhe beginning of the plan year

d(2) Totat number of active participants at the end of lhe ptan year

a Number of parhopanls who lermrnaled employment dunng lhe plan year wilh accrued benefils lhat" were less lhan 100% vested

Caution: A penalty for tho late or incomplete filing oI this returnkeport will be assessed unless reasonable cause is established

3

3

3

3

0

!I
'I b Three-digit plan number

(PN) >

x

5a
5b

5c(1)

5c(2)

5d(r )

5d(2)

5e

Under penalties of periury and othe. Penallres set forth rn the instruclions, I deda.e that t have examined this return/repon r.ctuding. if applica bte. a Sched u e
SB or Schedule NIB completed and signed by an en.olled actuary, as well as the eleclron€ verson ol this retu.n/report, and to rhe best of my knowledge and
belief. it is true. co.rccl. and complete

SIGN
HERE

f,ir*tt//arr-*olo* 10t14t2s SCOTT IIARRINGTON

Signature ot pian adminisltor Dale Enter name of individual si AS lan admrnistralor

SIGN
HERE Signature oI employer/plao sponsor Dale Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the instructions for Form SSOO-SF Form 5500-5F (2024)
v 240311

! orvc p.og.am



6a Were all of the plan's assets during the plan year invested rn ellgible assets? (See inskuctions )

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104,46? (See instructions on waiver eligibility and conditions )

lf you answered "No" to either line 6a or line 6b, the plan cannot use Form s5OO-SF and must instead use Form 5500.

C lf the plan is a defined benefit plan is it covered under the PBGC insurance program (see ERISA section 4021 )? fiVes
lf "Yes" rs checked, enter the lvly PAA confirmation number from the PBGC premium frJlng for thrs year 5 40 6'7'7

x ves [No

@ves !ruo

ENo E Not determined

(See rnstruclions )

c

Financial Information
7 Plan Assets and Liabrlities (b) End of Year

a Total an assets

b Totat anliabilities ...............

Net lan ass-ots subkact line 7b from line 7a

8 lncome, Expenses, and Transfers for this Plan Year (b)Total
a Contributions or receivable from

Em o rs...........

2 Pa rtic nts...
3 Others rnclud n rollovers)

b Other rncome (loss) ......,,

C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)

d Ben ts paid (including direct rollovers anA rnsurance premrums
to rovide benefits

g Certain deemed and/or corrective distributions see instructions

f Administrativeservice roviders salaries, fees, commissions)

Olher ex nses ......,,

h Totatex nses add lines 8d,8e,8f. and 8

i Net income (loss) (subtract line 8h from line 8c

Transfers to from th-a lan see inslructions)

9a lf the plan provides pension beneflts, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the inslructions
1A 3D

b lf the plan provldes welfare benefits enterthe applicable welfare feature codes from the ListofPlan Characterislc Codes in the instructrons

Com liance Questions
10 Duri lan AT Amountthe

a Was there a failure to transmit to the plan any pa(rcipant contributions w{hin the time period

desc.ibed in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year failures untit fu y
corrected See instructions and DOL's Volunta Fd!ca Co(ection Pr ram)

b Were there any nonexempt transactions with any party-in-interesl? (Oo not include transactions
TE rted on line 10a )

C Was the plan covered by a fidelity bond?

d Drd the plan have a loss, whether or not reimbursed by the plan's frdetity bond, that was caused
byfraudordishonesty? ..........................

g Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, rnsurance service, or other organization thal provides some or all of the benefits under
the plan?(Seeinstructions.) .......................

f Has the plan failed to provide any benefit when due under the plan?

g Did the plan have any participant loans? (lf 'Yes, enter amount as ot year end )

h lf this is an rndividual account plan, was there a btackout period? (See inskuctlons and 29 CFR
2520.101-3.)

i lf lOh was answered "Yes," check the box if you either provided the required nolice or one of the

3 461- ,45'7
0

3 467 , 45'l

332 ,8't 5

0

332 , A16

Part lll
(a) Beginning of Year

7a 3, 128, 581
7b 0

3 ,L2B ,581
(a) Amount

8a(1) 0

8a\21

Ba(3) 0

8b 332 ,87 6

8d 0

0

8f 0

8g 0

8h

8i

Bj 0

Part lV

Part V
Yes No

'10a x

'10b x
10c X

10d x

10e x

10f x

log x

10h x

'10iexceptions to providing the notice applied under 29 CFR 2520 101-3

Plan Characteristics

0

Bc

8e



Part Vl Pension Fundin Com lia nce
11 ls this a defined benefit plan subject to minimum funding requrrements? (lf 'Yes," see instructions and complete Schedule

SB (Form 5500) and lines 1 1a and b below ) lf this is a defined contribltion pension plan leave line 1 1 blank and complete Yes tr No
line 12 below

a. Enter the un !ired conkibutions for all ars from Schedule SB (Form 5500 ne 40

b PBGC missed contribution reporting requirements. lf 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(cX5) and/or 303(k)(4)? Check the applicable box:

E yes.

E 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

f] ruo tne OO-Oay period referenced in 29 CFR 4043 25(c)(2) has not yet ended, and the sponsor intends to make a conkibution equal to or
exceeding the unpaid minimum required contnbution by the 30th day after the due date.

f] tto. Otner Provide explanation

0

a lf 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 waiver I\ronth Dav Year

tf u com eted line 12a. com ete lines 3,9, and 10 of Schedule MB Form 5500 , and ski to line 13

b Enter the minimum required contribution for this plan year

C Enter the amount contributed by the employer to the plan for the plan year

d Subtract the amounl in lrne 12c from the amount in line 12b Enter the result (enter a minus sign to the left
ofan arr 0u

e Wrll the minimum funding amount reported on line 12d be met by the funding deadline? Yes fl No tr NiA

Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? ... Yes tr No

lf "Yes," enter the amount of any plan assets thal reverted to the employer this year

b Were allthe plan assets distributed to participants or beneficiaries, kansferred to another plan, or brought under
the contro of the PBGC?

c lf, during this plan year, any assets or liabilities were kansferred from this plan to another plan(s), identify the plan(s) to

12b

12c

12d

13a

which assets or liabilities were transferred See instructions

13c(1) Name of plan(s) 13c(3) PN(s)

Part Vlll IRS Com liance 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? !ves @tto

13c(2) EIN(s)

14b lf this is a Code section 40 1 (k) plan, check a ll boxes that apply to indicale how the plan is intended to satisfy the nond iscrimination requirements
for employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2)

E Oesign-based safe harbor method
'Prior year" ADP test
Cuarent year ADP test

[l N/A

15 lf the plan sponsor ts an adopter of a pre-approved ptan that received a favorable IRS Opinion Letter, enter the date ofthe Opinion Letter

9212.912!24 (MM/OD/YYYY) and the Opinion Letter senal number 0705110a

11a

12 lsthisa defined conkibution plan subject to the minim um funding requirements ofsection412ofthe Code or section 3O2of I-
(lf "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable ) lf this is a deflned benefit pension plan, 

I
leave line 12 blank and complete line 't 1 above. I

! ves P tto

I er.t vtt



Schedule SB, Part V
Summary of Plan Provisions

s. M. HARR|NGToN coNrRi?-liir"rfr?;tllc DEFTNED BENEF|T pLAN

For the plan yeat 0110112024 throu9h 1213112024

EmDlover:

Oates:

Eliqibilitv:

Type of Entity -

Hours Required for -

Plan Entry -

Normal-

Early -

Retirement:

Averaqe Compensation:

S, M, HARRINGTON CONTRACTING CO , LLC

Limited Liability Company (LLC) taxed as Sole Proprietor

EIN: 04-3398634 TIN] Plan#.002 Plan Type: Defined Benefit

Effective - 01/01/201 3 Valuation - 12131t2024

All employees excluding non-resident aliens, members of an excluded class and unlon

Minimum age - 21 Monlhs ofservice - 12

Eligibility - 1000 Benefit accrual - 500 Vesting - 1000

Anniversary date nearest eligibility satisfaction

First of month coincident with or next following attainment of age 62 and comptetion of 3 years of participation

Not provided

Hghest 3 consecutrve years of panropalion

Haghest 5 consecutive top heavy years of participation

Derived fiom the unit credit benefit formula belowt

7olo of average monthly compensation per yea. of participation beginning year 1 limited to 1O yea(s)

Unit credit based on participation

Minamum Benefit - None

Maximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5olo interest and the Appticable l\,nortality Tabte or
b) plan actuarial equivalence interest and morlality

None

Presenl Value ofAccrued Benefrt

None

None

415 Limits - Percent 100 Dollar: $275,000

Maximum 401(a)(17) compensation - $345,000

Plan is covered by Pension Benefit Guaranty Corporation

Life Annuity

Lump Sum
Life Annuity Guaranteed for 10 Years
Joint with 50%,75% or 10070 Survivor Benefit

Years Percent
0-1 0%
2 20%
3 400/0

4 600/0
5 800/.
6 100%

Top Heavy [,iinimum Benefit -

Plan Benefits: Retirement -

Accrued Benefrt -

Early Retirement -

Death Benefit -

Disability Benefit -

Top Heavv Minimum:

IRS Limitations:

PBGC:

Normal Form:

Optional Forms

Service rs calculated usrng all years of service

Vestinq Schedule:



Schedule SB, Part V
Summary of Plan Provisions

s. M. HARRTNGToN coNrRi?-l!!*i?aLLC DEFTNED BENEFTT pLAN

For the plan yeat 01101 12024 lhtough 1213112024

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

417lel:

lnlerest Rates

Mortalrty Table, 24E - 2424 Applcable Mo.talty Table for 4 1 7(e) (unisex)

Actuarial Equivalence:

First lvlonth Prior to Plan Yr Beg
Segment # Years Rate %

Segment 1

Segment 2

Segment 3

0-5
6-20
>20

4.65

528

5.63

Pre-Retarement -

Pos!Retirement -

lnterest -

Mortality Table -

lnterest -

irodality Table -

5./"

None

G94 - 1994 Group Annuity Reserving Proi 2002, Scale AA (unisex)



Schedule SB, !ine 22 -
Description of Weighted Average Retirement Age

S. M. HARRINGTON CONTRACTING CO., LLC DEFINED BENEFIT PLAN
04-3398634 / 002

For the plan year 01101 12024 lhtough 1213112024

The age reported is the weighted average of the assumed retirement ages for all active pa(icipants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



SCHEDULE SB
(Form 5500)

Depanmcnr ol rhe rr.asury
lnlernal Revonu€ S€N'.'

Oepartmodt ot f.bor
Employea B.nolirs S.cunty Administration

Pension Eenefil cuaranty Corporation

Single-Employer Defined Benefit plan
Actuarial lnformation

This schedule is required to be fited under section 104 of the Emptoyee
Retirement lncome Security Act of 1974 (ERISA) and section 6059 of the

tnternat Revenue Code (the Code)

F> File as an attachment to Form 5500 or 5

OMB No 12r0 0110

This Form is Open to Public
lnspection

For calendar plan yea( 2A24 o( fisca) pla n year beg rn nrng 07 / 01/ 2024 alrd ending 72/31,/2024

> Caution: A of $1,000 will be assessed for late fitin of this re ort unless reasonable cause is establishedna

A Name of plan

S. M. HARRINGTON CONTRACTING

C Plan sponsor's name as shown on line 2a of Form 55OO or s5OO-SF

S. !,.I. HARRINGTON CONTRACTING CO.. LLC

CO., LLC DET'INED BENEPIT PI.AN aa2

D Employer ldentifrcation Number (EtN)

04-3398634

F Prior year plan size [1t00 or fewer Eloi-5oO D Mlorethan 5oO
E Type of ptan x Single ! Mulripte-A E Muttipte-B

Basic lnformation
1 Enter the valuation date

B Three-digtt

plan number (PN)

Part I

2a
2b

(1)Number of
participanls

(2) Vested Funding
Target

0 0

0 0

3 3 ,032 ,2't 9

3 3 ,032 ,2'79

4a

4b

5

6a

6b

6c

N,4onth L2 Da 31 Year 2024
2 Assets:

a Ma*et value ......

b Actuarial value ...

3 Funding targevparticipant count breakdown

a Foa retired participants and beneficiaries receiving payment

b For terminated vested participanls

3,461,45'7

3,461,457
(3) Total Fundrng

Target

0

3 , O32 ,2'7 9

s . 3'7 %

198,808

0

198 , 808

0

C For active participants .........

aPPled 
'n 

accordance w(h e lawsnd reollalo.s lnmyoprnDn each olher assumonon s

4 lf the plan is in alrisk status, check the box and complete tines (a) and (b)

a Funding target disregarding prescflbed at,risk assumptions

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have
faclorbeen in al-nsk stalus for fewer than five consecutrve ars and drs a rdrn loadin

5 Effective interesl rate

6 Target normat cost

a Presenl value of cuarenl an ear accruals

bex ected lan'related e nses

cTa I normal cost
Statement by Eiroll Actuary

To the best ol my knowedoe Ihe,niormalrcn supplred 
'n 

ths schedute and accohpa.y,ng schedue s slaromonls and a achoents 
'tany rs comptete a.d a@urale Each presnb€d assumpl on was

reasonable (lakrng rnlo a@ounr lhe expenenceorrhe ptan and reasonabte oxpectar o.;)and such

t3 o9/24/202s
Signature of actuary

MICIAEL B. MCELLIGOTT

SIGN
HERE

Type or print name of actuary
MCELLIGOTT ASSOCIATES, INC.

Most recent enrollment number
(978) 987 - 4418

Firm name

STREET, UNIT 133
Telephone number (including area code)

5OO OCEAN

US HYANNIS MA 02601
Address of the firm

lf the actuary has not fully reftected
instructions

any regulation or ruling promulgated under the statule in corrpteting this schedute, check the box and see

For Paperwork Red uction Act Notice, see the instructions for Form 55OO or 5SOO_SF Schedule SB (Form 5500) 2024
v.240311

> Round oft amounts to nearest dollar.

2024

3,032,279

Date

23-027sa

E



(a) Carryover baiance

0

0

0

0

0

0

14

15

16

17

B tnntn of Year Ca over and Prefunding Balances

7 Ba ance at beginning of prior year after applicable adlustments (line 13 from
prior yea 1 ................

8 Portion elected for use to offset prior yeafs funding requirement (line 35 from

(b) PrefLrndinq balance

0

flor 0

09 Amount remarni ine 7 minus lne 8

10 lnterest on line I using prior year s actual return of 0.00%

11 Prior year's excess contributions to be added to prefunding balance

a Present value of excess contributions (line 38a from prior year)

b(1) lnterest on the excess, if any of line 3Ba over line 38b from pr or year

Schedule SB, using pr]or yeais effectrve rnterest rate of 5.24 aA

b(2) lnterest on line 38b from prlor year Schedule SB usrng prior year's

actual relurn
Tolal available at beqrnninq of current plan year to add lo prefu^drngc brrrn"a

d Portion of (c) to be added to prefunding balance

12 Other reductions rn balances due to elections or deemed elections

13 Balance at beginning of current year (llne I + line 1O + line 11d - line 12)

Funding Percentages
14 Funding target attainment percentage

15 usled fund ta atta nment ercen

'16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be !sed to
redLrce current ars fund n uirement

17 lf the currenl value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

Contributions and Liquid Sho rtfa lls
'18 Contributions made to the plan for the plan year by employer(s) and employees

188, 669

0

188,669
0

0

0

ltA .t5 0h

107.L2 Yo

L03.42 %

at,

(a) Date
(tvlM-DD-YYYY)

(b)Amount paid by
employe(s)

(c) Amount paid by
employees

(b) Amount paid by
ernploye(s)

o 18(c)

(c) Amount pa d by
empLoyees

date afler the beg nning of the year

0

't 9a

19b

19c

19 Discounted employer contributi

a Contributions allocated towa

b Contributions made to avoid

c SStBtll-Yi',."..1"-.?l:::i:9. l:::

ons - see rnslructions for small plan with a valuation

rd unpaid minimum required contributions from prior

.estr ctrons adlusted 1o valuatror date
rd mi11 imurr required conkibutron for currenl year adj

years

usted to valuation

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall" for the prior year?

b lf line 2Oa is "Yes," were required quarterly installments for the current year made in a timely manner?

C lf lrne 20a is "Yes," see instrLrctions and complete the following table as applicable:

.... ! ves @No
.. ! ves [ruo

0

(2) 2rd (3) 3rdTsl

Li uid shodfall as of end of !arter of this an ar
4th

2 f-l
Part ll

Pa.t lll

Part lV

0

0

(a) Date
(rvrM-DD-YYYY)

Torats > 118(b)

0

0



Part V Assu mptions Used To Determine Funding Target and Target Normal Cost
2'l Discount rate:

a Segment rates

b Applicable month (enter code)

22 We ghted average retiremenl age

23 llortatny taUtels; lsee inskuctions) x

E N/A futt yield curve used

0

62

Prescribed - combrned E Prescribed - separate ! Suostrlute

1st segment
5. 01 %

2nd segment

5.26 %

3rd segraentl

5.59 %

22

Part Vl Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? lf "Yes," see tnstructions regardtng required

altachment I ves x
25 Has a method change been made for the current plan year? lf "Yes,' see inskuctions regarding requlred atlachment E v"" Nox
26 Demographic and benefit information

a ls the plan required to provide a Schedule ofActive Participants? lf"Yes," see inskuctions regarding required attachment
b ls the plan required to provide a projection of expected benefit payments? lf "Yes," see instructions rega.ding required attachment

x ves ! No

I ves Nox

27

28

29

30

27 lf the plan is sublect to alternative funding rules, enter appljcable code and see inskuctions regarding
attachment

Part Vll Reconciliation of Un aid Minimum Re uired Contributions For Prior Years
28 un ard minimum uired contributions for all flor ea Ts

29 Discounted employer conkibutions allocated toward unpaid minimum aeqLrired contributions from prior

30 Remainin amount of un aid minrmum urred contributions line 28 minus line 29

Minimum Required Contribution For Current Year

0

0

0

31a

31b
Outstanding Balance

33

0

34
Carryover balance Prefundrng Balance

0 0

36

37

3t ra normal cost and excess assets see instructions

aTa I normal cost line 6c

b Excess assets, if applicable, but not greater than line 31a

198 , 808

198, 808

32 Amortizahon installments:

a Net shortfall amortization installment

lnstallment

Total balance

0

0

0b Waiver amortization installment

33 lf a waiver has been approved for this plan yea r enter the date of the ruling letter granting the
approval (iilonth Oay_ Year _ ) and the waived amount ..

34 Tolal funding requirement before reflecling carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)

35 Balances elected for use to offset fundrng
requirement

36 Additional cash requi.ement (line 34 minus line 35)

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation
date (line 19c)

0

0

0

0

38a

38b
39

40

38 Present value of excess conlributions for current eat see inskuctions)

a Total (excess if any, of line 37 over line 36)

b Porlion included in line 38a attrib!table to use of prefunding and fundtng standard carryover balances

39 un aid mrnimum uired contnbutron for current eal excess if an . of line 36 over line 37

40 un ard minimum te uired contrrbutions for all aTs

Part lX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See lnstructions)

0

o

4'l lf an election was made to use the extended amortization rule
the first plan year for which the rule applies E ZOtS

for a plan year beginning on or before December 31

E 2o2o Zzozt
2021 check the box to rndicale

o

21b

No

Part Vlll

0



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

s. M. HARRTNGToN coNrRi?lit*i?;rLLc DEFTNED BENEF|T PLAN

For the plan yeat 0110112024 thtough 1213112024

12t31t2424

As prescribed in IRC Section 430

Age - Eligibil(y age at last birthday and other ages at nearest birthday

Retrospective Compensation - Highesl 3 consecutive years of participation

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump surr is
the greater of the present value of accrued benefit computed using funding segmenl rales and 417(e)
Applicab e l\4ortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence disco!nted using appropriate segment rate Lump sum on plan actuarralequrvalence rates will nol
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.syo interest and
the Applicable lvlortality Table or b) plan actuarial equivalence interest and mortality

lnterest Rates

Pre-Retirement - Mortality Table - None

lmprovement Scale - None

Early Retirement Table - None

Turnover Table - None

Disabiity Table , None

Salary Scale - None

Expense Load - None

Ancillary Ben Load - None

Post-Retirement - Nlortalrty Table - 24C,2024 Combined

lmprovement Scale - None

Cost of Living - None

Lump Slm - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex) at 5%
or

24E - 2024 Applicable Mortality Table for 417(e) (unisex)

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(9)(4)

Discrimination Test Assumotions:
HCE Determination - Based on allemployees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not OtheMise Excludable employees

Segment rates for the Valuation Dale as
permilted under IRC 430(h)(2)(C)

Segment # Year Rate %

Segment 1

Segment 2

Segment 3

05
6-20
>20

5 01

5.26

536

Segment rales as of Seplember 30 2023 As
permitted under IRC 430(hX2)(C)(ivxll) ARP

Segmenl # Year Rate %

Segment 1

Segment 2

Segment 3

0-5
6-20
>20

Valuation Date;

Fundinq Method:

5.01

5.26

5.59



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

s. M. HARRTNGToN coNrRi?-lit*i?aLLc DEFTNED BENEFTT pLAN

For the plan year O'l lO1 12024 lhrough 1213112024

41 0(b)/401(aX4) Testinq:
Pre,Retirement -

Posl-Relirement -

lnterest , 7.5o/o

lnterest - 7.5o/o

Mortality Table , Applicable [Iortalaty Table - IRC 417(e)(3)

Not tested As Sangle Plan

Use currenl compensation to calculate the benefit accrual rate (annual method)

Normal retirement age or attained age, if older

Separate benefiting service for DC and for OB for Accrued-to-Date l\rethod

Joint with 50% Survivor Beneflts

Permrssively Aggregated Plans ,

Compensation -

Testing Age -

Testing Service -

Normal Form for MVAR -

40t (aX26) Testinq:
Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal relirement age or attained age, if older



Schedule SB, line 26a -
Schedule of Active Participant Data

S. M. HARRINGTON CONTRACTING CO., LLC DEFINED BENEFIT PLAN
04-3398634/002

For the plan year 01tO112024 thtough 1213112024

Years of Credited Service

Attained

25

25 lo 29

30 to 34

35 to 39

40 to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70&up

Under '1

M
1to4

NO

5tog
No

10 to 14

No
15 to 19 20lo 24 25 to 29 30 to 34

M. No No Nlo.

35 to 39

No

40&up
No.

1

2


