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
O'BRIEN MECHANICAL INVESTMENT PLAN PN) D 001
1c Effective date of plan
01/01/2018
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) 94-3307391
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
OBRIEN MECHANICAL, INC. II C Sponsor’s telephone number

415-695-1800

2d Business code (see instructions)

1515 GALVEZ AVENUE
SAN FRANCISCO, CA 94124 811110

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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 ARMAND KILIJIAN
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

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

@ Yes D No
@ Yes D No

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 742536 887590
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 742536 887590

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) 38820
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 85630
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 102214
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 226664
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 73681
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7679
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 250
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 81610
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 145054
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2J 2K 2F 2G 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 74300
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 27315
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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b Complety all ontries in accordance with the instructions to the Form S500-SF
| Part) [ Annual Report Identification Information
i calendn’ plan vosr JUA0 o Tecal sdan ye it Begrrug Q170172024 A

A Trs relurreeapert 4 4oy @ A S e e mian A Mt empioy et plen (0ol L ey et Fecsip Plan Sy teck ng this boa

rust attack Schecule MER Plars s atach A Lol Carliopaling e oy e
nfrratar marcordnnes watds e Yo et shiaks

B 15 returm reopert s D U ey retyreeeport D?ﬁ&- fmal retyrr report
D an amerdod raturn report D 3 short pran year oy repant Jess than 2 menths;
C Creck hox [ Eling urder @ Fapm ik D autirmaths aatensin D DFYE program
[} special onlonson (onter dascnping
D 1t the plan s a coitectvely -barganed plan chock here . D
E i thig s a mytreactively acopted plan permatted by SECURE ACt sechon 201 chech hern » D
' Part I l Basic Plan Informatnon -enter al requestad informaton
1a Name of plan 1b Three-cigr pian number
O'Brien Mechanical Investment Plan PNy b 001
1c Eftective date of glan
01/01/2018
2a Plon sponser’s name (employer f for a single-employer plan) 2b Employer Identficabon Number {EINY
Maring address include room. apt _sute na and street, or P O Bon) 94-3307391
City of town_ state of provinee, couniry. and ZIP or foreign postal code (f foreign. see nslrucbans) 2c .
OBrien Mechanical, Inc. II yrongedsiEicRionS Pgmper

415-695-1800
2d Business code (see instructions)

1515 Galvez Avenue

San Francisco CA 94124 811110

3a Plan administrator s name and address E Sarme as Plan Sponsor 3b Adminisirator's EIN

3c Adminsirator's telephone number

4 e name and/or EIN of the plan spensor of the plan name has changed since the last retum report | 4b EIN
filad for this pian. anter the plan sponsor's name. EIN._ the plan name amd the plan number from the
last return report d4d eN
da Sponsol’s rame
C Plan Name
5a Total rumper of parliczparts at Me begmring of the plan year A Jja 11
b Total numper of particspants at the end of ihe plan year . Sb 10
c{t) Number of particpants witn account balances as of the bagmmng of the pian year (only defined Sc(1)
coninbution pians compleie this tem) T e i s T S sy I 8
€{2) Numpber of paric:pants win account balances as o! the ond of the plan yaar gonlv dvﬂnad 5c(2)
connibuton plans compiete this tem) ) / 7
d{1) Total numper of active partiupants at the beginning of the pian year Ty . Sd(1)
d{2) Total number of active parhc:pants al the end cf the plan year 5d(2)
€ Number ol paritipants wnho jerm.rated employmerl dunng the plan year with accrued benelits that Se
were less than 1007 vested B BV R e e . 0
Caiution: A pena will be aunsed unless msonahie cause is @stablished.

Under penalties of penury and other penalities sel forth in the instruchions | declare that | have examined this retum repont, ncluding, § applicable a Scheduls
£B or Schedule MB completan and s:igred by an enrciled actuary, as well as the electronic versior of this retum report. ard ta the best of my knowledge and
belaf if s true coreqt and compigl

SIGN 10/14/2025 |Armand Kilijian

L Signsture of plan ldmlnﬁlratoc Date Erter nare of irdraduat sgring as plar adminisitator

SIGN

HERE L : x
Signature of emplayer/plan sponsor Cata Erter name of indnidual SOMNG 3 emipiover of pian sponsor

F O PRperwork Reducion Acl NOLCE, Se@ (he INSUUCHCNS 1OF FOMTR 350051, Form SLO0.SF (20241

v, 240311
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| Part il | Financial Information

T Plan Assets ard Liahtes {2} Baginning of Year {b} End of Year
a Twdal plar assels 73 742,536 887,590
Todai slam iapddes b
€ Netplan assets (subtract ine 7b som ine 7a) 7c 742,536 887,590
B lrcome. Expensas. ard Transters for s Plan Yaear {a} Amount {b] Toiat
a Coninbulions receved of recevatie from
{1} Employees Ba(1) 38,820
{2} Partcpants 8a(2} 85,630
{3) Others (including roliovers ) 8a(3)
b Chher ncome (loss) sb 102,214
C Total income (add hnes Ba(11 8a(2). Baid) and &b) Bc 226,664
d Berefts paid including direct rolfovers and insurance prermirms
10 provide benefits} 8d 73,681
8 Cenain seemed and/of comachva JiBlbutions {sae snatructions) .5
f  Administrative senvice providers (salarnes, feas, commissions) Bt 7,679
g Other expenses 8g 250
h Total expenses (add lines 8d, Be. 81, and Bg) 8h 81,610
i Net ncome (loss) {sublract line 8h from line Be). B 145,054
j Transfers to (fromj the plan {see NSITUCHONS! ..o\ oo 8
I Part IV | Plan Characteristics
9a |if the plan provides penton benefits, enter the applicable pension ‘eaturs codes from the List of Plan Charactanate Codes in the instrucbons
2A 2E 2J 2K 2F 2G 2T 3D
b |if the piar provides welfars benefits. enter the applicable welfare %eaturs codes tom ‘he List of Plan Charactenste Codes in the mstructions
I Part V l Compliance Questions
10 Dunng the plan vear Yes | No Amount
a Was there a failure {0 iransmil (o the plan any paricipant contribut:ons within the ime penod
descrbed :in 22 CFR 2510.3-1027 Continue to answer Yes™ for any pror year faitures untd fully
correcied. [See instructiong and DOL's Voluntary Fiducary Cosrecton Pragram | 10a X
b ‘Were there any nonexempt transactons with any party-in-rterest? {Do not include fransactions
reported on ine 10a ) 10b X
€ Was the plan covered by a fideity bond? 10¢c | X 74,300
d D the pian have a loss. whethar or ol reembursed by the plan s Selity bord. that was caused
ty fraud or disharesty? 10d X
& Were any fees or commiss-ons paxd to any brokers. agenis. ar oiher persans by an insurance
camer, insurance service, or other on;amzauon thal provdes sore or all of the benefits under
the plan” (See instructions | 10e
f  Has the pian faded to provide ary benefit when due under the plan? 10¢ X
g Did the plan have any particzpant loans? (Il Yes,” enter amount as of year-and 10g X 27,315
h e s an mo-w:uai dccount plan, was there a blackout puicd? (Soe instruchons and 29 CFR
2520.101-2 S , | 10 X
i H10h was answered “Yes " check the box f vou either previded the required natice or cne of the
exceptcrs (o providing the rehee applied under 29 CFR 2520 0% 3 10i




Part V! I Pension Funding Compliance

1 st desfirred Dore it sl Rt i emie y rser e ements? | mo el st e R ied e B
SOty SO et levas T s b B W Qe oy G ey iy, Wae e 1T MEmk s O ety - D T as D S
tratinrn
@ Erter e Unpaad rseriures tegU e st B tiGres o ad years fram Senedute B85 e 53000 b 30 ] 11a T
b PBGC missed contribution reparting requirements. I o pinn s coroted by SREC ne e amount sedoted « T3 syt har $3 nas PRGC
baan notifodd Az recoired oy ERISA soctions $0S3 205 and or WK 417 Coack Do ApRianie bex

D Yay

No Repertng ais satdond geder 249 PR S0EE 750020 becauss 2oninbulinns poual i o excaating e un Eurmun reGurad cantebutine

were made by e 20 day aler the die date
D Ne The 20-day parcd seferencod 29 CFRETEI 25000 21 has nat vt endnd, aed thee s, SECOSH NN NS G Ptilee B ToRLIN Bousl 1o o
axceesing the urpasy minimem regl red contrbobion by the 3ME cay alter the due date

D Ne, Girer Provide @aplacation -

12 15 1his a detined contnbubon plan subedt tu the minirmum funding requirsments of socica 412 of e Sode or tochon 302 of

ERISA?
v
{I1"Yes * compéets ine 123 or lines 120 *2¢ 129 and 12¢ below, 85 appicabln | If thug 1§ g dotined bonett peason flan. leayve D e @ No

Ime: 12 biank and complete line 1° aboyve
a N 3 warver of the munimum funding stancard for & pnor year s being amorized o this plan year. see msituctions. ard enter the date of the letter ruling
granting the waiver Montr Day Year
If you completed line 12a, complete lines 3. 9, and 10 of Schedule MB [Form 5500). and skip to lina 13.

b Enrter tha minimum required contnibution for this plan year t2b
C Enter the amount contntuted by the smployer jo the plan for this plan year 12c
d Subtract the amount in ne 12c lrom the amount in line 12b Enfer the result (aner a minus siqn to the left of 3 12d
nagatve amoumt) |
@ Wit {he mmumum funding amount repored on hne 12d be met by the funding deadiine” D Yes D No D N'A
| Part VIl | Plan Terminations and Transfers of Assets
133 Has a rescluton to terrminate the plan been adopted nany planyear® . . . Yes E No
a I 'Yes.” enter the amount of any pian asseis thal reverted to the empioyer this year 13a

b Were all the pian assets distnbuted to participarts or beneficanes. transfered to another plan, of brought under he
D Yes @ No
control of the PEGC? ) ; — o (oasvses iesaias sas s
€ Il dunng thus oian year, any assels of lablibes were ransterred from this plan 1o anothet plans) identity the plands) to
wnich 3ssMs or iabiles were tansfered. (Sae instruchons. |

13¢(1) Narma of plan(s) 135:(2) ETNis)

13c(3) PNis)

| Part VIl | IRS Compliance Questions

14a Dces the plan satisfy the coversge and rondiscnminaticn tests of Code sections 410ib1 and 43 aid) by combining this plan with any other plans under
the permmizsive agoragation nuies [ Yes [] Ne

14b Hthis is 3 Code sechen 407w plan. check ail boxes that apply to indicate how the pian is iNtanded (0 satsfy the rordiscriminaton requirements for
empicyee deferrals 3nd empicyer matthing cortnbubons (as applcable) under Code sections 404 (k{3 and 4T1imy2:.

E Design-based safe hartor method
D ‘Prior year™ ADP tast
D ‘Current vear” ADF test

D NA

15 ¥ the plan sponser is an adceter of a pre-approved plan that recesved a favorable IRS Opinion Letter, erter the date of the Opinion Lelter 0 6/ 30/2020
(MSUDDYYYY | and the Opinwr Letter gesial mumber Q70391 2a




