Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
Administration the instructions to the Form 5500.

This Form is Open to Public
Inspection

Part | | 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: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . . ..........

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

D a short plan year return/report (less than 12 months)

D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)

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

JAMES HAMILTON CONSTRUCTION CO. 401(K) & PROFIT SHARING PLAN number (PN) » 002

1c Effective date of plan
05/01/1988

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 85-0139360

JAMES HAMILTON CONSTRUCTION CO.

17 RIDGE ROAD
SILVER CITY, NM 88061

2C Plan Sponsor’s telephone
number
575-388-1546

2d Business code (see
instructions)
237310

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 accompanying schedules,
statements and attachments, 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 STERLING HAMILTON
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v. 240311
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3a Plan administrator's name and address 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 327
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 250
a(2) Total number of active participants at the end of the plan year ... 63_(2) 263
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 125
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 388
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 388
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 256
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 245
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 39
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

R (Retirement Plan Information) 1)

o []

B H (Financial Information)

2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

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

OMB No. 1210-0110

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

pursuant to ERISA section 103(a)(2).

» Insurance companies are required to provide the information

This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
JAMES HAMILTON CONSTRUCTION CO. 401(K) & PROFIT SHARING PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
JAMES HAMILTON CONSTRUCTION CO.

D Employer Identification Number (EIN)
85-0139360

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
EQUITABLE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
13-5570651 62944 698514 245

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

21752

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

BRANDON O PATRICK

(b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

17402 BROKER

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

ERIK PEARSON

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount (d) Purpose (e) Organization code

4350 BROKER

3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyearend ..................c..coccocoeveieireenn..... 4 1465987
5 Current value of plan’s interest under this contract in separate accounts at year end...................c....c.c.ococcoeveveieen.nn... 5 12113234
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) B other P GIC
b Balance at the end of the PreviOUS YEaI .................oiiii oo 7b 1257795
C Additions: (1) Contributions deposited during the year .............c.ccocoveenee... 7c(1) 129129
(2) Dividends and CreditS...........c..vurvevreeeieeeieeceeieieees e 7c(2)
(3) Interest credited during the Year.............cccceveveveveveeeieeeeeeeeeeeeeeeeean 7c(3) 23815
(4) Transferred from separate aCCOUNt .............ccooerveeueeeeeeeeeeereeerseeeeeesnees 7c(4) 478343
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 4459
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 635746
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 1893541
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 401124
(2) Administration charge made by carrier 173
(3) Transferred to separate account 21798
(4) Other (SPECITY DEIOW)........c.oveeeieeieeiee e 4459
4
(5) TOtAI ABAUGHONS ........vovvoivctieteee ettt 7e(5) 427554
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 1465987
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes B No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
JAMES HAMILTON CONSTRUCTION CO. 401(K) & PROFIT SHARING PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JAMES HAMILTON CONSTRUCTION CO. 85-0139360

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page3-[ 1 |

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).
() Enter name and EIN or address (see instructions)
EQUITABLE LIFE INSURANCE CO
13-5570651
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
152528 58 RECORDKEEPER 39909
23 606263 Yes D No E Yes D No E Yes D No B]
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NoD YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

service provider excluding | formula instead of

organization, or
person known to be
a party-in-interest

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
JAMES HAMILTON CONSTRUCTION CO. 401(K) & PROFIT SHARING PLAN plan number (PN) S 002

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

JAMES HAMILTON CONSTRUCTION CO.

D Employer Identification Number (EIN)

85-0139360

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT
b Name of sponsor of entity listed in (a): EQUITABLE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 13-5570651-000 code P 103-12 IE at end of year (see instructions) 12113234

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2024
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULEH Financial Information OMB No. 12100110

(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
JAMES HAMILTON CONSTRUCTION CO. 401(K) & PROFIT SHARING PLAN plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JAMES HAMILTON CONSTRUCTION CO. 85-0139360

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 11230 833
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2) 13254 415
(B) OHNET oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8)
(9) Value of interest in common/collective trusts.......... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 10895915 12154543
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) \ésmﬁgﬁ&"ﬁé}a};{ .i'r.w's”llr.e'l.r;.(':;;:.('):r:ﬁr.)'é'ﬁ')./'.é.e'z.r;.e;.r-e:\i:;egc-).llr;.t"(ﬁ-r?f’:illocat?-ci re(14) 1257708 460558
(15) OtNET ...ttt 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311
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1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

12178194

13625349

19

1h

1i

1j

1k

12178194

13625349

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .......ceeivvereeieeiiieee e

(a) Amount

(b) Total

2a(1)(A)

490723

2a(1)(B)

911331

2a(1)(C)

2a(2)

2a(3)

1402054

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2095346

2b(8)

2b(9)

2b(10)

2c

2d

3497400

2e(1)

2007407

2e(2)

2e(3)

2929

2e(4)

2f

29

2h

2010336

2i(1)

2i(2)

39909

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

39909

2j

2050245

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

1447155

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PULAKOS CPA, P.C. (2) EIN: 85-0219147

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




James Hamilton Construction Co.
401(k) & Profit Sharing Plan

FINANCIAL STATEMENTS

December 31, 2024 and 2023



FPULAKOS CPAS

INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator of the

James Hamilton Construction Co.
401(k) & Profit Sharing Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed an audit of the accompanying financial statements of the James Hamilton
Construction Co. 401(k) & Profit Sharing Plan (the Plan), an employee benefit plan subject to the
Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA Section
103(a)(3)(C) (ERISA Section 103(a)(3)(C) Audit). The financial statements comprise of the
statements of net assets available for benefits as of December 31, 2024 and 2023 and the related
statements of changes in net assets available for benefits for the years then ended and the related
notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits
of the Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor's (DOL’s) Rules and Regulations for
Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits
need not extend to any statements or information related to assets held for investment of the Plan
(investment information) by a bank or similar institution or insurance carrier that is regulated,
supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or
similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL’s Rules
and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certifications from a qualified institution as of December 31, 2024 and
2023, respectively, and for the years ended December 31, 2024 and 2023, respectively, stating that
the certified investment information, as described in Note 3 to the financial statements, is complete
and accurate.

Opinion
In our opinion, based on our audits and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the Financial Statements section:

e the amounts and disclosures in the financial statements referred to above, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America.

e the information in the financial statements referred to above related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).

6753 Academy Road NE * Albuquerque, NM 87109  (505) 338-1500 » www.pulakos.com
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Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to
be independent of the Plan and to meet our other ethical responsibilities in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) Audit
opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management's election of the ERISA Section 103(a)(3)(C) Audit does not affect
management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Plan's ability
to continue as a going concern for one year after the date the financial statements are available to be
issued.

Management is also responsible for maintaining a current Plan instrument, including all Plan
amendments; administering the Plan; and determining that the Plan's transactions that are presented
and disclosed in the financial statements are in conformity with the Plan's provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due
or which may become due to such participants.

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’
report that includes our opinion. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore, is not a guarantee that an audit conducted in accordance with
auditing standards generally accepted in the United States of America will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud
is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations or the override of internal control. Misstatements are considered
material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with auditing standards generally accepted in the United States
of America, we:

e Exercise professional judgment and maintain professional skepticism throughout the audits.

o Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

6753 Academy Road NE * Albuquerque, NM 87109 * (505) 338-1500 » www.pulakos.com
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e Obtain an understanding of internal control relevant to the audits in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan's internal control. Accordingly, no such opinion is
expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Plan's ability to continue as a going concern
for a reasonable period-of-time.

Our audits did not extend to the certified investment information, except for obtaining and reading
the certification, comparing the certified investment information with the related information
presented and disclosed in the financial statements, and reading the disclosures relating to the
certified investment information to assess whether they are in accordance with the presentation and
disclosure requirements of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) Audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audits, significant audit findings, and certain internal
control-related matters that we identified during the audits.

Supplemental Schedule Required by ERISA

The supplemental Schedule H, line 4i: Schedule of Assets (Held at End-of-Year) is presented for
purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the DOL’s Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information included in the supplemental schedule, other than that agreed to or
derived from the certified investment information, has been subjected to auditing procedures applied
in the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare
the financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. For
information included in the supplemental schedule that agreed to or is derived from the certified
investment information, we compared such information to the related certified investment
information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment information,
including their form and content, are presented in conformity with the DOL’s Rules and Regulations
for Reporting and Disclosure under ERISA.

6753 Academy Road NE * Albuquerque, NM 87109 * (505) 338-1500 » www.pulakos.com
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In our opinion:

e the form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment information,
is presented, in all material respects, in conformity with the DOL’s Rules and Regulations
for Reporting and Disclosure under ERISA.

e the information in the supplemental schedule related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements

of ERISA Section 103(a)(3)(C).
PHMKO{) CP A 5/ PC

August 26, 2025 Pulakos CPAs, PC

6753 Academy Road NE * Albuquerque, NM 87109 * (505) 338-1500 » www.pulakos.com
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James Hamilton Construction Co.
401(k) & Profit Sharing Plan

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2024 and 2023

2024 2023
Assets

Investments at fair value $ 13,624,101 $ 12,153,710

Receivables
Employer contributions 833 11,230
Participant contributions 415 13,254
Total receivables 1,248 24,484
Total assets 13,625,349 12,178,194
Net assets available for benefits $ 13,625,349 $ 12,178,194

See Notes to Financial Statements and Independent Auditors' Report. 5



James Hamilton Construction Co.
401(k) and Profit Sharing Plan

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2024 and 2023

Changes in net assets

Participant contributions
Employer contributions
Net gain on investments
Benefits paid

Administrative expenses
Change in net assets

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

See Notes to Financial Statements and Independent Auditors' Report.

2024 2023
911,331 733,626
490,723 420,604

2,095,346 2,117,347

(2,007,407) (1,332,486)

(42,838) (32,272)
1,447,155 1,906,819
12,178,194 10,271,375
13,625,349 12,178,194




James Hamilton Construction Co.
401(k) & Profit Sharing Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2024 and 2023

NOTE 1 - DESCRIPTION OF PLAN

The James Hamilton Construction Co. 401(k) & Profit Sharing Plan (the Plan) was established for
the benefit of the employees of James Hamilton Construction Co. and Southwest Concrete and
Paving, (collectively referred to hereafter as “the Company”). James Hamilton Construction Co.
acts as the Plan sponsor and trustee. Participants should refer to the Plan document for a more
complete description of the Plan.

General
The Plan is a defined contribution plan covering all employees of the Company who have attained
age eighteen. Employees elect to participate in the salary deferral program. The Plan is subject to
the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as amended.

Contributions
Eligible participants are allowed to defer compensation up to the allowable IRS limits. Profit
sharing contributions are discretionary. The Company makes safe harbor contributions for Plan
participants of up to 4% of Plan compensation. Employee and safe-harbor contributions vest fully
at the time of contribution. Discretionary profit-sharing contributions vest ratably over six years
of service to the Company.

Participant Accounts
Each participant’s account is credited with the participant and sponsor contributions, account
earnings, gains and/or losses, and their portion of certain Plan expenses and fees. Employees can
direct their accounts to be invested in any combination of 30 investment options.

Benefits
Upon termination of service, participants may elect to rollover their account balance to a
qualifying account or receive their account balance in the form of a lump sum distribution.

Forfeitures
Forfeitures of discretionary contributions are available to reduce future employer contributions.
As of December 31, 2024 and 2023, forfeited non-vested accounts totaled zero, respectively.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The Plan’s financial statements are prepared on an accrual basis.

Estimates
The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein, and
disclosure of contingent assets and liabilities. Actual results could differ from those estimates.



James Hamilton Construction Co.
401(k) & Profit Sharing Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2024 and 2023

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

Investments Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. The Plan's trustees determine the Plan's valuation policies utilizing
information provided by the investment advisers, custodians and insurance company. Purchases
and sales of securities are recorded on a trade-date basis. Interest income is recorded on an
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the
Plan's gains and losses on investments bought and sold, as well as held during the year.

Payment of Benefits

Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the
Company. Expenses that are paid by the Company are excluded from these financial statements.
Investment related expenses are included in net appreciation of fair value of investments.

Fair Value Measurements

Accounting Standards Codification Topic 820 establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority
to unadjusted quoted prices in active markets for identical assets and liabilities (Level 1
measurements) and the lowest priority to measurements involving significant unobservable inputs
(Level 3 measurements). The three levels of the fair value hierarchy are as follows:

Level 1 — Unadjusted quoted prices in active markets for identical investments that the Plan has
the ability to access at the measurement date.

Level 2 — Inputs other than quoted prices included within Level 1 that are observable for the
investment, either directly or indirectly. These inputs may include quoted prices for the identical
instrument in an inactive market, inputs other than observable quoted prices, or inputs derived
principally from or corroborated by observable market data by correlation or other means.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.



James Hamilton Construction Co.
401(k) & Profit Sharing Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2024 and 2023

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

Plan Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated March
31,2008, that the Plan is designed in accordance with applicable sections of the Internal Revenue
Code. Although the Plan has been amended since receiving the determination letter, the Plan
sponsor believes that the Plan is designed and is currently being operated in compliance with the
applicable requirements of the Internal Revenue Code. The Plan sponsor believes there are no
uncertain tax positions related to Plan activities.

Subsequent Events

The Plan has evaluated all events occurring subsequent to December 31, 2024 and through August
26,2025, which is the date that the financial statements were issued and does not believe that any
events occurring during this period require either recognition or disclosure in the accompanying
financial statements.

NOTE 3 - INFORMATION CERTIFIED BY PLAN CUSTODIAN

Financial information relating to Plan investments, as well as investment income and realized and
unrealized gains and losses on investments and investment transactions, has been certified as
complete and accurate by Equitable Life Insurance Company as of December 31, 2024 and 2023,
respectively and for the years then ended. Therefore, in accordance with the request of the Plan
Administrator, and as allowed under 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA, this information was not subject to
auditing procedures generally accepted in the United States of America by the Plan’s independent
public accountants.

NOTE 4 - INVESTMENTS

The following tables present investments that are measured at fair value on a recurring basis as of
December 31, 2024 and 2023:

December 31, 2024
Description Total Level 1 Level 2 Level 3
Mutual funds
Mutual funds $ 12,154,543 $ 12,154,543 $ - $ -
Guaranteed interest
option 1,469,558 - - 1,469,558
$ 13,624,101 $ 12,154,543 $ - $ 1,469,558

9



James Hamilton Construction Co.
401(k) & Profit Sharing Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2024 and 2023

NOTE 4 - INVESTMENTS - CONTINUED

December 31, 2023
Description Total Level 1 Level 2 Level 3
Mutual funds
Mutual funds $ 10,895,915 $ 10,895,915 $ - $ -
Guaranteed interest
option 1,257,795 - - 1,257,795
$ 12,153,710 $ 10,895,915 $ - $ 1,257,795

The classifications of different types of investments in the preceding tables are determined by
evaluating characteristics and risk parameters of each fund or investment. The following is a
description of the valuation methodologies used for assets and liabilities measured at fair value.

Mutual funds: Valued at the net asset value (NAV) of the mutual fund shares held by the Plan.

Guaranteed interest option: Valued at the discounted cash flows based on the current yields of
similar instruments with comparable durations, considering the creditworthiness of the issuer.

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while management believes
its valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

Level 3 Investments
The following tables present the Plan’s activities for investments measured at fair value on a
recurring basis using significant unobservable inputs (Level 3) for the years ended December 31,
2024 and 2023:

2024 2023
Beginning balances $ 1,257,795 $ 1,619,859
Total gains 23,819 22,306
Purchases 585,505 119,042
Settlements (397.561) (503.412)
Ending balances $ 1469558 $§ 1,257,795

10



James Hamilton Construction Co.
401(k) & Profit Sharing Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2024 and 2023

NOTE 5 - AMOUNTS DUE TERMINATED PARTICIPANTS
Plan assets due to participants who have terminated employment were $995,320 and $951,962 as
of December 31, 2024 and 2023, respectively. These participants are no longer eligible to benefit
from future employer contributions.

NOTE 6 —- RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS
Certain Plan investments are shares of mutual funds managed by Equitable Life Insurance
Company (Equitable), formerly AXA Equitable Life Insurance Company. Equitable is the
custodian of the Plan assets, and therefore, these transactions qualify as party-in-interest
transactions. Fees for investment management services are paid by the Plan sponsor.
The Plan sponsor is owned by two individuals who are also participants in the Plan. Therefore,
these transactions qualify as party-in-interest transactions.

NOTE 7 - PLAN TERMINATION

Although it has not expressed any intent to do so, the sponsor has the right to terminate the Plan
subject to the provisions of ERISA.

11



SUPPLEMENTAL SCHEDULE



James Hamilton Construction Co.

401(k) & Profit Sharing Plan

Schedule 1

SCHEDULE H, LINE 4i: SCHEDULE OF ASSETS (HELD AT END-OF-YEAR)

EIN: 85-0139360, Plan Number 002

December 31, 2024
(b)
Identity of
issue, (¢)
borrower, Description of investment including maturity (e)
lessor, or date, rate of interest, collateral, par, or (d) Current
(a) similar party maturity value Cost** Value
Mutual Funds

* Equitable Fidelity 500 Index Institutional Premium $ 1,742,317
*  Equitable Vanguard Explorer Admiral 1,401,224
* Equitable Guaranteed Interest Option 1,469,558
* Equitable Fidelity Large Cap Growth Index Instl PR 1,942,569
* Equitable Fidelity Mid Cap Index Instl Premium 777,251
* Equitable American Funds Growth and Inc Port R6 548,312
*  Equitable Vanguard Small Cap Value Index Admiral 636,240
*  Equitable American Funds Income Fund of Amer R6 421,215
* Equitable Vanguard Information Technology Idx Adm 580,876
* Equitable Vanguard Windsor II Admiral 328,408
*  Equitable Vanguard Target Retirement 2060 Inv 373,623
* Equitable Vanguard Target Retirement 2030 Inv 455,381
* Equitable Vanguard Health Care Adm 6,778
*  Equitable Vanguard Target Retirement 2025 Inv 125,813
*  Equitable Putnam Income R6 42,805
*  Equitable Vanguard Target Retirement 2040 Inv 273,451
*  Equitable Vanguard Target Retirement 2055 Inv 212,109
* Equitable Vanguard Growth Index Adm 55,391
* Equitable Vanguard Target Retirement 2045 Inv 180,197
* Equitable Franklin Small-Mid Cap Growth R6 25,180
* Equitable Vanguard Target Retirement 2035 Inv 290,579
* Equitable Fidelity Small Cap Index Instl Premium 31,345
*  Equitable EQ / Money Market 302,592
*  Equitable Vanguard Target Retirement 2050 Inv 222,017
* Equitable American Funds New Perspective R6 997,301
* Equitable Franklin High Income R6 28,974
*  Equitable Vanguard Target Retirement 2065 Inv 128,161
*  Equitable Vanguard Target Retirement 2070 Inv 10,588
* Equitable Vanguard Total World Stock Index Adm 12,997
*  Equitable Vanguard Target Retirement 2020 Inv 849

$ 13,624,101

* Party in interest.

** Column (d) is blank as all investments are participant-directed.

See Independent Auditors’ Report
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Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110
This form Is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA} and
'ﬁ?,?:@“é‘éﬂ,ﬁﬁi?:ﬁ;’y sections 6057(b} and 6058(a) of the Internal Revenue Code (the Code). 2024
e Di“f’a"‘ge"‘ ‘\3_'{ '-gb“' ) » Completa all entries In accordance with
e °5§§miﬁ;§a§on&°u“w the instructions to the Form 5500.
Pengion Benefit Guaranty Cerporatian This Form is Open fo Public
Inspection
Annual Report identification Information
r calendar plan year 2024 or flscal plan year beginning 01/01/2024 and ending 12/31/2024
A This retumireport is far: D a multiemployer plan D a multiple-emplayer plan {Filers checking this box must provide participating
employer information in accordance with the form instructions.}
[ a single-employer plan [} a DFE (specify}
B This retumireport is: D the first returnirepornt |:| the final retum/report
[] an amended retum/report D a short plan year retum/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check hBre. . ... .. oiiiiit i i c i ccrniiin it i i » D
D Check box if filing under: El Form 5558 D automatic extension D the DFVC program
D special extension {(enter description)
E If this Is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ... vviiiiii i » D
al Basic Plan Information—enter all requasted information
1a Name of plan 1b Three-digit plan
JAMES HAMILTON CONSTRUCTION CO. 401(K) & PROFIT SHARING PLAN number (PN) » | 002
1¢ Effective date of plan
06/01/1988
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer [dentification
Mailing address (include room, apt., suite no. and street, or P.O. Box} Number (EIN)
City or town, state or province, country, and ZIP or forelan postal code {if forelgn, see instructions) 85-0139360
JAMES HAMILTON CONSTRUCTION CO. 2¢ Plan Sponsor's telephona
number
(675) 388-15486
17 RIDGE ROAD 2d Business code (see
instructions)
SILVER CITY, NM 88061 237310

Caution; A penalty for the [ate or [ncomplete filing of this returnfreport will be assessed unless reasonable cause is established.

Under penallfes of perjury and other penalties set forth in the instructions, { dectare that | have examined this returnfreport, including accompanying schedules,
statements and attachments, as well as the electronic version of this returnfreport, and to the best of my knowledge and belief, it is frue, correct, and complete.

Studivg Hamelirn 10/14/2025 | o) G HAMILTON

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

Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsor

Signature of DFE Date Enter narme of individual signing as BFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Farm 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address E Same as Plan Sponsor 3b Administrator's EIN
3c Administrators telephone
number
4 i the name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for this plan, |{4b EIN
enter the plan sponsor's name, EIN, the pian name and the plan number from the last return/report:
a Sponsors name 4d PN
€ Pian Name
5  Total number of participants at the beginning of the plan year 5 | 327
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a{1),
6a(2), 6b, 6¢, and 6d).
a{1) Total number of active participants at the beginning of the plan YEar ... s s 6a(1) 2560
a{2) Total number of active participants at the end of the JIBN YA ... e e ssnes s ser s rase s arenes 6a(2) 263
b Retired or separated participants receiving Beneflls. ... e e 6b 0
c Olher refired or separated participants entilied to future benefits ... e 125
d Subtotal. Add lines 6a(2), 6B, 8nd BC...covviiiiiii s s e et e 6d 288
e Deceased participants whose beneficiaries are receiving or are entitled to recaive benefits. ..o iiinvnieccencne Ge o
f Total, Add HINES B AN0 B8, ...cccrecreiiieeresririer i ses it es s eera s sese i arse s bt s b bt d 00 b bbb s a bt b bt s nt s e et 6f 388
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1
g Lea Lt L R (=T ) S a(1) 256
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMPIELE TS TEBM) ceeriicririrrreirecreriersrerssesserresreess rrraeeessonsaresases sasses rasentosessernsssn rasanssrasanssassnsinsassohasesns s busnassseanssrmsemsmesnns 64g(2) 245
h Number of participanis who terminated empioymenl dunng the pIan year with accrued benefits that were
less than 100% vested... cesseatrarpr et v aaaas 6h 39
7 Enter the toial number of empioyers obllgated to conlnhute to the plan (only multlampioyer plans complete this Item) 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

28 2F 26 24 2K 2T 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan bensfit arrangsment (check alf that apply)
{f) Insurance 1) Insurance
{2) Code section 412(e){3) insurance contracts {2) Code section 412(e)(3) insurance contracts
3) Trust (3) Trust
4 General assets of the sponsor {4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedutes are atfached, and, where indicated, enter the number attached. {See instructions)
a Pension Schedtiles b General Schedules
(1) D R (Retirement Plan Information) (1) E H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2 [I I (Financial Information ~ Smalt Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) A (Insurance [nformation) — Number Attached __1
actuary {4) @ C (Service Provider Information)

{3) D S§B (Single-Employer Defined Benefit Plan Actuarial
information) - signed by the plan actuary

(5} @ D (DFE/Participating Plan Information)

(4) D DCG (Individual Plan Information) — Number Attached {6} D G (Financiat Transaction Schedules)

55 [] MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

Form M-1 Compliance Information (fo be completed by welfare benefit plans)

11a If the plan provides weifare benefits, was the pian subject to the Form M-1 filing requirements during the plan year? (See Instructions and 28 CFR
2620.101-2.) covvressmneenssmssninreesseecneones |1 Y€S No

If "Yes" is checked, complete lines 11k and 11¢.

411b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2)) ........... [] Yes I:I No

11¢ Enter the Receipt Confirmation Codse for the 2024 Form M-1 annual report, If the plan was not required to file the 2024 Form M-1 annual report, enter the
Recelpt Gonfirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Fallure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.}

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500) _
Department of the Treasury This schedule Is required to he filed under section 104 of the
Intarnal Revenue Sarvica Employee Relirement Incame Security Act of 1974 (ERISA). 2024
D fLabo
Employes Berails. g:‘r::rity Administration } File as an attachment to Form 5500,
Pension Benefit Guatanty Carparation P insurance companies are required to provide the information This Farm Is Open to Public
pursuant to ERISA section 103(a)(2). Inspaction

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit 002
JAMES HAMILTON CONSTRUGTION CO. 401(K) & PROFIT SHARING PLAN plan number (PN)
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EiN}
JAMES HAMILTON CONSTRUGTION CO. 86-0139360

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each conltract
on a separate Schedule A. Individual coniracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A,

1 Coverage Information:

(a) Name of insurance camier

EQUITABLE INSURANCE COMPANY

Approximate number of Policy or contract year
NAIC (d) Contract or (e}
(b) EIN (c) L persons covered at end of

code Identification number policy or contract year {f) From (g) To
13-5570651 62944 698514 245

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending arder of the amaount paid.

{a) Totalt amouni of commissions paid {b) Total amount of fees paid
21752

3 Persons receiving commissions and fees. (Complete as many entries as needed to repor all persons).
(a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

BRANDON C PATRICK

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d} Purpose {e) Organizalion code
17402 BROKER 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

ERIK PEARSON

(b} Amaunt of sales and base Fees and other commissions paid
commissions paid {c} Amount {d} Purpose (e} Craanization code
4350 BROKER 3
For Paperwork Reduction Act Notice, see the Insfructions for Form 5500. Schadule A {Form 5500) 2024

v. 240311



Schedule A {Form §560) 2024

Page2—[ 1 |

{a) Name and address of the agent, broker, or other person to whom gommissions or fees were paid

Fees and other commissions paid

(b} Amount of sales and base
commissions pald

(c} Amount

{d) Purpose

(e)
Qrganization
code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were pald

Fees and other cammissions paid

{b) Amount of sales and base
commissions paid

{c) Amount

(d) Purpose

{e)
Organization
coda

. {a) Name.

Feas and other commissions paid

(B} Amount of sales and base
commissions paid

{c} Amount

(d} Purpose

(e)
Qrganization
code

(2) Name and address of the agent, broker, or other person o whom commissions or fees were paid

Fees and other commissions paid

{b} Amount of sales and base
commissions paid

(2} Amount

(d) Purpose

(e)
Organization
code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

Feas and other commissions paid

(b) Amount of sales and base
commissions paid

{c} Amount

{d) Pumose

(e)
Crganization
code




Schedule A (Form 5500) 2024 Page 3

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carier may be ireated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general ACCOUNE At VEAE BN ........oeceeemeerevressseessssieesesseanes 4 1465987

5 Current value of plan’s interest under this confract in separate accounts at year end 5 12113234
6 Contracts With Allocated Funds:
a State the basls of premium rates P
B PremiUums DI 10 CAITIET c...ccnirerereer e essess s seceseamssesssssssssenasssenesessae st sbsosene s temtes seeaesseenssemsesssesassansaes 6hb
C  Premiums due but unpaid At the BNd OF the YEAT ............cvreeresvereererrssssesresiresessisesresrsessrsssassasssssessssassasstansasanesnen 6c
d If the carrier, service, or other arganization Incuired any specific costs in connection with the acquisition or 6d
retention of the contract of PolEY, BNTEN BIMOUNT. c.v.ccic e rerrr e vt r st s ses s rmsrssssesrestaes essassanenssnsass
Speciy nature of costs P
e Typeof contract: (1) [ ] individual policies @) [} group deferred annuity
{3) D other {specify} P
f I contract purchased, in whote or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include porticns of these coniracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate pariicipation guarantes
(3) D guaranteed investment 4) E} ather b GIC
Db Balance at the end of the DIEVIOUS YEAT.............cweoemeiiisceiiniiesirescorsronsseessessorasssecassseeessseeasseeeassseessesens | 7b 1257795
€ Additions: (1) Contributions deposited during the year ... v | Tc(1) 129129
{2) DivIdBnds aNd CradifS.....ovueierescremssressererenscsrcssssssesissssssrmsesisansssiesions Tc{2)

{3) Interest credited dURNG the VBT ... oo reeessressrsesssessessonsesessssns 7c¢(3) 23815
{4) Transferred from SEPArAe ACCOUNT ..cvvvmeeeeesessersseeseesisisesessessesssmnece 7c{4) 478343
(5) Other (SPECIY DEIOW) ....uvecieieececceceeee e rvesenrsss s snsssesssnsin resses s snssacssnes 7c(5) 4459
>

(BYTOtRl AATIIONS 1vvvvvvvsecsses s seeesssneseesessssssensessescosen
d Total of balance and addilions (add lines 7b and 7e(B)). ...c.veerrcrimeresieseeeerinssesens
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year

635746
1893541

401124

{2) Administration charge Made BY CaMIEr.....o i, 173

{3) Transferred to SEPArate ACCOUNE ........couvceerrcrsermesssessssssemsisssesrensensies | 1E{S) 21798

(4) Other (SPECHY BEIOW) .....ce.vememerc s seisssssssimsssseiecs rerererrrsrrs s - 4459

>

YRR I e T 1) . 427554
f _Balance al the end of the current year (subtract line 7e(5) from Ne 7d) .ccow.vvvsiesecerrereremeseeeeeecrsercenmesseceemeeee | TF 1465987




Scheduie A (Form 5500) 2024 Page 4

Welfare Benefit Contract Information

if more than one contract covers the same group of emplayees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carmier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health {other than dental or vision) b D Dentat c D Vision d D Life Insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental uremployment  h D Prescription drug
D Stop loss (large deductible) j D HMO contract k D PPO contract ID Indemnity contract

m I:I Other (specify) »

9 Experience-rated contracls:

a Premiums: {1} Amount received .......ceccreicrnen ettt an 9a(1)
{2} Increase {decrease) in amount due but Unpald .....c.ceecvenimerenianrnions Sa(2)
(3) Increase (decreasa) in uneamed PrEMIUM rESEIVE ...covvieeemmennciennes 9a(3)
(4} Earned ({1} + (2) - (3)) v eiressieenestioesercarersssrarisssiastsasasiesse ey |
b Benefit charges (1) Claims paid......cccueirreersesserssessnsans . | 9b(h)
(2) increase (decrease) in claim reSeIVES ..o 9b(2)
(3) Incurred claims (add (1) and (2)}..ccrvreriresrrevnisnees a4t st ea e AR b SE LA SRR R RS R R ea RS Re AR AR 9b(3)
{4) Claims charged.......cceene e ARseREeRre RSN LLREAE L ER ER SRR SRE R RRE RS RAR R AR AAE 4 AR A EeA AR E SRR AR SRS PR E R rRn peeserinans
¢ Remainder of premium: (1) Retention charges {on an accrual basis) —
{A) COMMUSSIONS 1.coverieerressesisssisenssersssiresss s ransesssssssansesines teeereineneasanes 9c(1)(A)
(B) Administrative service or other fBes ... 9c({1}(B)
{C) Other specific acqUISHION COSIS ...virromeierserrrnssssssrmvsrasrens e | SE(1)C)
(D) OhEr OXPENSES .....ouciverrerirsssersasirmsssensssssesssrssesssssssmsemssssseemsiosses Sc(1)(D}
(B} TAXES vvcrenrervneermsmsemsecarsssrssssasssrssssrassersssrssssansase st 9c(1)(E}
(F) Charges for risks or other contingencies ..... .. | 9c{1)(F)
(G) OhEr rEtErlion CRAIGES .uuuuurwssursesmsrrmseasssessiscismsareasssarsimsersiessssss 8c(1)(G)
(H) Total retantion....omeereisresscommsmsisrasisssssssssssssassnsisnsssresssberres etbeeehe e asttetiateb et e bear e ar e e s nrararernaas 9c{1}{H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited. e nrnnne 9c(2)
d Status of policyholder reserves at end of year: {1) Amount held 1o provide benefits after retirement 9d(1)
(2) Claim reserves......... vearras 9d(2)
(3) OIher reserves ... sessireness reamengeettieritbetaababi e E e e Rt ReraeN R aAa Lo RRrab st ek rAn st s sasn s araaetaran 9d(3)
e Dividends or refroactive rate refunds due, (Do not include amount entered in line 9c{2).}..cccciinnaiicsnnennee . 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid O CAITIB .....u.crreerivir sttt s s ane s 10a

b If the carrier, servics, or other organization incurred any specific costs In connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 abovs, report amount, .......ivveciinn 10b
Specify nature of costs.

Provision of Information

114 Did the insurance company fail lo provide any Information necessary to complste Schedule A? ............. D Yes E(] No

12 If the answer lo line 11 Is “Yes," specify the information not provided. »




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) 2024
Department of the Treasury This scheduie Is required to be filed under section 104 of the Employee
Internal Revenue Service Relirement [ncome Security Act of 1974 (ERISA),
Department of Labor
Employee Benefts Securlty Administration P File as an attachment to Form 5500, This Form is Open to Public
Pension Banefit Guaranty Corporation Inspection,
For calendar plan year 2024 or fiscal pian year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit

JAMES HAMILTON CONSTRUCTION CO. 401(K) & PROFIT SHARING PLAN plan number (EN) 002

C Plan sponsor's name as shown on line 2a of Form 5500 D Empioyer |deniification Number (EIN)
JAMES HAMILTON CONSTRUCGTION CO. 85-0139360

| Service Provider Information (see instructions)

You must compiele this Part, in accordance with the instructions, to report the information required for each person who received, direclly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of manetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligibie indirect compensation for which the plan received the requared disclosures,
you are required to answer lins 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whather you are excluding a person from the remainder of this Part because they received only eligibie

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ []Yes E]
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosuras an eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule € {Form 5500) 2024
v. 240311
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{b) Enter name and EIN or address of person who provided you disclosures an eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclasures on eligible Indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EiN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indiract compensation

(b) Enter name and EIN or address of persen who provided you disclosures on efigible Indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible Indirect compensation




Schedule C (Form 5500) 2024
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for wham you
answered "Yes" o line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(l.e., money or anything else of value} in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

EQUITABLE LIFE INSURANCE CO

13-5570651

(b) (e) (d) (e) () g (h)
Service Relationship o Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

arganizafion, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
peison known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? campensation for which you|estimated amount?
answered “Yes” (o element
{f). I none, enter -0-,
152528 58 59
loam 5 RECORDKEEPER 36900

Yes D No E]

Yes D No

Yes D No E

(@) Enter name and EIN or address (see instructions)

(b)
Sarvice
Cade(s)

(c)
Relationship to
employer, amployse
organization, or
person known lo be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-,

(e)

Did service provider
receive indirect
compensation? (sources
other than pian or plan
sponsar)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
setvice provider excluding

efigible indirect
compensation for which you
answered “Yes" to elementi
(f). If none, enter -0-,

(h)

Did the service
provider give you a
formula instead of

an amount or
ostimated amount?

Yes D Mo D

{a) Enter name and EIN or address {see instructions)

Yes D No D

Yes [l No D

(b)
Service
Cade(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e}

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

M

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes" to element
(f). Ifnone, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No []

Yes D No D
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Service Provider Information (continued)

3. If you reported on Hine 2 receipt of Indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider Is a fiduciary
or provides coniract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for {a} each source from whom the service provider received $1,000 or more In indirect compensation and (b) each source for whom the service

provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required informatlon for each source.

{a) Enter service provider name as it appears on line 2 (b} Service Codes (€) Enter amount of indirect

(see Instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation {e) Describe the Indirect compensation, including any

formula used to delermine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on fine 2 (b) Service Codes

(c) Enter amount of indirect
(see instructions)

compensation

{d) Enter nams and EIN (address) of source of indirect compensation {e) Describe the indlrect compensalion, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a} Enter service provider name as it appaars on line 2 (b) Service Codes (c) Enter amount of indirect
{see Inslructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service providsr's eligibility
for ar the amount of the indirect compensation.
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Service Providers Who Fail or Refuse to Provide Information
4 Provide, to the exlent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
{a) Enter name and EIN or address of service provider (see (b) Nature of | {c) Describe the information that the service provider failed or refused to
instructions} Senvice provide
Code(s)

(a) Enter name and EIN or address of service provider (see (b) Nature of | (€} Describe the information that the service provider falled or refused to
instructions) Service provide
Code(s)

{a) Enter name and EIN or address of service provider (see {b) Nature of | {c) Describe the information that the service provider failed or refused to
instructions) Service pravide
Code{s}

{a)} Enter name and EIN or address of service provider (see {b) Nature of | () Describe the information that the service provider faifed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see (b) Nalure of | (c) Describe the information that the service provider failed or refused to
instructions) Seivice provide
Code(s}

{a) Enter name and EIN or address of service provider (ses (b) Nature of | (c) Describe the information that the service provider falled or refused to
instructions) Service provide

Code(s}
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Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)

a Name:

¢ Position;

d  Address:
Explanation:

a Name;

¢ Position:
d Address: e Telephone:
Explanatior:

a Name:

€ Position:

d Address:
Explanation:

a Name:
¢ Position:
d Address:

€ Telephone:

Explanation:

a Name:
€ Position:
d Address:

€ Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
This schedule is required fo be filed under section 104 of the Employee
Department of the T
r:?eamal ige\?enu: s?r?;w Retirement income Security Act of 1974 (ERISA). 2024
Department of Laber }» File as an attachment to Form 5500.

Employee Benefils Security Administration

This Form is Open to Public
inspection.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1231/2024

A Name of plan B  Three-digit
plan number (PN} »

JAMES HAMILTON CONSTRUGTION CO. 401(K) & PROFIT SHARING PLAN 002

C Plan or DFE sponscr's name as shown on line 2a of Form 5500 D Employer [dentification Number (EIN)

JAMES HAMILTON CONSTRUCTION CO. 85-0139360

Information on interests in MTlAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
{Complete as many entries as needed fo report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 |E:  SEPARATE ACCOUNT

EQUITABLE INSURANCE CO

b Name of sponsor of entity listed in (a):

d Entity

€ Dollar value of interest in MTIA, CCT, PSA, or
code i i

103-12 IE at end of

¢ EIN-PN 13-5570651 000 12113234

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

€ Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 103-12 IE at end of year (see instrustions

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in {a):

¢ EIN-PN d Entity e ?ollarvalue of interest in MTIA, CCT, PSA, or

a8 Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entily listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
) code 103-12 IE at end of year (see instructions

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

€ Doallar value of interest in MTIA, CCT, PSA, or

G EIN-PN 103-12 IE at end of year (see instructions

a Name of MTIA, CCT, PSA, or 103-12 IE:

B Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity @ Doliar vafue of interest in MTIA, CCT, PSA, or
2 IE al snd of Instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE;

b Name of sponsor of entity listed In {a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see instructions)
For Paperwork Reduction Act Notice, see the Insfructions for Form §500. Schedule D {(Form 5500} 2024

v, 240311
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a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a)

€ EIN-PN

a Name of MTIA, CCT, PSA, or 103-12 IE:

Dollar value of inferestin MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions

b Mame of sponsor of entity listed in (a):

d Enity

Dollar value of Interest in MTIA, CCT, PSA, or

"a Name of MTIA, CCT, PSA, or 10312 IE:

b Name of sponsor of entity listed In (a):

c EIN-PN

a Name of MTIA, CCT, PSA, or 103-12 [E:

Dallar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions

b Name of sponsor of entity listed in (a):

C EIN-PN

a Name of MTIA, CCT, PSA, or 103-12 |E:

Doilar value of interest in MTIA, CCT, PSA, or

b Name of sponser of entily listed in (a):

¢ EIN-PN

a Name of MTIA, CCT, PSA, or 103-12 IE

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see Instiuction:

b Name of sponsor of entity listed in (a):

C EIN-PN

a Name of MTIA, CCT, PSA, or 103-12 IE:

Doflar value of interest in MTIA, CCT, PSA, or
103-12 IE af end of year (see instructions

b Name of sponsor of entity listed in {a):

C EIN-PN

a Name of MTIA, CCT, PSA, or 103-12 IE:

Dollar value of interest in MTiA, CCT, PSA, or

b Name of sponsor of enlity listed in (a):

G EIN-PN

a Name of MTIA, CCT, PSA, or 103-12 IE:

Doilar value of interesi in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructlons

b Name of sponsor of entity listed in (a):

¢ EIN-PN

a Name of MTIA, CCT, PSA, or 103-12.th

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {(see Instructions

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity

code

Doltar value of Interest in MTIA, CCT, PSA, or
103-12 IE at end of year {seg Instructions)
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Information on Participating Plans {to be completed by DFEs, aother than DCGs)
(Complete as many entries as needed fo report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of
plan spol

a Plan name

¢ EIN-PN

b Name of
plan sponsor

C EIN-PN

a Pfian name

b Name of
plah sponsor

Plan name

C EIN-PN

b Name of
plan sponsor

Plan name

€ EIN-PN

Name of
plan sponsor

a Plan name

¢ FEIN-PN

Name of
plan sponsor

¢ EIN-PN

Plan name

Nams of
plan sponsor

Plan name

C EIN-PN

Name of
plan sponsar

¢ EiN-PN

a Plan name

Name of
plan sponsor

@ Plan name

C EIN-PN

b Name of

lan sponsor

C EIN-PN

Plan name

b Nams of
pfan sponsor

C EIN-PN

Plan name

b Name of
plan sponsor

C EIN-PN




. : : OMS No. -
SCHEDULE H Financial Information B No. 1210-0110
(Form 5500)
Departaant of the Treast This schedule is required to be filed under section 104 of the Employee 2024
e Roverin Servion Retirement Income Security Act of 1974 (ERISA}, and saction 6058(a) of the
Dapartmant of Labor Internal Revenue Code (the Code),
Employee Bansfits Security Administration P Flle as an attachment to Form 5500, This Form is Open to Public
Pension Benefit Guaranty Corporation inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit

JAMES HAMILTON CONSTRUCTION CO, 401(K) & PROFIT SHARING PLAN plan number (PN)

C Plan sponsor's name as shown on line 2a of Farm 5500 D  Employer ldentification Number (EIN)

JAMES HAMILTON CONSTRUCTION CO.
85-0139360

Asset and Liability Statement

1 Curent valus of plan assets and liabifities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Repart
the value of the plan's interest in a commingled fund conlaining the assets of more than one plan on a line-by-line basis unless the value Is reportable on
lines 1c{9) through 1c(14). De not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a fulurs date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 [Es do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing ash .. .civaioinm i
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions 1b(1) 11230 833
(2} Parlicipant CONMIBUHANS. ccuv.er. v surerssensserirssasassarsssesssensessasrrasssssesssresses 1h(2) 13254 415
(3) Other cercevercererrennee ceeereeseesbae AR L AR 1b(3)
C General investments:
{1) Intarest—bgaring cash {include money market accounts & certificates fe(t)
of deposit) ..., forenibateeRt N RS NS R e R iR e h et s
{2) U.S. Government securities .......... et r ot a s aa s Ra e st e st 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred ..o rnnnsenree et eere st ra s ere s nena s e 1¢(3)(A)
(B} All other v 1¢(3)(B)
{4) Corporate stocks {other than employer securities):
(A) Preferred ... et 1e{a)(A)
{B) COMMON .cevrenmrercarressoserens ettt surerast b b ear e srseneraEaa b s s s 1c(4)(B)
(5) Partnership/joint venture interests ... 1c(5)
(6) Real estate (other than employer real property) ... e 1c(6)
(7} Loans {other than o participants}... . esmisersessesessessersones rereranrssinns 1c(7}
(8) Participant loans ........ ceeerteeeeas st e e s AR eSS e sr b 1c(8)
{9) Value of Interest in commonfcollective trUSES .o e snsssssriines 1¢(9)
{10) Value of interest in pooled separate accounts 16(10) 10895915 12154543
{11) Value of interest in master trust investment ACCOUNES . .vuerirevesveseerieniens 1e(11)
(12) Value of Interest in 103-12 investment 8RS .........ececceeereoeesereceoserns 1e(12)
(13) \[lﬂléz)of Interest. in registered investment compani?-s (eg. Tutual 1c(13)
ety o o e e oo | 164 1257795 1469558
{15) Oher..eceeeeeerereaerene. eereeees i b bt et AR SRR SRR AR SRR Paee ettt 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule H (Form 5500) 2024

v, 240311
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1d Employer-related investments:
(1} ETNPIOYET SECUNHES .vovvrcrmsscenermsransrcssmarecrsessenseseassrsssssassrasssemsanreseseseses

(2} EMPIOYET 1€al IrOPEIY .c.civirnceueesirssneisesensensnstvmsnssaeniessansssiessssossentanranmes

e Buildings and other property used in ptan operation.......

f Total assets (add all amounts in Ines 12 through 18} ... eeeeeeeessvseesrserseen
Liabilities

g Benefif claims Payable ... e e s

B Operating payablas ... ivescsiesesscesees s sessss e ssssssssss sesssssemscenresensns

i Acquisition indebtedness

J OMEr HEDIES.....cvoevresssseeseessessserssssnsessemsmemsssssessversssssmssnssessessas snssssssassinnas

K Total liabilities (add ail amounts in lines 1g throughi]) e eecmrersscsns
Net Assets

| Net assets (subtract ine 1K from 1N 10w iiecroiesiinrenrrcssensorsessosseseons

(a) Beginning of Year

(b} End of Year

1d(1)

1d(2)

1e

1f

12178194

13625349

19

1h

1

1j

1k

| u

| 12178194

13625349

Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance camiers. Round off amounis to the nearest dollar, MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1YE), 2e, 2f, and 2g.
Income
a Contributions:

(1) Received ar receivable in cash from: (A) EMPBIOYETS .oeveecuicnvineresesiseaneas

{B)  Participants ...u.iiiicicnimcreniesesenssssestsnesssmtrmssesssenssnsnes

{C) Others (including rolloVers)......cccmvimrarmmnsmricsmrisssssrnsvasses

(2) Noncash ConiibUONS ... s inisintscrnern s e sse s sessssssssnns

(3} Total contributions. Add lines 2a(1)(A), (B}, {C), and line 2a(2)

b Earnings on investmants:

(1) Interest;

(A) Interest-bearing cash {including money market accounts and
cerfificates of deposit)........cc it

(B) U.S. Government securities

(C) Corporate debt instruments
{7 Loans {(other than to participanis) .....ccc.vvrcrvenmmrsesinessesieres s
(E) Participant loans....coourmeriencerinnenanis rrtbrensans e e e r e canea b
(F)  OHher . tss s serterssas e ss e ssssssissans
(G) Total interest, Add lines 2b{1)(A}) through (F)....
(2} Dividends: (A} Prefarmed StocK......oeemeiinmesicsmsrmmieesesnierssressnsiisesiss

{B)  COMMON SEOCK 1icremeircrmsresnsersrsnenssenrensconsonssussssmmssmesnvnnsesassssassssoniss

{C) Registered investment company shares (e.g. muiual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B}, and (C)
(3) RONLS ettt ccee e 1 cassr s raes e s saar s e smn b bnans
(4) Net gain {loss) on sale of assets: (A) Aggregate proceeds .......oeivennne

(B} Aggregate camying amount (See inSHUCHONS) ..o oo crvevereeissisonns
{C} Subtract line 2b{4)(B) from fine 2b{4)(A) and enter result...............
(5) Unrealized appreciafion {depreciation) of assets: {A) Real estate ...

{B) OOttt et es sty srsns e e s sene s e s sere s

(C) Total unrealized appreciation of assats.
Add lines 2B(5)(A) aNA {B} ..o e

2a(1)(A)

(a} Amount

480723

2a(1)(B)

811331

2a(1}(C)

2a(2)

2a(3)

2b(1)(A)

2h{1)(B)

26{1)(€)

2b(1)(D)

2b(1)(F)

2b(1KF)
2b(1}G)
2b(2)(A)

2b{2)(B)

2b(2)(C)
2b(2)(D)
2b(3)

2b{4)(A}

1402064

2b{4)(B)

2b(4)(C)

2b{S)(A)

2b(5)(B)
2b(S)(C)
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(8) Net investment gain (loss) from common/collective trusts ...
{7) Net investment gain (foss) from pooled separate accounts....uuiuii,
{8) Net investment gain (loss) from master frust investment accounts .........
(9) Net investment gain (loss) from 103-12 investment entities ... cnin

{10) Net investment gain {loss) from registered Inwestment
companies (e.g., mutual funds) ..., bbb en

C OMher INCOME .....covvireeremmesrrressons PR b s Vet
d Total income. Add all Income amounts in column (b} and enter total......eerverennnee
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficlaries, including direct rollovers...........
(2) To Insurance cairiers for the provision of benefiis
(53 0T O repearens
(4) Total benefit payments. Add lines 2e(1) through (3} .....vevvvvaeees Pt asas

f Cormective distributions (see INSIICHONS) c.vveerrvecermrrsversirersesscrerrenenas -

g Cerlain deemed distributions of participant loans {see instructions)
N INtOrest EXPENSE. .o et e e eren s
I Administrative expenses:
{1) Salaries and allowantes .........onninonuon i ————
{2) Conlract administrator fees ............ b R R e
(3} Recordkeeping fees ...

{4) 1QPA audit fees..........
{5) Investmenl advisary and investment management f8es ...,
{6} Bank or frust company trustee/custodial fees ...,
{7} Actuarial fees ....nvmrcremmannninen e bna A et et sbaera e as e e e r
(8) Legal fees ...vvmcierminiansinionremsaraisn SRR e
(8) Valuationfappraisal f0es .....ccwveneens byt e R e n et an
{10} Other trustee fees and exponses .......cvvervres daebees e e s
(11} Other eXpenses.....cuimiimneimeeeains Nirmrreris b A
{12) Total administrative expenses. Add lines 2i(1} through {11} ......ccsvicuee
j Totai expenses. Add all expense amounts in cofumn (b} and enter total.....

Net Income and Reconciliation
K Net income {foss). Subtract line 2} from line 2d

| Transfers of asseis:
(1) To this plan.....c.co i
(2} From this plan ..., vbamineranans

{b) Total

2b(5)
2b(7)
2h(8)
2b(9)

2005346

24(10}

2c
2d

3497400

2e(1) 2007407
2e{2)
2e(3)
2a{4)
2f

2g
2h

2929

2010336

2i(1)
2i(2)
2i(3)
2i(4)
2i(5)
2i(6)
2i(7)
2i(8)
2i{9)
2i(40)
2i{11)
2i(12)
2

36809
2050245

1447155
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Accountant’s Opinion

3 Complete lines 3a through 3c if the opinicn of an independent qualified public accountant is attached to this Form 5500, Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent gualified public accountant for this plan is {see instructions);
1) E Unmodifled (2 D Qualified (&)] D Disclaimer (4) D Adverse

b Check the appropriate box{es) to Indicate whether the IQPA performed an ERISA section 103(z)(3)(C) audil. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3} if pursuant to neither.

(1) [ DOL Regulation 2520.103-8 (2) [ ] DOL Regulation 2520.103-12(d) (3) [ ] neither DOL Regulation 2520.103-8 nor DOL Regulalion 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below: e
{1) Name: PULAKQS CPA, P.C. (

d The opinion of an independent qualiffied public accountant is not attached as part of Schedule H because:
N D This form is filed for a CCT, PSA, DCG or MTIA. (2} D It will be attached to the next Form 5500 pursuant to 29 CFR 2520,104-50,

{ Compliance Questions

4 CCTs and PSAs do not complete Part IV, MTIAs, 103-12 |IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5,
103-12 |Es also do not complete lines 4j and 41 MT)As also do not complete line 41. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: No Amount
2 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 Pregram.) ......ccvecveeane

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if "Yes" is
CRECKEE. )t eerisriremsireusrnssie st st esnrsninens s ar st e s e R OR L LR A EE 41 R e T £ 0002000t s ma b bbradt reviee

C  Wers any leases to which the plan was a party in default or ¢lassified during the year as
uncellectible? {Attach Schedule G {Form 5500) Part §{ If “Yes” is checkad.) .oviviieinniinimiieren

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part lIl if “Yes” is

CRBCKEA. ). crrernirreerimsaressaes st sna st crnresiserasrse st st cr e o s b e be R R e b e E 00 E 0044 £408 0040024 0ud e b ket danes sbnnansimasnssransnnse
€  Was this plan covered by a fidelity BONG? ... e enres e srsses s s nsasseranans 4ei X 500000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud or dishonesty? ... - Ctemesrerrrte e et R e e e a et nn

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?

h  Did the plan receive any noncash contributions whose vaiue was neither readily
determinable on an established market nor set by an Independent third party appraiser?..........c....

1 Did the plan have assets held for investment? (Attach scheduls(s} of assets if "Yes" is checkad,
and see instructions for format requUIrEMENES.) v s s e sas s rasss st esss s s rmaan

| Were any plan fransactions or serfes of transactions in excess of 5% of the current
value of plan assets? (Altach schedule of transactions if “Yes" is checked and
see instructions for format reqUIrEMENES.) o i cniniircernere st e eae s e s e s ame s sevnesaneseyenvan

k  Were all the pian assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 6f the PBGCT ...cccciiiiiiicniinisiimiinsisirtesmessceseesmevmsssesmnerasesessnsan

i Has the plan failed to provide any benefit when due under the PlanT ...

m [f this is an individual account plan, was there a blackout perled? {See instructions and 29 CFR
ZB20.100-3.) s vvermasiesssesses s sessssssssse st essaesb s essabsesss bbb ses st eere st st senes et aeeestmetpeemserasseseemn

n  If 4m was answered “Yes," check the “Yes” box if you either provided the required nofice or one
of the exceptions t¢ providing the notice applied under 28 CFR 2520.101-3. v vvveceevveeerveees

4n

5a Has aresclution to terminate the plan been adopted during the plan year or any prior plan year?........ E] Yes No
if “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or llabilities were transferred from this plan to another plan(s), Identify the plan(s) to which assets or liabllities were

{ransferred. (See Instructions.)

5h(1) Name of plan(s)

5hb(2) EIN(s)

5(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any lime during this plan year? (See ERISA section 4021 and
ENSHTCHONS.) ittt it e v s is e et ar e s s e es st ae s rar s e s e e raae e baa v e ban e retnees e an D Yes E] No DNot determinad

i “Yes" is checked, enter the My PAA confirmation number from the PBGC premium fMing for this plan year







James Hamilton Construction Co.

401(k) & Profit Sharing Plan

Schedule 1

SCHEDULE H, LINE 4i: SCHEDULE OF ASSETS (HELD AT END-OF-YEAR)

EIN: 85-0139360, Plan Number 002

December 31, 2024
(b)
Identity of
issue, (¢)
borrower, Description of investment including maturity (e)
lessor, or date, rate of interest, collateral, par, or (d) Current
(a) similar party maturity value Cost** Value
Mutual Funds

*  Equitable Fidelity 500 Index Institutional Premium $ 1,742,317
* Equitable Vanguard Explorer Admiral 1,401,224
* Equitable Guaranteed Interest Option 1,469,558
*  Equitable Fidelity Large Cap Growth Index Instl PR 1,942,569
* Equitable Fidelity Mid Cap Index Instl Premium 777,251
* Equitable American Funds Growth and Inc Port R6 548,312
* Equitable Vanguard Small Cap Value Index Admiral 636,240
*  Equitable American Funds Income Fund of Amer R6 421,215
*  Equitable Vanguard Information Technology Idx Adm 580,876
*  Equitable Vanguard Windsor II Admiral 328,408
* Equitable Vanguard Target Retirement 2060 Inv 373,623
* Equitable Vanguard Target Retirement 2030 Inv 455,381
* Equitable Vanguard Health Care Adm 6,778
*  Equitable Vanguard Target Retirement 2025 Inv 125,813
* Equitable Putnam Income R6 42,805
* Equitable Vanguard Target Retirement 2040 Inv 273,451
* Equitable Vanguard Target Retirement 2055 Inv 212,109
* Equitable Vanguard Growth Index Adm 55,391
* Equitable Vanguard Target Retirement 2045 Inv 180,197
* Equitable Franklin Small-Mid Cap Growth R6 25,180
*  Equitable Vanguard Target Retirement 2035 Inv 290,579
*  Equitable Fidelity Small Cap Index Instl Premium 31,345
*  Equitable EQ / Money Market 302,592
* Equitable Vanguard Target Retirement 2050 Inv 222,017
*  Equitable American Funds New Perspective R6 997,301
* Equitable Franklin High Income R6 28,974
* Equitable Vanguard Target Retirement 2065 Inv 128,161
*  Equitable Vanguard Target Retirement 2070 Inv 10,588
*  Equitable Vanguard Total World Stock Index Adm 12,997
*  Equitable Vanguard Target Retirement 2020 Inv 849

$ 13,624,101

* Party in interest.

** Column (d) is blank as all investments are participant-directed.

See Independent Auditors’ Report
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