Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
TMC-TAYLOR CONSTRUCTION, INC. PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/2016
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 56-1467056
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TMC-TAYLOR CONSTRUCTION, INC. € Sponsor's telephone number

910-251-1181

2d Business code (see instructions)

1406 CASTLE HAYNE ROAD
WILMINGTON, NC 28401 238900

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 40
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 43
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 40
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 43
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 29
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/15/2025 LEE TAYLOR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2040525 2635716
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2040525 2635716

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 202974

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 151804

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 258211
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 612989
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 13348
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 4450
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17798
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 595191
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 200
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

B[ Yes [[ No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704091A




Form 5500-8F Short Form Annual Return/Report of Small Employee O s,

Dleparisnint of e Treasury Benefit Plan
tatarnal Raveniie Sanice This fsm is requirad to ba filad under sections 104 and 4085 of the Emplayes Retlrement 2024
Degarment of Labeir Income Security Aot of 1574 [ERISA), and seclions 8057(b} and 6088(a) of the Internal
Enipiyae Bansits Sacuily Adminlareton Revenue Code (the Code). This Form is Open to

Paraky Beredil Guaranty Cepodslion Pubdie Inspaction

p Complete all entries in aceordance with the Insfructions to the Fom 5500-5F.

Annual Report ldentification Information

For calemdar plan year 2024 o fisesl plan year beginning 01/01/72024 and anding 12/31/2024

A This relumdraport |s foe a single-employer plan I:I a multiple-employer plan {not multieoployes) (Penslon Plan filars cheoking this box
maust attach Sehadule MEF. Othar platis mest attach a st of participating smployer
infosmmation in acoordance with the form instrustions.

B This retumirepost ks |:| the first rsturnieport |:| the final relurmireport
D ary amendad raturmfraport D a ghott plan year relumfepart {isss hanm 12 months}

C CheckboxIffilngunder:  [§] Fomm 5563 [] eutomatic axtension [] pFve progrem
D speckal ewfansion (entar dascriptlan)

D 1 the plan ts o oollectively-barganed plar, SHEEK HEIE i oo sosear s sarsssssens s ¥ [I
E ifthls Is a ratroactivaly adopted plan parmitted by SEGURE Act zection 207, chack hore ..o b [I
| Basic Plan Information—enter all raquested Information

1a Mama of plan 1b Thres-digit plan number

TMC-TAYLOR CONSTRUCTION, INC. PROFIT SHARING PLAN (PN} ¥ 002
1c Effsctive date of plan
01/01/2016

23 Plan sponser's rame [employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Malling address fnclude raom, apl., suite ne. and slreed, or PO, Bax) 56-1467056
City or town, state or provinee, country, and ZIF aor forelgn pestal cods {if Toreign, see Instructions) P y T
TMC-TAYT.OR CONSTRUCTION, INC. © Spomsor's telophong numbsr

810-251-1181

1406 CASTLE HAYNE ROAD 2d Busirees node [see instructions)

WILMINGTON NC 28401 238900

3a Plan administrators name and address [} Same as Plan Bpanstr, 3b Adminlstrator's EIM

3¢ Administrators lalephons number

4 }f the rams andfer £IN of the plan sponsor or the plan name has changad since the last miumfreport | &b B
filedd for fhis plan, anter the plan sponsor's nems, BN, the plan name and the pian number from he

last rettmipapiort, 4 P
A Sponzor's name
£ Plan MName
fa Tatal number of participants at the baginning of the plan Yeor ... ............ s e s 5a 40
v Tolal number of participants ak tha and of tha plan year... _— b 43
G{ﬂ Number of participants with account kalances as oftha hﬁ‘glﬂﬂlﬂﬂ af‘éhﬁ ]}Ian y&ar {umly def'ned Se(1)
caontribution plans eomplate this iten).... . e _ 40
c{2) Numbar of participanis with account ha ances as nf tha endl nf lhas piaru year {unly dofl ned 50(2)
cuntribution plans complete this ttemi ... e R APRRAS L LI 1)1 N )£ ERR T S A e £ j 43 '
{1 roml number of aetive paricipants. st the. beg‘ irwing of the plan year §d{1) 22
df2) Total rumber of active participants ot the end of the BIER PR ...cuwescmsiesi s sssevessesssissessns 5d{2) 29
e  Number of paricipants whe terminated emplaymeant duriag the piﬂn yoar wlﬂn acnruad hanarits mat Se
weny ags lhan 100% vasted... LR AN 1 bR AR 1
Gattion: A penalty for tha late or lm:omplntn fililng nﬂhis mtumﬁ'\&pﬂd will ba aasuasad L;nluss masanahla cause Is aslablizhed.

Under penalties of perury and other penaltios set forth in the instruclions, | declare that 1 have examined this retumdreport, including, if spplicalla, a Schedule
SE or Schadule MB completed and signad by an enralfed actusry, as well as tha slectronis version of this returnfrepost, and to the bast of my knowledge amd
hallsf, it ia true, cotrect_and cotnplets

v, F0319

A/——— -[0/]5/20,2}’ Lee Taylor
| D;{!E [ . Enfer nams af individual signing e plan administeator
,o//5/2025 Lee Taylor
i Date | Enter name of individual signing &5 employer or plan spansor_|
For Paperwork Raﬂuﬂtlun Mt Hutlv.:e, see 112 [nstvacions far Form S500-5F, Farm $500-8F (2024



Form B500-5F (2024) Pags 2

Ba Were all of the plan's assets during the plan yaar invested In eligibie assets? (See INSRICHNG Lo wwmn S, ! E Yes D Ma
by Are you elaiming a waiver of the annual examinstion and repart of 2n independent qualified public accountent {ICPA) )
wnder 2¢ CFR 2520.104-467 (See Instructions on walver algRlity and Gongilans.] ... mmmeessssessssnss [ ves [I Ma
I you answered “No™ to either [ine 6a or [ine 6b, the pian cannot use Foom S600-8F and mus’ﬁ inatead use Form 5500,
¢ 1 the plan Is a defined banefit plan, Is It coversd urder the PBELG Insurance program {see ERIGA section 4021]7 [] Yes DNG D Not dete rminad
If *Yes" is checked, enter the My PAA confirmation number from the PBGC premium fifing for this plan year__ + {S=e insruotions. )

Financial Information

7 PFlan Assets and Liabllifies {a) Begitning of Year {b] Eridl of Year
A Total plan assats...... 2,040,525 2,635,716
b Total plan labllitias. . .
G Netplan asgels (subtraet ling 7 from (e 7o), 2,040,525 2,635,716
8  Incoms, Expenses, and Transfers for this Plan Year {a} Amount b} Total

d Contributions recelved or recelvable from:
£1) EIRIOYRES e eecrcea oo

L2Y P ATlCIDAIB ar s conravresrsrsvrmnssss o s s erccsssmsarosssmemstsnstsvmmneees | BELES

8al1) 202,974
151,804

(3 Others (ncluding rollaVars). ... .o e neeeoes | S48
b Olhar Incoma {lo8SY, ... vemeens e &b
€ Totw Income (add lnes Banﬁ} Hal2), Ealia} s Bb} e b
t Benefils paid tmuludmg dirzet rollowers and Insurance premiuvms
£ PrOVILE BEMBIE]. . .ccrrrovs s occesessrcsererncsssessarssesssesecretemeccreceeeeee | B 13,348
£ Cearlain desmed andior corraclive distribulions {sae Instructions}. il
f  Administrative service providers {selades, fees, commissions]..... af
__B Other axpenses................. g
h Tolal expenses (add Ynes 94, Ba, ¥, and Bg}. et semmetots s 8h 17,798
i Netincome {loss) {subtract line 8h from Gne Ec]-.... Bi 595,181
i Teangfers to (from} the plan (588 INSEUCHONSY e

2E 2F 2G 3D
b |if the plan provides welfare benefits, enter the applicable welfars feature codes froen the List of Plan Characteristic Codes in the instructions:

1& Durlog tha plan yesr: Yes | No Armount
a Was there a fallure to ramsmit 1o the plan any participant conlrioutions within the ime perfod

dasoribed in 28 CFR 261€.3-1027 Conlinue to answer "ves™ for any prior vear failures unfil fully

carrected. (Sew instructions and DOL's Yoluntary Fiduciary Comaclion Program ). .. | 10a X

B Ware thers any nonecampt frangactions with any party-in-interest? (Do not include ransactions

resporiad o7 B T Jeer o smvnases o sassesssssstsn s srsessnsasss costanainn s s | 1B X

q0e | ¥ 100, 000

PR RRLALEEAE )RS

G Was the plan coversd by @ feiily BOMIT e mses e s s s s s s ssmsasasees

o D the plan have 8 loss, whathar or not relmiursad by the plan & ﬁdelnty bond, that was causad
fry frad o dishEmBsty T s i s e (TR SOE J : X

EfWamJﬂnv,faasnr,mmmlaslans,mmd,m, amthn:lkamraganlﬂrurf;mhememmshyfan,maursajr%m

carrier, insuranece servica, or other erganization that provides seme or all of the bensfits under
e Plan? (S0 BSOS, Krer i iree a1 cemrarsssesismmasns o vmnmsssess s vnsinsss s vmmmass o1t vammasas s mmranar oo

Has the plan falled 1o provide any benefit when dug undar the BLan? ..o | {0

10e | ¥ 200

£id the plan have any participant leana® (If Yes,” anter amount &5 of year-860.) e g

Sl ]| >

if this iz an indl'rt.'[d'ual aceount plan, was there a blackout pesiod? ﬂBee instructors and 28 CFR
I 100 was answered “Yes,” chack the box if you either prmrided tha rsqurmdl nolice or one of the
axceptions to providing the notice applled under 28 CFR 262001003 s mcecs i ssrssasssssssssnsnsnins | 10




Fotm B500-8F (2024) Fage 3-| |

| Pension Funding Compliance

11 (5 Ihis & defined bonaft plas sublsal ko minimurm funding requirsments? {IF"Yas.” see instruclions and complate Scheduls 88
{Form G500} and Mnes 118 and b below.) If this is a defined conlribution pensmru plan, leave line 11 blank and complets ing 12 I:I Yes El He

- BB L o erennann e renana e eremman et rssvmomsy 11 PR

Enlar e unpand minimuim raquiréd eontilbutlons for all yeans from Schaduls S8 (Form 3500008 49 v | 11a |

o

FBRGC missed confribution reporting requirements. If tha plan |s coverad by PEGE and tha amount napurted en line 11als greater than §0, has PBGC
been votllied as reguired by ERISA sectlons 4043(eX5) andfor 303{kH4)7 Chaok the applicalile box!

D Yas.

D No. Repariing was walvad under 26 CFR AB42.25(N2) because conlslbutons equal bo or excesding the unpald minirmum requinad gonrbuticn
weire made by e 30t day after the due dals,

D Mo, The 30-day padod refaranced in 28 GFR 4043 25(2){2) has nof vel andad, and the spensor intends to maks a conirlbution squal be o
exceeding the uynpabd minlmasy required contribution ty the 308 day after the dus dals,

D M, Othet. Provide explanation

12 Iz this a defined combribution plan subjact fo the minimum funding reguirements of section 452 of the Code or section 202 of
ERISAT .. s 11 e e i D Yeos [g No
{if "Yag,” cumplete Ilna 123 nr Hm_as 12h 121: 124, -and 12@ heluw as applacabla ,'| If thuls Is a dﬂﬂnad t:-:—:neﬂt pensiun plan Ieawa '
iine 12 Bank and complete Ene 11 aboyve,

a If a waiver of the minimum funding standard oy g ptiur year Is baing arortized in tis plan yedr, see instrudlions, and enter the date of tha letter ruling

GLATHING tE WAIVET, |1 rvcmmreasrremrreenssseosvimrasscsysoneessss s srvmsmsss1as mrmenn ... Montk Day Yoar
I you complated line 12&, cnmplale [|il‘lﬁ‘5 3, &, an ::l‘ 10 ur Bchedura MB {Fnrm 55011!, and skip la Ilrm 13.
b Enter e minimum required comtribulion for s BN YEAT ....ewe.cimmninsriseorson 1 mmsasssssssssmtss s sossmmssssssenenneeree | 128
€ Entar the amount contributed by e smployar to the plan for this plan year e | 126
o Subtract the amount In Ine 12¢ from e amount in line 12b. Enter the resull (srder a mines slgn to the leit of a 124
THEIEIRAE BUTHOUINIER ..ot smemsmans sorurenco o srsssererssvsssberensas s vemerasos s inmern sasst s emmane 155111 o T
2 Wi the mnimum fundlag amouat raported on line 124 be met by the mding Seadiine .. e oo s sersmsn e I:l Y o5 D M D B

Plan Terminations and Transfers of Assets

132 Hasa resolution o teminate the plan been adonterd i 8P PR VAT e s reeemesns s eoeeeeereree Yis E Mo
A  if "Yes,” enter the amount of any plan assets that reverted ta the Employﬁr TS YBA e crn i1 ccmwsr it ancamin s iisesrarrnrene | T30
b were all tha plan assets disivbuted o parﬂcip‘mts or beneflcianeas, tranafened o another pldﬂ or hrought undar tha @ Yos D No
aantrl of e PEGCE .. 41 1 b T

G T, duringy thls plsn year, any assets or flahlhtl&a Wars tramsieﬂred Imm thls plen ta am::khar plam[a} Idﬁnllf",f 'lhaEh plan{a} to
which assats or liahifitics wereg transferred. {[See insiuctions.}

13¢1) Hams of plan{s): 13¢({2) EIN{s) 1363} PN{s)

IRS Compliance Questions

14a Daﬁs tl'ne plan satisfy the coverage and nondiscrimination tests of Code sections 410(k) and 461(a){4) by combining this plan with any other plans under
{he parmisslve agaregation rtes?[] Yez [/ No

148 If thls is a Code section 401k plan, check afl boxss that apply tn Indicate how the plan is Intended lo salisfy B nondiserimination recjuirermanis for
employee defarals and employer maltching contibutiona {9z apploabie) under Code sectons 40 1{k)(3) and 404{m(2).

_)Ei Design-raged gate haibor methed
I:l “Frigr year” ADF test
D “Current year” ADF test

D Hiss

15 if the plan sponser is an sdopler of & pre-approved plan that rscﬁwed & favarablz IRG Opinion Letter, enter the dats of the Opinien Letter 06/30/2020
(MDY Y'Yy and the Oplnion Latter seral number 2704091a |




Form 5500-8F Short Form Annual Return/Report of Small Employee O s,

Dleparisnint of e Treasury Benefit Plan
tatarnal Raveniie Sanice This fsm is requirad to ba filad under sections 104 and 4085 of the Emplayes Retlrement 2024
Degarment of Labeir Income Security Aot of 1574 [ERISA), and seclions 8057(b} and 6088(a) of the Internal
Enipiyae Bansits Sacuily Adminlareton Revenue Code (the Code). This Form is Open to

Paraky Beredil Guaranty Cepodslion Pubdie Inspaction

p Complete all entries in aceordance with the Insfructions to the Fom 5500-5F.

Annual Report ldentification Information

For calemdar plan year 2024 o fisesl plan year beginning 01/01/72024 and anding 12/31/2024

A This relumdraport |s foe a single-employer plan I:I a multiple-employer plan {not multieoployes) (Penslon Plan filars cheoking this box
maust attach Sehadule MEF. Othar platis mest attach a st of participating smployer
infosmmation in acoordance with the form instrustions.

B This retumirepost ks |:| the first rsturnieport |:| the final relurmireport
D ary amendad raturmfraport D a ghott plan year relumfepart {isss hanm 12 months}

C CheckboxIffilngunder:  [§] Fomm 5563 [] eutomatic axtension [] pFve progrem
D speckal ewfansion (entar dascriptlan)

D 1 the plan ts o oollectively-barganed plar, SHEEK HEIE i oo sosear s sarsssssens s ¥ [I
E ifthls Is a ratroactivaly adopted plan parmitted by SEGURE Act zection 207, chack hore ..o b [I
| Basic Plan Information—enter all raquested Information

1a Mama of plan 1b Thres-digit plan number

TMC-TAYLOR CONSTRUCTION, INC. PROFIT SHARING PLAN (PN} ¥ 002
1c Effsctive date of plan
01/01/2016

23 Plan sponser's rame [employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Malling address fnclude raom, apl., suite ne. and slreed, or PO, Bax) 56-1467056
City or town, state or provinee, country, and ZIF aor forelgn pestal cods {if Toreign, see Instructions) P y T
TMC-TAYT.OR CONSTRUCTION, INC. © Spomsor's telophong numbsr

810-251-1181

1406 CASTLE HAYNE ROAD 2d Busirees node [see instructions)

WILMINGTON NC 28401 238900

3a Plan administrators name and address [} Same as Plan Bpanstr, 3b Adminlstrator's EIM

3¢ Administrators lalephons number

4 }f the rams andfer £IN of the plan sponsor or the plan name has changad since the last miumfreport | &b B
filedd for fhis plan, anter the plan sponsor's nems, BN, the plan name and the pian number from he

last rettmipapiort, 4 P
A Sponzor's name
£ Plan MName
fa Tatal number of participants at the baginning of the plan Yeor ... ............ s e s 5a 40
v Tolal number of participants ak tha and of tha plan year... _— b 43
G{ﬂ Number of participants with account kalances as oftha hﬁ‘glﬂﬂlﬂﬂ af‘éhﬁ ]}Ian y&ar {umly def'ned Se(1)
caontribution plans eomplate this iten).... . e _ 40
c{2) Numbar of participanis with account ha ances as nf tha endl nf lhas piaru year {unly dofl ned 50(2)
cuntribution plans complete this ttemi ... e R APRRAS L LI 1)1 N )£ ERR T S A e £ j 43 '
{1 roml number of aetive paricipants. st the. beg‘ irwing of the plan year §d{1) 22
df2) Total rumber of active participants ot the end of the BIER PR ...cuwescmsiesi s sssevessesssissessns 5d{2) 29
e  Number of paricipants whe terminated emplaymeant duriag the piﬂn yoar wlﬂn acnruad hanarits mat Se
weny ags lhan 100% vasted... LR AN 1 bR AR 1
Gattion: A penalty for tha late or lm:omplntn fililng nﬂhis mtumﬁ'\&pﬂd will ba aasuasad L;nluss masanahla cause Is aslablizhed.

Under penalties of perury and other penaltios set forth in the instruclions, | declare that 1 have examined this retumdreport, including, if spplicalla, a Schedule
SE or Schadule MB completed and signad by an enralfed actusry, as well as tha slectronis version of this returnfrepost, and to the bast of my knowledge amd
hallsf, it ia true, cotrect_and cotnplets

v, F0319

A/——— -[0/]5/20,2}’ Lee Taylor
| D;{!E [ . Enfer nams af individual signing e plan administeator
,o//5/2025 Lee Taylor
i Date | Enter name of individual signing &5 employer or plan spansor_|
For Paperwork Raﬂuﬂtlun Mt Hutlv.:e, see 112 [nstvacions far Form S500-5F, Farm $500-8F (2024



Form B500-5F (2024) Pags 2

Ba Were all of the plan's assets during the plan yaar invested In eligibie assets? (See INSRICHNG Lo wwmn S, ! E Yes D Ma
by Are you elaiming a waiver of the annual examinstion and repart of 2n independent qualified public accountent {ICPA) )
wnder 2¢ CFR 2520.104-467 (See Instructions on walver algRlity and Gongilans.] ... mmmeessssessssnss [ ves [I Ma
I you answered “No™ to either [ine 6a or [ine 6b, the pian cannot use Foom S600-8F and mus’ﬁ inatead use Form 5500,
¢ 1 the plan Is a defined banefit plan, Is It coversd urder the PBELG Insurance program {see ERIGA section 4021]7 [] Yes DNG D Not dete rminad
If *Yes" is checked, enter the My PAA confirmation number from the PBGC premium fifing for this plan year__ + {S=e insruotions. )

Financial Information

7 PFlan Assets and Liabllifies {a) Begitning of Year {b] Eridl of Year
A Total plan assats...... 2,040,525 2,635,716
b Total plan labllitias. . .
G Netplan asgels (subtraet ling 7 from (e 7o), 2,040,525 2,635,716
8  Incoms, Expenses, and Transfers for this Plan Year {a} Amount b} Total

d Contributions recelved or recelvable from:
£1) EIRIOYRES e eecrcea oo

L2Y P ATlCIDAIB ar s conravresrsrsvrmnssss o s s erccsssmsarosssmemstsnstsvmmneees | BELES

8al1) 202,974
151,804

(3 Others (ncluding rollaVars). ... .o e neeeoes | S48
b Olhar Incoma {lo8SY, ... vemeens e &b
€ Totw Income (add lnes Banﬁ} Hal2), Ealia} s Bb} e b
t Benefils paid tmuludmg dirzet rollowers and Insurance premiuvms
£ PrOVILE BEMBIE]. . .ccrrrovs s occesessrcsererncsssessarssesssesecretemeccreceeeeee | B 13,348
£ Cearlain desmed andior corraclive distribulions {sae Instructions}. il
f  Administrative service providers {selades, fees, commissions]..... af
__B Other axpenses................. g
h Tolal expenses (add Ynes 94, Ba, ¥, and Bg}. et semmetots s 8h 17,798
i Netincome {loss) {subtract line 8h from Gne Ec]-.... Bi 595,181
i Teangfers to (from} the plan (588 INSEUCHONSY e

2E 2F 2G 3D
b |if the plan provides welfare benefits, enter the applicable welfars feature codes froen the List of Plan Characteristic Codes in the instructions:

1& Durlog tha plan yesr: Yes | No Armount
a Was there a fallure to ramsmit 1o the plan any participant conlrioutions within the ime perfod

dasoribed in 28 CFR 261€.3-1027 Conlinue to answer "ves™ for any prior vear failures unfil fully

carrected. (Sew instructions and DOL's Yoluntary Fiduciary Comaclion Program ). .. | 10a X

B Ware thers any nonecampt frangactions with any party-in-interest? (Do not include ransactions

resporiad o7 B T Jeer o smvnases o sassesssssstsn s srsessnsasss costanainn s s | 1B X

q0e | ¥ 100, 000

PR RRLALEEAE )RS

G Was the plan coversd by @ feiily BOMIT e mses e s s s s s s ssmsasasees

o D the plan have 8 loss, whathar or not relmiursad by the plan & ﬁdelnty bond, that was causad
fry frad o dishEmBsty T s i s e (TR SOE J : X

EfWamJﬂnv,faasnr,mmmlaslans,mmd,m, amthn:lkamraganlﬂrurf;mhememmshyfan,maursajr%m

carrier, insuranece servica, or other erganization that provides seme or all of the bensfits under
e Plan? (S0 BSOS, Krer i iree a1 cemrarsssesismmasns o vmnmsssess s vnsinsss s vmmmass o1t vammasas s mmranar oo

Has the plan falled 1o provide any benefit when dug undar the BLan? ..o | {0

10e | ¥ 200

£id the plan have any participant leana® (If Yes,” anter amount &5 of year-860.) e g

Sl ]| >

if this iz an indl'rt.'[d'ual aceount plan, was there a blackout pesiod? ﬂBee instructors and 28 CFR
I 100 was answered “Yes,” chack the box if you either prmrided tha rsqurmdl nolice or one of the
axceptions to providing the notice applled under 28 CFR 262001003 s mcecs i ssrssasssssssssnsnsnins | 10




Fotm B500-8F (2024) Fage 3-| |

| Pension Funding Compliance

11 (5 Ihis & defined bonaft plas sublsal ko minimurm funding requirsments? {IF"Yas.” see instruclions and complate Scheduls 88
{Form G500} and Mnes 118 and b below.) If this is a defined conlribution pensmru plan, leave line 11 blank and complets ing 12 I:I Yes El He

- BB L o erennann e renana e eremman et rssvmomsy 11 PR

Enlar e unpand minimuim raquiréd eontilbutlons for all yeans from Schaduls S8 (Form 3500008 49 v | 11a |

o

FBRGC missed confribution reporting requirements. If tha plan |s coverad by PEGE and tha amount napurted en line 11als greater than §0, has PBGC
been votllied as reguired by ERISA sectlons 4043(eX5) andfor 303{kH4)7 Chaok the applicalile box!

D Yas.

D No. Repariing was walvad under 26 CFR AB42.25(N2) because conlslbutons equal bo or excesding the unpald minirmum requinad gonrbuticn
weire made by e 30t day after the due dals,

D Mo, The 30-day padod refaranced in 28 GFR 4043 25(2){2) has nof vel andad, and the spensor intends to maks a conirlbution squal be o
exceeding the uynpabd minlmasy required contribution ty the 308 day after the dus dals,

D M, Othet. Provide explanation

12 Iz this a defined combribution plan subjact fo the minimum funding reguirements of section 452 of the Code or section 202 of
ERISAT .. s 11 e e i D Yeos [g No
{if "Yag,” cumplete Ilna 123 nr Hm_as 12h 121: 124, -and 12@ heluw as applacabla ,'| If thuls Is a dﬂﬂnad t:-:—:neﬂt pensiun plan Ieawa '
iine 12 Bank and complete Ene 11 aboyve,

a If a waiver of the minimum funding standard oy g ptiur year Is baing arortized in tis plan yedr, see instrudlions, and enter the date of tha letter ruling

GLATHING tE WAIVET, |1 rvcmmreasrremrreenssseosvimrasscsysoneessss s srvmsmsss1as mrmenn ... Montk Day Yoar
I you complated line 12&, cnmplale [|il‘lﬁ‘5 3, &, an ::l‘ 10 ur Bchedura MB {Fnrm 55011!, and skip la Ilrm 13.
b Enter e minimum required comtribulion for s BN YEAT ....ewe.cimmninsriseorson 1 mmsasssssssssmtss s sossmmssssssenenneeree | 128
€ Entar the amount contributed by e smployar to the plan for this plan year e | 126
o Subtract the amount In Ine 12¢ from e amount in line 12b. Enter the resull (srder a mines slgn to the leit of a 124
THEIEIRAE BUTHOUINIER ..ot smemsmans sorurenco o srsssererssvsssberensas s vemerasos s inmern sasst s emmane 155111 o T
2 Wi the mnimum fundlag amouat raported on line 124 be met by the mding Seadiine .. e oo s sersmsn e I:l Y o5 D M D B

Plan Terminations and Transfers of Assets

132 Hasa resolution o teminate the plan been adonterd i 8P PR VAT e s reeemesns s eoeeeeereree Yis E Mo
A  if "Yes,” enter the amount of any plan assets that reverted ta the Employﬁr TS YBA e crn i1 ccmwsr it ancamin s iisesrarrnrene | T30
b were all tha plan assets disivbuted o parﬂcip‘mts or beneflcianeas, tranafened o another pldﬂ or hrought undar tha @ Yos D No
aantrl of e PEGCE .. 41 1 b T

G T, duringy thls plsn year, any assets or flahlhtl&a Wars tramsieﬂred Imm thls plen ta am::khar plam[a} Idﬁnllf",f 'lhaEh plan{a} to
which assats or liahifitics wereg transferred. {[See insiuctions.}

13¢1) Hams of plan{s): 13¢({2) EIN{s) 1363} PN{s)

IRS Compliance Questions

14a Daﬁs tl'ne plan satisfy the coverage and nondiscrimination tests of Code sections 410(k) and 461(a){4) by combining this plan with any other plans under
{he parmisslve agaregation rtes?[] Yez [/ No

148 If thls is a Code section 401k plan, check afl boxss that apply tn Indicate how the plan is Intended lo salisfy B nondiserimination recjuirermanis for
employee defarals and employer maltching contibutiona {9z apploabie) under Code sectons 40 1{k)(3) and 404{m(2).

_)Ei Design-raged gate haibor methed
I:l “Frigr year” ADF test
D “Current year” ADF test

D Hiss

15 if the plan sponser is an sdopler of & pre-approved plan that rscﬁwed & favarablz IRG Opinion Letter, enter the dats of the Opinien Letter 06/30/2020
(MDY Y'Yy and the Oplnion Latter seral number 2704091a |




