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
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation 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 multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/1997

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) 95-3781209

BEST CONTRACTING SERVICES, INC.

19027 S. HAMILTON AVENUE
GARDENA, CA 90248

2C Plan Sponsor’s telephone
number
310-328-6969

2d Business code (see
instructions)
238100

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. 10/15/2025 KAYHAN FATEMI
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




Form 5500 (2024) Page 2

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 147
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) 106
a(2) Total number of active participants at the end of the plan year ... 63_(2) 87
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 11
C Other retired or separated participants entitled to future benefits ..o 6C 45
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 143
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 143
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) 135
@) 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) 133
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 7
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:
2A 2E 2F 2H 23 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)

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)
(5) 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 OMB No. 12100110
(Form 5500) '

Department of the Treasury This schedule is required to be filed under section 104 of the
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 > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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

BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BEST CONTRACTING SERVICES, INC. 95-3781209

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
TRANSAMERICA FINANCIAL LIFE 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
36-6071399 70688 602218-000 40 01/01/2024 12/31/2024

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

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

Fees and other commissions paid

(b) Amount of sales and base

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

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

Fees and other commissions paid
(c) Amount (d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid

Schedule A (Form 5500) 2024

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
v. 240311
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(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
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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 at year end ..................ccccoveveverereerernnnns 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end...................c....c.c.ococcoeveveieen.nn... 5 1950507
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 0
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 14 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 STABLE VALUE OPTION
b Balance at the end of the PreviOUS YEaI .................oiiii oo | 7b 165447
C  Additions: (1) Contributions deposited during the year ..............cccccoevene.ne. 7c(1) 17788
(2) Dividends and Credits............ocovovoweeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3) 2748
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4) 11144
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 8783
» EBA CREDITS, LOAN INTEREST & LOAN PRINCIPAL
(B)TOLAI AAAIIONS ...t 7c(6) 40463
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 205910
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge made by carrier 421
(3) Transferred to separate account 1
(4) Other (SPECITY DEIOW)........c.oveeeieeieeiee e 12153
» ADMIN, LOAN, MERRILL LYNCH & OTHER FEES
(5) TOLAl AEAUCHONS ........cooveeceeecee ettt e e e et en s e et en e een s en e en e anseneneennanen 7e(5) 12575
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f 193335
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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




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500) 2024

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁt;ngczrilyaAg:ninistra\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
BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401(K) PLAN plan number (PN) 2 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEST CONTRACTING SERVICES, INC. 95-3781209

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).. .. ............ B Yes D
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
TRANSAMERICA FINANCIAL LIFE INSURAN

36-6071399
(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
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)

(e)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2.
MERRILL LYNCH LIFE AGENCY, INC.
13-2808480
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
27 INVESTMENT 10298
ADVISORY-PLAN

Yes D No E

Yes D No D

Yes D No D

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

TRANSAMERICA FINANCIAL LIFE INSURAN

36-6071399
(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-.
153752 RECORDKEEPER 5983 0
626467 Yes No [ | Yes [{ No[] Yes [| No
(a) Enter name and EIN or address (see instructions)
FUTUREPLAN BY ASCENSUS
82-3719843
(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

by the plan. If none,
enter -0-.

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?

1537 64

RECORDKEEPER

Yes No D

Yes No D

Yes D No @
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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

DFE/Participating Plan Information

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

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
BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401(K) PLAN plan number (PN) S 001

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

D Employer Identification Number (EIN)
95-3781209

BEST CONTRACTING SERVICES, INC.

Part |

(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

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

STATE STREET RUSSELL SM CAP INDEX R

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

TRANSAMERICA FINANCIAL LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN  36-6071399-437 code P 103-12 IE at end of year (see instructions) 17150
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET INTERNATNL INDEX RET A
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
. - - P ’ ’ ’ 30637
€ EIN-PN  36-6071399-004 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET S&P MD CAP INDX RET AC
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- -6071399-4 P ’ ’ ’ 12601
C EIN-PN  36-6071399-438 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; STATE STREET U.S. BD INDEX RET ACCT
TRANSAMERICA FINANCIAL LIFE INS CO
b Name of sponsor of entity listed in (a):
C EIN-PN 36-6071399-416 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 101467
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET RUSSELL LG CAP VAL IND
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
C EIN-PN 36-6071399-171 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 78629
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; STATE STREET RUSSELL LG CAP GR INDE
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
C EIN-PN 36-6071399-173 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 83088
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS NEW WORLD RET ACCT
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 20434
- 36-6071399-625 2 ) ’
¢ EIN-PN 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 [IE: MORGAN STANLEY GR RET ACCT

Name of sponsor of entity listed in (a):

TRANSAMERICA FINANCIAL LIFE INS CO

EIN-PN  36-6071399-305 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 85322
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: LOOMIS SAYLES INVST GRADE BD RET AC
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
EIN-PN  36-6071399-094 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 112184
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I[E:  AMERICAN FUNDS BLNCD RET ACCT
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
EIN-PN 36-6071399-971 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1150369
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: JPMORGAN EQT INC RET ACCT
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
EIN-PN  36-6071399-579 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 75267
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: LORD ABBETT HI YLD RET ACCT
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
EIN-PN  36-6071399-660 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 45893
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: NEUBERGER BERMAN REAL ESTATE RET AC
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN - - p ) ) )
36-6071399-538 code 103-12 IE at end of year (see instructions) 14147
Name of MTIA, CCT, PSA, or 103-12 IE: MACQUARIE INTERNATIONAL CORE EQUITY
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  36-6071399-535 P ’ ’ g 26636
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VIRTUS CEREDEX MD-CAP VAL EQT RET A
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
EIN-PN  36-6071399-339 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 13181
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA SMALL CAP VALUE RET AC
_— . . TRANSAMERICA FINANCIAL LIFE INS CO
Name of sponsor of entity listed in (a):
EIN-PN  36-6071399-085 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 12488
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2010 TARGET DATE RETIREMEN
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
EIN-PN  83-1098532-290 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1599

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

AMERICAN 2020 TARGET DATE RETIREMEN

Name of sponsor of entity listed in (a):

TRANSAMERICA FINANCIAL LIFE INS CO

EIN-PN  83-1098532-292 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 1136
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2025 TARGET DATE RETIREMEN
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
EIN-PN  83-1098532-293 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 5655
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2030 TARGET DATE RETIREMEN
_— . . TRANSAMERICA FINANCIAL LIFE INS CO
Name of sponsor of entity listed in (a):
EIN-PN 83-1098532-294 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 36082
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN 2035 TARGET DATE RETIREMEN
_— . . TRANSAMERICA FINANCIAL LIFE INS CO
Name of sponsor of entity listed in (a):
EIN-PN 83-1098532-295 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 11295
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2040 TARGET DATE RETIREMEN
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
EIN-PN  83-1098532-296 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 427
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2045 TARGET DATE RETIREMEN
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  83-1098532-297 code P 103-12 IE at end of year (see instructions) 13526
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2050 TARGET DATE RETIREMEN
- . . TRANSAMERICA FINANCIAL LIFE INS CO
Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 83-1098532-298 P ’ ’ ’ 431
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2055 TARGET DATE RETIREMEN
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO
EIN-PN  83-1098532-299 d Entity p € Dollar value of interest in MTIA, CCT,‘PSA, or 431
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2060 TARGET DATE RETIREMEN
_— . . TRANSAMERICA FINANCIAL LIFE INS CO
Name of sponsor of entity listed in (a):
EIN-PN  83-1098532-300 d Entity p € Dollar value of interest in MTIA, CCT,‘PSA, or 431
code 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 € Dollar value of interest in MTIA, CCT, PSA, or

code 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
BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEST CONTRACTING SERVICES, INC. 95-3781209

‘ 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) 0 890458
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OBNET oottt bbbttt 1b(3) 3095 2913
C General investments:
1) Ir;tfe(;:ztc;gﬁfring cash (include money market accounts & certificates 1c(1) 49109 50176
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) Al OtNET ... 1¢(3)(B) 111643 100370
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B) 640108 679751
(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) 154931 151621
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 1779799 1950506
(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) 2774505 3299718
(14) \églnutfaggnds 'h'éié'i}{'{ﬁ'élj}'é}%éé'éér:ﬁb'éﬁ}'éé}ié}%yéé&&j}i{ .(-u-rrallocat?-d re(14) Leoanr L0335
(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 Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 5678637 7318848
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h
i Acquisition INEbtedNESS...........c.c.cveveveeececececeeeeee et 1i
J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 1200 1455
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 1200 1455
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 5677437 7317393

Part Il [Income and Expense Statement

2 Planincome, 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 (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A) 1329058

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 256205

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1585263

b Earnings on investments:

(1) Interest:

(A) Inte_re_zst-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of deposit)

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)

(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D)

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 10674

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 10674
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 108551

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 108551
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B)  OHNEI .ot 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

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)

268998

2b(8)

2b(9)

2b(10)

385176

2c

2d

2358662

2e(1)

667164

2e(2)

2e(3)

2e(4)

2f

29

2h

667164

2i(1)

2i(2)

2940

2i(3)

11807

2i(4)

2i(5)

30692

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

6103

2i(12)

51542

2j

718706

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

2k

1639956

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: POOLER CPA GROUP, LLC (2) EIN: 82-4354021

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 5334

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee 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

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
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
BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEST CONTRACTING SERVICES, INC. 95-3781209
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 36-6071399

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2024 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b 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).

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

[] NA

22 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_Q702814A




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. 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
BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401(K) PLAN Plan number (PN)...... 4 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
BEST CONTRACTING SERVICES, INC. 95-3781209
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [] association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

X other multiple-employer pension plan (Describe)_401(K) PROFIT SHARING MEP (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
BEST CONTRACTING SERVICES. INC. for the Plan Year to Participating Employer
95-3781209 100.00 7354159
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
PATRIOT CONTRACTING. INC. for the Plan Year to Participating Employer
80-0230427 0.00 0

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311
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Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID
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Independent Auditor’s Report

To the Administrative Committee of the
Best Contracting Services, Inc. Profit Sharing 401(k) Plan
Gardena, CA

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

We have performed audits of the accompanying financial statements of the Best Contracting Services, Inc. Profit
Sharing 401(k) 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 the statements of net assets available for benefits as of December 31, 2024 and 2023, and the related
statement of changes in net assets available for benefits for the year ended December 31, 2024, 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 Best
Contracting Services, Inc. Profit Sharing 401(k) 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 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 Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023, and for the
year ended December 31, 2024, stating that the certified investment information, as described in Note C 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 Auditor's 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).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit
of the Financial Statements section of our report. We are required to be independent of the Best Contracting Services,
Inc. Profit Sharing 401(k) 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 Best Contracting Services, Inc. Profit Sharing
401(k) 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.

Auditor’s 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 auditor's 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 GAAS 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 GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

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.

e Obtain an understanding of internal control relevant to the audit 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
Best Contracting Services, Inc. Profit Sharing 401(k) Plan's internal controls. 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 Best Contracting Services, Inc. Profit Sharing 401(k) Plan's ability to continue as a
going concern for a reasonable period of time.

Our audit 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 audit, significant audit findings, and certain internal control-related matters that we identified
during the audit.




Supplemental Schedules Required by ERISA

The supplemental schedules, the Schedule of Assets (Held at End of Year), the Schedule of Delinquent Participant
Contributions, and the Schedule of Reportable Transactions for the year ended December 31, 2024, is presented for
the purpose of additional analysis and is not a required part of the financial statements, but is supplementary
information required by the Department of Labor’'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
schedules, other than that agreed to or derived from the certified investment information, has been subjected to
auditing procedures applied in the audits 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
GAAS. For information included in the supplemental schedules 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 schedules, we evaluated whether the supplemental schedules, other than
the information agreed to or derived from the certified investment information, including their form and content, is
presented in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion:

o the form and content of the supplemental schedules, other than the information in the supplemental schedules
that agreed to or is derived from the certified investment information, are presented, in all material respects, in
conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

e the information in the supplemental schedules 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).

PJO@’E:"
CPA fraup,ﬂf.ff
Pooler CPA Group, LLC

Memphis, Indiana
October 15, 2025




BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2024 AND 2023

2024 2023
ASSETS
Investments
Participant Directed
Investments at Fair Value, see Note D $ 1,950,506 $ 1,784,260
Fully Benefit-Responsive Insurance Contract
at Contract Value, See Note E 193,335 160,986
2,143,841 1,945,246
Non-Participant Directed
Investments at Fair Value, see Note D 4,130,015 3,575,365
Total Investments 6,273,856 5,520,611
Receivables
Participant Contributions - 2,685
Employer Contributions 890,458 438,600
Notes Receivable from Participants 151,621 154,931
Other 2,913 3,095
Total Receivables 1,044,992 599,311
TOTAL ASSETS 7,318,848 6,119,922
LIABILITIES
Correction of Overpayments of Loans and Deferrals 1,455 1,200
NET ASSETS AVAILABLE FOR BENEFITS $ 7,317,393 $ 6,118,722

See accompanying notes to the financial statements.



BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2024

Participant Non-Participant
Directed Directed
Accounts Accounts Total
ADDITIONS TO NET ASSETS ATTRIBUTED TO:
INVESTMENT INCOME (LOSS)
Interest and dividend income $ - $ 108,551 $ 108,551
Net appreciation (depreciation)
in fair value of investments 270,950 383,224 654,174
Total Investment Income (Loss) 270,950 491,775 762,725
Interest Income on Notes Receivable from Participants 1,952 8,722 10,674
CONTRIBUTIONS
Participants 253,520 - 253,520
Employer - 890,458 890,458
Total Contributions 253,520 890,458 1,143,978
Total Additions (Loss) 526,422 1,390,955 1,917,377
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 317,401 349,763 667,164
Contract administrator fees 2,940 - 2,940
Recordkeeping fees 11,807 - 11,807
Investment advisory fees - 30,692 30,692
Other fees 6,103 - 6,103
Total Deductions 338,251 380,455 718,706
NET INCREASE (DECREASE) 188,171 1,010,500 1,198,671
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of Year 1,964,208 4,154,514 6,118,722
End of Year $ 2,152,379 $ 5,165,014 $ 7,317,393

See accompanying notes to the financial statements.



BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE A — PLAN DESCRIPTION

The following description of the Best Contracting Services, Inc. Profit Sharing 401(k) Plan (the “Plan”) provides only
general information. Participants should refer to the plan document for a more complete description of the Plan’s
provisions.

GENERAL

The Plan is a defined contribution, multiple employer 401(k) and profit-sharing plan sponsored by Best Contracting
Services, Inc. with a plan year end of December 31st. The Plan includes Best Contracting Services, Inc. and Patriot
Contracting, Inc., hereon referred to as the “Company” and “Employer.” The original Plan became effective January 1,
1997, with the most recent amendment taking effect on January 1, 2023. This amendment updated the Plan to allow
participants to have two loans at a time. The provisions of the Plan are included in the official Plan document, which
legally governs the operations of the Plan and is available for more detailed information. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974, as amended (ERISA).

ELIGIBILITY

The Plan covers substantially all employees of the Company who are age 21 or older and have completed three
months of continuous service. In general, covered employees may enter the Plan immediately following, or coinciding
with, satisfaction of the eligibility requirements.

PARTICIPANT AND COMPANY CONTRIBUTIONS

Each year, participants may elect to contribute a percentage of their eligible compensation to the Plan in pre-tax
contributions, up to the maximum allowed under the Internal Revenue Code (“IRC”). Participants who have attained
age 50 before the end of the plan year are eligible to make catch-up contributions. Participants may also rollover funds
from other qualified plans. Participants direct the investment of their contributions into various investment options
offered by the Plan.

The Plan also incorporates a discretionary Employer profit-sharing contribution. Participants are eligible for the profit-
sharing contribution as directed by the plan document. For 2024 and 2023, $890,458 and $438,600 of discretionary
Employer profit-sharing contributions were made to the Plan, respectively. The Employer contributions are invested as
directed by Plan management with assistance of the investment advisor. Contributions are subject to Internal Revenue
Service (“IRS”) limitations.

PARTICIPANT ACCOUNTS

Each participant’s account is credited with the participant’s contribution and allocations of (a) the Company’s
contributions, and (b) Plan earnings or losses, and is charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances, or specific participant transactions,
as defined. The benefit to which a participant is entitled is the benefit that can be provided from the participant’s vested
account.




BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE A — PLAN DESCRIPTION — CONT.

VESTING

Participants are immediately vested in their elective (voluntary) contributions and any income or loss thereon. Vesting
in the Employer discretionary profit-sharing contribution portion of their account, and any income or loss thereon, is
based on years of continuous service as follows:

Years of Senice Vesting

0%
20%
40%
60%
80%
100%

O WN -

FORFEITED ACCOUNTS

On December 31, 2024 and 2023, there were $64,290 and $16,768 of forfeited non-vested accounts, respectively. Any
forfeiture amounts can be used to reduce future Employer contributions or used toward allowable Plan expenses.
$4,474 of forfeiture amounts were utilized during 2024.

PAYMENT OF BENEFITS

Distributions of benefits are defined in the Plan document. Generally, upon termination of employment, death,
disability, or normal retirement, a participant (or designated beneficiary) may elect to receive 100% of his or her vested
account balance in either a lump sum cash payment or a direct rollover to another qualified plan, or partial payouts.
Participants who have attained age 59 1/2 may also withdraw all or a portion of their vested account balances.
Minimum distributions are required once the participant reaches age 73. Participants may also receive a lump sum
amount upon demonstration of a financial hardship.

NOTES RECEIVABLE FROM PARTICIPANTS

The Plan provides that participants can borrow funds of at least $1,000 up to a maximum equal to the lesser of 50
percent of their vested account balance or $50,000. The loans are secured by the balance in the participant’'s account
and bear interest at prime plus 1 percent. The term of the loan cannot exceed five years, except if the loan proceeds
are used to finance the purchase of a primary residence, in which case the loan term may not exceed 10 years.
Principal and interest is paid ratably through payroll deductions. A participant may have two loans outstanding at a
time.

NOTE B - SUMMARY OF ACCOUNTING POLICIES

BASIS OF ACCOUNTING
The accompanying financial statements have been prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

Investments held by a defined contribution plan are required to be reported at fair value, except for fully benefit
responsive investment contracts. Contract value is the relevant measure for the portion of the net assets available for
benefits of a defined contribution plan attributable to fully benefit-responsive investment contracts, because contract
value is the amount participants normally would receive if they were to initiate permitted transactions under the terms
of the Plan.

USE OF 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 vary
from these estimates.




BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE B — SUMMARY OF ACCOUNTING POLICIES — CONT.

INVESTMENT VALUATION AND INCOME RECOGNITION

The Plan’s investments are stated at fair value (except for fully benefit-responsive investment contracts, which are
reported at contract 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. See Note D for discussion of fair value
measurements.

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 (depreciation) includes the Plan’s gains and losses
on investments bought and sold as well as held during the year.

NOTES RECEIVABLE FROM PARTICIPANTS

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income is recorded on the accrual basis. Related fees are recorded as administrative expenses and
are expensed when they are incurred. If a participant ceases to make loan repayments and the plan administrator
deems the participant loan to be in default, the loan balance is reduced, and a benefit payment is recorded. No
allowance for credit losses has been recorded as of December 31, 2024 and 2023.

PAYMENT OF BENEFITS
Benefit payments to participants and their beneficiaries are recorded when paid.

OPERATING 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. Fees related to the administration of notes
receivable from participants are charged directly to the participant's account and are included in administrative
expenses. Investment-related expenses are included in the net appreciation of the fair value of the investments.

PARTICIPANT AND NON-PARTICIPANT DIRECTED INVESTMENTS

Participant directed investments relate to the investments that hold participant contributions and any earnings and loss
thereon. Non-participant directed investments relate to the investments that hold the discretionary Employer profit-
sharing contributions and any earnings and loss thereon.

DATE OF MANAGEMENT REVIEW

Subsequent events were evaluated through October 15, 2025, which is the date the financial statements were
available to be issued. Management is not required to and has not evaluated events or transactions that occurred after
October 15, 2025.

NOTE C — UNAUDITED INVESTMENT INFORMATION CERTIFIED BY CUSTODIAN

The Plan Administrator has elected the method of compliance permitted by 29 CFR Section 2520.103-8 of the
Department of Labor Rules and Regulations and disclosure under ERISA. Accordingly, as permitted under such
election, the following information was certified by the custodian, Transamerica Financial Life Insurance Company, and
was not subjected to any auditing procedures performed by the independent public accountants.

a. All participant directed investments shown in the accompanying statements of net assets available for
benefits and in the Schedule of Assets in the supplemental schedules listed under insurance contract and
pooled separate accounts.

b. Net investment income from the participant directed investments, as shown in the accompanying statement
of changes in net assets available for benefits, including dividends and interest income and net realized
and unrealized appreciation (depreciation) in the fair value of assets of the participant directed investments.




BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE C — UNAUDITED INVESTMENT INFORMATION CERTIFIED BY CUSTODIAN — CONT.

The investments held by Merrill Lynch are non-participant directed investments (as listed under the Statement of
Changes in Net Assets Available for Benefits) and are not covered by a certification and were subjected to auditing
procedures performed by the independent accountants. These investments consist of money market funds, municipal
bonds, common stocks, and mutual funds/exchange traded funds, as noted in the Schedule of Assets (Held at End of
Year) in the supplemental schedules.

NOTE D - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides 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 or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). Valuation
techniques maximize the use of relevant observable inputs and minimize the use of unobservable inputs. The three
levels of the fair value hierarchy under FASB (Financial Accounting Standards Board) ASC (Accounting Standards
Codification) 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted
prices for identical assets or liabilities in active markets that
the plan has the ability to access.

Level 2 Inputs to the valuation method include

e quoted prices for similar assets or liabilities in
active markets;

e quoted prices for identical or similar assets or
liabilities in inactive markets;

e inputs other than quoted prices that are
observable for the asset and liability; and

e inputs that are derived principally from or
corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the
level 2 input must be observable for substantially the full term
of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and
significant to the fair value measurement of the assets and
liabilities.
The asset 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.

There have been no transfers between levels in 2024 or 2023.




BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE D — FAIR VALUE MEASUREMENTS — CONT.
The following is a description of the valuation methodologies used for assets measured at fair value.
Money Market Funds: Valued based on quoted prices in active markets for identical securities.

Municipal Bonds: Valued based on models taken into account for several measures such as credit quality,
interest rates, industry sector, call provisions, time to maturity and others. The municipal bond dealer will use
these measures to establish the price for the purchaser on an open market basis.

Common Stocks / Mutual Funds / Exchange Traded Funds: Valued at the daily closing price as reported
by the stock or mutual fund / exchange traded fund (funds). Stocks and funds held by the Plan are open-
ended funds and stocks that are registered with the Securities and Exchange Commission. These stocks and
funds are required to publish their daily net asset value (NAV) and to transact at that price. The stocks and
funds held by the Plan are deemed to be actively traded.

Pooled Separate Accounts: Investments in pooled separate accounts are credited with earnings and gains
or losses on the pooled investments. The separate accounts are stated at fair value as reported to the Plan by
Transamerica Financial Life Insurance Company, based on the quoted market prices of the underlying mutual
funds and exchange traded funds (funds). The unit value of the separate accounts is calculated by dividing the
total value of the assets of the separate account by the number of units in the separate account. For separate
accounts that invest exclusively in funds, the total value of the assets of the separate account is based on the
NAYV, or price per share, of the underlying fund. The fund calculates its NAV by dividing the fund’s net assets
by the fund’s outstanding number of shares. The NAV is used as a practical expedient to measure fair value.

The method 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 the Plan’s management believes its valuation method is 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.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of December 31,
2024 and 2023. Classification within the fair value hierarchy table is based on the lowest level of any input that is
significant to the fair value measurement.

Assets at Fair Value as of December 31, 2024

Level 1 Level 2 Level 3 Total
Money Market Funds  $ 50,176 $ - $ - $ 50,176
Municipal Bonds - 100,370 - 100,370
Common Stocks 679,751 - - 679,751
Mutual Funds/Exchange Traded Funds 3,299,718 - - 3,299,718
Total Assets in the Fair Value Hierarchy 4,029,645 100,370 - 4,130,015
Other Investments Measured at
Net Asset Value (a) 1,950,506
Total Assets at FairValue $ 4,029,645 $ 100,370 $ - $ 6,080,521
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BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE D - FAIR VALUE MEASUREMENTS — CONT.

Assets at Fair Value as of December 31, 2023

Lewvel 1 Level 2 Level 3 Total
Money Market Funds  $ 42916 $ - $ - $ 42,916
Municipal Bonds - 111,643 - 111,643
Common Stocks 640,107 - - 640,107
Mutual Funds/Exchange Traded Funds 2,780,699 - - 2,780,699
Total Assets in the Fair Value Hierarchy 3,463,722 111,643 - 3,575,365
Other Investments Measured at
Net Asset Value (a) 1,784,260
Total Assets at FairValue $ 3,463,722 $ 111,643 $ - $ 5,359,625

(a) In accordance with Subtopic 820-10 certain investments that were measured at NAV per share (or its equivalent) have
not been classified in the fair value hierarchy. The fair value amounts presented in this table are intended to permit
reconciliation of the fair value hierarchy to the line items presented in the statement of net assets.

Investments Measured Using the Net Asset Value per Share Practical Expedient

The following tables summarize investments for which fair value is measured using the net asset value per share
practical expedient as of December 31, 2024 and 2023.

Unfunded Redemption Redemption

December 31, 2024 Fair Value Commitments Frequency Notice Period
Pooled Separate

Accounts $ 1,950,506 | Not Applicable Daily Not Applicable

Unfunded Redemption Redemption

December 31, 2023 Fair Value Commitments Frequency Notice Period
Pooled Separate

Accounts $ 1,784,260 | Not Applicable Daily Not Applicable

NOTE E - FULLY BENEFIT-RESPONSIVE INSURANCE CONTRACT

The traditional investment contract held by the Plan through the Transamerica Financial Life Insurance Company is a
guaranteed investment contract. This contract meets the fully benefit-responsive investment contract criteria and
therefore is reported at contract value. Contract value is the relevant measure for fully benefit-responsive investment
contracts because this is the amount received by participants if they were to initiate permitted transactions under the
terms of the Plan. Contract value represents contributions made under each contract, plus earnings, less participant
withdrawals, and administrative expenses. The contract value of this traditional investment contract held by the Plan
was $193,335 and $160,986 on December 31, 2024 and 2023, respectively.

The contract issuer is contractually obligated to repay the principal and interest at a specified interest rate that is
guaranteed to the Plan. The crediting rate is based on a formula established by the contract issuer. The crediting rate
is reviewed on a semi-annual basis for resetting. The crediting interest rate on December 31, 2024 and 2023 was
1.65% and 1.25%, respectively.

11



BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE E - FULLY BENEFIT-RESPONSIVE INSURANCE CONTRACT — CONT.

The Plan's ability to receive amounts due in accordance with the fully benefit-responsive investment contract is
dependent on the third-party issuer's ability to meet its financial obligations. The issuer's ability to meet its contractual
obligations may be affected by future economic and regulatory developments.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events include the
following: termination of the contract, spin-offs, divestitures, layoffs, corporate relocation, partial or total plan
termination, retirement incentive programs, and the liberalization of plan withdrawal or transfer rules. The Plan
administrator does not believe that the occurrence of any such event, which would limit the Plan’s ability to transact at
contract value with participants, is probable.

The guaranteed investment contract may be terminated by the issuer with 30 days advance written notice to the Plan
administrator for reasonable cause, which includes the Plan administrator’s failure to abide by state or federal law,
failure to render performance necessary to comply with the terms of the contract, failure to maintain assets of at least
$10,000, plan disqualification, and failure to adopt the plan in a reasonable period of time. Upon termination by the
issuer, a market value adjustment may apply. The plan administrator does not foresee any of the above criteria
occurring with the Plan that would permit the termination of the contract by the issuer in the immediate future.

NOTE F — RELATED-PARTY TRANSACTIONS AND PARTY-IN-INTEREST TRANSACTIONS

Transamerica Financial Life Insurance Company (participant directed investments custodian) and Merrill Lynch (non-
participant directed investment custodian) are the custodians of the Plan assets. Transamerica Financial Life
Insurance Company provides recordkeeping services. FuturePlan provides recordkeeping services and third-party
administrative services. Pooler CPA Group, LLC is the Plan auditor. Merrill Lynch are investment advisors to the Plan.
Therefore, these transactions qualify as party-in interest transactions.

Audit fees and certain other administrative expenses are rendered by parties in interest and are paid by the Company.
The Company also provides certain administrative services for the Plan for which it receives no compensation.

NOTE G - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest
rate, market and credit risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits.

NOTE H — TAX STATUS

The Plan, which is a prototype plan sponsored by Ascensus, LLC, has received a favored opinion letter dated June 30,
2020, in which the Internal Revenue Service has stated that the Plan Documents are acceptable under section 401 of
the Internal Revenue Code and therefore not subject to tax. The Plan has been amended since receiving the opinion
letters. However, the Plan administrator believes that the Plan is currently designed, and being operated, in
compliance with the applicable requirements of the Internal Revenue Code. Therefore, they believe the Plan is
qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan management to evaluate tax
positions taken by the Plan and recognize a tax liability if the plan has taken an uncertain position that more likely than
not would not be sustained upon examination by the IRS. The Plan Administrator has analyzed the tax positions taken
by the Plan, and has concluded that as of December 31, 2024, there are no uncertain positions taken or expected to
be taken that would require recognition of a liability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
Administrator believes it is no longer subject to income tax examinations for years prior to 2021.
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BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE | - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan termination,
participants would become 100 percent vested in their employer contributions, if any.

NOTE J — DELINQUENT PARTICIPANT CONTRIBUTIONS

During 2024 the Plan remitted participant contributions and loan payments totaling $5,334, beyond the normal
remittance time periods that the Plan usually submits contributions to the custodian. The Company is in the process of
correcting the delinquent contributions as of the date of the auditor’s report. The lost earnings have been calculated for
the delinquent contributions, which are not accrued within these financial statements based on their immaterial
amount.

NOTE K — RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements on December 31, 2024
and 2023, to the Form 5500:

2024 2023
Net Assets Available for Benefits per the Financial Statements $ 7,317,393 $ 6,118,722
Less: Participant Contributions Receivable - (2,685)
Less: Employer Contributions Receivable - (438,600)
Net Assets Available for Benefits per the Form 5500 $ 7,317,393 $ 5,677,437

The following is a reconciliation of contributions per the financial statements for the year ended December 31, 2024, to
the Form 5500:

Contributions per the Financial Statements $ 1,143,978
Add: Participant Contributions Receivable 2023 2,685
Add: Employer Contributions Receivable 2023 438,600
Contributions per the Form 5500 $ 1,585,263

13



SUPPLEMENTAL SCHEDULES




BEST CONTRACTING SERVICES, INC.

PROFIT SHARING 401(K) PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2024

EIN: 95-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

(@)

™)
()

(b)

(c)
Description of investment, including
maturity date, rate of interest,

(d)

(e

Identity of Issue, Borrower, Lessor, or Similar Party collateral, and par or maturity value Cost Current Value
Insurance Contract
Transamerica Stable Value Core Account Insurance Contract ** $ 193,335
Interest Rate - 1.65%
Money Market Funds
ML Bank Deposit Program Money Market Fund 50,176 50,176
Municipal Bonds
Fresno CA PWR Fing Municipal Bond 20,823 20,563
Chicago ILL GO Municipal Bond 76,567 79,807
Total Municipal Bonds 97,390 100,370
Common Stocks
Amazon, Inc. Common Stock 70,746 301,661
Apple, Inc. Common Stock 58,906 243,150
Exxon Mobile, Corp. Common Stock 39,718 57,561
JP Morgan Chase and Co. Common Stock 51,276 77,379
Total Common Stocks 220,646 679,751
Mutual Funds/Exchange Traded Funds
American Bond Fund Registered Investment Company 200,058 192,720
Ishares IBOXX Registered Investment Company 74,721 65,468
Ishares 20+ Year Treasury Bond Registered Investment Company 150,412 121,711
Ishares TIPS Bond ETF Registered Investment Company 24,304 21,076
Vanguard Small Cap Value Registered Investment Company 102,146 114,208
Vanguard Small Cap Growth Registered Investment Company 82,236 88,932
Vanguard Value ETF Registered Investment Company 454,790 611,167
Vanguard Growth ETF Registered Investment Company 325,815 516,935
Ishares MBS ETF Registered Investment Company 341,144 310,715
Vanguard Intermediate Term Bond ETF Registered Investment Company 71 58
Invesco Emerging Markets Sov. Debt ETF Registered Investment Company 32,824 27,537
Invesco Preferred ETF Registered Investment Company 21,315 18,200
Vanguard Short-Term Corporate Bond Registered Investment Company 103,935 100,744
Vanguard Intermediate -Term Gov. Bond Registered Investment Company 84,311 84,216
Vanguard Scottsdale Interm. Registered Investment Company 101,215 99,009
Vanguard Total International Registered Investment Company 56,054 56,555
Schwab Short-Term US Treasury ETF Registered Investment Company 167,179 165,380
Vaneck Fallen Angel High Yield Bond ETF Registered Investment Company 11 12
Xtrackers USD High Yield Corp. Bond ETF Registered Investment Company 14 15
Ishares Inc. Core MSCI Emerging Mkts ETF Registered Investment Company 179,375 159,389
Ishares TR Core MSCI EAF ETF Registered Investment Company 238,832 241,045
SPDR Bloomberg 1-3 Month T Bill ETF Registered Investment Company 62 62
Lord Abbett Short Duration Income FD CL Registered Investment Company 209,954 198,419
Franklin Income Registered Investment Company 104,177 106,145
Total Mutual Funds/Exchange Traded Funds 3,054,955 $ 3,299,718

Denotes parties in interest

Cost omitted for participant-directed investments

Continued on next page...
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BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2024

EIN: 95-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

(a)

(b)

(c)

Description of investment, including
maturity date, rate of interest,

(d)

(e)

Identity of Issue, Borrower, Lessor, or Similar Party collateral, and par or maturity value Cost Current Value
Pooled Separate Accounts

* American 2010 Target Date Pooled Separate Account ** $ 1,599
* American 2020 Target Date Pooled Separate Account ** 1,136
* American 2025 Target Date Pooled Separate Account ** 5,655
* American 2030 Target Date Pooled Separate Account ** 36,082
* American 2035 Target Date Pooled Separate Account ** 11,295
* American 2040 Target Date Pooled Separate Account ** 427
* American 2045 Target Date Pooled Separate Account ** 13,526
* American 2050 Target Date Pooled Separate Account ** 431
* American 2055 Target Date Pooled Separate Account * 431
* American 2060 Target Date Pooled Separate Account ** 431
* American Funds Balanced Retirement Pooled Separate Account ** 1,150,369
* American Funds New World Pooled Separate Account ** 20,434
* JPMorgan Eqt Inc Ret Acct Pooled Separate Account ** 75,267
* Loomis Sayles Invst Grade Bond Pooled Separate Account ** 112,184
* Lord Abbett Hi YId Ret Acct Pooled Separate Account ** 45,893
* Delaware Ivy Intl Core Equity Pooled Separate Account ** 26,636
* Morgan Stanley Gr Ret Acct Pooled Separate Account ** 85,322
* Neuberger Berman Real Estate Pooled Separate Account * 14,147
* State Street International Index Pooled Separate Account ** 30,637
* State Street Russell Lg Cap Growth Index Pooled Separate Account ** 83,088
* State Street Russell Lg Cap Value Index Pooled Separate Account ** 78,629
* State Street Russell Sm Cap Index Pooled Separate Account ** 17,150
* State Street S&P Md Cap Index Pooled Separate Account ** 12,601
* State Street U.S. Bd Index Pooled Separate Account ** 101,467
* Transamerica Small Cap Value Pooled Separate Account ** 12,488
* Virtus Ceredex Md-Cap Val Equity Pooled Separate Account ** 13,181
Total Pooled Separate Accounts 1,950,506

* Notes Receivable from Participants Maturity dates of 2025 to 2029
Interest rates from 4.25% - 9.50% - 151,621

TOTAL ASSETS HELD FOR INVESTMENT

PURPOSES AT END OF YEAR $ 6,425,477

(*) Denotes parties in interest
(**) Cost omitted for participant-directed investments
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BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
DECEMBER 31, 2024
EIN: 95-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(a)

Participants Contributions

Transferred Late to Plan Total that Constitute Nonexempt Prohibited Transactions
Check here if Late Contributions Total Fully Corrected
Participant Loan Corrected Outside Under VFCP and
Repayments are Included Voluntary Fiduciary Contributions Prohibited
Contributions Not  Correction Program Pending Correction Transaction
- Corrected (VFCP) in VFCP Exemption 2002-51
$ 5334 § 5334 § - $ - $ -
16
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BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

SCHEDULE OF REPORTABLE TRANSACTIONS
DECEMBER 31, 2024
EIN: 95-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(j)

(h) Current

value of
(b) Description of the asset (f) Expense asset on
(a) Identity of party (include interest rate and  (c) Purchase (d) Selling (e) Lease incurred with (g) Cost of  transaction (i) Net gain
involved maturity in case of loan) price price rental transaction asset date or (loss)
Western Asset Core Registered Investment
Plus Company $ - $ 306,267 $ - $ - $ 378,926 $ 306,267 $ (72,659)
17
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Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee henefit plans under sections 104
and 4065 of the Employee Retirement income Security Act of 1974 (ERISA) and
f the T X
ﬁﬁﬁ;}mﬁ&,‘.uﬁ sfi?é‘,_fy sections 6057(h) and 6058(a) of the Internal Revenue Code ({the Code).

Depariment of Labor
Employee Benefits Sacunty
Adrministration

Ponsion Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

» Complete all entrias in accordance with
the instructions to the Form 5500,

2024

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:

B This return/report is:

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

D Check box if fiting under:

E Ifthis s a retroactively adopted plan permitted by SECURE Act section 201, check here

I:] a multiemployer ptan

@ a multiple-employer plan {Filers checking this box must provide participating

employer information in accordance with the form instructions. )
D & single-employer plan D a DFE (specify)

D the first return/report |:| the final return/repart
D an amended return/report

@ Form 5558 D automatic extension

I:] special extension {enter description)

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

| ‘Partll ’ Basic Plan Information-enter all requested information

1a Name of plan
BEST CONTRACTING SERVICES,

INC. PROFIT SHARING 401 (K) PLAN

1b

Three-digit plan
number (PN} » 0ol

1c

Effective date of plan
01/01/19497

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

BEST CONTRACTING SERVICES, INC.
19027 5. HAMILTON AVENUE
GARDENA CA 90248

2b

Employer ldentification
Number (EIN)
95-3781209

2c

Plan Sponsor's telephone
number
310-328-6969

2d

Business code (see
insfructions)

238100

Caution: A penaity for the late or incomplete filing of this return/report will be a

d unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | dectare that | have examined this return/report, including accompanying schedules,
statements and attachn;lents, as well as the electronic version of this retum/report, and to the best of my knowledge and belief, it Is true, correct, and complete.

el - .
SIGN | /é#\» 10/15/2025 |Kayhan Fatemi
HERE
| Signature of plan Ldministrator Date Enter name of individual signing as ptan administrator

SIGN
HERE -

S Slg\1ature of em £|oyeﬂp|an sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN’
HERE

i| 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




Form 5500 (2024} Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrater's telephone
number
4 |fthe name and/or EIN of the plan sponsor or the plan name has changed since the |ast relurnireport 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 Spensor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 l 147
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only fines 6a{1),
6a(2), 6b, 6c, and 6d). i
a(1) Total number of active participants at the DEginniNg of the PIAN YEAL ..o bbb e 6a(1) i06
a{2) Total number of active participants at the end Of 1€ PIAN YEAI .......ccummwuirersssssssmessseeessessesmsssis s 6a(2) 87
b Retired or separated participants receiving Denefiis ...t 6b 11
c Other retired or separated participants entifled to futUre BENERitS ... 6c 45
d Subtotal. Add HRES BA[2), B, BRE BO. 1o erereeeerscretseccimtist s as s s b s e 6d 143
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..o 6e 0
f TOLa]. AU [INES B AN BB. o.o.eervieiissisaeseeseaeesesseerissssss e srrbmsssses s seme s st 1A b SRS S8 8RR HL SRRt b 6f 143
Number of participants with account balances as of the beginning of the plan year {only defined contribution plans
U1} GOMPIGHS TS HEM eeersrerreerereesesssessressssssesesesesssses s a8 1o AR 1100 6g(1) 135
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
DUZ) OMDIHE HHS HEMY orer e eorereeeeress s 5 e85t 69(2) 133
h Number of participants who terminated employment during the plan year with accrued benefits that were
1ESS ThaN T00% VESIE .ovv.v....eeesessemssensesseeetsontassssassstsss sons 1oL Es 0oL E 1108121 eEEeEE 4§00 b s st sn st e 6h 7
7  Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this tem}........ 7

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

2A 2E 2F 2H 2J 3D

b Ifthe 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) 9h Plan benefit arrangement (check all that apply)
{1} 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
40 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number aftached. (See instructions)
& Pension Schedules b General Schedules
1) @ R (Retirement Plan Information) (1} @ H (Financial Information)
2 | {Financial Information — Small Plan
{2} D MB (Multiemployer Defined Benefit Plan and Certain Money 2 D ( ral Information all Plan) 1
Purchase Pian Actuarial Information) - signed by the plan (3 E-] A {insurance Information) — Number Attached _ =
actuary 4 [{ ¢ (Service Provider Information)
(3) |:| SB (Sin.gle-Ern.poner Defined Benefit Plan Actuarial (5) @ D (DFE/Participating Plan Information)
information) - signed by the plan actuary
@ [] DCG (ndividual Plan Information) ~ Number Attached (8) [] © (Financial Transaction Schedules)
{5) @ MEP (Multiple-Employer Retirement Plan Information)
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[ Part il | Form M-t 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.) oomerecceennrcersermnceveennens || YES Na

If *Yes" is checked, complete lines 11h and 11c.

11D Is the plan currently in compliance with the Form M-1 filing requirements? {See instructions and 29 CFR 2520.101-2.) ..ovoee. [ Yes [ No

11¢ 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
(Form 5500)

Departraent of the Treasury
Inlernal Revenue Service

Depaitment of Laber
Emplayee Benaits Securily Administration

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA). 2024

Insurance Information
OMB No. 1210-011G

} File as an attachment to Form 5500.

Pension Benefit Guaranly Corporation b Insurance companies are required to provide the information This Form Is Open to Public
pursuant to ERISA section 103(a){2). Inspection
For catendar plan year 2024 or fiscal plan year beginning_ 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401 (K) plan number (PN) ¥ 001
PLAN — - . .
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEST CONTRACTING SERVICES, INC. 95-3781209

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

on a separate Schedule A, Individual contracts grouped as a unitin Parts Il and 11} can be reported on a single Schedule A,

1 Coverage Information:

(a) Mame of insurance carrier

TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

(e} Approximate number of Policy or contract year
b) EIN {c) NAIC ) (d)' _Coptraci or d at end of
b) E code identification number pe;ﬁg: g?‘ég::r agi ;zaro (f) From {g) To
36-6071399 70688 602218-000 40 01/01/2024 12/31/2024

2 |nsurance fee and commission information. Enter the total fees and total commissions paid. Listin 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

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

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

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount {d) Purpose {e) Organization code

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

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d) Purpose {e} Organization code
For Paparwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A {Form 5500) 2024

v. 240311
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(2} Name and address of the agent, broker, or olher person to whom commissions or fees were paid

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

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

Fees and other commissions paid (o)
(b} Amount of sales and base CGrganization
commissions paid {c} Amourt (d) Purpose code

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

Fees and other commissions paid {e}
{b) Amount of sales and base Organization
commissions paid (¢) 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 Organizaticn
commissions paig {e) 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
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Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such indivi

dual contracts with each carrier may be treated as a unit for purposes of

this repert.
4 Current value of plan's interest under this contract in the general account at year BN ..k eieecsses s e 4 0
5 Current value of plar's interest under this contract in separate accounts at year end.......cow s 5 1,950,507
6 Contracts With Allocated Funds:
a State the basis of premium rates P
B Premiums paid tO CAITIET ..owurerrscceccaeeereesissssiamss s pesssssscsemntiisssiens &b 0
C Premiums due but unpaid at the end of the year... rreeeneeaeaaat - dvrenreeer e enenes B¢
d If the carrier, service, or other organization mcwred any speciflc costs in connectlon wnh the acqu;sﬂmn or 6d
retention of the contract or policy, ENEEr AMOUME, ... e e
Specify nature of costs  #
e Type of contract: (1) I:l individual policies (2) |:| group deferred annuity
(3} |:| other (specify) ¥
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here
7 Contracts With Unallocated Funds {Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: {1} D deposit administration @) [l immediate parficipation guarantee
(3) [ ] guaranteed investment (4) [¥] other PSTABLE VALUE OPTION
b Balance at the end of the PrEVIOUS YEBE ..o ooty st et it bt s [ 7b 165,447
C Additions: (1) Contributions deposited during the year 7¢(1) 17,788 : :
(2) DiIVIAENdS NG CTEIS . vvveessasesererreressssssssssssnnrssssssscnsssssesssssssss s 7c(2) 0|
(3) Interest credited dUring the YBEI .........owrivssireremmismnnressssssssss 7¢(3) 2,748
{4) Transferred from separate account 7c{4) 11,144
{5) Other (SPECiFy DEIOW) ......c..c.emeecssisnsssrmrssanssss sreseessesins Tc(5) 8,783
PEBA Credits, Loan Interest & Loan Principal e L
(BITOREE GUBIONS .....ovorreeessnrnrccseensessassse o1 rsssre s e GRS RRR S22 LR S A AR SRR 0000 40,463
d Total of balance and additions {add Ines Th and TC(B)). vverrreririmecriisiiiisnin s e | 7d 205,910
e Deductions: L S .
(1) Disbursed from fund 1o pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge Made by CAITIEr ... eessusssimmmnisisirseesmsssasss 7e(2) 421
(3) Transferred t0 SEPArale AETOUNE......oovvveesrmmssscissssssssmsbasssssssrrrmmsses s 7e(3) 1
{8) ONET {SDECHY DRIOW) rrverevvveveveeemssussssssssrrssssssssosssssssssss s rrsissssssssssssssen 7e{d) 12,153}
»admin, Loan, Merrill Lynch & Other Fees VUL o
(5) TOMAL RUUCHIONS 1.1--vv e cevesicess e sbsss o nessass bt st AR 13RS 801 12,575

f

Balance at the end of the current year (subtract line 7e(5) from line 7d)

183,335
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Part ill Welfare Benefit Contract Information

employees, the entire group of such individual contracts with each carrler may be treated as a unit for purposes of this report.

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

8 B8enefit and contract type {check all applicable boxes)

a [:I Health {other than dentfal or vision) b |:| Dental CD Vision d D Life insurance
e D Temporary disability (accident and sickness} f |:| Long-term disability g D Supplemental unemployment  h D Preseription drug
i [:] Stop loss (targe deductible) j D HMO contract kD PPO contract 1D indemnity contract

m D Other {specify) »

9 Experience-rated contracts;
A Premiums: (1) AMOUNE FECRIVE ........c.oveeeeerrvrereeciceeee s es e e e e Qa(t)
(2) increase (decrease) in armount due but unpaid..........ocoeeeeeveeierenennnn. 9a(2)
(3) Increase {decrease) in Unearmned Premium feSerVe ..o vviireceveerean.. 9a(3)
L=t R D v N ) OO oS [ 9a(a)
b Benefit charges (1) Claims Paid........coooveveveenvoresreseeesr oo, 9b(1)
{2) Increase (decrease) in Claim reSEIVES ...oo oo 9h{2)
(3) Incurred claims {add (1} and (2)).. 9b(3)
(4) ClAIMS CRARGET . .oere v bbb sttt smedste et eeeeeras a1 e ba e ranesen s et se s ee s te s 8h(4)
€ Remainder of premiun: (1) Relention charges (on an acerual basis) ~
{A) COMMISSIONS ..evvreeiraiie it ereraesses s tesses e seseesssssrassro s 9c{1}(A)
(B} Administrative Service or ONer fEeS ..o i oo e eeeee s 9c{1)}(B}
(C) Other specific acquisition casts ............ . | 8e(1)(c)
(D) Other @XPeNSES ......c.ovv e eeree s bers s anseesns 9c(1)(®)
(E) TAXES ..ot rean s sassssineee et s st s e et erae e 9c(1)(E)
(F) Charges for risks or other contingencies...............vieemnnrcnene 9c(1)(F)
(G) Other retention CRAIGES .u.............oorrrreeecvrvsorreresseeeereeesseresseneeeens 9¢(1)(G)
(M} TOMR] FRIBILION ..ottt et oo eeeeaseeeser s eseneasessseen et e sstee s e s e e s ee e e 9c{1)}{H)
(2) Dividends or retroactive rate refunds. (These amounts were [l paid in cash, or D credited.) .....oovveeerenas 9c(2)
d  Status of policyholder reserves at end of year: {1} Amount held to provide benefits after retirement .............. gd{1)
(2) ClAIM FESBIVES ..ottt e ere st b s et saeee s e set e sere e asare et e tesmsmn s e eeses s 9d(2)
(B OINEE FESRIVES ...t cirrirrisis ittt etc s b e e et bes et o et ee e s e msnsasss s sesese e earen b s s s msmeesasssses 9d(3)
© Dividends or retroactive rate refunds due. (Do not include amount entered in line $¢(2).) ... 9¢
10 Nonexperlence-rated contracts:
a Total premiums or suUbsCription charges PAI 10 CAMEI ... ...t eieseeeeeeerreseseessses st s s e e s s 10a
b Ifthe carrier, service, or other organization incurred any spesific costs in connection with {he acquisition or
retention of the contract or policy, other than reported in Part |, ine 2 above, report amount. .........coevvnveennnns 10b

Specify nature of costs.

| ‘PartIlv | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A7............ D Yes @ No

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




SCHEDULE C Service Provider Information OMB No. 12100110

(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 1874 (ERISA).

Department of Labor

Employee Benefits Securlly Administeation P File as an attachment to Form 5500. This Form is Open to Public
Pansion Benefit Guaranly Corporation Ingpaction.
Far calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401 (K) olan number (PN) 001

C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer identification Number (EIN)

BEST CONTRACTING SERVICES, INC. 95-3781208%

| Part |- i Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who recelved, directly or indirectly,
$5.000 or mere in total compensation {i.e., money or anything else of monetary value) in eonnection 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).. .. ............ E| Yes D
No

b If you answered fine 12 “Yes," enter the name and EIN or address of each parson providing the required disclosures for the service providers who
reteived 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
TRANSAMERICA FINANCIAL LIFE INSURAN 36-6071399

(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 yout 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 diselosures on eligible indirect compensation

(b) Enter name and EIN or address of persen 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 G (Form 5500) 2024

Page 3 - ]

2 Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persens for whom you
answered “Yes” to line 1a above, complee 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 valug) in connection with services rendered to the plan or their position with the plan during the pian year. (See instructions).

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

MERRILL LYNCH LIFE AGENCY, INC. 13-2808480
{b) (c) (d) (e) U] ()
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

arganization, or

by the plan. If nane,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known fo be enter -0-, other than plan or pian plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosuras? compensation for which you [estimated amaunt?
answered "Yes" to element
27 (f. if none, enter -0-.
INVESTMENT
ADVISORY=- Yes D No |}_—<| Yes I_—_| No l:l Yes D No |:|
10,298

PLAN

{&) Enter name and EIN or address (see instructions)

TRANSAMERICA FINANCIAL LIFE INSURAN 36-6071399
(b) (c) ) () m (h)
Service Relationship to Enter direct Did service pravider 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 pian received the required eligible indirect an amount or
a party-in-interest sponsoar} disclosuras? compensation for which you |estimated amount?
answered "Yes” to element
15 67 {f). i none, enter -0-.
37
52 RECORDKEEPER
62 Yes B] No D Yes |g| No[l Yes|:| Nogj
64 5,983 0
(a) Enter name and EIN or address (see Instructions)
FUTUREPLAN BY ASCENSUS 82-3719843
(b) (c) (d) (e} N (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 efigible indirect compensation received by |provider give you a

15
37

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

by the plan, If none,
enier -0-.

compensation? (sources
other than plan or plan
SpONsor}

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes" to element
(f). 1f none, enter ~0-.

formula instead of
an amount or
estimated amount?

64

RECORDKEEPER

Yes BI No D

Yes I):{I No D

ves [| No Y
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2. information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly,
({i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan durin

$5,000 or more in total compensation
g the plan year. {(See instructions).

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

(b) (c) (d) (e) U] {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 efigible indirect compensation received by | provider give you a

organization, or  |by the plan. If nane,| compensation? (sources | compensatien, far which the | service provider excluding | formula instead of
person known to bhe enter -0-, other than plan or plan plan received the required eligibfe indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you | estimated amount?
answered “Yes” {o element
{f}. If none, enter -G-,
YesD NOD YesD Nol_—_l YesD NUD
() Enter name and EIN or address (see instructions)

{b) (c) (d) (e) (B - (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 | campensation, for which the | service provider excluding | formula instead of
person known te be enter -0-, other than plan or plan plan recelved the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? cempensation for which you|estimated amount?
answered "Yes" {0 element
{f). If none, enter -0-.
YesD NOD YesD NOD YesD No[j
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) {e) (f} (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

organization, er
person known to be
& party-in-interest

by the plan. If none,
enter -0-.

cormpensation? (sources

other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which yeu
answered “Yes" to element
{f). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes |:| No |:|

Yes I:l No D
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| Partl |Service Provider Information (continued)

3. If you reporied 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, custedial, investment advisary, investment manageme

nt, broker, or recorckeeping 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 es
many enfries as needed to report the required information for each source,

timated amount of the indirect compensation. Complete as

{a) Enter service provider name as it appears on line 2

{b) Service Codes (c) Enter amount of indirect
(see instructions) gompensation

{d) Enter name and EIN (address) of source of indirect compensation

(&) 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 () Enter amount of indirect
{see instructions) compensation

{d) Enter name and EIN (address) of source of indirect compensation

(@) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(@) 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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| Partil | 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.

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

(b) Nature of
Service
Code(s)

(€) 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)

(€) 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
Sarvice
Code(s)

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

provide

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

instructions)

“T(b) Nature of

Service
Code(s)

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

provide

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

instructions}

Service
Code(s)

(b) Nature of.. |

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

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

Service
Code(s)

{b) Natun;e df |

(c) Describe the information that the service provider failed or refused to
provide
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Schedule C {Form 5500) 2024

Termination Information on Accountants and Enrolled Actuaries {see instructions)

(complete as many entries as needed)
b EIN:

Part 1}

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a8 Name: b EIN:
€ Position: R
d Address: © Telephone:

Explanation:

a Name: b EIN:
C _ Position: RN
d Address: & Telephaone:

Explanation:

a Name:
C Position:
d Address:

Explanation:

b EIN:

a8 Name:
€ Position: e
d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

This schedule is required to be filed under section 104 of the Employee
Department of tha T
Ii?;m::uge:’enuee Srgra‘\l?:;y Retirement Income Security Act of 1974 (ERISA).

Department of Labar P File as an attachment to Form 5500.

Emplayee Benefits Securily Administration

OMB No. 1210-011¢

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

BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401(K) PLAN plan number (PN) > co1
C Plan or DFE sponsor's name as shawn on line 2a of Form 5500 D Employer Identification Number (EIN)

BEST CONTRACTING SERVICES, INC. 95-3781209

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:STATE STREET RUSSELL SM CAP INDEX R

b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS co

c

EIN-PN 36-6071399 437 |9 Entty e Dollar value of interest in MTIA, CCT, PSA, or

17,150

code 103-12 IE at end of year {see instructions)

a

Name of MTIA, CCT, PSA, or 103-12 [E:STATE STREET INTERNATNL INDEX RET A

Narme of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071399 004 code P 103-12 IE at end of year (see instructions)

30,637

Name of MTIA, CCT, PSA, or 103-12 IE: gTATE STREET S&P MD CAP INDX RET AC

Name of sponser of entity listed in {2): TRANSAMERICA FINANCIAL LIFE INS CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071395 438 code P 103-12 IE at end of year {see instructions}

12,601

Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET U.S5. BD INDEX RET ACCT

Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

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

EIN-PN 36-6071399 416 code 103-12 IE at end of year {see insiructions}

101, 467

Name of MTIA, CCT, PSA, or 103-12 IE:STATE STREET RUSSELL LG CAP VAL IND

Name of sponsor of entity listed in {a): TRANSAMERICA FINANCIAL LIFE INS CO

d Entity p e Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 36-60713%9 171 cade 103-12 IE at end of year {see instructions)

78,629

Name of MTIA, CCT, PSA, or 103-12 [E:STATE STREET RUSSELL LG CAP GR INDE

Name of sponsor of entity listed in (a) TRANSAMERICA FINANCIAL LIFE INS CO

< Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071399 173 code 103-12 IE at end of vear (see instructions)

83,088

Name of MTIA, CCT, PSA, or 103-12 IE:AMERICAN FUNDS NEW WORLD RET ACCT

b

Name of sponsor of entity listed in (8 TRANSAMERICA FINANCIAL LIFE INS CO

C

d Entity
code

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

EIN-PN 36-6071399 625 103-12 IE at end of year (see instructions)

P

20,434

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,
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Name of MTIA, CCT, PSA, or 103-12 IE:MORGAN STANLEY GR RET ACCT

Name of sponsor of entity listed in {8 TRANSAMERICA FINANCIAL LIFE INS CO

d Entity © Dollar vaiue of interest in MTIA, CCT, PSA, or

EIN-PN 36-6071399 305 code P 103-12 IE at end of year (see instructions) 85,322
Name of MTIA, CCT, PSA, or 103-12 |E:LOOMIS SAYLES INVST GRADE BD RET AC
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

_ d Entity e Doliar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071399 094 code F 103-12 IE at end of year (see instructions) 112,184
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS BINCD RET ACCT
Narme of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

_ d Entity e Dallar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071395 371 code P 103-12 IE at end of year (see instructions) 1,150,369
Name of MTIA, CCT, PSA, or 103-12 |E: JPMCRGAN EQT INC RET ACCT
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

_ d Entiy e Dollar value of interest in MTIA, CCT, P8A, or
EIN-PN 36-6071339 379 code 103-12 IE at end of year (see instructions) 73,267
Name of MTIA, CCT, PSA, or103 12 EE LORD ABBE’I"I‘ HI YLD RET ACCT
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

- d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071393 660 code F 103-12 IE at end of year (see |nstruct|ons) 45,893
Name of MTIA CCT PSA or103 12 lE NEUBERGER BERMAN REAL ESTATE RET AC
Name of sponsor of entity listed in (a): TRANSAMERTICA FINANCIAL LIFE INS CO

_ d Entity @ Dollar value of interest in MTIA, CCT, PSA, ar
EIN-PN 36-6071399 538 code P 103~12 IE at end of year (see |nstruct|ons) 14,147
Name cf MTIA, CCT, PSA or103 12 lE MACQUARIE INTERNATIONAL CORE EQUITY
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

_ d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071399 535 code P 103—12 1E at end uf year (see instructions) 26,636
Name of MTIA CCT, PSA, or 103-12 EE VIRTUS CEREDEX MD-CAP VAL EQT RET A
Name of sponsor of entity listed in (a) TRANSAMERICA FINANCIAL LIFE INS CO

. d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071393 339 code i 1(}3~12 IE at end of year (see mstructlons) 13,181
Name of MTIA, CCT, PSA, or103 12 iE: TRANSAME‘.RICA SMALI. CAP VALUE RET AC
Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

- d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 36-6071399 085 code P 103-12 EE at end cf year (see mstructlons) 12,488
Name cf MTIA CCT PSA, cr103 12 E: AMERICAN 2010 TARGET DATE RETIREMEN
Name of sponsor of enfity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

d Entity e Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 83-1098532 280 code P 103-12 IE at end of year (see instructions) 1,599
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Name of MTtA, CCT, PSA, or 103-12 IE:AMERICAN 2020 TARGET DATE RETIREMEN

Name of spansor of entity listed In (a): TRANSAMERICA FINANCIAL LIFE INS CO

EIN-PN §3-1098532

292

d Entity
code

P

e Doliar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

1,136

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2025 TARGET DATE RETIREMEN

Name of sponsor of entity listed in (2): TRANSAMERICA FINANCIAL LIFE INS CO

EIN-PN 83-1098532

293

d Entity
code

P

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

5,655

Name of MTIA, CCT, PSA, or 103-12 JE:AMERICAN 2030 TARGET DAYTE RETIREMEN

Name of sponsor of entity listed in (a) TRANSAMERICA FINANCIAL LIFE INS CO

EIN-PN 83-1098532

294

d Entity
code

P

€ Dollar value of interestin MTIA, CCT, PSA, or
103-12 iE at end of year {see instructions)

36,082

Name of MTIA, CCT, PSA, or 103-12 [E:AMERTCAN 2035 TARGET DATE RETIREMEN

Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

EIN-PN 83-1098532

295

d Entity
code

P

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

11,295

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2040 TARGET DATE RETIREMEN

Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

EIN-PN 83-1098532

296

d Entity
code

P

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

427

Name of MTIA, CCT, PSA, or 103-12 IE:AMERICAN 2045 TARGET DATE RETIREMEN

Name of sponsor of entity listed in {a): TRANSAMERICA FINANCIAL LIFE INS C0O

EIN-PN 83-1098532

297

d Entity
code

P

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

13,526

Name of MTIA, CCT, PSA, or 103-12 [E:AMERICAN 2050 TARGET DATE RETIREMEN

Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

EIN-PN 83-1098532

298

d Entity

code

e Doallar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions)

431

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN 2055 TARGET DATE RETIREMEN

Name of sponsor of entity listed in {a): TRANSAMERICA FINANCIAL LIFE INS CO

EIN-PN 83-1098532

299

d Entity
code

P

e Dollar value of interest in MTEA, CCT, PSA, or
103-12 |E at end of year (see instructions)

431

Name of MTIA, CCT, PSA, or 103-12 IE:AMERICAN 2060 TARGET DATE RETIREMEN

Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS CO

EIN-PN 83-1098532

300

d Eniity
code

P

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

431

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

€ Dolfar vatue 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 pariicipating plan using Schedule DNCG.)

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Pian name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN

plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

£ Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN

plan sponsor

a Plan name

b Name of ¢ EIN-PN

plan sponsor

a Plan name

b Name of C EIN-PN

pian sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Depariment of the Treasury
Internal Revenue Service

Departmant of Labor

Employer Benefils Securily Administraticn

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1874 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2024

» File as an attachment to Form 5500.

This Forr is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/3172024%
A Name of plan B Three-digit
BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401 (K) PLAN plan number (PN) > 001

C Plan sponser's name as shown on line 2a of Form 5500

BEST CONTRACTING SERVICES, INC.

895-3781209

D Employer ldentification Number (EIN)

| Partt | Asset and Liability Statement

1 Current value of ptan assets and liabilities at the beginning and end of the plan year. Combine the value of
the value of the plan’s interest in a commingied fund containing the assets of more than one plan on a line-by-
lines 1c(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees,
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs d
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

pian assets held in more than one trust. Repart
line basis unless the value is reportable on
during this plan year, to pay a specific dollar

o not complete lines 1b{1}, 1b(2), 1¢(8), 1g, 1h,

Assets {a) Beginning of Year (b} End of Year
2 Total noninterest-DEaring CASH ... e e e 1a
b Receivables {less allowance for doubtful accounts): B
(1) EMPIOYEF CONETIBUEONS ....vvorv.vveveesisssseeescssreeseseeeeesevsssessssssnssessesssssssrses 1b(1) 0 890, 458
{2) Participant CoNMMBULIONS ...........covevsereeeeeeesiee e s oo eeeeeessereesesseases 1b(2)
(B) OUNEI coovrcre e r s sesss st sss s et e s st saneseseesssee st senen 1b(3) 3,095 2,913
€ General investments: -
{1) lr;tfecr;:t(;t;ﬁﬁrmg cas'h (mclucfe money market accounts & certificates 1c(1) 49,109 50,176
(2} U.8. Government securities 1c(2)
(3} Corperate debt instruments (other than employer securities):
{AY PreferTeU.......cocvioceeeeieceeeeerecsresnes s eses e eseeees s eeees s ress e sseesensesesenes 1c(3}(A}
{B) Al OB, ..vo e cerresivseeeeesssee e eeessesrmestee e eesssess s eneesneeseseens e 1¢{3)(B) 111,643 100,370
(4) Corporate stocks (other than employer securities): ' i
(A) PTEIEITEM ... oo e eee e reer et et reeeee e et 16{4)(A)
(B) COMIMON coovorvoeeevreeesee et ms s ees s eeees s s seeeee e seseesss oo ssas 1c{4)(B) 640,108 679,751
(5) Partnership/oint venture INterestS .........oovveveoeeeveovee e eeeseeeeesene s 1e(5)
(6) Real estale (other than employer real Property) ... e oorevereorcorsro, 1¢(6)
{7) Loans (ather than to partiCipants)..........coereerrrvrroseeeeeers e seersmesseeesrnes 1c(7)
{B) PartiCiPaNt IOBNS ......oererrrrrerseeessars et resemsimesneveceeseeeeeses esterssssemessssesense 1c(8) 154,931 151,621
{9} Value of interest in common/Collective trUStS .....couiueeoeeeeeeereeesns 1¢(9)
(10} Value of interest in pooled separate acCounts..........oeeeeeeecveererorree o, 1c(10) 1,775,799 1,950,506
{11} Value of interest in master trust INVestment CCOUNLS ...e.vevvvvvvevsveseeeens 1e{11)
{12) Value of interest in 103-12 investment entities .........coooeeeceeeeeeevs s 1e(12)
O ey o 1 oGeIoroq Investment companies (6.9, mutva 1e(13) 2,774,505 3,299,718
ot oo EOMPAY GEnera) account (unalocated | 4oty 165, 447 193,335
(18] OHBE ... eoeee et ettt sttt e ses s e cesamres o s aeseree e sensenens 1c{15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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Employer-related investments:

(1) Employer securities

{2) Employer real property

Buildings and other properly used in plan Operation ...

Total assets {add all amounts In lines 1a through 18} ...
Liabilities

Benefit claims payable ...

Operating payables

Acquisition indebtedness ..

OUNEE HADITIES . veeeeeeee e cirrsreie s e b n et b st b b s

Total liabilities {add all amounts in fines 1g through1j) .o
Net Assets

Net assets (subtract line 1K from ine 10,

{a) Beginning of Year (h) End of Year

1d(1)
1d{2)

1e

1t 5,678, 637 7,318,848
1g

1h

1i

1 1,200 1,455
1k 1,200 1,455
n | 5,677,437 7,317,393

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net asse
fund(s) and any payments/receipts toffrom insurance carriers. Round off amounts to the neares!

a

b

camplete lines 2a, 2b(1)(E}, 2e, 2f, and 2g.

Income

Contributions:

{1) Received or receivable in cash from: (A} EMplOYers.......ninn.
(B)  PartiCiPAnTS ... siessiesnssirr s b
{C) Others (including rolloVers) . .o

{2) Noncash CoNEBULIONS ..owe et 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 maney market accounts and
certificates of depositl..... e

(B) U.S. Government SECUMNLES ... iesismirrinin e
(C} Corporate debl insiruments

(D) Loans (other than to partiGipants) ............cormm i,
(E) Participant I08NS ..o vcriseersnnnessm e s
(F)  OHNEE e sisccen bbb b b
{G) Total Interest. Add lines 2b{1){A} through (E) ...

{B) COMMOMN SIOCK ....cooviiiririnsmesreese st s s .
{C) Registered investment company shares {e.g. mutual funds) ..........
{D) Total dividends. Add lines 2b(2){A), (B), and {C)
(3) REIMIS 1evessvreececereeem bbb S e
{4) Net gain (foss) on sale of assets: {A) Aggregate proceeds .....coeeinineenns
{B) Aggregate carrying amount (see INSETUCHONS) ..vvrveeccicnese i erreeeees
{C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...
(5) Unrealized appreciation (depreciation) of assets: (A} Real estate ..o

(B) Other....... .

{C) Total unrealized appreciation of assets.
Add lines 2ZB{S)(A} and {B) .....cviiivi e

ts for the year. include all income and expenses of the plan, including any trust(s) or separately maintained
t dollar. MTlAs, CCTs, PSAs, and 103-12 IEs do not

(a) Amount

{t) Total

2a(1)}(A) 1,329,058

2a(1)(8) 256,205

2a{1)(C)

2a(2}

2a(3)

1,585,263

2b(1)(A}

2b{1)(8)

2b{1)(C)

2b{1)(D}

2b{1}E) 10,674

2b(1){F)

2b{1}(G}

10,674

2b(2)(A)

2b(2){B)

2b(2}C) 108,551

2b{2}(D)

108,551

2b{3)

2b{d)(A)

2h{4)(B)

Zbi4NC)

2b{5){A)

2b{5)(8)

2h(8)(C)
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(6) Net investment gain {loss} from common/collective trusts.........eenn.......
{7} Netinvestment gain {loss) from pooled separate accounts............ovvnn.
(8) Net investment gain {loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities...................

{10) Net investment gain (loss) from registered investment
companies {(.g., MULUEI FUNAS) oo e

OFHEE ICOMTIE 1.t sieiceestse s meenenree e et ese b s meaessesbsesen st sesemresemes sassessnne

Expenses
Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct roliovers

(2) Toinsurance carriers for the provision of benefits................cccccovvennn.n.
{3) Other......oocecrree e “ e
{4) Tofal benefit payments, Add lines 2e(1) through (3) ..o

Corrective distributions {see Insiructions) ... iiiceieecee e eeeeearees

Certain deemed distributions of participant loans (see instructions) .............
[MEETEST BXDENSE c.eetiet e s ara s sttt mre s e e st reven
Administrative expenses:

(1) Salaries and AllOWANCES.....c.vviree ettt reenn

(2} Contract administrator fees..........ocoivvviinrieccenennns

{3) Recordkeeping FEBS ..o st ee et res e nees
{#) 1QPA audit fees. . ..ot e

(5} Investrnent advisory and investment management fees ......ccceeevvevennenn,
{(6) Bank or trust company trustee/custodial fees .......vccevvvevrviveeeeeeeeeeennnn
{7) ACHUATIA! FBES cccceererreiirrerereesirrerresstssssssasse s somssee e srene s emnssneansssesressasees
(8] LEGAl fBES cviieirirrt st sttt eeeee e
(9} Valuation/appralsal fees ... vrrersereare

(10) Other trustee fees and expenses ......

{11) Other expenses .........ccrrernenninnns RN

(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 ..o

Transfers of assels:
(1) TO RIS PIAN e e e e ettt b
{2) From this plan

{a) Amount

{b) Total

2b{6}

2b(7)

268,998

2b(8)

2b{(9)

2b{10)

385,176

2c

2d

2,358,662

2e(1)

667,164

2e(2)

2e(3)

20(4)

2

29

2h

667,164

2i(1)

2i(2)

2,940

2i(3)

11,807

2i(4)

2i(5)

30,692

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

6,103

51,542

3

718,706

2%

1,639,956

2i()

21{2)
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Part il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public acceuntant is attached to this Farm 8600. Complete ling 3d if an opinion is not
attached.

a Tne atlached opinion of an independent gualified public accountant for this plan is {see instructions}:
() [ Unmodified (2} [] Qualified  (3) [] pisclaimer ~ 4)[ ] Adverse

b Check the appropriate box{es) 1o 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) E DOL Regulation 2520.103-8 (2} D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).
¢ Enter the name and EIN of the accountant (or accounting firm) below: _ N
{1} Name;POOLER CPA GROUP, LLC (2) EIN: 82-4354021
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 witl be atlached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV | Compliance Questions

4 CCTs and PSAs do not comptete Part [V, MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or &,
103-12 IEs also do not complete lines 4j and 41, MT1As also do not complete line 4/, DCGs do not complete lines 4de, 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 fransmit to the plan any participant contributions within the time ' : R R
pericd described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures unil '
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ... da| X 5,334

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 1 if "Yes" is

GHEEKEO.) e v vcvevvsesssssssssssssesessessssasseassss eessssssssss s 1134800 AR R B2 4b X
C  Woere any leases to which the plan was a party in default or classified during the year as N
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .. 4c X

d  Were there any nonexempt fransactions with any party-in-interest? {Do not include transactions
reported on line 4a. Attach Sehedule G (Form 5500) Part l11 if “Yes" is

GRBEKELL ..+ ceeereseresomseserssssos oS e SR 88 b 4d X
@ Was this plan covered by a fidefity BOMA? ......cov i s 4e! X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused - | Ve R
by Fraud OF QISRONESIYT ..o s ieriiet i b b aan e e 4Af X

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

i  Did the plan have assets held for investment? {Attach schedule(s) of assels if “Yes" is checked, .
and see instructions for formal requUIreMents. ). ..verreseee s . 4i X

j  Were any plan transactions or series of fransactions in excess of 5% of the current
value of plan assels? (Atltach schedule of ransactions if "Yes" is checked and

see instructions for format TEQUIFBMENES. Luiiiiii s e 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another  |.
plan, or brotght under the control of the PBGC? ... e . 4k X
| Has the plan failed to provide any benefit when due under the plan? ... | 4 X
M Ifthis is an individual account plan, was there a blackout peried? (See instructions and 28 CFR RN CRUN T
2520.101-3) i ereresers e easaeanaranaeabeva b e LT rE A SR TR ac e aree ee bR E PRk 4m X
N i 4rm was answered "Yes,” check the “Yes” box if you either provided the required notice or one T '
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. it 4an

Ba Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If“Yes," enter the amount of any plan assets that reverted to the employer this year
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Sb  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 instruclions.}

5b(1) Name of plan(s) Sb(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

instructions.)
I "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

.......................................................................................................................... |:| Yes |:|No DNot determined




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT OMBNe.  1210-0110

(Form 5500) PLAN INFORMATION
Department of the Treastry This schedule is required to be filed under section 104 of the 2024
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Depariment of Labor :
Employee Benefits Securily Adwinisiration Section 6058(a} of the Internal Revenue Code {the Code)
} File as an attachment to Form 5500. This Form is Open to Public
Inspection
For calendar plan year 2024 or fiscai plan year beginning and ending
A Name of plan B Three-digit
BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401 Plan number (PN)...... » 001
(K) PLAN :
(04 Plan administrator's name as shown on line 3a of Form 5500/Form 5500-8F D Administrator's EIN
BEST CONTRACTING SERVICES, INC. 95-378120%9

l Type of Multiple-Employer Pension Plan. All muitiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-omployer pension plas. (Only defined contribution plans may check lines 1a, 1b,
and 1¢. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [J association retirement plan (See 29 CFR 2510.3-565) (Complete Part 1)

b [l professional employer organization plan (PEO Plan} (See 29 CFR 29 CFR 2510.3-55) {Compiete Part |1}
¢ [J pooted employer plan (PEP) (See 29 CFR 2510.3-44) {Comptete Parts Ik and [Il)
d other multipie-employer pension plan (Describe) 01 (k) Profit Sharing MEP (Complete Part 1)

Participating Employer Information.

2 All muitiple-employer pension plans that are subjest to section 21 0(a) of ERISA (see instructions for filing the Form 5500) must complete Part I}, in
addition to Part |, In accordance with the instructions, to report the infermation for each emgloyer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person {see instructions).

2a Name of Participating Employer 2bEIN 2¢ Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
Best Contracting
Services, Inc. 95~-3781209 100.00C 7,354,159
2a Name of Participating Employer 2b EiIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
Eizrlot Contracting, 80-0230427 0.00 0
2a Name of Participating Emplayer 2b EIN 2¢ Percentage of Total 2d Aggregate Account Batances Altributable
Contributions for the Plan Year to Participating Employer
2a Name of Participating Employer 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances Altributable
Contributions for the Plan Year to Participating Employer
2a Name of Participating Employer 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
2a Name of Participating Employer 2h Eii 2c¢ Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer

CAUTION Do not individually list information for working owners {see instructions and 29 CFR 2510.3-55(d}(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are o longer associated with a particular participating employer or participating
amployer plan {see instructions). Froviding identifying informaticn for individuals may result in rejection of this filing. If there are any such
individuals irs the plan, answer “Yes" to line 2e and provide the total information for ail such individuals, without providing names or other identifying
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule MEP (2024}
v. 240311
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2e Does the plan include any individuats not participating through an employer or who are individual waorking 20 [JYes [ No
awners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by of
all such individuals that are not listed on line 2a during the plan year,

if you answer “Yes” in Line 2e, enter the aggregate account balances for all such indivicuals that are not

listed on line 2a. 2g

2g

"Part il | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part IIl, in addition to completing all of Parts E and |l

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part H of the Form 5500} currenty in
compliance with the Form PR {Pooted Plan Provider Registration Statement} requirements? (See instructions and OYes [INo
2O CFR ZB10.3-44} ...ovriiiiiiinis e ecanmastersss s s e see s e ma st s e st s e m e en et 524 £en bt e s ennssee e eeeeasees s s s e s see e

3b Ifline 3ais “Yes", enter the ACK ID for the most recent Form PR that was required to be filed under the Form
PR filing requirements. (Failure to enter a valid ACK 1D will subject the Form 5500 filing to rejection as

incomplete.)
ACKID




SCHEDULE R Retirement Plan Information
{Form 5500)

This schedule is required to be filed under sections 104 and 4085 of the
f . . :
Dlﬁ?:rrrztr:legé\?ert\ﬂzg:;?;ew Employee Retirement Income Security Act of 1974 (ERISA) and section
§058{a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benafils Securily Administration

OMB No. 1218-0110

2024

This Form is Cpen to Public

P File as an attachment to Form 5500. i
Pensiocn Benefit Guaranty Corporation e a m or Inspection.
Far calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
BEST CONTRACTING SERVICES, INC. PROFIT SHARING 401 (K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on fine 2a of Form 5500 1 Employer Identification Number (EIN}
BEST CONTRACTING SERVICES, INC. 95-3781209
‘Partt | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1  Total value of distributions paid in property other than in cash or the forms of praperty specified in the 1
ITESETLIIOTIS .+ st v sn s e s essmeee s sbas asabs e eneeeaeehseaaans ahrr e e s aaeare e a4 hEEaA L ee e E s e A e e e s 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or benefictaries during the year (if more than two, enter EINs of the

two payors who paid the greatest dollar amounts of benefits):

EIN(s): 36-6071399
Profit-sharing plans, ESOPs, and stock honus plans, skip line 3.
3 Number of participants {living or deceased) whose benefits were distributed in a single sum, during the plan 3
OO T TR I S preltadias rereueneneneses et et
“Partil: | Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Cade or

ERISA section 302, skip this Part.}

4  isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(c)(2)? ...coocoinicisiisnnnns
if the plan is a defined benefit plan, go to line 8.

5  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 ruting letter granting the waiver. Date: Month

D Yes D No D N/A

Day Year

If you completed line 5, complete lines 3, 9, and 10 of Scheduie MB and do not complete the remainder of this schedule.

$ a Enter the minimum reguired contribution for this plan year (include any prior year accumulated funding
AEICIENCY NOL WAIVEA ) .cvvvvcvererersessereerenesscrisssssssmmasssssssrmsssrsssness s ssssonss ereerea s
b Enter the amount contributed by the employer to the plan for this plan Year........emmne.

¢ Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative AMIOUNLY . eonrenracier s tncs e era s enosesrncs bbb s

if you completed line 6c, skip lines 8 and 9.

Will the minimum funding amount reported on line 6c be met by the funding deadlineT ... eeenetiriiiss s e

6a

&b

[] Yes M Ne  []wa

[+]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the change? ... PR PP TTPeTn

D Yes D No D NIA

| ‘Partil | Amendments

9 I this s a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
D Increase

D Decrease D Both D No

HOK. If MO, CRECK tHE “NO” DOK. 1.vvvrerieeececeeciiiinririsninse st cecsisssiaas s st sasissr s s
| PartiV: | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Intemal Revenue Code, skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. [I Yes D No
44 8 DOES the ESOP NOIG ANY PrEFEITRA SIOOK? crovvvvvveversessearrrssesseeeeeress 11081555 3 L D Yes D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is sush loan part of a "back-to-back” loan? D Yes D No

(See instructions for definition of ack-to-back” 108MN.) oot s

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ...

................................ [ Yoz [] Mo

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

Schedule R (Form 5500) 2024
v. 240311
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| _PartV__| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plar year or {2) was one of
the top-ten highest contributors (measured in dotlars). See instructions. Complete as many entries as needed to report afl appifcable employers.

a Name of contributing employer

b EN € Doltar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check hox D
and see insfructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

@  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e{2).)
(1) Contribution rate {in dollars and cents)

{2) Base unit measure:ﬂ Hourly D Weekly D Unit of production D Other (specify);

a  Name of contributing employer

o

EIN C  Dallar amount centributed by employer

d  Date collective bargaining agreement expires (Iif employer contributes under more than one collective bargaining agreement, check box D
and see instruclions regarding required atfachment. Otherwise, enter the applicable date.) Montn Day Year

e  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1} Contribution rate (in dellars and cents)

(2) Base unit measure:[l Hourly |:| Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

EIN € Dollar ameunt contributed by employer

d Date coflective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwige, enter the appiicable date.) Month Day Year

€  Contribution rate information {/f mare than one rate appiies, check this box D and see instructions regarding required attachment, Otherwise,

compiete lines 13e(T) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:[l Hourly H Weekly D Unit of production |:| Other (specify):

a  Name of coniributing employer

[

EIN € Dollar amount confributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date. ) Month Day Year

e Contribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required atfachment. Otherwise,

complete lines 13e(1) and 13e({2).}
(1) Contribution rate {in dollars and cents)

(2) Base unit measure:l:] Hourly D Weekly D tnit of production |:| Other (specify)

a8  Name of contribiting employer

o

EIN € __ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enfer the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required atfachment. Otherwise,
complete lines 13e(1) and 13e(2}).)
(1) Centribution rate (in dollars and cents)
(2) Base unit measure; D Hourly |:| Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f employer cantributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required aftachment, Otherwise, enter the applicable date.)  Month Day Year

@  Contribution rate information (If more than one rafe applies, check this box I___I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1} Confribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants}, as of the beginning of the
plan year, whose contributing employer is no fonger making contributions te the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the nurmber of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required AACHMENT} w....iii it b

b The plan year immediately preceding the current pian year. D Check the box if the number reported is a 14b
change from what was previously reporied (see instructions for required attachment) ...,

C The second preceding plan year. D Check the box if the number reported is a change from what was 14¢c
previously reported (see instructions for required attachment). ...t

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an ohligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan Year ... 15a

b The corresponding number for the second preceding Plan Year .. ... s 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan YBar ..., 16a

b ! line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn emplOYers .o iy et e

supplemental information to be included as an attachment........... et ieerseeeeeseoeeeesissias tatensrerateneesraetathessh s EAE LSRR PRI b e s AR e e e R et

17  |f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardinﬁ]

T PartVi_ | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be INCIUAEM S AN BUACIMENE. ... vt ims e brees e a1 L

419  If the total number of participants is 1,000 or more, complete lines (a) and {b):
a Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets! %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: Yo
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years [] 15 years or more

20 PBGC missed contribution reporting requirements, if this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a3 s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 550%) line 40 greater than zero? D Yes D No
b fline 20ais “Yes," has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303({k)(4)? Check the applicable box:

|:| Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal te or exceeding the unpaid minimum required contribution
were made 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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ Part VIl [ IRS Compliance Questions

21a 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

21D Ifthis is & Code section 401(k) plan, check all boxes that apply lo 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).

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

[] nia

22 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 96/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number @702814a




BEST CONTRACTING SERVICES, INC.

PROFIT SHARING 401(K) PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2024

EIN: 95-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

b

{c)

Description of investment, including

maturity date, rate of interest,

(d) (e)

Identity of Issue, Borrower, Lessor, or Similar Party collateral, and par or maturity value Cost Current Value
insurance Contract
Transamerica Stable Value Core Account insurance Contract b % 193,335
Interest Rate - 1.65%
Money Market Funds
ML Bank Deposit Program Money Market Fund 50,176 50,176
Municipal Bonds
Fresno CA PWR Fing Municipal Bond 20,823 20,563
Chicago ILL GO Municipat Bond 76,567 79,807
Total Municipal Bonds 97,390 100,370
Common Stocks
Amazon, Inc. Commeon Stock 70,7486 301,661
Apple, Inc. Common Stock 58,906 243,150
Exxon Mobile, Corp. Common Stock 39,718 57,561
JP Morgan Chase and Co. Common Stock 51,276 77.379
Total Common Stocks 220,646 679,751
Mutual Funds/Exchange Fraded Funds
American Bond Fund Registered Investment Company 200,058 192,720
Ishares IBOXX Registered Investment Company 74,721 65,468
Ishares 20+ Year Treasury Bond Registered Investment Company 150,412 121,711
Ishares TIPS Bond ETF Registered Investrnent Company 24,304 21,076
Vanguard Small Cap Value Registered Investment Company 102,146 114,208
Vanguard Small Cap Growth Registered Investment Company 82,236 88,932
Vanguard Value £TF Registered Investment Company 454,790 611,167
Vanguard Growth ETF Registered Investment Company 325,815 516,935
lshares MBS ETF Registered Investment Cormpany 341,144 310,715
Vanguard Intermediate Term Bond ETF Registered Investment Company 71 58
Invesco Emerging Markets Sov. Debt ETF Registered Investment Company 32,824 27.537
Invesco Preferred ETF Registered Investment Company 21,315 18,200
Vanguard Short-Term Corporate Bond Registered Investment Company 103,935 100,744
Vanguard Intermediate -Term Gov, Bond Registered Investment Company 84,311 84,216
Vanguard Scottsdale Interm, Registered Investment Company 101,215 99,009
Vanguard Total International Registered Investment Company 56,054 56,855
Schwab Short-Term US Treasury ETF Registered Investment Company 167,179 165,380
Vaneck Fallen Angel High Yield Bond ETF Registered Investment Company 11 12
Krackers USD High Yield Corp. Bond ETF Registered Investment Company 14 15
Ishares Inc. Core MSCI Emerging Mkts ETF Registered Investment Company 179,375 159,389
Ishares TR Core MSCI EAF ETF Registered Investment Company 238,832 241,045
SPDR Bloomberg 1-3 Month T BHl ETF Registered Investment Company 62 62
Lord Abbett Short Duration Income FD CL Registered Investment Company 209,954 198,419

Franklin Income

Registered Investment Cormpany

104,177 106,145

Total Mutual Funds/Exchange Traded Funds $§ 3054955 § 32909718

{*} Denotes parties in interest
{"*) Cost omitted for parlicipant-directed investments

Continued on next page...

14
See report of independent auditors on pages 1 through 3.



BEST CONTRACTING SERVICES, INC.

PROFIT SHARING 401(K) PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2024

EIN: 95-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

*  American 2010 Target Date Pooled Separate Account . 3 1,599
* American 2020 Target Date Pocled Separate Account e 1,136
*  American 2025 Target Date Pooled Separate Account his 5,655
*  American 2030 Target Date Pooled Separate Account * 36,082
*  American 2035 Target Date Pooled Separate Account > 11,295
*  American 2040 Target Date Pooled Separate Account b 427
*  American 2045 Target Date Pooled Separate Account b 13,526
*  American 2050 Target Date Pooled Separate Account b 431
*  American 2055 Target Date Pooled Separate Account bl 431
*  American 2060 Target Date Pooled Separate Account ** 431
*  American Funds Balanced Retirement Pooled Separate Account h 1,150,369
*  American Funds New World Pooled Separate Account i 20,434
* JPMorgan Eqt Inc Ret Acct Pooled Separate Account b 75,267
* Loomis Sayles Invst Grade Bond Pooled Separate Account w* 112,184
* Lord Abbett Hi Yld Ret Acct Pooled Separate Account ** 45,893
* Delaware vy intl Core Equity Pooled Separate Account i 26,636
* Morgan Stanley Gr Ret Acct Pooled Separate Account b 85,322
*  MNeuberger Berman Real Estate Pooled Separate Account e 14,147
* State Street International Index Pooled Separate Account e 30,637
* State Street Russell Lg Cap Growth Index Pooled Separate Account ** 83,088
* State Street Russell Lg Cap Value Index Pooled Separate Account * 78,629
* State Street Russell Sm Cap Index Paoled Separate Account *w 17,150
* State Street S&P Md Cap Index Poocled Separate Account bl 12,601
* State Street U.S. Bd Index Pooled Separate Account w 101,467
* Transamerica Small Cap Value Pooled Separate Account = 12,488
* Virtus Ceredex Md-Cap Val Equity Pooled Separate Account b 13,181
Total Pooled Separate Accounts 1,950,506

* Notes Recejvable from Participants Maturity dates of 2025 to 2029
Interest rates from 4.25% - 9.50% 151,621

(0)

Identity of Issue, Borrower, Lessor, or Similar Party

(c}

Description of investment, including

maturity date, rate of interest,

collateral, and par or maturity value

()

Cost

(e}

Current Value

Pooled Separate Accounts

TOTAL ASSETS HELD FOR INVESTMENT
PURPOSES AT END OF YEAR % 6,425,477

() Denotes parties in interest

{(**) Cost omitted for participant-directed investments

15
See report of independent auditors on pages 1 through 3.




BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

SCHEDULE OF REPORTABLE TRANSACTIONS
DECEMBER 31, 2024
EIN: 95-3781209 PLAN NUMBER: Q01
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(j)

(h) Current
value of
{b) Description of the asset (f) Expense asset on
(a) identity of party {include interest rate and  (c) Purchase  (d) Selling (e) Lease incurred with  (g) Cost of  transaction {i} Net gain
involved maturity in case of ivan) price price rental transaction asset date or (loss}
Westemn Asset Core Registered Investment
Plus Company $ - $ 308267 § - $ - $ 378826 § 306,267 §& (72,659)

17
See report of independent auditors on pages 1 through 3.



BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

DECEMBER 31, 2024
EIN: 95-3781209 PLAN NUMBER: 001

INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(a)

Participants Contributions
Transferred Late to Plan

Total that Constitute Nonexempt Prohibited Transactions

Check here if Late Contributions Total Fully Corrected
Participant Loan Corrected Qutside Under VFCP and
Repayments are Included Voluntary Fiduciary Contributions Prohibited
Contributions Not  Correction Program  Pending Correction Transaction
- Corrected (VFCP) in VFCP Exemption 2002-51
3 5334 % 5334 % - $ - $ -
16

See report of independent auditors on pages 1 through 3.
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Independent Auditor’s Report

To the Administrative Committee of the
Best Contracting Services, Inc. Profit Sharing 401(k) Plan
Gardena, CA

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

We have performed audits of the accompanying financial statements of the Best Contracting Services, Inc. Profit
Sharing 401(k) 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 the statements of net assets available for benefits as of December 31, 2024 and 2023, and the related
statement of changes in net assets available for benefits for the year ended December 31, 2024, 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 Best
Contracting Services, Inc. Profit Sharing 401(k) 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 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 simifar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023, and for the
year ended December 31, 2024, stating that the certified investment information, as described in Note C 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 Auditor's Responsibilities for
the Audit of the Financial Statements section:

» 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.

» 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).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit
of the Financial Statements section of our report. We are required to be independent of the Best Contracting Services,
inc. Profit Sharing 401(k) 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 Best Contracting Services, Inc. Profit Sharing
401(k) 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.

Auditor's 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 auditor's 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 GAAS 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 resuiting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal confrol. 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 GAAS, we:
» Exercise professional judgment and maintain professional skepticism throughout the audit.

» 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.

« Obtain an understanding of internal control relevant to the audit 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
Best Contracting Services, Inc. Profit Sharing 401(k) Plan's internal controls. Accordingly, no such opinion is
expressed.

« 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.

« Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Best Contracting Services, Inc. Profit Sharing 401(k) Plan's ability to continue as a
going concern for a reasonable period of time.

Our audit 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 staterments 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 audit, significant audit findings, and certain internal control-related matters that we identified
during the audit.




Supplemental Scheduies Required by ERISA

The supplemental schedules, the Schedule of Assets (Held at End of Year), the Schedule of Delinquent Participant
Contributions, and the Schedule of Reportable Transactions for the year ended December 31, 2024, is presented for
the purpose of additional analysis and is not a required part of the financial statements, but is supplementary
information required by the Department of Labor'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
schedules, other than that agreed to or derived from the certified investment information, has been subjected to
auditing procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly fo 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
GAAS. For information included in the supplemental schedules 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 schedules, we evaluated whether the supplemental schedules, other than
the information agreed to or derived from the certified investment information, including their form and content, is
presented in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion:

e the form and content of the supplemental schedules, other than the information in the supplemental schedules
that agreed to or is derived from the certified investment information, are presented, in alt material respects, in
conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

+ the information in the supplemental schedules 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).

Pooler
CPA fﬂo«ﬁ,-f.f@
Paoler CPA Group, LLC

Memphis, Indiana
QOctober 185, 2025




BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2024 AND 2023

2024 2023
ASSETS
Investments
Participant Directed
Investments at Fair Value, see Note D $ 1,950,506 $ 1,784,260
Fully Benefit-Responsive Insurance Contract
at Contract Value, See Note E 193,335 160,986
2,143,841 1,945,246
Non-Participant Directed
Investments at Fair Value, see Note D 4,130,015 3,575,365
Total Investments 6,273,856 5,520,611
Receivables
Participant Contributions - 2,685
Employer Contributions 890,458 438,600
Notes Receivable from Participants 151,621 154,931
Other 2,913 3,095
Total Receivables 1,044,992 599,311
TOTAL ASSETS 7,318,848 6,119,922
LIABILITIES
Correction of Overpayments of Loans and Deferrals 1,455 1,200
NET ASSETS AVAILABLE FOR BENEFITS $ 7,317,383 § 6,118,722

See accompanying notes to the financial statements.




BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2024

Participant Noen-Participant
Directed Directed
Accounts Accounts Total
ADDITIONS TO NET ASSETS ATTRIBUTED TO:
INVESTMENT INCOME (LOSS)
Interest and dividend income % - $ 108,551 5 108,551
Net appreciation {depreciation)
in fair value of investments 270,850 383,224 654,174
Total Investment Income (Loss) 270,950 491,775 762,725
Interest Income on Notes Receivabie from Participants 1,852 8,722 10,674
CONTRIBUTIONS
Participants 253,520 - 253,520
Emplayer - 890,458 890,458
Total Contributions 253,520 890,458 1,143,978
Total Additions (Loss} 526,422 1,350,955 1,917,377
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 317,401 349,763 667,164
Contract administrator fees 2,940 - 2,840
Recordkeeping fees 11,807 - 11,807
Investment advisory fees - 30,692 30,692
Other fees 6,103 - 6,103
Total Deductions 338,251 380,455 718,706
NET INCREASE (DECREASE) 188,171 1,010,500 1,198,671
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of Year 1,964,208 4,154,514 6,118,722
End of Year 5 2,152,379 $ 5,165,014 $ 7,317,393

See accompanying notes to the financial statements.



BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE A - PLAN DESCRIPTION

The following description of the Best Contracting Services, inc. Profit Sharing 401(k) Plan (the “Plan”) provides only
general information. Participants should refer to the plan document for a more complete description of the Plan's
provisions.

GENERAL

The Plan is a defined contribution, multiple employer 401(k) and profit-sharing plan sponsored by Best Contracting
Services, Inc. with a plan year end of December 31st. The Plan includes Best Contracting Services, Inc. and Patriot
Contracting, Inc., hereon referred to as the "Company” and "Employer.” The original Plan became effective January 1,
1997, with the most recent amendment taking effect on January 1, 2023. This amendment updated the Plan to allow
participants to have two loans at a time. The provisions of the Plan are included in the official Plan document, which
legally govems the operations of the Plan and is available for more detailed information. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974, as amended (ERISA).

ELIGIBILITY

The Plan covers substantially all employees of the Company who are age 21 or older and have completed three
months of continuous service. In general, covered employees may enter the Plan immediately following, or coinciding
with, satisfaction of the eligibility requirements.

PARTICIPANT AND COMPANY CONTRIBUTIONS

Each year, participants may elect to contribute a percentage of their efigible compensation to the Plan in pre-tax
contributions, up to the maximum allowed under the Internal Revenue Code (“IRC”"). Participants who have attained
age 50 before the end of the plan year are eligible to make catch-up contributions. Participants may also rollover funds
from other qualified plans. Participants direct the investment of their contributions into various investment options
offered by the Plan.

The Plan also incorporates a discretionary Employer profit-sharing contribution. Participants are eligible for the profit-
sharing contribution as directed by the plan document. For 2024 and 2023, $890,458 and $438,600 of discretionary
Employer profit-sharing contributions were made to the Plan, respectively. The Employer contributions are invested as
directed by Plan management with assistance of the investment advisor. Contributions are subject to Internal Revenue
Service (“IRS") limitations.

PARTICIPANT ACCOUNTS

Each patticipant's account is credited with the participant’s contribution and allocations of (a) the Company’s
contributions, and (b) Plan earnings or losses, and is charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances, or specific participant transactions,
as defined. The benefit to which a participant is entitled is the benefit that can be provided from the participant's vested
account.




BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE A —~ PLAN DESCRIPTION — CONT.

VESTING

Participants are immediately vested in their elective (voluntary) contributions and any income or loss thereon. Veasting
in the Employer discretionary profit-sharing contribution portion of their account, and any income or loss thereon, is
hased on years of continuous service as follows;

Years of Senice Vesting

0%
20%
40%
60%
80%
100%

O BWw N

FORFEITED ACCOUNTS

On December 31, 2024 and 2023, there were $64,290 and $16,768 of forfeited non-vested accounts, respectively. Any
forfeiture amounts can be used to reduce future Employer contributions or used toward allowable Plan expenses.
$4,474 of forfeiture amounts were utilized during 2024.

PAYMENT OF BENEFITS

Distributions of benefits are defined in the Plan document. Generally, upon termination of employment, death,
disability, or normal retirement, a participant (or designated beneficiary) may elect to receive 100% of his or her vested
account balance in either a lump sum cash payment or a direct rollover to another qualified plan, or partial payouts.
Participants who have atfained age 59 1/2 may also withdraw all or a portion of their vested account balances.
Minimum distributions are required once the participant reaches age 73. Participants may also receive a lump sum
amount upon demonstration of a financial hardship.

NOTES RECEIVABLE FROM PARTICIPANTS

The Plan provides that participants can borrow funds of at least $1,000 up to a maximum equal to the lesser of 50
percent of their vested account balance or $50,000. The loans are secured by the balance in the participant’'s account
and bear interest at prime plus 1 percent. The term of the loan cannot exceed five years, except i the loan proceeds
are used to finance the purchase of a primary residence, in which case the loan term may not exceed 10 years.
Principal and interest is paid ratably through payroll deductions. A participant may have two loans outstanding at a
time.

NOTE B - SUMMARY OF ACCOUNTING POLICIES

BASIS OF ACCOUNTING
The accompanying financial statements have been prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

Investments held by a defined contribution plan are required to be reported at fair value, except for fully benefit
responsive investment contracts. Contract value is the relevant measure for the portion of the net assets available for
benefits of a defined contribution plan attributable to fully benefit-responsive investment contracts, because contract
value is the amount participants normally would receive if they were to initiate permitted transactions under the terms
of the Plan,

USE OF 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 vary
from these estimates.




BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE B —~ SUMMARY OF ACCOUNTING POLICIES — CONT.

INVESTMENT VALUATION AND INCOME RECOGNITION

The Plan's investments are stated at fair value (except for fully benefit-responsive investment contracts, which are
reported at contract 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. See Note D for discussion of fair value
measurements,

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 (depreciation) includes the Plan's gains and losses
on investments bought and sold as well as held during the year.

NOTES RECEIVABLE FROM PARTICIPANTS

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income is recorded on the accrual basis. Related fees are recorded as administrative expenses and
are expensed when they are incurred. If a participant ceases to make loan repayments and the plan administrator
deems the participant loan to be in default, the loan balance is reduced, and a benefit payment is recorded. No
allowance for credit losses has been recorded as of December 31, 2024 and 2023.

PAYMENT OF BENEFITS
Benefit payments to participants and their beneficiaries are recarded when paid,

OPERATING 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 exciuded from these financial statements. Fees related to the administration of notes
receivable from participants are charged directly to the participant's account and are included in administrative
expenses. Investment-related expenses are included in the net appreciation of the fair value of the investments.

PARTICIPANT AND NON-PARTICIPANT DIRECTED INVESTMENTS

Participant directed investments relate to the investments that hold participant contributions and any earnings and loss
thereon. Non-participant directed investments relate to the investments that hold the discretionary Employer profit-
sharing contributions and any earnings and loss thereon.

DATE OF MANAGEMENT REVIEW

Subsequent events were evaluated through October 15, 2025, which is the date the financial statements were
available to be issued. Management is not required to and has not evaluated events or transactions that occurred after
QOctober 15, 2025.

NOTE C - UNAUDITED INVESTMENT INFORMATION CERTIFIED BY CUSTODIAN

The Plan Administrator has elected the method of compliance permitted by 29 CFR Section 2520.103-8 of the
Department of Labor Rules and Regulations and disclosure under ERISA. Accordingly, as permitted under such
election, the following information was certified by the custodian, Transamerica Financial Life Insurance Company, and
was not subjected to any auditing procedures performed by the independent public accountants.

a. All participant directed investments shown in the accompanying statements of net assets avaitable for
penefits and in the Schedule of Assets in the supplemental schedules listed under insurance contract and
pooled separate accounts.

b. Net investment income from the participant directed investments, as shown in the accompanying statement
of changes in net assets available for benefits, including dividends and interest income and net realized
and unrealized appreciation (depreciation) in the fair value of assets of the participant directed investments.




BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE C — UNAUDITED INVESTMENT INFORMATION CERTIFIED BY CUSTODIAN — CONT.

The investments held by Merrifl Lynch are non-participant directed investments (as listed under the Statement of
Changes in Net Assets Available for Benefits) and are not covered by a certification and were subjected to auditing
procedures performed by the independent accountants. These investments consist of money market funds, municipal
bonds, common stocks, and mutual funds/exchange traded funds, as noted in the Schedule of Assets (Held at End of
Year) in the supptemental schedules.

NOTE D - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides 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 or liabilities {Level 1} and the lowest priority to unobservable inputs (Level 3}, Valuation
techniques maximize the use of relevant observable inputs and minimize the use of unobservable inputs. The three
levels of the fair value hierarchy under FASB (Financial Accounting Standards Board) ASC (Accounting Standards
Codification) 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted
prices for identical assets or liabilities in active matkets that
the plan has the ability to access.

Levei 2 Inputs to the valuation method include

s quoted prices for similar assets or liabilities in
active markets;

« quoted prices for identical or similar assets or
liabilities in inactive markets;

+ inputs other than quoted prices that are
observable for the asset and liability; and

* inputs that are derived principally from or
corroborated by observable market data by
correlation or other means.

It the asset or liability has a specified (contractual) term, the
levet 2 input must be observable for substantially the full term
of the asset or liability.

Level 3 inputs to the valuation methodology are unobservable and
significant to the fair value measurement of the assets and
liabilities.
The asset 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 uncbservable inputs.

There have been no transfers between levels in 2024 or 2023.




BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE D - FAIR VALUE MEASUREMENTS — CONT.
The following is a description of the valuation methodologies used for assets measured at fair value.
Money Market Funds: Valued based on quoted prices in active markets for identical securities.

Municipal Bonds: Valued based on models taken into account for several measures such as credit quality,
interest rates, industry sector, call provisions, time to maturity and others. The municipal bond dealer will use
these measures to establish the price for the purchaser on an open market basis.

Common Stocks / Mutual Funds / Exchange Traded Funds: Valued at the daily closing price as reported
by the stock or mutual fund / exchange traded fund (funds). Stocks and funds held by the Plan are open-
ended funds and stocks that are registered with the Securities and Exchange Commission. These stocks and
funds are required to publish their daily net asset value (NAV} and to transact at that price. The stocks and
funds held by the Plan are deemed to be actively traded.

Pooled Separate Accounts: investments in pooled separate accounts are credited with earnings and gains
or losses on the pooled investments. The separate accounts are stated at fair value as reported to the Plan by
Transamerica Financial Life insurance Company, based on the quoted market prices of the underlying mutual
funds and exchange traded funds (funds). The unit value of the separate accounts is calcuiated by dividing the
total value of the assets of the separate account by the number of units in the separate account. For separate
accounts that invest exclusively in funds, the fotal value of the assets of the separate account is based on the
NAV, or price per share, of the underlying fund. The fund calculates its NAV by dividing the fund's net assets
by the fund’s outstanding number of shares. The NAV is used as a practical expedient to measure fair value.

The method 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 the Plan’s management believes its valuation method is appropriate
and consistent with other market participants, the use of different methodologies or assumptions to determine the fair
value of certain financiat instruments could result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of December 31,
2024 and 2023. Classification within the fair value hierarchy table is based on the lowest level of any input that is
significant to the fair value measurement.

Assets at Fair Value as of December 31, 2024

Level 1 Level 2 Lewe! 3 Total
Money Market Funds  §$ 50,176 $ - $ - $ 50,176
Municipal Bonds - 100,370 - 100,370
Common Stocks 679,751 - - 679,751
Mutual Funds/Exchange Traded Funds 3,209,718 - - 3,299,718
Total Assets in the Fair Value Hierarchy 4,029,645 100,370 - 4 130,015
Other Investments Measured at
Net Asset Value (a) 1,950,506
Total Assets at Fair Value $ 4,029645 § 100,370 § - $ 6,080,521
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BEST CONTRACTING SERVICES, INC.

PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE D - FAIR VALUE MEASUREMENTS ~ CONT.

Assets at Fair Value as of December 31, 2023

Money Market Funds

Municipal Bonds

Common Stocks

Mutual Funds/Exchange Traded Funds

Total Assets in the Fair Value Hierarchy

Other Investments Measured at
Net Asset Value (a)

Total Assets at Fair Value

Lewel 1 Level 2 L.evel 3 Total
$ 42916 % - 3 - % 42,918
- 111,643 - 111,643
640,107 - - 640,107
2,780,690 - - 2,780,699
3,463,722 111,643 - 3,575,365
1,784,260
$ 3463722 % 111,643 % ~ $ 5,359,625

(a) In accordance with Subtopic 820-10 certain investments that were measured at NAY per share (or its equivalent) have
not been classified in the fair value hierarchy, The fair value amounts presented in this table are intended to perrit
reconciliation of the fair value hierarchy to the line items presented in the statement of net assets.

Investments Measured Using the Net Asset Value per Share Practical Expedient

The following tables summarize investments for which fair value is measured using the

practical expedient as of December 31, 2024 and 2023,

net asset value per share

Unfunded Redemption Redemption

December 31, 2024 | Fair Value Commitments Frequency Notice Period
Pooled Separate

Accounts $ 1,950,506 | Not Applicable Daily Not Applicable

Unfunded Redemption Redemption

December 31, 2023 Fair Value Commitments Frequency Notice Period
Pooled Separate

Accounts $ 1,784,260 | Not Applicable Daily Not Applicable

NOTE E - FULLY BENEFIT-RESPONSIVE INSURANCE CONTRACT

The traditional investment contract held by the Plan through the Transamerica Financial Life Insurance Company is a
guaranteed investment contract. This contract meets the fully benefit-responsive investment contract criteria and
therefore is reported at contract value. Contract value is the relevant measure for fully benefit-responsive investment
contracts because this is the amount received by participants if they were to initiate permitted transactions under the
terms of the Plan. Contract value represents contributions made under each contract, plus earnings, less participant
withdrawals, and administrative expenses. The contract value of this traditional investment contract held by the Plan
was $193,335 and $160,986 on December 31, 2024 and 2023, respectively.

The contract issuer is contractually obligated to repay the principal and interest at a specified interest rate that is
guaranteed to the Plan. The crediting rate is based on a formula established by the contract issuer. The crediting rate
is reviewed on a semi-annual basis for resetting. The crediting interest rate on December 31, 2024 and 2023 was

1.65% and 1.25%, respectively,

1



BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE E - FULLY BENEFIT-RESPONSIVE INSURANCE CONTRACT — CONT.

The Plan's ability to receive amounts due in accordance with the fully benefit-responsive investment contract is
dependent on the third-party issuer's ability to meet its financial obligations. The issuer's ability to meet its contractual
obligations may be affected by future economic and regulatory developments.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such evenis include the
following: termination of the contract, spin-offs, divestitures, layoffs, corporate relocation, partial or total plan
termination, retirement incentive programs, and the liberalization of plan withdrawal or transfer rules. The Plan
administrator does not believe that the occurrence of any such event, which would fimit the Plan’s ability to transact at
contract value with participants, is probable.

The guaranteed investment contract may be terminated by the issuer with 30 days advance written notice to the Plan
administrator for reasonable cause, which includes the Plan administrator's faiture to abide by state or federal law,
failure to render performance necessary to comply with the terms of the contract, failure to maintain assets of at least
$10,000, plan disqualification, and failure to adopt the plan in a reasonable period of time. Upon termination by the
issuer, a market value adjustment may apply. The plan administrator does not foresee any of the above criteria
occurring with the Plan that would permit the termination of the contract by the issuer in the immediate future.

NOTE F - RELATED-PARTY TRANSACTIONS AND PARTY-IN-INTEREST TRANSACTIONS

Transamerica Financial Life Insurance Company (participant directed investments custodian) and Merrill Lynch {non-
participant directed investment custodian} are the custodians of the Plan assets, Transamerica Financial Life
insurance Company provides recordkeeping services. FuturePlan provides recordkeeping services and third-party
administrative services. Pooler CPA Group, LLC is the Plan auditor. Merrill Lynch are investment advisors to the Plan.
Therefore, these transactions qualify as party-in interest transactions.

Audit fees and certain other administrative expenses are rendered by parties in interest and are paid by the Company.
The Company also provides certain administrative services for the Plan for which it receives no compensation.

NOTE G - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest
rate, market and credit risks. Due to the level of risk associated with certain investment securities, it Is at least
reasonably possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits.

NOTE H -~ TAX STATUS

The Plan, which is a prototype plan sponsored by Ascensus, LLC, has received a favored opinion letter dated June 30,
2020, in which the Internal Revenue Service has stated that the Plan Documents are acceptable under section 401 of
the Internal Revenue Code and therefore not subject to tax. The Plan has been amended since receiving the opinion
jetters. However, the Plan administrator believes that the Plan is currently designed, and being operated, in
compliance with the applicable requirements of the Internal Revenue Code. Therefore, they believe the Plan is
qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of Ametica require pian management to evaluate tax
positions taken by the Plan and recognize a fax liability if the plan has taken an uncertain position that more likely than
nat would not be sustained upon examination by the IRS. The Plan Administrator has analyzed the tax positions taken
by the Plan, and has concluded that as of December 31, 2024, there are no uncertain positions taken or expected fo
be taken that would require recognition of a liability or disclosure in the financial stalements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
Administrator believes it is no longer subject to income tax examinations for years prior to 2021.
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BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE | - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. in the event of Plan termination,
participants would become 100 percent vested in their employer contributions, if any.

NOTE J —~ DELINQUENT PARTICIPANT CONTRIBUTIONS

During 2024 the Plan remitted participant contributions and loan payments totaling $5,334, beyond the normal
remittance time periods that the Plan usually submits contributions to the custodian. The Company is in the process of
correcting the delinguent contributions as of the date of the auditor's report. The lost earnings have been calculated for
the delinquent contributions, which are not accrued within these financial statements based on their immaterial
amount.

NOTE K - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements on December 31, 2024
and 2023, to the Form 5500:

2024 2023
Net Assets Awvailable for Benefits per the Financial Statements $ 7317393 § 6,118,722
Less: Participant Contributions Receivable - (2,685)
Less: Employer Contributions Receivable - (438,600)
Net Assets Available for Benefits per the Form 5500 $ 7.317,393 $ 5,677,437

The following is a reconciliation of contributions per the financial statements for the year ended December 31, 2024, to
the Form 5500:

Contributions per the Financial Statements $ 1,143,978
Add: Participant Contributions Receivable 2023 2,685
Add: Employer Contributions Receivable 2023 438,600
Contributions per the Form 5500 $ 1,585,263
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BEST CONTRACTING SERVICES, INC.

PROFIT SHARING 401(K) PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2024

EIN: 85-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

(b)

{c)

Description of investment, including

maturity date, rate of interest,

@

(e)

Identity of Issue, Borrower, Lesser, or Similar Party coltateral, and par or maturity value Cost Current Value
Insurance Contract
Transamerica Stable Value Core Account insurance Contract ** 3 193,335

Interest Rate - 1.65%
Money Market Funds
ML Bank Depesit Program Money Market Fund 50,176 50,176
Municipal Bonds
Fresno CA PWR Fing Municipal Bond 20,823 20,563
Chicago ILL GO Municipal Bond 76,567 79,807
Total Municipal Bonds 97,390 100,370

Common Stocks
Amazon, Inc. Common Stock 70,746 301,661
Apple, Inc. Common Stock 58,906 243,150
Exxon Mobile, Corp. Common Stock 39,718 57,661
JP Morgan Chase and Co. Common Stock 51,276 77,379

Total Common Stocks 220,646 679,751
Mutual Funds/Exchange Traded Funds
American Bond Fund Registered Investment Company 200,058 192,720
Ishares IBOXX Registered Investment Company 74,724 65,468
Ishares 20+ Year Treasury Bond Registered Investment Company 150,412 121,711
Ishares TIPS Bond ETF Registered Investrment Company 24,304 21,078
Vanguard Small Cap Value Registered Investment Company 102,146 114,208
Vanguard Small Cap Growth Registered Investrment Company 82,236 88,932
Vanguard Value ETF Registered Investment Company 454,790 611,167
Vanguard Growth ETF Registered Investment Company 325,815 516,935
Ishares MBS ETF Registered Investment Company 341,144 310,715
Vanguard Intermediate Term Bond ETF Registered Investment Company 71 58
lnvesco Emerging Markets Sov. Debt ETF Registered Investment Company 32,824 27,537
Invesco Preferred ETF Registered Investment Company 21,315 18,200
Vanguard Short-Term Corporate Bond Registered Investment Company 103,835 100,744
Vanguard Intermediate -Term Gov. Bond Registered Investment Company 84,311 84,216
Vanguard Scottsdale Interm, Registered Investment Company 101,215 99,005
Vanguard Total International Registered Investment Company 56,054 56,555
Schwab Short-Term US Treasury ETF Registered Investment Company 167,179 165,380
Vaneck Fallen Angel High Yield Bond ETF Registered Investment Company 11 i2
Xrackers USD High Yield Corp. Bond ETF Registered Investment Company 14 15
Ishares Inc. Core MSCI| Emerging Mkts ETF Registered Investment Company 179,375 159,389
ishares TR Core MSCI EAF ETF Registered Investment Company 238,832 241,045
SPDR Bloomberg 1-3 Month T Bill ETF Registered Investment Company 62 62
Lerd Abbett Short Duration Income FD CL Registered Investment Company 209,954 198,419
Franklin Income Registered Investment Company 104177 106,145

Total Mutuatl Funds/Exchange Traded Funds $ 3,054,855 $ 3,299,718

{*) Denotes parties in interest
{**} Cost omitted for participant-directed investments

Continued on next page...
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BEST CONTRACTING SERVICES, INC.

PROFIT SHARING 401(K) PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2024

EIN: 95-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

(a)

*  American 2010 Target Date Pooled Separate Account b $ 1,599
*  American 2020 Target Date Pooled Separate Account ** 1,136
*  American 2025 Target Date Pooled Separate Account b 5,655
*  American 2030 Target Date Pooled Separate Account b 36,082
*  American 2035 Target Date Pooled Separate Account el 11,295
*  American 2040 Target Date Pooled Separate Account i 427
*  American 2045 Target Date Pooled Separate Account - 13,526
*  American 2050 Target Date Pooled Separate Account ** 431
*  American 2055 Target Date Pooled Separate Account > 431
*  American 2060 Target Date Pooled Separate Account > 431
*  American Funds Balanced Retirement Pooled Separate Account hid 1,150,369
*  American Funds New World Pooled Separate Account b 20,434
* JPMorgan Eqt Inc Ret Acct Pocled Separate Account bl 75,267
* Loomis Sayles invst Grade Bond Pooled Separate Account o 112,184
*  Lord Abbett Hi Yid Ret Acct Pooled Separate Account b 45,893
* Delaware vy Intl Core Equity Pooled Separate Account - 26,636
*  Morgan Stanley Gr Ret Acct Pooled Separate Account b 86,322
*  Neuberger Berman Real Estate Pooled Separate Account wx 14,147
*  State Street International Index Pooled Separate Account * 30,837
* State Street Russell Lg Cap Growth Index Paocled Separate Account > 83,088
* State Street Russell Lg Cap Value Index Pooled Separate Account hd 78,629
* State Street Russell Sm Cap Index Pooled Separate Account hid 17,150
* State Street S&AP Md Cap Index Pooled Separate Account i 12,601
* State Street U.S. Bd Index Pooled Separate Account bl 101,467
* Transamerica Small Cap Value Pooled Separate Account b 12,488
* Vfirtus Ceredex Md-Cap Val Equity Pocled Separate Account b 13,181
Totat Pooled Separate Accounts 1,950,506

* Notes Receivable from Participanis Maturity dates of 2025 to 2029
Interest rates from 4.25% - 9.50% 151,621

(b}

Identity of Issue, Borrower, Lessor, or Similar Party

(c)

Desecription of investment, including

maturity date, rate of interest,

collateral, and par or maturity vaiue

(d)

Cost

{e)

Current Value

Pooled Separate Accounts

TOTAL ASSETS HELD FOR INVESTMENT
PURFPOSES AT END OF YEAR $ B,425477

() Denotes parties in interest

{(**) Cost omitted for participant-directed investments
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BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
DECEMBER 31, 2024
EIN: 85-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(a)

Participants Contributions

Transferred Late to Plan Total that Constitute Nonexempt Prohibited Transactions
Check here if Late Contributions Total Fully Corrected
Participant Loan Corrected Outside Under VFCP and
Repayments are Included Voluntary Fiduciary Contributions Prohibited
Contributions Not  Correction Program  Pending Correction Transaction
- Comrected (VECP) in VECP Exemption 2002-51
$ 5334 § 5334 & - $ - $ -
16

See report of independent auditors on pages 1 through 3.



BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

SCHEDULE OF REPORTABLE TRANSACTIONS
DECEMBER 31, 2024
EIN: 95-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(j)

{h) Current
value of
(b) Description of the asset (f) £xpense asset an
{a) ldentity of party (include interest rate and  (c) Purchase  (d) Selling (e) Lease incurred with  (g) Cost of transaction {i) Net gain
invoived maturity in case of loan) price price rental transaction asset date or (loss)
Westemn Asset Core Registered Investment
Plus Company $ - $ 306,267 $ - $ - $ 378,926 $ 306,267 § (72,659)

17
See report of independent auditors on pages 1 through 3.



BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

SCHEDULE OF REPORTABLE TRANSACTIONS
DECEMBER 31, 2024
EIN: 95-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(j)

(h) Current

value of
(b) Description of the asset (f) Expense asset on
(a) Identity of party (include interest rate and  (c) Purchase (d) Selling (e) Lease incurred with (g) Cost of  transaction (i) Net gain
involved maturity in case of loan) price price rental transaction asset date or (loss)
Western Asset Core Registered Investment
Plus Company $ - $ 306,267 $ - $ - $ 378,926 $ 306,267 $ (72,659)
17
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BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
DECEMBER 31, 2024
EIN: 95-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(a)

Participants Contributions

Transferred Late to Plan Total that Constitute Nonexempt Prohibited Transactions
Check here if Late Contributions Total Fully Corrected
Participant Loan Corrected Outside Under VFCP and
Repayments are Included Voluntary Fiduciary Contributions Prohibited
Contributions Not  Correction Program Pending Correction Transaction
- Corrected (VFCP) in VFCP Exemption 2002-51
$ 5334 § 5334 § - $ - $ -
16

See report of independent auditors on pages 1 through 3.



BEST CONTRACTING SERVICES, INC.

PROFIT SHARING 401(K) PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2024

EIN: 95-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

(@)

™)
()

(b)

(c)
Description of investment, including
maturity date, rate of interest,

(d)

(e

Identity of Issue, Borrower, Lessor, or Similar Party collateral, and par or maturity value Cost Current Value
Insurance Contract
Transamerica Stable Value Core Account Insurance Contract ** $ 193,335
Interest Rate - 1.65%
Money Market Funds
ML Bank Deposit Program Money Market Fund 50,176 50,176
Municipal Bonds
Fresno CA PWR Fing Municipal Bond 20,823 20,563
Chicago ILL GO Municipal Bond 76,567 79,807
Total Municipal Bonds 97,390 100,370
Common Stocks
Amazon, Inc. Common Stock 70,746 301,661
Apple, Inc. Common Stock 58,906 243,150
Exxon Mobile, Corp. Common Stock 39,718 57,561
JP Morgan Chase and Co. Common Stock 51,276 77,379
Total Common Stocks 220,646 679,751
Mutual Funds/Exchange Traded Funds
American Bond Fund Registered Investment Company 200,058 192,720
Ishares IBOXX Registered Investment Company 74,721 65,468
Ishares 20+ Year Treasury Bond Registered Investment Company 150,412 121,711
Ishares TIPS Bond ETF Registered Investment Company 24,304 21,076
Vanguard Small Cap Value Registered Investment Company 102,146 114,208
Vanguard Small Cap Growth Registered Investment Company 82,236 88,932
Vanguard Value ETF Registered Investment Company 454,790 611,167
Vanguard Growth ETF Registered Investment Company 325,815 516,935
Ishares MBS ETF Registered Investment Company 341,144 310,715
Vanguard Intermediate Term Bond ETF Registered Investment Company 71 58
Invesco Emerging Markets Sov. Debt ETF Registered Investment Company 32,824 27,537
Invesco Preferred ETF Registered Investment Company 21,315 18,200
Vanguard Short-Term Corporate Bond Registered Investment Company 103,935 100,744
Vanguard Intermediate -Term Gov. Bond Registered Investment Company 84,311 84,216
Vanguard Scottsdale Interm. Registered Investment Company 101,215 99,009
Vanguard Total International Registered Investment Company 56,054 56,555
Schwab Short-Term US Treasury ETF Registered Investment Company 167,179 165,380
Vaneck Fallen Angel High Yield Bond ETF Registered Investment Company 11 12
Xtrackers USD High Yield Corp. Bond ETF Registered Investment Company 14 15
Ishares Inc. Core MSCI Emerging Mkts ETF Registered Investment Company 179,375 159,389
Ishares TR Core MSCI EAF ETF Registered Investment Company 238,832 241,045
SPDR Bloomberg 1-3 Month T Bill ETF Registered Investment Company 62 62
Lord Abbett Short Duration Income FD CL Registered Investment Company 209,954 198,419
Franklin Income Registered Investment Company 104,177 106,145
Total Mutual Funds/Exchange Traded Funds 3,054,955 $ 3,299,718

Denotes parties in interest

Cost omitted for participant-directed investments

Continued on next page...
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BEST CONTRACTING SERVICES, INC.
PROFIT SHARING 401(K) PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2024

EIN: 95-3781209 PLAN NUMBER: 001
INFORMATION IN SUPPORT OF FORM 5500, SCHEDULE H, PART IV, LINE 4(i)

(a)

(b)

(c)

Description of investment, including
maturity date, rate of interest,

(d)

(e)

Identity of Issue, Borrower, Lessor, or Similar Party collateral, and par or maturity value Cost Current Value
Pooled Separate Accounts

* American 2010 Target Date Pooled Separate Account ** $ 1,599
* American 2020 Target Date Pooled Separate Account ** 1,136
* American 2025 Target Date Pooled Separate Account ** 5,655
* American 2030 Target Date Pooled Separate Account ** 36,082
* American 2035 Target Date Pooled Separate Account ** 11,295
* American 2040 Target Date Pooled Separate Account ** 427
* American 2045 Target Date Pooled Separate Account ** 13,526
* American 2050 Target Date Pooled Separate Account ** 431
* American 2055 Target Date Pooled Separate Account * 431
* American 2060 Target Date Pooled Separate Account ** 431
* American Funds Balanced Retirement Pooled Separate Account ** 1,150,369
* American Funds New World Pooled Separate Account ** 20,434
* JPMorgan Eqt Inc Ret Acct Pooled Separate Account ** 75,267
* Loomis Sayles Invst Grade Bond Pooled Separate Account ** 112,184
* Lord Abbett Hi YId Ret Acct Pooled Separate Account ** 45,893
* Delaware Ivy Intl Core Equity Pooled Separate Account ** 26,636
* Morgan Stanley Gr Ret Acct Pooled Separate Account ** 85,322
* Neuberger Berman Real Estate Pooled Separate Account * 14,147
* State Street International Index Pooled Separate Account ** 30,637
* State Street Russell Lg Cap Growth Index Pooled Separate Account ** 83,088
* State Street Russell Lg Cap Value Index Pooled Separate Account ** 78,629
* State Street Russell Sm Cap Index Pooled Separate Account ** 17,150
* State Street S&P Md Cap Index Pooled Separate Account ** 12,601
* State Street U.S. Bd Index Pooled Separate Account ** 101,467
* Transamerica Small Cap Value Pooled Separate Account ** 12,488
* Virtus Ceredex Md-Cap Val Equity Pooled Separate Account ** 13,181
Total Pooled Separate Accounts 1,950,506

* Notes Receivable from Participants Maturity dates of 2025 to 2029
Interest rates from 4.25% - 9.50% - 151,621

TOTAL ASSETS HELD FOR INVESTMENT

PURPOSES AT END OF YEAR $ 6,425,477

(*) Denotes parties in interest
(**) Cost omitted for participant-directed investments
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