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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
B an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
CORCORAN MACHINE WORKS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 77-0340929
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CORCORAN MACHINE WORKS, INC. € Sponsor's telephone number

559-992-2105

2d Business code (see instructions)

1145 KING AVENUE
CORCORAN, CA 93212 332300

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/20/2025 DARIN GILBERT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 95680 130778
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 95680 130778

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 9740

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 13519

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 13903
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 37162
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2064
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2064
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 35098
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 75
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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Dupartmient of the Treastiry Bﬁﬁeﬁt Plar ’
frtamal Raveue Sarvioe This form Is required-to be filed under sections 104 and 4065 of the Employee Retirement 2024
Uspartmantof Labor Income Security Act of 1974 (ERIBA), and sections 6057{b)-and 6058(a) of the Internal . ]
Empioyes Benefts Securily Administiation Revenue Cade (the Code). T'g&&?!f;l is .QS;?U to
ublic Inspection
Popalon Benefc G“mmyc“wam" ¥ Complote alt entrios in accordanice with the instriictions to the Form 8500-SF.

[ Partl | Annual Report Identification Information.

For calendar plan year 2024 or fiseal plan year beginning 0170172024

and ending

12/31/2024

A This rextum/report is for: @ asingle-eriployer plan

D a mulﬁp’lavemployer plan {not multiamployer) (Pensiun Plan filers chacking tiils box

“must attach Schedule MER, Othver plans rust altach a st of paricipating employer
information in accordance with the forminstructions.)

D the first returnireport
D an amended returnfreport

B This relumireport is T ]thefinal retusnireport

€ Cheok box if filing under: Form 5568 ]:] automatic extension

D special extension {enter description)
D If the plan is a collegtively-bargainad plan, cheack REre ...

E lfiis isa ratroactively adopted plan peimiited by SECURE Act:saction 201, chedk HOI8 s

D & short plan year returnfrepoit (less than 12 months)

D DFVC program

»

2 I

L Partll | Basic Plan Information—enter all requested Informatipn

14 Name of plan

1k Thrge-dight plan number |

Corcoran Machine Works, Inc. 401{k) Plan (PN ¥ oot
1¢ Effective date of plan
0L/01/2022
24 Plan-ponsor's name {employer, it for a single~emp!oyer plan) 2b Ewmployer ldentification Mumber (EIN)

WMalling address (include room, apt., sulte no. and street, or P.O, Box)
Clty ortown, state or provinee, country, and ZIP or foreign postat coder {if foraign; see }nstmchans)
Corvoran Machine Works, Inc,

1145 King Avenue

Gorcorarn CA 93?] 2

Ti-0340929

e

559-992-2105

Sponsor's telephone number

23

332300

Business code (see iustrusﬂons)

3a Plaﬁ administrator's name and address . Bamo as Plan Spon\aor

3b Administrator's EIN

3o

Administrator's lelephone number

4 itthe nams andlor EIN of the plarr sporisor or the plart name has changed since e last returireport | . EIN
fitedor this plan, enter the plan sponsor's name, EIN, the plan name and the plan niumber from the
lastretumnirepart. | dd PN
B Bponsor's name
©6Plat Name
Sa Total number of par'tlclpants atthe beginning of the plan year ... . Ba 11
b Total nimber of partisipants atthe end of the plan year.......... cxenareneesssensss sy " " 1] 7 1l
-¢{f) Numberof participants with accountbalances as of the begihning of the plar year (only defined 56(1)
contiibution plans complele this HEMY avareeemesisiars SRR, R srpmrbnsarans ot iR Ac ae o 8
©(2) Number of parfisipants with account balances as of the end of the pfan year {only defined 5¢(2) 3
contrfbution plans complete this itsm).... sovens s
(1) Total number of active paiticipants at the beginning of the plan .2 S, eesrsratsssararesansarsssransnn Bd(1) 10
d{2) Total number of active participants at the 6nd of the PIAN YRR .........ccireror oo esos s s eossiocssos 5d(2) 10
#® Number of pfxmclpants who terminatisd empkxymant during the plan yéar with accrued beneﬂts that 5 0
were lgss than 100% vested.. ..o g iy i i s

Caation: A penalty for the Iate o mcqmp!ate tiling of this. mtumlraport will bg. asseassaed unless reasanabie cauge iy eatabliz;iwd

Under penalties of parjury and other penalties set furth in the instructionss, | declars that t have exemined this retumfreport, inoluding, If applicable, e Schedule
SBor thedule MB completed and signed by-an-enrolled actuavy, aswell asthe eleotronic: verslon of this returnfreport,-and 1o the best of my knowledge and

beler

{rug. correctyand commplete,
f?, Yin il /

'/p//glzs |

" Kayla Agwlar

:Fnr Paperwork Reduction Act Notles, ses ms Instructions for Form !5500-85.

| E—Tntcr name of indlvidual signing as enmployer or plan sponsor
Form SSGD-S% {2024}

Signatare of plar adinitnistrator . Bate Enter na-m& of individuat signing-as plan sdministrator
Slgnatura of empleyerlplan sponsor Date

240941




Form 5500-SF (2024) Page 2

6a Waere all of the plan's assets during the plan year Invested In eligible assets? (S8 INSIUCHONS. )uv.uvcerermrrrriermrisessrmsesricssrmseseennees Yes D No
b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) ..o, Yes D No
If you answered “No” to either line 6a or line 6h, the plan cannot use Form 5500-SF and must Instead use Form 5500.
C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No [] Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

I Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
B TOLAl PIAN BSOS ....vrvesretreeervesceseerseeseseomsisnsessessesaneresesesseressesmoees 95,680 131,246
b Total plan liabilities
C Net plan assets (subtract ine 7b from liNe 78)............crevereemeiveeeinns 95,680 131,246
8 Income, Expenses, and Transfers for this Plan Year (a) Amount : (b) Total

a Contributions received or receivable from:

(1) EMPIOYETS uvirrviieeitiviiinsirenniresisneresseneenesssurseresserersaressesesssresere 8a(1) 10,334f
(2) PartOIDANS. 1uvvyireesisrossessisesisecsssnessesessssssssesssopesessasssesassaesssen 8a(2) 13,791
(3) Others (including rolloVers) ... i cvwiveirmririinrisesinrenreeesernseenee 8a(3) )
B OtherinCOME (I0SS).....vvceriirsorsioreeisvesisesmserissssosasessesessessseetsasinsacs 8b 13,505} i
C_Total income (add lines 8a(1), 8a(2), 8a(3), AN 8b)...c.ccccrrvvverce s | i 37,630
d Benefits pald (including direct rollovers and Insurance premiums -
£0 Provide BENETILS).......eviiviiiiiiriniieimrecsisrtsisenresesrreersrarserseresins . 8d
€ Certain deemed and/or corrective distributions (see instructions). |. 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
O Oter eXpenses ... ouiioie i e 89
h Total expenses (add lines 8d, 8e, 8f, and 110 SRRSO 8h
i Netincome (loss) (subtract line 8h from line 8c) 8i
j- Transfers to (from) the plan (see INStructions) .......ocvrvesvenninirsnns 8
| PartIV | Plan Characteristics

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

b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

| PartV | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period
described In 29 CFR 2510.3-1027? Continue to answer “Yes” for any prior year failures until fully

corrected. (See Instructions and DOL’s Voluntary Fiduclary Correction Program).........ee.ceveenins 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not Include transactions
TEPOITE ON NG T0B.),10viveviriirerissisesiriiiiriini e sesessssesrsresresisesirsss st sssrssssesserasererssnseinssssssesssssnass 10b

C Was the plan covered by a fidelity bond? 10c

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY Fraud OF GISNONESIY? .ivevvviicveriiviveiiiioriiveereereinrerererseesis s ssereerieressaveshecsensareonosesessonsssnesessssson 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (S8 INSIIUCHONS.) ...uivevviirinriiriiriiiiiae e o sreseseseasseensrnsesssesstsssssesenscasnersar 10e | £ 75
Has the plan failed to provide any benefit when due under the plan? ..o 10f

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

h Ifthis Is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2620.101-3) 1ovvrcvcvvssvss s estsssssssssssssssesss s st sssessssesssssessssseseesessess sessssostt sssees 10h X

i If10h was answered “Yes,”" check the box If you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520,101-3.....ccvvveviivvmrneereiinncneniensenens 101
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_PartVl | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes [] No
IBIOW. 1111t ieirir et s riism s s iteeereiserse st vnrehestsensanercrestnnebuennehennsartssrsanesaessntnsssnsesnssererbyebenstober s seatsnsiee AL 8D Sr et s Lon £ R d b Y e E 4R OO S ERE RO R LSR8 00
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form §500) line 40 ................... | 11a I

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a Is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(6) and/or 303(k)(4)? Check the applicable box:

I:I Yes.

|:| No. Reporting was waived under 29 CFR 4043.26(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

|:| No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

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

ERISA? 11vcruritinesitieirsvenserscriesenseresnanesssrsssessesensenasstoserensesessatarssses e stossnsssbsnsnsssrsssseensansssnssnenssronenysrtnsssssensinsiessessssasssnsd idsnnerisssisterisnoren D Yes D No
(If"Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

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

OraNtiNG T WAIVET. Liiiiireiiiins sttt e sy vmis ety et h it ved b st e 38 10t ibr sty Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribUtion fOr this PIAN YEAT .. ....rirwrseriersmssssesesesisrsneestersessssesssserismsssssesinniesssmscests 12b
C Enter the amount ‘contributed by the employer to the plan for this plan year 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NBYAIIVE BIMOUNE) L cirisieirsimn et inest it bes it s 0460060000804 15301804444 EE VD440 SRS h S LS E a0 s L b b e b b s s vr oty
e Will the minimum funding amount reported on fine 12d be met by the funding deadling?............... e |:| Yes D No D N/A
13a Has aresolution to terminate the plan been adopted It any PIANYEAI? .....iiciisimeeeersissssssensnns S ereteeseneesa, |:| Yes No
a_If*Yes," enter the amount of any plan assets that reverted to the employer this Year........cccuwurriernserinseanes 13a
b Were all the plan assets distributed to participants or beneficiarles, transferred to another plan, or brought under the D Yes No
CONEIOL OF 118 PBGCT 11 ititeutvurrerirriveriersaririnsuoreeassnsstorseessesensrsosearessssosssssssstsbaetsersssonsssrsstsssstssetsenssirystesssssshhssssrnnssessesssssronesss

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

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

[PartVlll | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondlscnmination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? I:I Yes [X| No

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

[] “Prior year" ADP test
D “Current year” ADP test

[] A

15  ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinlon Letter, enter the date of the Opinion Letter W
(MM/DD/YYYY) and the Opinion Letter serial number Q703912a




Form 5500-SF Short Form Annual Return/Report of Small Employee s
Department of the Treasury . BBHEﬁt Plan
intemal Revenue Servics This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Empioyes Bensfits Securty Administration Revenue Code (the Code). T';S:I?ﬂ;‘ is 2&?" to
= : ubiic Inspi ion
R e e » Compiete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
Far calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This return/report is for: @ a single-employer plan D a multiple-emplayer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final retum/report
an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D ifthe plan is a collectively-bargained plan, ChECK NBTE . ... w.ooveeoeeeeeeeeeeeeeeeeeeeeoeoeeeoeooeoeoeeoooo L D
E_If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........o........... ¥ D
| Partil | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Corcoran Machine Works, Inc. 4C1(k) Plan PNy B Co1
1¢c Effective date of plan
) 01/01/2022
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 77-0340929
City or town, state or province, country, and ZIP or foreign postal cade (if foreign, see instructions) It Speasars EISHHIS HIRDEF
Corcoran Machine Works, Inc. 550-992-2105
1145 King Avenus 2d Business code (see instructions)
Corcoran CA 93212 322300
3a Pian administrator's name and address @Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

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

last return/report. 4d PN
a Sponsot’s name
€ Plan Name

5a Total number of participants at the beginnirg of the plan Year. ....cmwsaranmuaam s 5a 11
b Total number of participants at the end of the plan year............................. 5b 14
c{1) Number of participants with account balances as of the begmnmg of the plan year (only defined 5c(1)
contribution plans complete this item)... PR ETOTPTPTRRTIIN 8
¢{2) Number of pariicipants with account balances as of the end of the pian year (onzy defined
5¢(2) 8
contribution plans complete this item) ... T et
d{1} Total number of active participants at the beginning of the plan year... 5d(1) 10
a{2) Total number of active participants at the end of the PIan Year. ..o 5d(2) 11
& Number of participants who terminated employment during the plan year with accrued benefits that 5e
were less than 100% vested... Q
Caution: A penalty for the late or mcomgiete fif:ng u'f this retum!repurt w:ll be as d uniess r nable cause is established.

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

belief, itis true. correct, a omplete.
SIGN ; Darin Gilbert
HERE B T A P s s - -
Signature of plan administrator Date \o-2p 29 Enter name of individual signing as plan administrator
SIGN
HERE " L L
Signature of employer/pian sponsor Date Enter name of individual signing as employer ar plan sponsor

For Paperwork Reduction Act Notice, see the instructions for Form 5500-SF. Form 5500-SF {2024)
v. 240311
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Ba Were ali of the plan’s assets during the plan year invested in eligible assets? (See instructions.)....

b Areyou claiming a waiver of the annual examination and report of an independent qualified publtc accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions. )

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500~SF and must mstead use Form 5506
€ ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined

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

Yes D No
@ Yes D No

- (See instructions.)

| Part lll | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A Tolal BHN SRR i i bbb ensegamesseneectomareercners 7a 85,680 130,778
b Total plan liabilities . g 7b
C _Net plan assets (subtract line 7b fromtine 7a)...____._....._. . Tc 95, 680 130,778
8  Income, Expenses, and Transfers for this Plan Year {(a) Amount (b) Total
a Confributions received or receivabie from:
(1) EMPIOYEIS oot - 8a{1) 9,74
{2) PartiCiPANIS ... oo eeeees oo 8a(2) 13,519
(3} Others (‘incfuding OllOVEIS) .ot 8a(3)
b Other income (loss)... S 8h 13,903
€ _Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).... ... 8¢ 37,162
d Benefits paid (including direct rollovers and insurance premiums
1o provide benefits)........................ SRR 8d
€ _Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 14 2,064
G OMEreXDENSES ..o casssiusisismsssm i i s s s 8g
N Total expenses (add lines 8d, 8e, 8, and 8a)....... ... 8h 2,064
i Net income (loss) (subtract line 8h from line 8¢)..............ooooeoo.... 8i 35,098
J Transfers to (from) the plan (see INSTUCHONS) ..........coooorrvere.. 8j
| Part IV | Plan Characteristics
9a |Iif the plan provides pension benefits, enter the appiicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2T 3b
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
l Part V [ Compliance Questions
10  During the plan year: Yes | No Asmount
& Was there a failure to transmit to the plan any participant contributions within the time period
described in 20 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures untit fully
corrected. (See insfructions and DOL's Voluntary Fiduciary Correction Program)...............o.o.... 10a X
b were there any rmnexempt fransactions with anji party in-interest? (Do not include transactions
reported on line 10a.)... B 10h %
€ Was the plan covered by a fidelity bond? 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF diSRONESHY? ...ttt es ettt et ens 10d 28
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under G5
the plan? (See INSHUGHONS. ) ..ottt ce et e s nes s eeeeeesese et seeeeeeeeneeene 10e | £ i
Has the plan failed to provide any benefit when due under the e 10f X
g Did the ptan have any participant loans? (If “Yes," enter amount as of year-end.) ..........oo......_.. 10g X
h if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201013 oo i~ 10h X
i 1f 10h was answered “Yes," check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 oo 10i
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Part VI | Pension Funding Compliance

11  Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No
DRI, s e S i o0l paemeerpemsagas e xemecseme s s mecent e et en St A S e s 5
@ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..o l 11a |

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

D 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 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
(If "Yes," complete line 12a orlines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this RRBTINVERIET . oo st g e S R R 12b

€ Enter the amount contributed by the employer to the plan for this plan year 12¢c

d Subtract the amount in fine 12c from the amount in line 12b. Enter the result (enter a minus sign to the leftof a

. t2d
negative amount) ..........oooeeeeeeeennn.

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline? ... D Yes D No D NIA

Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adoptad it 8NY PRI YEAI? —..ooovoooooe oo oo D Yes @ No

a _If "Yes,” enter the amount of any plan assets that reverted to the employer this year ... 13a

D Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yas lg No
COROLORNE PBGTET .m0t ol s coemcoeemsesssastomrtrpns .

C If, during this plan year, any assets or liabilities were transferred fram this plan to another plan(s}, identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c{1) Name of plan(s): 13e(2) EIN(s) 13¢(3) PN(s)

| Part VIll | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X No

14b i 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 sactions 401(k){3) and 401{m)(2).

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

[] na

18  if the plan sponser is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Oplinien Letter 08/30/2020
{MM/DD/YYYY) and the Opinion Letter serial number 0703912a




