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
UTILITY SPECIALISTS SOUTHWEST 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2014
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) 95-3537352
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
UTILITY SPECIALISTS SOUTHWEST, INC C Sponsor's telephone number

858-581-2250

2d Business code (see instructions)

4429 MORENA BLVD
SAN DIEGO, CA 92117 541990

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 86-0685281
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 001

a Sponsor's name UTILITY SPECIALISTS SOUTHWEST, INC
C PlanName ;1 i1y SpECIALISTS SOUTHWEST 401(K) PROFIT SHARING PLAN

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 43
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 41
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 42
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 38
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 33
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 35
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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

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

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

SIGN Filed with authorized/valid electronic signature. 02/10/2026 JEFFERY HAMEN
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 4393030 5115707
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4393030 5115707

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) 385545

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 343749

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 656931
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1386225
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 637901
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 25647
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 663548
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 722677
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 79260
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules? [ Yes [] No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Docusign Envelope ID: 95E0D06D-2B53-403B-BF41-05747FE81039

Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 22100 oo
Department of the Trea§ury Benefit 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

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

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: BI a single-employer plan |:| 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 |:| the first return/report |:| the final return/report
I:I an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: IX' Form 5558 |:| automatic extension |:| DFVC program

I:I special extension (enter description)
D |If the plan is a collectively-bargained plan, Check here ............co.cccevveeerveveveeeeersereeeeeen

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 1b Three-digit plan number
Utility Specialists Southwest 401 (k) Profit Sharing Plan (PN) P 001
1c Effective date of plan
01/01/2014
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

Utility Specialists Southwest, Inc

4429 Morena Blvd

San Diego CcA 92117

95-3537352

2c

Sponsor’s telephone number
858-581-2250

2d

Business code (see instructions)

541990

3a Plan administrator's name and address lgl 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.............cccveeueveveeeveeeeeereeeeeeeees e 5a 43
b Total number of participants at the end of the PIan YEar.............cc.cceueveuereceieeeee e 5b 41
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢c(1
- Al C( ) 42
contribution plans complete this itemM) ...
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
ot o c(2) 38
contribution plans complete this IteM) ..........eoiiiiiii e
d(1) Total number of active participants at the beginning of the plan year................cccoccoeuevevecuereesirienanns 5d(1) 33
d(2) Total number of active participants at the end of the plan Year.............cccccceevrveceeieeeeeveeecereeeenanss 5d(2) 35
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e
were 1€SS than 100% VESTEA. ... ittt st se e s e e s st et e sh e es e esbsesn e sbeeesbeebeeseeeas 1

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.

DocuSigned by:

SIGN W Bamen, 9/30/2025 Jeffery Hamen

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

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

Form 5500-SF (2024)

v. 2403

11




Docusign Envelope ID: 95E0D06D-2B53-403B-BF41-05747FE81039

Form 5500-SF (2024) Page 2
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCHONS.)...........ccoveveeurveurreereereesseresereresieenn, BI Yes |:| No
b 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.)..........cccccerrriiiieiie 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes |:| No |:| 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 4,393,030 5,115,707
b Total plan iabilities..............cccuevveeeeeeereeereeeeeeeeeeeeeeeereeean, 7b
C Net plan assets (subtract line 7b from line 7a).............................. 7c 4,393,030 5,115,707
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYES .o eeeeneeseseeeneans 8a(1) 385,545
(2) PAMCIDANS.......cooveceeeeeeeeeseereserereeeeeeseeneeneneseeeenseasensesennee 8a(2) 343,749
(3) Others (including rolloOVErs)............ccuveviiveeeiiieeeieeeieeeeeeae 8a(3)
b Other income (I0SS)............oveveveeveeeeeeeeeeeeeeeeeeeeeeeeeeean. 8b 656,931
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1,386,225
d Benefits paid (including direct rollovers and insurance premiums
to provide benefitS).........couevuiviiiiiiiiiee e 8d 637,901
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 25,647
g Other eXPenses ..ot 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).............cc................. 8h 663,548
i Netincome (loss) (subtract line 8h from line 8¢)........................... 8i 722,677
j Transfers to (from) the plan (see instructions) ............cccceieeinnen. 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program).............ccc.ccc.c... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported ON INE TOB.)......ccuiiiiieiiiiie ittt 10b X
C Was the plan covered by a fidelity bond? ... 10¢c | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY FrAUA OF GISNONESLY? ... vvveeoeeeoeeeeoeeeeeeeeeeeeeeeeeeeeeoeseeeeeeeeeeeeeeeseseeeeesseseeeeeseeeseeeeeesessensesseeees 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? (S INSITUCHIONS.) ........oiiiiiiiiiiiii s 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocecveveeeeseerrnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X 79,260
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1071=3.) 1vvvv e eeeeeee e eeeeee e e e e e e et e et e e ee et ee e eer e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccovuiiiiiniieiieiic e 10i




Docusign Envelope ID: 95E0D06D-2B53-403B-BF41-05747FE81039

Form 5500-SF (2024) Page 3-

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 |:| Yes Igl 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:

|:| 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.

|:| 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.

|:| 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
B RIS A 7 ettt ettt ettt eaheeea e e At e e ehee ek teetee At eetee s teenbeeabeeenteeaseeeaeeenseeenteeaseeeseeenneebeaeneeeaseeahbeenteeneeeseeaneeannan I:I Yes @ 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 WaAIVET. ........uiiiiiiiiiee et ettt e e e e et e e et e eeenseeeenseeeesnseeeseneeesanneeesnnren 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 YE&T ................ccoueveereereeeeeeeeeeeeeeeeeeeeeereeeeeserree e, 12b

C Enter the amount contributed by the employer to the plan for this planyear ................cccccocoiiiiiiiiiiiiii, 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
NEJATVE AIMOUNE) ..ottt e e ettt et e ee e et e eeeeesenaste e eeeeennseeeeeeeeeannneeeeaeseannsseeeeeeeannnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............c.cccooveiiiiiinnenninen. |:| Yes |:| No |:| N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny PIaN YEAr? ...........ccoeveveeeeeeeeeeeeeeeeeeeeeeeee e D Yes Igl No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.cccceoiviininvcncnnen. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the |:| Yes @ No
CONTIOL OF the PB G 7 ... ittt ettt ettt et e e et e ettt e bt e e st e st e e ettt e bt e s it e et e st eeib e e b e e s e e shtesibeeibbesin b e enbesbneeinnasbnesns

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.)

13c(1) Name of plan(s): 13c(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? [X] 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
|:| “Current year” ADP test

[] na

15 I the 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




Form 5500-SF Short Form Annual Return/Report of Small Employee e %ne
riermal Revanue Seneee ™ 7 i - . 2024
= Form i required to be filed under 3actions 104 and 4065 of the Employaes Retirement
Department of Labor Income Security Act of 1974 (ERISA). and sections B057{b) and 8058(a) of the intermal
Empitzyes Serats Siourly ASTEYSIBON Reverue Code {the Code). mp‘:;f":" is Open to
Pevmon Benelt —— ic Inspection
sl c- il ’_Complote all erdries in accordance with the instructions to the Form $500-SF.
[ Part1 [ Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beqinning ul/01/72024 and ending 1273172024
A This returvreport 1s for @ a single-employer plan D & multiple-employer ptan (not muitismployer ) (Pension Plan filers checking this box

must atlach Schadule MEP. Other plans musi attach a list of parlicipating empiloyer
mformation m accordance with the form nstructions )

B This returrirepornt 15 D the first retumireport D the final returnfreport
E an amendsd retumfepart D a short ptan year returm/report {less than 12 months)
C Check box i fiting under @ Fommn 5558 D automalic extenson D DFVC program
D special extension (enter descriplion)
D if the plan is a collectively-bargained plan. check here . o D
E If this is a retroactvely adopted plan permitted by SECURE Act saction 201, check here .. ... ... v [1
| Partll | Basic Plan Information—enter all requested information
1a Name of pian 1b Three-dipit pian number
Utility Specialists Southwest 401 (k) Profit Sharing Plan {PN) » 001
1c Effective dale of plan
01/01/2014
2a Pian sponsar's name (employer, f for a single-employer pian) 2b Empioyer identification Number (EIN)
Mailing address (inciude room, apl. suite no. and streat, or P.O. Box) 95-3537352
City or town. state or province. country. and ZIP or foreign postal code (i foreign. see instructions) 2 = ‘
Utility Specialists Southwest, Inc £ %pggﬂ%tf'fggogg Ragoee

4429 Morena Blvd 2d Business code (see instructons)

San Diego ca 92117 541990

3a Plan administrator's name and address ESam as Plan Sponsor 3b Administrater's EIN

3c Adminisirator's tsiephone number

4 I the name andior EIN of the plan sponsor ar the plan name has changed since tha last relumfrepont 4b EiN
filed for this plan, enter tha pian sponsor's name, EIN, the plan name and the plan number from the 86-0685281
last retum/report. 4d pN
4 Sponsorsmametjlity Specialists Southwest, Inc
C PlanNameyrjlity Specialists Southwest 401 (k) Profit Sharing

Plan 001
S5a Total numbaer of participants at the beginning of the plan year Sa 43
b Total numbaer of parficpants at the and of tha plan yoaar 5b 41
c{1) Numbser of participants wiih account balances as of tha beginning of the plan year (enly dafined 5¢(1)
contnbution plans complete this item} 42
¢{2) Numbar of parbicipants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this lem) . . o 38
d(1) Total number of active particpants at the beginning of the plan year 5d(1) 38
d(2) Tota! number of active participants at the end of the plan year 5d(2) 35
€ Number of participants who termenated empicyment dunng the plan yoar with accrusd benaefits that &e
weve less than 100% vesled L

Caution: A penally for the Iste or Incomplete filing of this returnireport will be assessed uniess reasonable cause is established.
Under penallias of perury and other penaities sel forth in the mstruchions. | declars that | have examinad this retumvreport. mchuchng. if appicatie. 3 Schedule
S8 of Scheduls MB completed and signed by an enrolled actuary. 8s well as the electronic version of this returtepoert, and to the best of my knowledge and

Eh!‘! ﬂ ih T i
SIGN - L/iv/%‘l/b Jeffery Hamen
HERE f/ T P o
Signstury of plan administrator Date Enter name of individual sqning as plan adminisirsior
SIGN
HERE Slgnsture of amgtoxarfglm sponsor Date Enter name of mdividual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, soe the Instructions for Form 5500-SF, Form 5500-5F (2024}

v. 240319



Form 5500-5F (2024) Page 2

6a wWere all of the plan’s assets during the plan year invesled in aligible asseis? {See INSINICHONS. ) ... E——r @ Yes D No
b Are you claiming a waiver of the annual examinabon and report of an independent gualried public accountant (IOPA)
under 20 CFR 2520.104-467 (See insiructions cn waiver eligibility and conditions. ) .. e TR [g Yes [] No

i you answered “No” to either line éa or line &b, the plan cannot use Form 5500-SF and must instnad use Fonn 5500.
€ If the plan iz a defined benelit plan. is it covered under the PBGC insurance program (see ERISA section 4021)7 D Yes D No D Noi determined
It *Yes” is checked, enter the My PAA confrmahon number from the PBGC premium filing for this plan year {Ses instruchions.)

[ Parttil [ Financial information

7 Plan Assets and Lisbiities {a) Beginning of Year (b) End of Year
a Tolal plan aseets ... R . _ .. _ Ta 4,393,030 5,115,707
b Toial plan liabilities ... ... ” . 7b
C Net plan assels (subiract line 7b from iine 7ay Te 4,393,030 5,115,707
8 Income. Expenses. and Transfers for this Plan Year {a) Amount (b) Total
& Confributions received or receivable from:
(1) Employers . B | sa() 385,545
{2) Parbopants .. p i 2 s i bt 8a(2) 343,749
{3) Others (including rellovars), g ... | 8a(3)
b Other income (I0SS). ..ot 8b 656,931
¢ Total income {add lines 8a(1), 8a(2), Ba(3), and 8b) . Be 1,386,225
d Benelts paid (including direct roflovers and insurance premiums
19 provide benefits). . . 8d 637,901
€ Certain deemed andior comechve distnbulions (see instructions) 8e
f Administratve service providers (salaries, lees, commissions) 8f 25,647
__§ Cther expenses S . 8
h Tolal expenses (add lines Bd. 8a, 61, and 8q) 8h 663,548
[ Net income (loss) {subtract line Bl from fine BCj............occoooeinnes 8i 722,677
j Transfers to (from) the plan (seo instructions) ... 8

I Part IV rPlan Characteristics
9a |t the plan provides pension benefits, enter the applicable pension teature codes irom the List of Plan Charactenstic Codes in the instructions:
2A 2E 2J 2F 2G 3D

b |if the pian provides welfare benefits. enler the applicable welare feature codes from the List of Plan Charactesdistic Codes in the Instructions:

I Part V | Compliance Questions
10  Dunng the plan year: Yos | No Amount

A Was thers a failure 1o transmit 1o the pian any paricipant contribulicns within tha time penod
descrbed in 28 CFR 2510.3-1027 Continue 1o answar “Yes~ for any pnor year falures untl fully

comacted (See msiructions and DOL's Voluntary Fiduciary Cormeciion Program) ... 10a X
b Were there any nonexempt transaclions with any party-in-interest? (Do not Include transactions
rappiied on line 108.)..... . . — 10b X
C Was the plan covered by a lidelity bond? 3 10e X 500,000

Did thve plan have a loss. whether or not reimbursed by the plan’s fidelity band, thal was caused
by fraud or dishonesty? diiis R IR VPR : . ; 10d i

e Were any fees of commisaons pad 1o any brokers, agents, or cther parsens by an meurance
Carmer, iNsUTance servica, or other organization that provides some of all of the benefits under

fhe plan” {See instructions ) : e . . 10e X
f Has the plan farled to provide any benelit when due under the plan? 101 X
g D the plan have any partapan loans? (it Yes.” enler amount as of year-end.} ... - 1w0g | X 79,260

R ttvs 1s an individual account plan, was thore a blackout penod? (See instructons and 29 CFR
2520 101-3} _ 10h 5
1 1 10h was answared 'Yes ~ check the box if you either providad the required nohce or ona of the
excoptions to providing the notice applied under 29 CFR 2520.101-3. ! . . w0l




Form 5500-SF (2024} Page 3-[ ]

I Part VI | Pension Funding Compliance

11 s thus a defined benafil plan subject to rinimum funding requirements? (f “Yes,” see nstructons and complete Schedute SB
(Form 5500 and lines 11a and b below ) I this is a defined cantribution pension plan leave hne 11 bitank and enmplele hne 12 D Yes E No
a8 Enter the unpaid minirmum requited contributions for all years from Schedule S8 (Form 5500) line 40 ... l 11a I

b PBGC missed contribution reporting requirements. (f the plan is covered by PBGC and the amount reported on line 11a is greater than $0 has PBGC
bean notfied as required by ERISA sections 4043{c)}8) andfer 303{k)}4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 28 CFR 4043 25{c){2) because contnbulions equal o of sxceeding the unpaid minimum required contnbution
were made by the 30th day alter the due date.

D No. The 30-day perod referencad in 25 CFR 4043 25(c){2) has not yet endad. and the sponsor intends to maka a contribution equal o or
exceeding the unpad mmmum required cordnbuticn by the 30th day after the due date.

D No (Other Prowide explanation

12 15 this a defined contrbubon plan subject to the minimum funding requirernanis of saction 412 of the Code or section 302 of
ERISAT? i cmivinmise - - e -0 - s i s 65805 66 Wi 0 s B O T b S a A B T S R R VS SR EoaY D vee E No
(If "Yes.® comp!me hne 128 or Hnes 12b, 12c 12d and 121! beh')w as apphcable ) lrl thls ls a deﬁned benerﬁt pemn plan Imzwe
fing 12 blank and complete tine 11 above

a i a warver of the mumum funding standard for a poor year is being amorbzed i this plan year, see instrucbons. and entar the date of the letter ruing
QPANMNG TN WAIVEI. ittt ot time e e etk et Month Day Yaar

if you completed Hine 12a, l:omglotn lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan year . . . 12b

€ Enter the amount cantribuled by the empioyer (o the plan for this plan vear 12¢

d Subtract the amount in line 12c from the amount in line 125, Enter the result {enter 3 minus sign to the left of a 12d

negative amount)

@ Wil the minimum furiding amount reparted bn fine 12d be met by the funding deadline? D ves [] to D NIA

I Part Vil I Plan Terminations and Transfers of Assets

13a Hae a resclution o terminate the plan been adopted n any plan year? Yes E No

a HYes,  eniar the amount of any plan assets that reverted to the employer this year T 13a

B  Wers all the plan assefs disinbuied o participants of benaficianes . iransferred to another plan, or brought under the D Yes @ No
control of the PRGC? i i i A - )

€ H, during this plan year any sssets of abilites were ransferred from this plan to another plan(s), dantily the plan(s} 1o
which assets or kabiles were fransferred. {See instructions. |

13¢c(1) Name of planis): 13¢{2) EIN{5) 13c(3) PN(s)

| Part VIl | IRS Compliance Questions

142 Does the plan satsfy the coverage and nondiscrimination tests of Code sachons 410(b) and 401{a)}{4} by cambirung this plan with any other plans under
the permissive agaregation rutes? [] ves [] No

14b Ut this 18 a Code section 401(k} plan, chack all boxes that apply to indicate how the plan s intended to sabsly the nondiscnmination raguirements for
emnployee deferrals and employer malching contnbutions (as applicable) under Code sechons 401(ky3) and 401(m}2)

E Desgrn-based safe harbor methed
D “Pror year” ADF 1ast
U "Current year” ADP test

[0 wa

18 i the plan sponsor s an adopter of a pre-appraved plan that recevad a {avorable IRS Opinion Letier, enter the date of the Omimon Letier O 6 / 3 0 / 2 02 0
{MM/DD/YYYY and the Opinion Leter serial number Q7039122




