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  07/01/2024 and ending  06/30/2025

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ABES DISCOUNT PLUMBING & ELECTRIC, INC. PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
07/01/1977
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) 94-2423948
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ABE'S DISCOUNT PLUMBING & ELECTRIC, INC. C Sponsor's telephone number

209-521-8600

2d Business code (see instructions)
950 SOUTH 9TH STREET
SAME 238210
MODESTO, CA 95351-5445

3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 04-2423948

ABES DISCOUNT PLUMBING & ELECTRIC, INC. 950 SOUTH 9TH STREET 3¢ Administrator's telephone number
MODESTO, CA 95351-5445 200-521.8500

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 6
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 03/04/2026 SHAWN RAWLINS
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 530760 576947
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 530760 576947

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 49962
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 49962
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 3775
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3775
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 46187
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 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 200000
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........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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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 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).

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

M NA

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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee

OMB Nos. 1210-0110

! 1210-0089
Depattmant of the Traasury Benefit Plan
AL Riln i 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
Employea Benefits Sscunty Administration Revenue Cade (the Code). This Form is Open to

Pension Benafit Guaranly Corparalion

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

Public Inspection

| Partl [ Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending 06/30/2025
A This return/raport is for: @ a single-employer plan Da 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 [] the final return/report

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

€ Check box if filing under: @ Form 5558 D automatic extension

D special extension (enter description)
D If the plan is a collectively-bargained plan, check here .. cem
E If this is a refroactively adopted plan permitted by SECURE Act seclion 201, check here....

[l DFVC program

sas® L]
i

| Partll | Basic Plan Information—enter all requested Information

1a Name of plan 1b Three-digit plan number
ABES DISCOUNT PLUMBING & ELECTRIC, INC. PROFIT SHARING PLAN (PN) b 002
1c Effective date of plan
07/01/1977
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)
GCity or town, state or province, country, and ZIP or fareign postal code (if foreign, see instructions)
Abe's Discount Plumbing & Electric, Inc.

94-2423948

2c

Sponsor's telephone number
209-521-8600

956 South Gith Bhreek 2d Business code (see instructions)
Same
Modesto CA §5351-5445 238210
3a Plan administrator's name and address [] Same as Plan Sponsor. 3b Administrator's EIN
ABES DISCOUNT PLUMBING & ELECTRIC, INC. 94-2423948
3¢ Administrator's telephone number

850 SOUTH 9TH STREET

MODESTO CA 95351-5445 209-521-8600
4  If the name and/or EIN of the plan sponsor or the plan name has changed sinca the last retum/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/repart. 5 4d PN
a Sponsor's name
¢ Plan Name
Sa Total number of participants at the beginning of the plan year... 5a
b Total number of participants at the end of the plan year... - 5b
¢{1) Number of participants wilh account balances as of tha beglnmng of Ehe p!an year {on[y deﬁned 5e(1
c(1) 6
contribution plans complete this item)... 8
¢(2) Number of participants with account balances as of tha and of tha pfan year (Dnly daﬁnad 5¢(2)
contribution plans complete this item) ... 5
d(1) Total number of active participants at the beglnnlng of the plan year... 5d(1) =
d(2) Total number of active participants at the end of the plan year ... 5d(2) 6
@ Number of participants who terminated employment during the pfan year wilh accrued benaﬁls lhat 5e
0
were less than 100% vested...
Caution: A penalty for the late or mcomglete ﬁllng of this returm'raport w1I| he assessed unless reasanable cause is established.
Under penalties of perjury and other genalties set forth in the instructions, | declare that | have examined this ref relurm'repart including, if applicable, a Schedule
SB or Schedule M B completed apd $fgned by an enrolied actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
07— j W_ﬁ’ﬂf‘Z/é SHAWN RAWLINS
Signature of plan administrator 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. 240311




Fotin §500-SF (2024) Page 2

6a Were alf of ihe plar’s assels during the plan year invested In eligible assets? (See NSUUCHONE seumenns st soean P Yes [] No
b Are you daiming a waiver of the annual exarinaiian and report of an Indepandsht qualified publ[c acoountant (IQPA)
under 28 CFR 2520.104-467 {See instructions on walver eligibiity and condlilons. }.r...... v ] Yos [] No

if you answared “No” to either line 6a or line 61, the plan cannot use Form 5500-SF and must instaad use Form 5500
G Iftha plan [a a definad bereflt pran, is It covered undsr he PBAC Insurance program (see ERISA saction 4024)7 ..., D Yas D No D Not determined

[F"Yes" is checked, antsr the My PAA confirmation numbar from the PBGC pramium flling for thls plan year , (Se0 lnstructlona )
[ Parttil | Finaneial Information
7 __Plan Assate and Liabilliss {n) Boplnning of Year _ | (b} End of Year
B Tolal plan 268018 u.cerscnces T 530,760 576, 947
B _Total plan HaIIEEE..,...ussssesiin sz assasssmss Th 0 0
€Nt plan assels (subtract line 7 from e 78Y,. e onseusscsnss Tc 531,760 576,947
8 income, Expansas, and Transfers for thia Plan Year {a) Amount () Total
& Conkributions recelvad or recalveble from;
{1 EnpIOVArs e ienuiasremin s e i | Baf1)
" s fa(2)
{3} Others (lnciudin_g rollnvera) sttt e oees | 88(3)
b_Gthor Income (Ioss)_,_. flly 49,962
G Tolal Income {add lines 8a(1}, 8a(2), 8a(3), and 8h).... S . 49,962
d Benefits pald {including divest rollwera and Insurance pramiums :
{0 provide BONOMS) wi st s e ssarss s s 8d
& Oortain desmad and/or. correcllve dlalrlbutions (see Inalrucllnn_g). B !
f _ Administrative servica providers (selarles, fees, commissions) ... ild 3,775 |
Other expenses.., aghisisbens tospnereispunsersase . 8y
b Tolal expenses (add Ilnsa 8el, B8, B, 80 B 1 versarreespimssssssessosss 8h : 3,775
! Net fncome {loss) (subtract llne 8h irom line Bc)- ..... gl . 46,187
] Trensfars to {from) the plan {see INstRIGHONSY, v e g '

| Part1¥ | Plan Gharacteristics

Ba |Ifthe plan pravides pansion banefits, enter the applicable pansion fealure codes from the List of Plan Characteristic Codes In the Instructions: :
2 3D |
b |ifthe plan providas walfare beneflts, enter the appllaable welfare faature codes from ihe List of Plen Charadteristte Codes In the Instructions;

| PartV | Compliance Questions

10  During the plan year: Yos | No Amount

& Was {here & fallura to transmit to the plan any parlicipant contributions within the time perlad
dascribed In 20 CFR 2610.3-1027 Continue to answar “Yaea" for any priar year failures until fully

gorrestod, (See mstructlona and DOL's Voluntary Fldustary COrraction Program} .. ... mwe e 108 X
b Were thers any noriexempt ransactiona with any pary-In-intarest? (Do not Include transactions

[ L R y—— | 10k £
¢ Was the plan covared by a fidefity bond? ....,, . — . —T 200, 000
¢l Did the plan have a loss, whelhar or not ralmbursad by the plan s fidelily hond, that was caused

BY F1C BF GISRONEBIY? 11.cvrsesresevesessessseeseeeeenetce e e 10d X

8 Wars any faes or oommfss!nns pald to aty brnkem, agants, or alher persons by an fnaurance
canler, insurance service, or other organization that provides some or all of the bansefits under

the ptan? {Sea Inlrrcllons.)........ - R 100 X
f Hae the plan falled o pravide any Raneflt when dus under the plan? ... e maesssessmsites sy | J0f X
§ Did the plan have any parlicipant loans? {f “Yes,” antar amount s of Yoarend.) ... | tog 4
h Ifthia Is an individugi account plan, was thera a blackouk perled? (See Instniclions and 29 GFR %

2520-101"3:) A1 a4 Toatt wiraet by 1“'1

If 10h was answarad "Yea,” chack the box Iif you aithar providad the required notice or one of the
axcaptions o providi ng 1he notice applted under 28 OFR, 28200, 170143 ..u.cviinnisseronssin e vienraan o




Foim B600-SF (2024) Page 3~ |

[ Part VI I Pension Funding Compliance

11 Is this a defined benefit plan subjeck to mintmum funding requirements? {If "Yes," sas Inatructions and vomplate Schedule 8B
(Form §500) and lines 11a and b below }ifthis s a deﬂnad wntrlbutlan pansion plan, |eave Iine 11 blank and uomplete line 12 [] Yes B No

LIRAEIIL b angrany .

DOMOW, c1ves s conemisessesieseresns 0L ILE 34O 4 188 A anaray s8R VRt 1am e SRR LA NS DAL 1414 AR TRYE R b RRY S SAELLS b S binst pepasy it taevE IR OE T LAY LS

& _Entar the unpald minimum regulrad oontrlbutfons for all vears from Sched le 58 Form 5500) Ilna 40

b PBGC missed contrirution reporting requiraments, [f the plan |s covared by FBGC and the smount reported on line 11a ls greater than $0, has PRGC
heon notifled as requived by ERISA sections 4043(c)(H} andfor 303(k}){4)? Check the applicable hox;

[] Yes.

I:] New Raperting was walved under 28 CFR 4043,26(c)(2) because contributiona equal fo or axcaeding the unpald minlmum required contidbution
ware mada by the 30th day after the dua date,
No. The 30-day perlod referenced in 29 CFR 4043,25(c)(2) has not yet ended, and the sponsor intends ta make a conlribution oqual to or
excaeding the unpaid minimym requited contributlon by the 30th day after the due date.
No, Cthar. Provide explanation

12 s thls a defined sontribution plan sublect to the minlmum funding requlrements of saction 412 of the Gode or saciian 302 of

ETREBAD 1uansiresrisassisnsasssntsssssiareesnt tonstosnas iess ih1asebsashasst veass se1assasos sssy essy 1 saiesssvesserstsesseet sessir . D Y !‘}_'q N
(if "Yas," compiats tina 12a or linaa 12b, 126, 124, and 126 bolow, a8 spplioable.) If his s & dafinad banaflt penslon plah, laave. e 0

line 12 blank and complete line 11 gbovg

a if a walver of the minimum fundlng standard fora prlor year Is baing amortized In (his plnn year. g0 Instructions, and snter the date of the latter ruling
ranting the WalVer, v e s oo ShEsisasiept et biss < NN Day Yoar

If you somplotad line 12a, comp_leta Ilﬂas 38 una 10 of Saheguie MB ;Form 5500]; arwl sklg to ine 13,

b Entar the minkmum required contitbulion for this plan year .... R 12b
€ _Enlor the amount conbibuted by the amplayer to the plan for thls plan YEEE ©ocvnrons s asnetsmsssansmemsssnsarau resss U 120
d Suhtm.nt fha amount In line 12¢ from the amaunt In line 12b. Enter ihe result {enter a minus sign to the left of a 12d
NEPIVE BIMIOUNE) 1riressemsions i stsans apsss 1 yst vansaseas s crmssnsans resspessssasamsoss s v sz smss it g sy semss sesasmass e T
8 Wil tha minimum fundlng amournt reported on line 12d bo met hy the funding deadline?.... [_] Yas D No [:] /A,
| Part Vil ] Plan Terrminations and Transfers of Assets
134 ag a resolution to terminate the plan been adopted IN QI PIBA YEETT 1.t i oo st Yes No
a_If "es," snier tha amaunt of any plar assats that reverted to the emplover this vear. 13a
b Were all tho plan asaote dlslrlbuted (] partiolpants or baneﬂclarlas, tranaferred fo another p!an. or brought under the D Yas E No
contiol of tha PBGCY,. L S EEEE TN L RR S0k 10T LR IR L TERRe RS

€ I, during this plan year, any assets or Ilahllitlas ware transforrad frum thaa plan to anu!her plan{s). fdantify the plan{s) to

which assets or liabllilles were transferred. {See Instuclons.)

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

[ PartVill | RS Compliance Questions -

14a Doss the plan sallafy the coverage and nondiserimination tests of Code sections 410(b) and 401(2)(4) by combining this plan with any cther plans under
the permissive aggregation rules? |} Yes [ No

14b if this is a Coda saclion 401{) plan, chack all boxaa that apply to indicate how the plan Is intended to satlsfy the nondisorimination ragulraments for
amployaa defarrala and emplayar matching confrlbutions (as applicabla) under Cade sactiona 404(k)(3) and A0H{m)2).

[] oestgn-based safe harbor mathos
D "Prior year* ADF test
D "Curronl year” ADF fast

B wa

15 ifthe plan sponsor Is an adopler of s pre-approved plan that racelved a favorable IRS Opinlon Lattar, entar the date of the Opinlon Letter 06/30/2020
(MMDDNYYYY) and the Oplnlon Latter serlal number Q7040914




form 5558 Application for Extension of Time OMB No. 15451610
(Rev, January 2026) To File Certain Employee Plan Returns

ﬁfg’;’j{";;};’;&“smﬁ’ Go to www.lrs.gov/Formé568 for the latast Information, Fila With IRS Only
Y [ldentification '

A Name of fllar, pian adminisiralor, or plan sponeor (saa nsfructions) B Employar dantifieallon number (BIN)

Abg'g Discount plumbing & Elecrric, Ing,
Numbar, leaed, and rom oi sulte no. {if a P.0, hox, see Inslruciions)

94-2423948
550 South 9th Htreat ZJame R
Clty ortown, state, and 21 sude
Modesto, CA 95351-5445
G Mame of plan B Theea-<Hglk plan number (PN}

ABRS BISCOUNT PLUMAING & BLECTRIC, INC, PROFIT SHARING PLAN 002

E  Plunyoarand data
06/30/2035 _ :
Extansion of Time to Flle Form 5500 Serles and/or Form 8955-88A

1 [] Gheck this box If you are requesting an extansion of ims on lIne 2 to fila the first Form 6500 saries return/report for the plan listed
In Part1, ltem €, above,

2 | requestan extenslon of tme untll 04/15/ 2026 to file Form 5500 serles, Ses Instructions.

3 lraquest an extension of time untl 04/15/ 2028 toflle Form BO56-S8A, See instructions.

The application is automatically approved to the dats shown on ina 2 and/or line 3 (above) IF (a) the Form 5558 is fled on or before
the normel due date of Form 5500 series, andfor Form 8055-8SA for which thls oxtension I requestad; and (b) the data oh line 2 and/or
line 3 (abova) fs not tater than the 16th day of the 3rd month after the normal due date,

For Privacy Act and Papsrwork Raduction Act Notice, sea Instructions. Cat. No. 120067 Form 5558 (Rov, 1-2028)




Form 5500-SF Short Form Annual Return/Report of Small Employee

OMB Nos. 1210-0110

! 1210-0089
Depattmant of the Traasury Benefit Plan
AL Riln i 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
Employea Benefits Sscunty Administration Revenue Cade (the Code). This Form is Open to

Pension Benafit Guaranly Corparalion

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

Public Inspection

| Partl [ Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending 06/30/2025
A This return/raport is for: @ a single-employer plan Da 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 [] the final return/report

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

€ Check box if filing under: @ Form 5558 D automatic extension

D special extension (enter description)
D If the plan is a collectively-bargained plan, check here .. cem
E If this is a refroactively adopted plan permitted by SECURE Act seclion 201, check here....

[l DFVC program

sas® L]
i

| Partll | Basic Plan Information—enter all requested Information

1a Name of plan 1b Three-digit plan number
ABES DISCOUNT PLUMBING & ELECTRIC, INC. PROFIT SHARING PLAN (PN) b 002
1c Effective date of plan
07/01/1977
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)
GCity or town, state or province, country, and ZIP or fareign postal code (if foreign, see instructions)
Abe's Discount Plumbing & Electric, Inc.

94-2423948

2c

Sponsor's telephone number
209-521-8600

956 South Gith Bhreek 2d Business code (see instructions)
Same
Modesto CA §5351-5445 238210
3a Plan administrator's name and address [] Same as Plan Sponsor. 3b Administrator's EIN
ABES DISCOUNT PLUMBING & ELECTRIC, INC. 94-2423948
3¢ Administrator's telephone number

850 SOUTH 9TH STREET

MODESTO CA 95351-5445 209-521-8600
4  If the name and/or EIN of the plan sponsor or the plan name has changed sinca the last retum/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/repart. 5 4d PN
a Sponsor's name
¢ Plan Name
Sa Total number of participants at the beginning of the plan year... 5a
b Total number of participants at the end of the plan year... - 5b
¢{1) Number of participants wilh account balances as of tha beglnmng of Ehe p!an year {on[y deﬁned 5e(1
c(1) 6
contribution plans complete this item)... 8
¢(2) Number of participants with account balances as of tha and of tha pfan year (Dnly daﬁnad 5¢(2)
contribution plans complete this item) ... 5
d(1) Total number of active participants at the beglnnlng of the plan year... 5d(1) =
d(2) Total number of active participants at the end of the plan year ... 5d(2) 6
@ Number of participants who terminated employment during the pfan year wilh accrued benaﬁls lhat 5e
0
were less than 100% vested...
Caution: A penalty for the late or mcomglete ﬁllng of this returm'raport w1I| he assessed unless reasanable cause is established.
Under penalties of perjury and other genalties set forth in the instructions, | declare that | have examined this ref relurm'repart including, if applicable, a Schedule
SB or Schedule M B completed apd $fgned by an enrolied actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
07— j W_ﬁ’ﬂf‘Z/é SHAWN RAWLINS
Signature of plan administrator 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. 240311




Fotin §500-SF (2024) Page 2

6a Were alf of ihe plar’s assels during the plan year invested In eligible assets? (See NSUUCHONE seumenns st soean P Yes [] No
b Are you daiming a waiver of the annual exarinaiian and report of an Indepandsht qualified publ[c acoountant (IQPA)
under 28 CFR 2520.104-467 {See instructions on walver eligibiity and condlilons. }.r...... v ] Yos [] No

if you answared “No” to either line 6a or line 61, the plan cannot use Form 5500-SF and must instaad use Form 5500
G Iftha plan [a a definad bereflt pran, is It covered undsr he PBAC Insurance program (see ERISA saction 4024)7 ..., D Yas D No D Not determined

[F"Yes" is checked, antsr the My PAA confirmation numbar from the PBGC pramium flling for thls plan year , (Se0 lnstructlona )
[ Parttil | Finaneial Information
7 __Plan Assate and Liabilliss {n) Boplnning of Year _ | (b} End of Year
B Tolal plan 268018 u.cerscnces T 530,760 576, 947
B _Total plan HaIIEEE..,...ussssesiin sz assasssmss Th 0 0
€Nt plan assels (subtract line 7 from e 78Y,. e onseusscsnss Tc 531,760 576,947
8 income, Expansas, and Transfers for thia Plan Year {a) Amount () Total
& Conkributions recelvad or recalveble from;
{1 EnpIOVArs e ienuiasremin s e i | Baf1)
" s fa(2)
{3} Others (lnciudin_g rollnvera) sttt e oees | 88(3)
b_Gthor Income (Ioss)_,_. flly 49,962
G Tolal Income {add lines 8a(1}, 8a(2), 8a(3), and 8h).... S . 49,962
d Benefits pald {including divest rollwera and Insurance pramiums :
{0 provide BONOMS) wi st s e ssarss s s 8d
& Oortain desmad and/or. correcllve dlalrlbutions (see Inalrucllnn_g). B !
f _ Administrative servica providers (selarles, fees, commissions) ... ild 3,775 |
Other expenses.., aghisisbens tospnereispunsersase . 8y
b Tolal expenses (add Ilnsa 8el, B8, B, 80 B 1 versarreespimssssssessosss 8h : 3,775
! Net fncome {loss) (subtract llne 8h irom line Bc)- ..... gl . 46,187
] Trensfars to {from) the plan {see INstRIGHONSY, v e g '

| Part1¥ | Plan Gharacteristics

Ba |Ifthe plan pravides pansion banefits, enter the applicable pansion fealure codes from the List of Plan Characteristic Codes In the Instructions: :
2 3D |
b |ifthe plan providas walfare beneflts, enter the appllaable welfare faature codes from ihe List of Plen Charadteristte Codes In the Instructions;

| PartV | Compliance Questions

10  During the plan year: Yos | No Amount

& Was {here & fallura to transmit to the plan any parlicipant contributions within the time perlad
dascribed In 20 CFR 2610.3-1027 Continue to answar “Yaea" for any priar year failures until fully

gorrestod, (See mstructlona and DOL's Voluntary Fldustary COrraction Program} .. ... mwe e 108 X
b Were thers any noriexempt ransactiona with any pary-In-intarest? (Do not Include transactions

[ L R y—— | 10k £
¢ Was the plan covared by a fidefity bond? ....,, . — . —T 200, 000
¢l Did the plan have a loss, whelhar or not ralmbursad by the plan s fidelily hond, that was caused

BY F1C BF GISRONEBIY? 11.cvrsesresevesessessseeseeeeenetce e e 10d X

8 Wars any faes or oommfss!nns pald to aty brnkem, agants, or alher persons by an fnaurance
canler, insurance service, or other organization that provides some or all of the bansefits under

the ptan? {Sea Inlrrcllons.)........ - R 100 X
f Hae the plan falled o pravide any Raneflt when dus under the plan? ... e maesssessmsites sy | J0f X
§ Did the plan have any parlicipant loans? {f “Yes,” antar amount s of Yoarend.) ... | tog 4
h Ifthia Is an individugi account plan, was thera a blackouk perled? (See Instniclions and 29 GFR %

2520-101"3:) A1 a4 Toatt wiraet by 1“'1

If 10h was answarad "Yea,” chack the box Iif you aithar providad the required notice or one of the
axcaptions o providi ng 1he notice applted under 28 OFR, 28200, 170143 ..u.cviinnisseronssin e vienraan o




Foim B600-SF (2024) Page 3~ |

[ Part VI I Pension Funding Compliance

11 Is this a defined benefit plan subjeck to mintmum funding requirements? {If "Yes," sas Inatructions and vomplate Schedule 8B
(Form §500) and lines 11a and b below }ifthis s a deﬂnad wntrlbutlan pansion plan, |eave Iine 11 blank and uomplete line 12 [] Yes B No

LIRAEIIL b angrany .

DOMOW, c1ves s conemisessesieseresns 0L ILE 34O 4 188 A anaray s8R VRt 1am e SRR LA NS DAL 1414 AR TRYE R b RRY S SAELLS b S binst pepasy it taevE IR OE T LAY LS

& _Entar the unpald minimum regulrad oontrlbutfons for all vears from Sched le 58 Form 5500) Ilna 40

b PBGC missed contrirution reporting requiraments, [f the plan |s covared by FBGC and the smount reported on line 11a ls greater than $0, has PRGC
heon notifled as requived by ERISA sections 4043(c)(H} andfor 303(k}){4)? Check the applicable hox;

[] Yes.

I:] New Raperting was walved under 28 CFR 4043,26(c)(2) because contributiona equal fo or axcaeding the unpald minlmum required contidbution
ware mada by the 30th day after the dua date,
No. The 30-day perlod referenced in 29 CFR 4043,25(c)(2) has not yet ended, and the sponsor intends ta make a conlribution oqual to or
excaeding the unpaid minimym requited contributlon by the 30th day after the due date.
No, Cthar. Provide explanation

12 s thls a defined sontribution plan sublect to the minlmum funding requlrements of saction 412 of the Gode or saciian 302 of

ETREBAD 1uansiresrisassisnsasssntsssssiareesnt tonstosnas iess ih1asebsashasst veass se1assasos sssy essy 1 saiesssvesserstsesseet sessir . D Y !‘}_'q N
(if "Yas," compiats tina 12a or linaa 12b, 126, 124, and 126 bolow, a8 spplioable.) If his s & dafinad banaflt penslon plah, laave. e 0

line 12 blank and complete line 11 gbovg

a if a walver of the minimum fundlng standard fora prlor year Is baing amortized In (his plnn year. g0 Instructions, and snter the date of the latter ruling
ranting the WalVer, v e s oo ShEsisasiept et biss < NN Day Yoar

If you somplotad line 12a, comp_leta Ilﬂas 38 una 10 of Saheguie MB ;Form 5500]; arwl sklg to ine 13,

b Entar the minkmum required contitbulion for this plan year .... R 12b
€ _Enlor the amount conbibuted by the amplayer to the plan for thls plan YEEE ©ocvnrons s asnetsmsssansmemsssnsarau resss U 120
d Suhtm.nt fha amount In line 12¢ from the amaunt In line 12b. Enter ihe result {enter a minus sign to the left of a 12d
NEPIVE BIMIOUNE) 1riressemsions i stsans apsss 1 yst vansaseas s crmssnsans resspessssasamsoss s v sz smss it g sy semss sesasmass e T
8 Wil tha minimum fundlng amournt reported on line 12d bo met hy the funding deadline?.... [_] Yas D No [:] /A,
| Part Vil ] Plan Terrminations and Transfers of Assets
134 ag a resolution to terminate the plan been adopted IN QI PIBA YEETT 1.t i oo st Yes No
a_If "es," snier tha amaunt of any plar assats that reverted to the emplover this vear. 13a
b Were all tho plan asaote dlslrlbuted (] partiolpants or baneﬂclarlas, tranaferred fo another p!an. or brought under the D Yas E No
contiol of tha PBGCY,. L S EEEE TN L RR S0k 10T LR IR L TERRe RS

€ I, during this plan year, any assets or Ilahllitlas ware transforrad frum thaa plan to anu!her plan{s). fdantify the plan{s) to

which assets or liabllilles were transferred. {See Instuclons.)

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

[ PartVill | RS Compliance Questions -

14a Doss the plan sallafy the coverage and nondiserimination tests of Code sections 410(b) and 401(2)(4) by combining this plan with any cther plans under
the permissive aggregation rules? |} Yes [ No

14b if this is a Coda saclion 401{) plan, chack all boxaa that apply to indicate how the plan Is intended to satlsfy the nondisorimination ragulraments for
amployaa defarrala and emplayar matching confrlbutions (as applicabla) under Cade sactiona 404(k)(3) and A0H{m)2).

[] oestgn-based safe harbor mathos
D "Prior year* ADF test
D "Curronl year” ADF fast

B wa

15 ifthe plan sponsor Is an adopler of s pre-approved plan that racelved a favorable IRS Opinlon Lattar, entar the date of the Opinlon Letter 06/30/2020
(MMDDNYYYY) and the Oplnlon Latter serlal number Q7040914




form 5558 Application for Extension of Time OMB No. 15451610
(Rev, January 2026) To File Certain Employee Plan Returns

ﬁfg’;’j{";;};’;&“smﬁ’ Go to www.lrs.gov/Formé568 for the latast Information, Fila With IRS Only
Y [ldentification '

A Name of fllar, pian adminisiralor, or plan sponeor (saa nsfructions) B Employar dantifieallon number (BIN)

Abg'g Discount plumbing & Elecrric, Ing,
Numbar, leaed, and rom oi sulte no. {if a P.0, hox, see Inslruciions)

94-2423948
550 South 9th Htreat ZJame R
Clty ortown, state, and 21 sude
Modesto, CA 95351-5445
G Mame of plan B Theea-<Hglk plan number (PN}

ABRS BISCOUNT PLUMAING & BLECTRIC, INC, PROFIT SHARING PLAN 002

E  Plunyoarand data
06/30/2035 _ :
Extansion of Time to Flle Form 5500 Serles and/or Form 8955-88A

1 [] Gheck this box If you are requesting an extansion of ims on lIne 2 to fila the first Form 6500 saries return/report for the plan listed
In Part1, ltem €, above,

2 | requestan extenslon of tme untll 04/15/ 2026 to file Form 5500 serles, Ses Instructions.

3 lraquest an extension of time untl 04/15/ 2028 toflle Form BO56-S8A, See instructions.

The application is automatically approved to the dats shown on ina 2 and/or line 3 (above) IF (a) the Form 5558 is fled on or before
the normel due date of Form 5500 series, andfor Form 8055-8SA for which thls oxtension I requestad; and (b) the data oh line 2 and/or
line 3 (abova) fs not tater than the 16th day of the 3rd month after the normal due date,

For Privacy Act and Papsrwork Raduction Act Notice, sea Instructions. Cat. No. 120067 Form 5558 (Rov, 1-2028)




