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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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: D 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
STEVE PATRICK AIR CONDITIONING & REFRIGERATION, INC. 401(K) PLAN (PN) > 001
1c Effective date of plan
01/01/2013
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) 27-0089649
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STEVE PATRICK AIR CONDITIONING & REFRIGERATION, INC. C Sponsor’s telephone number

559-224-1729

2d Business code (see instructions)

2561 N. PURDUE
FRESNO, CA 93726 541400

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 25
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 25
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 25
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 16
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 7
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 04/07/2026 STEVE PATRICK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/07/2026 STEVE PATRICK
WERE 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i

B Yes |:[ No
@ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 2190580 2562310
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2190580 2562310

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

(1) EMPIOYETS oottt 8a(1) 213798

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 61496

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 205677
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 480971
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 81042
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ....ceeeeeeeieeeeeeee e 8g 28199
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 109241
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 371730
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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 2F 2G 23 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e 12720
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c........ 10g X 41185
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 | 1lla |

(o3

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:

E 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.

E 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
D 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 e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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) 13c(3) PN(s)

| Part VIIl | 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

L] 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_Q703806A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee
Dapanmaricl I Tadry Beneflt plan
S EraEshimes This sorm I reguired % e Theo urder sections 104 and 2065 of the Employee Retirement 2025
Inccrne Securtty Act of 1974 (ERISA), and section 8057(b} ard 6805&(a) of the intemal -

Depanuem ol Lancs This Form ks Opsan to

B rapoyis Bty Sacadly Adrsmmason Revenue Code (the Code).
R Public Inapestion
e R » Complets sl entries In accoraancs with the Inatructions to the Form 5500-5F.
_Partl | Annual Report ldentification Information
For calendar pian year 2025 o f5cal plan year beghning 01/01/2025 and ending 12/3172028
A This returnireport is for: [#] a singie-empicyer pian [] a muttipie-amaloyer plan jnot mutlemgloyer) (Pension pian flers Checking this bos

must attach Scheduie MEP. Other plans must attach a list of paniipating ampioyer
Infarmalion In accondance with the form Instructians.)

B Tnis returnireport is: [ ] tne first rebumirepart | | the finat returnireport
[] an amended returnirepset [ ] @ shart pian year raturnireport (1ess than 12 montng

C Check box i fling under Form 5558 [] automatic extension [] cevc pragram
' special sxtenslon (enter description)
D ifthe pian 1s 3 colectively-dargalned plan, check here >
E Ifthis 1s a retroactively adapied plan permited by SECURE Act s2ction 201, check hers asiommiissrmiitmss P
Part Bl | Basic Plan Information - enter ail requested Information

1a Name ofplan 1b Trves-igh pian rumoer |

Stew= Patrick Air Conditicning & Refrigeration, Inc. 401(k} Plan [PN) » 001
1c Effecitve dats of plan
QLsoLf201x

2a Pian sponsors name [empioyer, If for a single-emplayer plan 2b Ermpioyer identifcation Number
Malling Address (Include room, apt, sute nd. and sirast, or 2.C. Bow) |'Et:'| ) 27-0089649
Clty or town, state or province, coundry, and ZIP or forelgn postal code (If foreign, sea insgtrictions) i
Bteve Patrick BAir Conditioning & Refrigeration, Inc. 2c Zpensors teephons number

(555] 224-1728

2d Business code (226 Instructions;
2561 M. Purduo= 541400

U5 ¥ramno Ch 93726
3a Plan agministrator's name and address (X Same a5 Plan Sponsor 3b Administrators SN

3¢ Administrators eleghone numoer

4 ITie name anglor EIN of the plan sponsce af tha pian name has chianged sinc e 3at retumiregort fled ab EN
for this pian, enter the plan spansars name, EIN, the plan rame and the plan numaer fram the last
relum'rgpat.
a Sponsor's name 4d Py
¢ Plan Name
5a Total number of participants at the teginning of the pian year 5a 25
b Tota number of participants at the end af the plan year b @25
c(1) Number of participants with account balances as of the beginning of the pan year (anfy defined Sc{1) e
candribution plans complete this igm) - =2
cf2) Numberof participants WRh accound balances s of the end of the plan year (only defined 5c{2) .
conribution plans compiete this 1tem) el
d{1) Total number of active participants at the begiining of the plan year 5di{ 1} 16
d{2) Total numaer of active participants a1 the end of the plan year r— 5d{2} 3
Numier of participants who terminated employment ounng he plan year with accrued bensfts that ~
€ were less than 100% vested 5e 7
Caufion: A penaily for the lats or Incomplets filing of this returnimeport will be assesssd unless ressonable causs Is estabiiahed
Under pemalties of perury and other penatties set forth In the instucions, | decisre that | have axamined this retuminepont, incuding, ¥ appicable. 3 Schedule
B or Schvedule ME compieted and signed by an ernolled achuary, 35 wail a5 the alactronic wersion of s rabumrapor, and to the bagi of my knorsedgs and
bedet, itis true, comect, and 9::;\24:
y 4 ¥ 3 S—— S
Ulnte | $dece Qadezfr
Date Enter narne of ndvidual slgnlffﬁ. glan administrator
r
4_/1_/?6 Stroe :,Dﬂ.",'rl el
Date Enter name of indivicual signing a5 amplayer o plan sponsor
Motice, aas the Inatructions for Form 5500-5F. Form 5500-SF 12025)
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6a wers alaftne plan —— during the plan year nvested n elgile 356257 (See Insructions )

FEELRRSEAY | SSENA Y FEAERL 8 PRSI 1E B | B AY 13BN 118D

Elves [Ino

b Are you ciaiming a walver of tne annual sxamination and repon of an Independent quaified pubic accauntant (IQPA)

¢ Ithe plan |s a deNned benafit plan, Is # cowersd under the PBIEC Insurance program (see ERISA saction 4021)7

It ™ves" |6 checied, enter the My PAA confirmation numbsar fraim the PBGEC premium fing for this year

under 28 CFR 2520.104-457 (See instructions on waber eligiblity ard condRions. )

[Elves [ Jns

if you answered "No” to elther lins 62 or fine 8b, the plan cannot uss Form 5500-8F and must instead vse Form 3500,

Part il Fihanciai Iﬁforru;atian

[Cves [#o [|MNor getermiras

. 1See Instructdons. |

7 Plan Assets and Lablities (a} Bsginning of Yaar (bi] End of Year
a Tota plan assets i - 7a 2,130,580 2,362,310
b Tota plan latilities . 0
¢ Net plan assets (subtract iine 7b from line 7a) swueosmsoneme | 70 2,190, 580 2,562 310
8 income, Expenses, and Transfers for this Plan Year {3) Amount ik Total
a Contributions recedved or recelvabie from:
{1] Employers Baf1} 213 798
{2) Pariciparis Ba(2) 61,496 2
oA 5] OMNETE (Including rolivers) Ba[3) FELE A R
b Other ncome (ks8) 8b 205,677 b s
¢ Total ncome (aod lines Ba(1). 33(2), 33(3), AN0 BO)  semssmuimen| B0 480,971
d Benefts pad (Including direct follovers and IREWrance premiums
0 pravide benefiis) &d 81,042
e Ceraln deemed andior corrective distributions (see Instructions) | 88 2 R
J__Adminstraiive Genice providers (Gai¥1es, eEs, COMMIEEKING) =i 8f - SRR
8 Ciher expenses 5p 28,199
h  Taota expenses (acd lines Bd, 8e, 81, and 8g) S 109 241
i Netincome {Icss) (Uotract e 8h o M2 300 e 81 371,730
j  Transters to (fom} the plan (e Instucticns) 5 i

S

ny TR

Plan Characteristic Codes

if the plan provides penclon benefits, enier the apolicabie pansion feature codes from tha List of Pian Charactenstic Cooes Inthe Irtsurucﬂc nE;

2R 2E 2F 2G 2J 2T 13D

b

if the plan provides welfare benefits, enter the appilcabie weltare feature codes from the List of Plan Characieristic Codss in the Instructons:

| PartV | Compliance Questions

10 During the plan year: ¥es | No amount
a 'Was there a fallure o transmit 1o the pian .an'y participant contributions within the time period
described n 29 CFR 2510.3-1027 Continue 10 anewer "Yes” far any peior wear fallres until fully
_____comacted. [See Instructions and DCL's Volntary Fiduclary Comection Program) [ ——— R L X
b ‘were there any nanexempt fransactions with amy pam-r-interest? (Do net Inciude transactions
reportad on ine 10a.) 100 b
© Was me p{m cover-eu l?; a fidelity bond? 10e X 250,000
d D theplan have a loss whnether ar not relmbursed by the plan’s Noaify band, al was caus2d
by fraud or dishonesty? 0d X S
€ Were any fees or comméssions pald to any broikers, agents, or other persons by an Insurance
carrer, Insurance service, of other organization that provides some or 2l of the benefits under I
the plan? (See Instnictions. ) 10 X _ 2.7an
Has the plan faled to provide any berafit whan duee under the plan? 161 X
g Did the plan have any participant ioans? (if “Yes,” entar amount 3= of year end.) ———— ] 41,135
h fthis Is an Individual account plan, was there a biackout periodT (See Instructions and 23 CFR
2520.101-3.) 10h b4
i It 10n was answered “Yes,” check the box If you elther provided the required notice or one of the
exceptions to providing the notice appiled undar 29 CFR 2520.101-3 10
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://mail.google.com/mail/u/0?ui=2&ik=14fd86e 7eb&attid=0.1&permmsgid=msg-f: 186192137...  3/6
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o B .
Farm 5S00-3F 2025 paged -]

PartVl | Pension Funding Compliance
11  is this a defined benefit plan subject to minimum funding requiremants? (If v'es,” 822 Inetructions and complete Schedule , . i
SB (Forn 5500) and ines 113 and b below. | If s 16 3 oefined comribution pension plan, leave lin2 11 blank and complets Ii_“ e X

&, Enter the unpald minimum reguired cortrioutions for all years from Schecule SB (Form S500) INE 40 s ] 118 }
b PEGC mizsed coniribution reporting requirements. (1 the plan Is coversd by PBEC and the amaount repartad on lne 113 Is graater thap 50,
nas PBGC been notified as reguined by ERISA sectons 4043(c) 5} andior 303(K)4]7 Chack 1he appicanle box

[ res. -

[] No. Reporting was waived under 29 CFR 4043.25(c2) because confrbutions egual % O exceacing the urgald minimum requirsd cortrigudon
WEFE made by the 30th day after the tus date.

[] Ne. The 30-day perled refersncad n 28 CFR 4043.25(¢) 2} has not yet ended, and the sponsce intengs 1o make 3 coranbution equal to o
excesding the unpale minkmum raguired connbation by the 30t day 3fer the gue date.

] Mo Other. Provide espianation

12 Is this a gefined contribution plan subject 10 the mialmum funding reguirements af section 412 of the Code or saction 302 of o
ERISA? 1 ves [K] N
{if "ves,” compiete line 12a or lines 120, 12c, 12d, and 122 below, as appicatle. If this |s a definen beneit pension plan,
leave line 12 biank and compiete ine 11 above.

a If a walver of the minimum funding standard for 3 prior year |s Deing amantized In this plan year, 582 Instructions, anc enter the date of 1ne letier

ing qranting the Walver mesusssuse T ———— 0] Day ear
___H you completed lins 12a, comples lines 3, 3, and 10 of Schadule MB [Farm 5300, and skip 1o fine 13.
b Enter the minimum required cantrtution far this plan year i2b
€ Enfer the amount contrisuted by the empioyer to the plan for the plan year i2c
d smmme ammtln line 2o from the amount in line 12b. Endar the resalt {enter a minus sign to the lett 120
af 3 negative amount) e - s . —— AR
e Wil e minmum runang ameunt reportad on Ing 12d be met by the rummg deaglira? L] wes ] No ] W
Part Vil | Plan Terminations and Transfers of Assets
13a Has a resciution to terminate the plan been adopted In any plan year? L] ves [XI ne
If "yes,” emter the amount of any plan 3ssets that revented to the employer this year 13a
b were all the pian assets distibuted %o participants or beneficiaries. transferred 10 another plan, of brought urder [ ves [X] Mo
the controd of the PEGC? rrames

© I, during this pan year, any assets or §ablities were transferred from tis plan o anathar plan(s), lentify the pianis) o
which 3ssets or llablities were transiemed. [See Instructions.) o

13¢(1) Name of plan{s): 13¢42) EiNjs} 130(3) PNIS)

_Part’ IRS Compliance Questions -
14a Does the plan satisy the coverage and nondscrimination tests of Code s2clions 410[b) and 401(a34) by combiing s plan wan ary other rans
___ under tne permisslve aggregation rules? ] Yes __No
14b Irthis Is a Code section 401{k} plan, chack all boxes hat apply to Indicats how the plan Is Indended to satisfy the nenalscrimination reguirements

for empioyes deferrals and employer matching contrioutions (35 appllcadie) under Code sectians 401(K)3) and 409my2)
[X] Deslgn-based safe harbar methed
[C] "Prior year" ADP test
[X] "curent year ADP test
[Imia
15 n‘ the pian spmsur I an adopber of 3 pre-apgroved plan that recalved a favoratle IRS Cplnlon Letier, enter the date of the Opinian Latier
06/ 30/ 2020 (MMODNYYYY) and the Opinion Letter serial number  ©703806a
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Steve Patrick K 2025 E-Signature Authorization Form.pdf

E-SIGNATURE AUTHORIZATION

for
Steve Patrick Air Conditioning & Refrigeration, Inc. 401(k) Plan
27-0089649/001
ForPlan Year 01/01/2025 through 12/31/2025

I/We, the undezsigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electronically signed and elecironically transmitted to the EBSA Electronic Filing
Acceptance System (EFAST).

I'We authorize HICKS PENSICIN SEEVICES to electronically sign the 5500 Seres fling en my/our
behalf and to transmit that signed form to EFAST on or before the filing due date.

I/We understand that by granting this aufhority:

* A mamually signed and dated Form 5500-SF that has been provided must be rehurned to HICKS
PENSECN SERVICES before they can begin the electronic filing process. I'We will retain a copy
of this marually signed form and any schecules anyd attachments in the plan records.

= HICKS PENSION SERVICES will not be responsible for any late filing penalty assessed under
ERISA should I/we not return the manually signed and dated Form 5500-5F prier to the filing
due date.

* Anelectronic copy of the mamally sipned and dated Form 5500-SF showing my/our signatures
will be included in the electranic filing and will be posted by the EBSA to the Internet for public
disclosure.

« HICKS PENSICIN SERVICES will maintain a copy of this written authorization in its records.

= HICKS PENSION SERVICES will notify all signers about any inquiries and correspondence it
receives about this filing from EFAST, EBSA, IRS or FBGC.

"« HICKS PENSION SERVICES shall not be deemed to be a plan fiduciary with respect fo this plan

solely en account of providing the electronic signature and filing of the 5500-5F for the plan yearx

listed abowve.
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