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
BYRD PLUMBING RETIREMENT SAVINGS PLAN (PN) 4 oot
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) 43-0924955
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TOM BYRD PLUMBING & HEATING SERVICE, INC. C Sponsor’s telephone number

314-867-5696

2d Business code (see instructions)

500 LITTLE HILLS INDUSTRIAL BLVD.
ST. CHARLES, MO 63301 238220

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 10
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 6
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¢c(2
" e c(2) 6
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) 10
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
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. 05/06/2026 VINCENT J. BYRD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/06/2026 VINCENT J. BYRD
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.) ... B Yes I:[ No
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 @ 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 845857 922450
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 845857 922450

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

(1) EMPIOYETS oottt 8a(1) 54820

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 19306

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 49926
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 124052
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 43351
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 4108
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 47459
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 76593
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:
2E 2F 2G 2J 2K 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 50000
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
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
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

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
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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 | 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?[ ] Yes [X 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

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 Q703302A,




Form §500-SF ~ Short Form Annual Return/Report of Small Employee O Niox }g:mg
IS Benefit Plan
R Woumar ounios mlw form is mmo ot;e1 filed En‘gg:ecﬂqns 104 arédwaoss uftho.oEar:(plovao Retirsment 2025.
ncome. Security: 974 (| , and section 6087(b) and 6068(a) of the Intemal
oy Boed Susaty ki Revenus Code (the Cod). : ":‘;‘l’";' s Open to
u
Penston Benett Guarrty Corporaton » _Complete all entries in accontiance with the Instructions to the Form 5500-SF. s

& 3l _Annual Report [dentification information '

For calenq;\r-.ghn:-g ar.2028 or fibedl plan yaar bepining " 01/01/2025 andending” -~ 12/31/2028
A Thie retum/raport is for; E a single-employer pian D a multiple-employer plan (not multiemployer) (Pension plan filers checking this box

must ettach Schadule MEP. Other plans must attach a fist of particlpating employer
information In accordance with the fonm instructions.)

B This refumsreport is: [] the first retumvreport [] the finat returnreport
, [] an amandsd retumirepott * 7] a short pian year tetum/rsport (less than 12 months)
C Check box i fiing under: Fonn 8558 [] avtometic extension [] oFvc program
spacial extension (enter description) '
D #the plan is @ collectively-bargained plan, chack here > H
E _tf this ts.a retroactively adopted plan permitted by SECURE Act seation 201, ohack horo . >
.EZ.T', s :.? { B R Al [eques ed Informsy o, '
1a Name of plan 1b Three-digit plan number
BYRD PLUMBING. RETIDEMENY SAVINGS FLAN : (PN) » 001
: ' B : ' 1¢ Effective date of plan
4 i o . o ; 01/01/2014
2a Ptan dpongor's name (employer, f for a single-employer plan) 2b Identificatian Number
Maltng Mdmmam:lude mm¥1ar apt, auigqnn%; and street, or PO, Box) o , (EE",:)’”:;_O 524555
Clty or town, state'or province; courttry; and ZIP or foreign postal-code: (If foreign, see Instructibns) i = =
| B, ’ ¥ : Sponsor's telaphone number
TOM BYRD RLUMBING & HEATING SERVICE, INC (314) 067-5696
¥ ik ' . 2d Businese cade (eee Instructions)
S00 LITTILE HILLS INDUSTRIAYL BLVD. 238220
US D%, CHARLES MO 62301 ' , . _
3a Plan adminlstrator's name and address 1) Bame as Plan Spopsor 3b Aaministrator's EIN
3¢ Administrator's teléphone numbey
. Hthe name and/or EIN of the plan epanaor or the plan n o has odsinocﬂwlastmtunwa' filed
4 for this plan 'e“g,m'mo.plan apgm_ 8 nante, EIN, plmamo acr';‘g 'QWQ plan number from the {ast 4b EN
@ Sponsor's name - 4d PN
C Plan Name
6a Total number of participants at the beginning of the plan year - 8a 10
b Total number of participants at the end of the plan year ‘ . bb 10
6(1)  Nurber of participants with-account balances as of the beglnriing of the plan year (only defined 56(1)
contibution plans complete this em) — A
©(2) Number of participants with account balances as of the end of tha plan year (only defined 5c(2)
contribution plans compieta this ftem) : : : .
d(1) Total numbser of active participants at the beginning of tha pian year , , 8d(1) 10
d(2) Total number of sctive participanta atthe end of the plan yesr . : 6d(2) 10
@ Number of participants who terminated smployment during the plan year with accrued benefits that
were lags than 100% vestad Ge 0

Cautian: A percaiy for tho late o incomplote fiing of thie refumireport will be asvessed unless reasonablo c3use Iy establlohod. _

+Undor panatties of perfury and cther penaliies aet tarth In therinstructions, | declare that | have exmined this retumyraport, Including, if applicablo, & Schedule
8B or Schadula M| compioted andsigned by an enrolled achuary, asweli B3 the eleatronio vengion-of thio rstumrepor, end to the best:of my krowledge and
Delle, t 1o trus, oqmiM, and complete. iy
" |

RO X 1S5 (52 [vancewe 5. srmo
ignatyre of plag. strato . Dats Entar name ofindividual.ggnlng a8 plan adminietrator
L S SN S ESRwavy

i Signature of om| /plan eponaor Date Enter name of individual signing es employer or plan sponsor

For Paparwork Reduction Act Notice, sae the Inatruéiions foy Form SE00.6F. : Form uoo-svz%az)
V.
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VA,

6a. were all.of the plan's assets duﬂngtha plan year. ln\mtod in- aluglbh mow (See matmdlons F s .".EY'&" DNd

b - .Are you diaiming.a walver of the annisal examination and repoit of af independent quali_ﬂad publlu m;wuntank UQPA) N -
under 20 CFR 2520.104-467 (St instrctiding on waivér 8lighility and conditions.) : e [E]Y68 [CINo
lfyouamwnmd'uo"bdnwrllm O&orﬂnoab,ihoplnn cnnnotuneForm 5600:8F and mumnsmd uu Fom’l 5soo.

C ifthe plan (s-a dafined bonefit plan, Is It covefed uiider the PEGC iuiince program (6oo ERISA 866ti0h 40217 ' [1Yes [INo D Not determined
it *Yes*ls checked, entor the My PAA confimetion number from the. PBGC premium filing for this year . (Squlnwumrw.)

(x) Boginning of Voar | ® End omar
____Basesr |

___B4s, 857
(a) Amount

34,820

—18) Others G NCIOYing 1OIOVEMD) _semssmmimsmonmemmepis

b_Otherngome {1088) ~e e _Bb_

19,306

€ TYotal income (lddlllnn ums.m,m- :

42,351

4,008

. "V | o TvefNe ] T amouw
a Wumafaﬂuwmmmmnmmephnanymmupameunmbuuomwimlnmwmapeﬁod T B BT R e DT S
‘ mmmmzacmzm 3102 Céntinbe to qnawer “Yes” fornnypnnryearfauureeumufuuy St .
" mectad: (See | and DOL's Valuntary Fiducla -Cormaction Program) 10a X
b Ware there nnymmnptmaadhnsmmmypanﬂnmmmmomtmludo traneanﬂons
Jeported.on fine 10a) - e 10b X1 i
e Wuﬁuphneovemdhyaﬂdomvhond? ap\seefobtooepia A0 g | 27 H0,.000
d ¥ e plan Frawie . tar the, lan'sﬁaelhyhond thatwaa‘eausod N O '
wmupmum Togs, whedhe Mmmwedby P - .
' Wary: anymsnrnonmlsﬂom thwbrokm a ants. orotherpersons By an insurarce |
oarrlar, Inguraniod seriids, nrmh‘:omahlmthn ’p?bvidos.anmal;rauommhenaﬂm ander . f . g,
the plan? (See'instructions.) 00| . | X |,
f HuﬂlaplanfalhdMpmﬂoanybanoﬁtmndimdndarmuplan? ([ orerratis : e | 108 x|
_5 Didfhplanhmmym@antbdns?ﬂf'va, entar amount s of year end.) v [100] P J
h umhtumnamum mwtm.wmauamommmn (Sea Instrictions and 29.CFR | .
2520. 101-3) g | 100
o & nwhwnumw'vu.'e}mkauboxuyouo&horpmmthoroqumnoﬂmoronaoﬂho 1
oompuqmwpmmingumnoueuppuadundorzscmzazo1o14 S e 101
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Pension Fundlng_gcm‘plbnce

v
11 10 this a defined henefit plan subject to minimum funding requirements? (if "Yi&s3,” 800 lnstructions and completa Schadulo ‘
SB (Fonn 5500) und Tinee 11! and'bs bolow ) 1 this Is a defined contribution pansion plan, leave lina 13- blank and: compbu ‘ [ vyes ] No

a. Enter the ungald mlnmum g_gusmd cotioutions forall years from Schedule ss (Form 5500) une a0 '...,..,..

b PBGC miissd contribution. uporﬁnp uqulm If the.plan is covered by PBGC and:the; ampunt reported on line 11a is greater than: so,
hu PBGC been notified a3 requlmd by ERISA sactiohs 4043(6)(5) and/or 303(!9(4)? Check the applicablp box:

D Yen

+[Z] No. Repotting was warvod under 28:CFR 4043.25(c)(2) because’ comrlbuﬂons equalo or oxuedlng tha unpaid minimum required contrlhutlon
wens made by the 30th day aftar the due date.

‘0 No. The 30-day period refsrenced i 20 CFR 4043, 25(0)(2) has not yét ended, and the sponsor intenda o rtipka a contrlhmion odualtoar
oxmasding the unpaid ‘minimum requirad ountﬂbutlon by the 30th day after the due date.

'r_‘fD No. Other. Provide explanation

12 Ia !ﬂia a daﬁna& eamrn:uuon plan aub;ect to tho mmimum (undlnu requimmems of techon 412 ofthe Code or seciion aozof

0 Yes & no
o "Ybs compls!a linay 12a or lines 12b, 12¢, 12d, and 128 Below, 23 applicable, ) if thig.is a doﬁnud beneﬁt penmon plan. g
. lbave ilgo 12 blank and complete.line 11.above,

Q - If a walver of thie minimum fundmn ehndnd for a prior year is aing amortized in this. plan year, ase. Inatruuﬂona. and enter the date of ths Iomr

h‘l | mml' A mmr .‘: ADOSUS0004 4400 1200 PP TPy S0 U PUSS TEISOITOTEY SOOS0S PO DOSEIA - - ...mn_t,q L) y mv Yw

b Enterthe minimum raqulmd comﬂbuuun hrmb plan yoar. ... iy s 12b
@ ‘Enter the amount contributed. bythoempbyarbﬂ)oplnn fo:the TR e e— i ; | 120
d Subtmt the amount in line 12¢. from the amount inine 12b," Efter the recun {entara mlnue slgn to:the 1off 12d

Wil the mlrumum funding-amotint rapurtad on Iine-12d be mat by the funding deadline? ' i | [ Yes [T No [ NAC
il Plan Terminationa and Transfers of Assets ' _ '
13a_Han @ resolution o terminate the plan besn adoptad in any. plan year? ‘ L1 ves ] No
If "Yes,” entar ths.amount of:any planiaesats tiat teverted ty the emBIOYST this YBAr  ~rmieeone. v | 122 | '
b Xtvem all the plan assats.diatributad to.participants or beneficidries, transferted to another pian, or brought. under ' | 7] Yes No
control of the PBG ppeentires |

c It during this plan yoar. any amh or liabiikties ware transferred from this plan o encthar plan(s), idcnﬂlyiho plan(a) to
; which asgets. or llabllitles waretransferrad. ingtrnictionsp.)

Taclf) Name of plan(s): ' | | iemENe | i@ PN

IRS c°@p!_lance Quutlot\s

14a DNoes the pian sutisfy the caverage and nondlscrmnnalwn tedts.of Code: soct!ons 410(b) and u‘n (a)(4) by eambinmg thla olan with any othar plans
under the lssiva. ation rulea?  [] Yes [X] Mg

14D Ifthis is a Code section 401(K) plan, check all baxes thet: apply o indl:ste huw the plan isi In!lndnd tosatlmylthe nondlseﬂminatlon requuemonu
for employwe deferrals arid employer matohing contribulions (as appllcatile) undar Code nectiona 401(k)(3) ard 401 (m)().
. [&] Design-bassd safo haror method
"Prior year® ADP test
E "Current year” ALP taot
A

15 mho plan spongor s an adop(ar of a pmppmved plan thlt meelvad a favarab!b IRS Opinlon Letter, entar the date of the Oplnlon Letter

9€)30/2020 - (MM/DD NYYY) anLgplnbn Letter serial; number 919;;93,;_



