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
METZLER ELECTRIC INC. (PN) P 0ol
1c Effective date of plan
01/01/2016
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) 39-1873819
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
METZLER ELECTRIC INC. 2c Sponsor’s telephone number
920-406-7515
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 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 19
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 18
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) 20
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) 14
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 14
€ 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. 05/20/2026 ANDREW METZLER
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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
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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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:[ No
@ Yes D No

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 1395129 1784166
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1395129 1784166

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

(1) EMPIOYETS oottt 8a(1) 67210

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 45841

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 60725
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 234291
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 408067
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 19030
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 19030
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 389037
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

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 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 178417
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 8504
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 4425
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
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 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
@ “Current year” ADP test

L] NA

15 If 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 05/ 20/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number_Q704478A,
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1ITTLE CHUTE ' WI 54140

2b| Employer idantification Numbar (EINY

39-1873819

2¢| Sponsor’s tefephotie number

920-406-75%5

1 2d{ Business code {ses mstfuctlons)

236230

‘33 Plan adiministrator’s:name and address @Same:as*P.Eﬁél.":Spa'nsor. :

138 Administrators N

{ 3d Administrator's telephone numbler
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8a Were allof the: plan s assels during the, p(an year Invasted in eligibile assets? {Ses ingtructions. )., cosmtsarsianed: veeniresrreas E] Y;BS D No
b Are you claiming a waiver of.1h& anni/al axamination and repert 6f4n independant quaht‘ed pubim accnuntan (IQPA) : :
" Under 28.CFR-2620:-104-467 (Sae instructions.or walver eligibility and. corditions.). ... fyrsmsmsase et ’Yfes D Ne
iFyou ariswered “No™ to sither line G4 or life 6b, the plan cannot ugeForm 5500-8F and must instead llse Fnrm 5500 '
€ lithe plan.is-a defined benefit plan, is it covered: ynder the-PBGC msuranca prograrn {see ERISA saction 402 D Yes EI No D Not' determmad

if“Yes” is checked, snter the My PAA eonfirmation number from the PRGC premium filing fot this plarcyear_| . . _ i . {Ses instructions.}

_jlnancial Information . \ . . e
T __Plan Assets and Liabilties I a) Beginning of Year {b} Enid of Y¢

a Tbtai pian asssts o Ta 1,395,129 . , 784,166
0 . | plan’ |I&hi|l[|35-..f .............. T 7h ' L 3 ‘ o B
€ Netpian assets {subiract fine Tb from ling Ta).‘..........f.__._, e | T8 e 1,395,129 ' 1,784,166

8 lrigorme, Ex_lanses and Transfers for this PlanYear ! (a) Amount (biTotal | )

2 v _ . saft) | o 67,210

) P"arﬁc!'g_aﬂl‘s..“ .................... R e | 88(2) 45,841

{8) Ofthers (including rollovers . Ba(3) . 60,745

b Other income (loss) o —— s | 234,2%L
'©_Total ircome {add fines 8a(1], 83(_)__&5!@); pETT . 408,067

d Benefits pa:d (mcl"udmg direct: mlfouers and ifsurance prermums

- to: provide benefiis)-: T _ . &d — 0

& Certain deemed andfor comective dlstr 8a ” ) 0

£ Admlmstratwa service providers (salaries; fo s oo Bf; B ) 129? 9_.36
_iother oxpenses... o .. ‘ 8y | i 10 ‘ .
s 8h. ' o ¢ 19030
'ncumje {!uss) (_sg_mract line ah from ImaB__ _ 8i. " ‘ o . ©.389,087

i Transfers tw(fmm} the plan {see instructians_)__ it 8 0

-E 2F ZG 2J 27 3D Do
e plan prowdas walfare benaﬁts. enterthe applieable walfare featura codes o, the Listof Plan CharaJ:tensﬂc Codes in tﬁe mstructiansd

o

Compllance Quesﬂons . o
Deiring the plan year; L Yes| No | 7 Amount.
a. Was thers a fallure totransmitto the planany g ciantcontributions-within the: fione peraad | o ;
ribed In 29 CFR 2510. 3—1 027 Contine: to answer "Yes for any prior yea failures u i B
10a | .
b Wera thea'e any-nione R
reported on lina 10 N - 10b | X1
¢ Was the plan covered by & fidelity bond? . e VX 178;417
d Did the plah have a ioss; whether ar-notrelmbiirsed by:the plan' 'ﬁdehty bond thaat wais caused Yo} ' '
by fraud or dlshohesty? e e e T W f 8 | 1 X L ‘ !
& Were:any fees o commissions: pald to any brokecs:: agerits, oFothar persons by an insur ] ! . :
carrier. insurancs sarvice, or other organ(zatkm that- prcwndes same or all of the beneis Liidsf ' x 1 1 : ’ & 5
. the plan? (S98 MSTUCHONS: owescsssescessesgs e oo et st R joa | X | | S L 304
) f  Has the plan-failed o provide any hsneﬁt whern due under five plan? S Pl BB : ‘
] Did ‘the plan have-any partlmpant Ioans? (if “Yes.” enter amount ay cf year-end A ‘109': % i
h it thig is an individual accolift plan, Wwag therea blackout pandcl'? Beoo instmshnﬂs and 28 GFR -
25301013} . eeivviesissesiesees e : R 1 10k
i if 16hvwas answered 'Yas," check tha. box lfyou erther pruv ded the rsq_ natica orone of the. .}
exceplions to provldmg thenotice dpplied | under 29 CFR 26204013 crsisremernnprs s eitessrerirsireen 10t I
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Penslon Fundmg Compllance

“41  Is this.a defined benefit plan-subject to minimum funding requirements? (1f "Yas." see mstructions and comp_leta Scheduls 8B
{Form 5500} and lines 11a and:b below:) lf thiglsa deflneci coniribul;ton pension plan, Iaava iine. 11 blank and:g
Dolow,.....oo... hospe v s SR ey vergy pp e b s o e e e e et S e T

[] Y‘ésé [] ne

e —

a ] Entar the- unpald rodnithurn required eaniribuiians for all years from Schadula S8 .{Form 5509) fing 40-..

b PBGC missed coniribution reporfing requlremenis fthe plan ig.covered by PBGC and* the amuunt reporfed on line 11ais greater-than $G has PBGC

been notified as required by ERISA seetions 4043(c)(5) and/or 303(K){4)7 Check the applicable’ box:
Yes. )

were mads by the 30th day after1h@ dus daté.

D o: The 30-day. pariod referancad.in 28 CFR 4043.25(c}(Z) has not yet endad, and thé:sponsor intar
exceeding the unpaid minirun. requiretd contribution by’ lhe 30th day after the: due: date.

D No, Gther. Provide-explanation :

D No. Reporting. was waivad under 29 CFR 4043.25{c){2) | bacause -contributions. equai fooF exceedmg 1&- unpaid-minimum required cﬁntfﬁbuﬂon

to-make-a-contibution-equal o ur

12  Isthis a defirisd contribation glan sub;ect o the minimum funding requiremants f”secilon 412 of the Code6F ]saction 302 of

EBRESAT ...ovvveserersmrasseqsinsessashiasssspestsusss s rrssensermansas 0 br o dxins ag rgee 1 soenemmrosmnasaras ranuens e:i D Yeé @ Nop

{If*Yes,” com a or lines 12h; 120 124, and 12e belew as. applicable.)Fthis Is a defined beneﬂtplenslon pla;..iéava

line 12 blank and oamglafe line-1t above.
" & lfawalver of the minim

ndmg itaridard for a prior year is baing amﬂthed in this plan year saeinstructigns, and enter the: date of the Ietter ruling

Jranting: the waiver : Munih Day - Near

e

_Ifynucomgletedlinaﬂa, mgtatelinesa' : e
b ] ; O g S
| 12 ﬁ
f2d o
0 wa

-Plan Termmatlons and Transfers of Assets

132 Haga resolution 't termmetafﬂxe plan been adopied in-any plan yaar” . N _ Yes @ No
" a_If*Yes;" enter the amount.of any plan aseats thatreverted io the amp O ~
b Were all the:plar assals ted fo. parhc.lpants or baneﬁciarles,ftransferrad o anather piaﬂ or brhughlu derthe - kA D Yes @ Mo
__control'of the PBGC?.., . ieapsgmnr e s panes g - .__'1,__¢ - ‘ .
€. i, during thig pEan year, f Ilablilﬁes we::a transfarred from thls plan io anothar pian{s) iﬁeﬂtlfy"thf plan(s) to.
. whic_h assels orllabiiities W _ ) e
13c(1) Name of plan(s): __ I S I 7). E— l, 136(2) PN(s)

'ﬁs Compliance

14a Doasthe plan safisfy the coverageand ondlscrrmlnai;on tests of Cnde sections 41 D(;J) and- 401 (l)(4) by cclmbimng ihis plan wm"l any other plans undar
ki

the parmissive aggregation rule Yos K] No

44b Wihis is a-Coda section 40/ , chack all boxes that apply to indicate how the pian is mtendad {0 satisiy the nundlscnmmatwn requweme
-employea deferrals and.empl atchitig conmbuﬂons (a8 -applicable} under Gode sedtions 407 (k)(3) an 401 (my(ex.

X Design-based safe-haibir method
Df “Prioryear ADP test
' i “Current year" ADPtest

D NIA

nts fof

15 W tha plan sponsur & an-ddoplter of 2 pre»approvad plap nai regaived @ favorable (RS Opirion Letter, enter the gate ofthe: Opinion Letter 05

730/ 2021

{MMIDD/YYYY), anid thie:Opinion Letter serial nufnber 764478a.,




