Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending

12/31/2018

a single-employer plan
A This return/report is for:
D a one-participant plan D a foreign plan

B This return/report is )
P the first return/report

D an amended return/report

D the final return/report

C Check box if filing under: Form 5558

D special extension (enter description)

D automatic extension

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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
ND SHANNON ASSOCIATES, INC. CASH BALANCE PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2018
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 26-4163441
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

ND SHANNON ASSOCIATES, INC.

99 AVENUE B 3E
NEW YORK, NY 10009

646-373-8319

2d

Business code (see instructions)
541990

3a Plan administrator's name and address [X| 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 filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEAr ..............c.c.ceevieeviceeeeeeeeee e 5a 0
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 3
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 0
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 09/10/2019 NOAH SHANNON
HERE
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 (2018)
v.171027




Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

b

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

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONAItiONS.)..........cooiiiiiiiiiiii e

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)7? ...... 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

4222647. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 0 96700
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............cc.cccooeernnee. 7c 0 96700
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 96700
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 96700
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 96700
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8] 0

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:
1A 1C
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? (See instructions and DOL’s Voluntary Fiduciary Correction

g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X

Was the plan covered by a fidelity DONd? ..., 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 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

20 00 0 3 S 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 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver 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
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 YEAT ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tzfrl;lgltyRé\szegLégggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(?“e(:\ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
ND SHANNON ASSOCIATES, INC. CASH BALANCE PLAN plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ND SHANNON ASSOCIATES, INC. 26-4163441
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 12 Day _ 31 Year 2018
2  Assets:
BUMATKEE VAIUE. ....cveveeeeivteteeesesi ettt ettt s ettt et bbb s s et s bbbt s et e s e bbb s e st s bbbt e e s s s s s enen s 2a 0
D) ACHUAHEI VAIUE .......coocoocvceceeeee ettt n et ena s n e st ena e enaensnsand 2b 0
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........cccccovvveeviiiennns 0 0 0
b For terminated vested PartiCiPants ...............c.cceveeerererereuererereieseeeeesere e 0 0 0
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 3 0 0
O TOUA .o 3 0 0
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 6.29 %
(ST I V(o L= 1o 0 P Ut X OO 6 44231

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/30/2019
Signature of actuary Date
JERROLD FILIPSKI 17-03076
Type or print name of actuary Most recent enrollment number
ASCENSUS- FUTUREPLAN 609-918-2500
Firm name Telephone number (including area code)

4B CEDARBROOK DRIVE, 2ND FLOOR
CRANBURY, NJ 08512

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 0 e 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 0
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 0.00%............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=10 TR UU VSR U PR OUURTOURUROPRTROY 0
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding BalanCe..............ccccevivevrireeeeiieesieeeiennd
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0
Part 11l Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 100.00%
15 Adjusted funding target attaiNMENT PEFCENTAGE..........c.ceeeeeiirirerieieeeseteteteses e et es et et eseses et et et et esess et eseseseseas st esebesese e sesseseseseseas s et sesens 15 210.02%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 100.009%

Y Tt [T e T C=To (U= (=T o PP

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.cccceervevenn.n. 17

%

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/28/2019 96700

Totals » | 18(b) 96700 | 18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years............cccccceeviieiiineennd 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 92898
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas U Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, [[ Yes [[ No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2018 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 0

22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= o) 1 (=T o | PP PP PPPPPPPPPP

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 44231
b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 44231
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 44231
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 92898
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 48667
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2018

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspecption
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 0170172018 and ending 1273172018
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan ) B  Three-digit
ND Shannon Associates, Inc. Cash balance Plan plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ND Shannon Associates, Inc.
26-4163441
E Type of plan: m Single D Multiple-A |:| Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2018
2  Assets:
BUMAIKEE VAIUE. ... ..ottt ee ettt ettt et eae et eae et et e e et e s ete e et e s et eae s s te s eeesnetesseteseeseseeseanseeseaneneseenannd 2a
D) ACHUBITAI VAIUE ...ttt ettt ettt ee et en et e et en e e e sen s 2b 0
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..............ccccooveveevenns. 0 0 0
b For terminated vested PartiCipants .................ccoveveveveueeeeeeeeeeeee e, 0 0 0
C FOr aCtiVe PArICIPANTS ....ceiiiiiiiiiiiie ettt e s e e e et e e e e e e e snnre e e e e e e aene 3 0 0
O TOAL ..o er s en s ene s en e enaeee 3 0 0
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .............ccceveveerenee. |:|
a Funding target disregarding prescribed at-risSk aSSUMPLIONS ...........uuiiiiiiiiiiiiie e e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
; . , ; : : 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
D EffECHVE INLEIESE FALE........e.eeeeeeeteeeeeeee ettt ettt ettt e et ae e et e e et eae et et e ee et et ete e e te s et eteessae s eae e etenseaeseeeeansneeennaaas 5 6.29%
B TAIGEL NOMMAI COSE .....vieveieeecee ettt ettt ettt e et e e et e ae et et e ee et et e te e et ese et et e eseae s eae s euensetesneseteneeennaaas 6 44,231

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of C|pated experience under the pla

08/30/2019
S|gnaturemuary Date
Jerrold Filipski 17-03076

Type or print name of actuary
Ascensus- FuturePlan

Most

recent enrollment number

(609)918-2500

Firm name Telephone number (including area code)

4B Cedarbrook Drive, 2nd Floor

Cranbury NJ 08512
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions

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

Schedule SB (Form 5500) 2018
v. 171027



Schedule SB (Form 5500) 2018

Page 2 I:l

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

D LCE: L3 T PO PPT PP PPPPPPPPPRN 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

VST 10 I PP PPPPPPON 0 0
9  Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year's actual return of D0 e 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year).........ccccoevvvieeenee 0

b(1) Interest on the excess, if any, 'of line 38a over line 38b from Briobbear

Schedule SB, using prior year's effective interest rate of - L JOTUOTOT 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT ...ttt ettt ettt ettt e s s e ettt e b et s e et et et ee s s esene e e 0

C Total available at beginning of current plan year to add to prefunding balance 0

d Portion of (c) to be added to prefunding BalanCe............covrrrerrenrnrerernireenenenn] 0
12 Other reductions in balances due to elections or deemed elections................c.cc.c......] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................] 0 0

Part Ill Funding Percentages

14 Funding target attAiNMENT PEICENTAGE .............ovvveeereeeeeeeeeeeeeeeeeeeeeeeeeeeeseesseeeseesesesseeseseeeessseeeesseeeseeesseseeeesseeeee s eees s seees s eesesseeeeeseeesesseeseseees 14 | 100.00%
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cvevvvverreeseerertetetesesesesesssessesetessteses s s ssssssseestssssesessses s s sesesesesseesatasesesensnansseseesasas 15 | 210.02%
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

N R VT aTo 1ol (=T [N 11T 0= oL OO P PP PPPPPPN 100.00%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c.cccceveven.... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/28/2019 96,700

Totals » | 18(b) 96,700 | 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years............cccccoevcuvveeeeennnnnnd 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION JALE .............cccceveveveveeerereeeeeeeeeeeeeeeeeeeeeeeneseseenes 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 92,898
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........eii ittt e et nb e e D Yes E No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...............ccccceveveveeeeeeenereneennn. D Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2018 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

: 1st segment: 2nd segment: 3rd segment:
a Segment rates: 3. 929 % 5.52 g % 6. 299 % D N/A, full yield curve used
D Applicable MONth (ENTEF COUR).......c.cuiviviveieeeeeeeeee et et e e es ettt ettt es st a et esenen e 21b 0
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions)  Prior regulation: |:| Prescribed - combined D Prescribed - separate |:| Substitute
Current regulation: Prescribed - combined D Prescribed - separate |:| Substitute

Part VI |[Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

o125 T 4 T=T o PSP O PP PUR TR STRRPRRTPR D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................ccccco.o..... D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... m Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACHIMENT ...ttt e e

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PriOr YEAIS ............c.ccveueeveueeeeeeeeeeceeeee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTI R - ) PP 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) . 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAL COSE (N 6) ....v.veveeeeeeeeeeeeeeeee e e e e ee et e e e e e e ettt e e e e et et eeeeeeee e e e s e e eeeeeeseseeenenenennened 3la 44,231

b Excess assets, if applicable, but not greater than liNE 1A ...........c.ccoveuevevevereverereeeeeeeeeeeees e s sesesenend 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INSLAIIMENL..................c.oeuevervrrereeseeseessesseseesee s sereenen) 0 0

b Waiver amortization iNStAlMEN ...................cccovvevevrrereeeeeeseeeieeereeeeeseseseesee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ..........ccccceeeevvciiveene e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 44,231

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

LE=To U= 1T | SRS 0
36 Additional cash requirement (line 34 MINUS INE 35)..........ccovevueuirivreieeeseireeesiersessesesesese et eressesesessesenessennessenend 36 44,231
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

LOC) ettt ettt ettt ettt ettt ettt et ettt ettt ettt ettt et ettt et ettt ettt ettt et ee et ettt ee et er e 92,898
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if ANy, Of INE 37 OVET INE 36) .....c.oveueeeeeeeeeeeeeeeeee ettt eeeeee e 38a 48,667

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........c.cccc.......... 39 0
40 Unpaid minimum required CONtribULioNS fOr @ll YEATS ...........ccceeveveveveueeeeieeeeeeeeeeeeeeeeee e er e eresese s 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

E IS Tt g Lo [0 Lo Y 1= Tox 1o PSS SSPRSE D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAAE ..........ccceeveveveveveveveeeeeeeeee e eeeen D 2008 D 2009 D 2010 D 2011




Attachment to 2018 Form 5500
Schedule SB, line 19 - Discounted Employer Contributions

Plan Name ND Shannon Associates, Inc. Cash balance Plan EIN: 26-4163441
Plan Sponsor's Name  ND Shannon Associates, Inc. PN: 002
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:

0872872019 96, /00| 2018 6.29 92,898




Attachment to 2018 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name ND Shannon Associates, Inc. Cash balance Plan EIN: 26-4163441
Plan Sponsor's Name ND Shannon Associates, Inc. PN: 002
The weighted average retirement age is equal to the normal retirement age of 65 .

List the rate of retirement at each age and describe the methodology used to compute the weighted average

retirement age, including a description of the weight applied at each potential retirement age.
100% of all participants are assumed to retire at their normal retirement date.



ND Shannon Associates, Inc.
ND Shannon Associates, Inc. Cash Balance Plan
Plan Sponsor's EIN: 26-4163441 Plan Number: 000

Schedule SB. Part V - Statement of Actuarial Assumptions

Funding Method:
Cost Method: PPA Unit Credit

Asset Valuation: Fair Market Value

Target Assumptions: Options:

Male Nonannuitant: Use optional combined mortality table for small plans:

2018 Nonannuitant Male

Female Nonannuitant: 2018 Nonannuitant Female

Use discount rate transition:

Male Annuitant: 2018 Annuitant Male Lump sums use proposed regulations:

Female Annuitant: 2018 Annuitant Female Actuarial Equivalent Floor

Applicable months from valuation month: 0 Stability period: plan year
Probability of lump sum: 100.00% Lookback months: 3
Use pre-retirement mortality: No Nonannuitant: N/A
Annuitant: 2018 Applicable
1st 2nd 3rd
1st 2nd 3rd

Segment rates: 2.50 3.92 4.50 Current: 2.05 361 427
25 year average rates: 4.35 6.13 6.99 Override: 0.00 0.00 0.00
Final rates: 3.92 5.52 6.29
Override: 0.00 0.00 0.00
Salary Scale Late Retirement Rates

Male: 0.00% Male: N/A

Female: 0.00% Female: N/A
Withdrawal Marriage Probability

Male: N/A Male: 0.00%

Female: N/A Female: 0.00%
Withdrawal-Select Expense loading: 0.00%

Male: N/A Disability Rates

Female: N/A Male: N/A
Early Retirement Rates Female: N/A

Male: N/A Mortality

Female:

N/A Male: N/A

Subsidized Early Retirement Rates Female: N/A

Male: N/A

Female: N/A

Cash Balance Interest Credit

Current Plan Year:

Future Plan Years:

2.88%
2.88%

Page 1

Yes

Yes

Setback
0

Setback

0
0



Eligibility Requirements

Age (yrs) : 21
Age (months) : 0
Wait (months) : 12
Two year eligibility : No
Earnings

Total compensation excluding :

Retirement Normal
Age: 65
Service: 0
Participation: 5
Defined: 1st of month
following
Plan Year Rate

Past: 0.00% Current: 2.88% Future: 2.88%

Schedule SB, Part V - Summary of Plan Provisions

Service/Participation Requirements

Definition of years: Hours worked
Continuing hours: 1,000
Excluded classes: Union Members

Non-resident alien

403(b)

Cafeteria

Other

Prior to participation
415 prior to participation

Early Subsidized Early

Interest Crediting Rules

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence
Female: Actuarial Equivalence Actuarial Equivalence
Rates - Male: N/A N/A
Rates - Female: N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 3 Year Cliff Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 0.00%
Death Benefit Payment method: PVAB
Name of Plan: ND Shannon Associates, Inc. Cash Balance Plan
Plan Sponsor's EIN: 26-4163441
Plan Number: 000

Page 1

Disability

Interest credited to:

N/A
N/A

N/A
N/A

Termination date

Death



Schedule SB, Part V - Summary of Plan Provisions

Annuity Percent Years
Normal: Life only 0.00% 0
QISA: Joint and contingent 50.00%

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: ND Shannon Associates, Inc. Cash Balance Plan
Plan Sponsor's EIN: 26-4163441
Plan Number: 000

Page 2



Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on
$0.00 to be allocated amongst the participants.

Name of Plan: ND Shannon Associates, Inc. Cash Balance Plan
Plan Sponsor's EIN: 26-4163441
Plan Number: 000

Page 3



Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To 4 5To9 10 To 14 15To 19 20 To 24 25To 29 30 To 34 35To 39 40 & Up

A ttained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp

Under 25 0 0 0 0 0 0 0 0 0 0 0 0 0
25t029 0 0 0 0 0 0 0 0 0 0 0 0 0
30 to 34 0 0 0 0 0 0 0 0 0 0 0 0 0
35t0 39 0 1 0 0 0 0 0 0 0 0 0 0 0
40 to 44 0 2 0 0 0 0 0 0 0 0 0 0 0
45 to 49 0 0 0 0 0 0 0 0 0 0 0 0 0
50 to 54 0 0 0 0 0 0 0 0 0 0 0 0 0
55 to 59 0 0 0 0 0 0 0 0 0 0 0 0 0
60 to 64 0 0 0 0 0 0 0 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 0 0 0 0 0 0 0
70 & Up 0 0 0 0 0 0 0 0 0 0 0 0 0
Name of plan: ND Shannon Associates, Inc. Cash Balance Plan Plan number: 000
Plan sponsor's name: ~ ND Shannon Associates, Inc. 26-4163441




. Form 5500-SF Short Form Annual Return/Report of Small Employee e 0008
Degartment of the Trea§ury Benef’t Pian
internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b} and 6058(a) of the Internal . .
Employee Benefits Security Admiristration Revenue Code (the Code). This Form is Open to
: . Publi¢ Inspection
Pension Banafit Guaranty Comoration » Complete all entries in accordance with the instructions to the Form 5500-SF.

Part | | Annual Report Identification Information

For calendar plan vear 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
IE a single-employer pian D a multiple-employer plan (not multiemployer) (Fiters checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This retum/reportis @ the first return/report Dthe final returnfreport
D an amended return/report D a short plan year returnfreport (less than 12 months}
C Check box if filing under: | Form 5558 [] automatic extension [] DFVC program

D special extension (enter description)

Part ll | Basic Plan Information—enter all requested information

1a Name of plan
ND Shannon Associates, Inc. Cash balance Plan

1b Three-digit
plan number

(PN) b

002

1¢ Effective date of plan
01/01/2018

2a Plan sponsor's name {employer, if for a single-employer pian)
Maiting address (include room, apt., suite no. and street, or P.O. Box}

Cét%or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
ND Shannon Assoclilates, Inc.

99 Avenue B 3E
New York NY 10009

2b Employer Identification Number
(EIN)26-4163441

2¢ Sponsor's telephone

number

{646)373-8319

541390

2d Business code (see instructions)

3a Plan administrator's name and address @ Same as Plan Sponsor.

3b Administrator's EIN

3¢ 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 filed for 4b EIN
this plan, enter the plan spoensor's name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
€ Pian Name
5a Total number of participants at the beginning of the PIaN YA ..o oiere oo e 5a
b Total number of participants at the €nd of the PIEN YEEM ..o vveeiesieeveisrisisiess s st essies sttt sseee s e ee e ans e 5b
€ Number of participants with account balances as of the end of the ptan year (only defined contribution plans 5¢
COMPIEIE ThiS BN ) ..t et e et e s e et et ebes e s s vt e entes s sbtmessas stetetesoesbessesbssossateaessn
d{1} Total number of active participants &t the beginning of the plan Year ..., 5d(1)
d{2) Total number of active participants at the end of the PIAN YEAF ...........cc..eieeeeeriiie e ce e ees e 5d(2)
e Number of participants who terminated employment during the plan year with accrued benefits that were less 5
B AN 100 VOB . o ottt ras et ar ettt it e E et b E ek £ se s bt e en T n b St s ess e neernesreanes

Caution: A penalty for the fate or incompiete filing of this returnireport will be assessed unless reasonable cause s 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, #t is true, correct, and complete.

SIGN. - A Noah Shannon
HERE .1 . . cful*i. o L .
o1 Signature of plan administrator Date i\ l 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 far Form 5500-SF.

Form 5500-SF {2018}

v.171027




Form 5500-SF (2018) Page 2

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

Are you ctaiming a waiver of the annual examination and report of an independent qualified public accountant (JQPA}

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)........ccoooir e

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5§500-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)7 ...... 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

@ Yes [] No
Yes D No

4222647 {See instructions.)

| Part lil -{ Financial Information

7  Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A TOW] PIAR ASSES covvvreeieeereeeeeereereeeeseeeeeoeeee e eeteee e ee e e, 7a 0 9¢€, 700
B TOtal Plan HaBIIES ......o.oovevrvvcr s creees i sees s eseess e sseeseeesnenees 7b 0
C Net plan assets (subtract line 7b from line 7a) ..............cccooeinn, 7c a 56,700
8 Income, Expenses, and Transfers for this Plan Year A {a) Amount (b} Total
a Contributions received or receivable from: R R
(1) ERNPIOVEES .o eeeerrevernoseesesneeseenaseesesnesmereseenenseseenee 8a(1) 96,700
(2} Participants........ccccvoriiieitic i e e e 8a(2) 0
{3) Others (including rollovers)...c........oocoioveieeeeeceeic e 8a(3) o] =
B OHEr INCOME (J0S5) vvrerreereeeeesrersreesseeeseseesseessesasareeseeeeessesesenrones 8b 0l RIS
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8} ................_. 8¢ o 96,700
d Benefits paid {including direct rollovers and insurance premiums A
to provide Benefits). ... 8d 0
e Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers {salaries, fees, commissions)....... 8f 0
6 ORI @XPENSES .. civiveeivrieiinr s e st e st bestees s estssteesresserinnin &g C
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...................cc.......... gh 0
i Netincome {loss) {subtract line 8h from line 86) ........coocevececieennne 8i 26,700
J Transters to {from) the plan (see INStrUCtoNs).......ccccviievri v, 8j 0 BRSO

| Part IV | Plan Characteristics

9a

1A 1C

if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

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 2510.3-1027 {See instructions and DOL’s Voluntary Fiduciary Correction
|2k (aTs =t e 1) N ST U PSSO RU PRSI 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON TINE TOB.) ..ottt ettt eas e e neae s 10b
€ Was the plan covered by a fidelity bond? ... | 40g X
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud oF diShON@SEY? ... cvcceereeiieeeeceeeeee e et eraene 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (See INSIUCHONS. J.iiii.ic i iirire riereebieie et et testes et ree s et tam s b bes s bnsbesessanseatsbesbtenbrnesasens 10e
Has the plan failed to provide any benefit when due under the plan? ... 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............cccooceenies 10g
h i this is an individuat account plan, was there a blackout period? (See instructions and 29 CFR
I 1 U 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 ..., 10i




Form 5500-SF (2018) Page 3-

‘Parf 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 line 11a below)...

Yes D No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40...

| 1ta |

0

12 s this & defired contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

B RS A e ettt ee e b LR AL L LR RS so LR e et e e ettt et ben e

{if "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

D Yes No

a f 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 Walver. ... ... .. e 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 PIBN YA .........ccoeeiveie ittt 12b
€ Enter the amount contributed by the employer to the plan for this plan Year ..o cre e ere i 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign ta the left of a 12d
TEGALIVE BITIOUNE) Lottt ittt et e et ee et e eett et eeteeeese s nsesteesmseesmseesessmseesmesssesenesenseesmnsestnseasesseesnsenres

€  Will the minimum funding amocunt reported on line 12d be met by the funding deadline?............cc.cocoveviviviviecinenen.

L] vyes [] No []| NA

h’é’ﬁ VI[| Plan Terminations and Transfers of Assets

13a Has 2 resolution to terminate the plan been adopted IN ENY PIN YEAIT ........oecereeeee s et er e r s s esse oo eenseeres

D Yes No

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

13a

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

CONIOL OF N8 PBGUT ..ottt eeees e e e et eeae e sesesensests st s samseenstesems s smne s e e mneseennrssntesan

D Yes @ No

C H, during this plan year, any assets or liabilities were transferred from this plan to another pian{s), identify the plan{s) to

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

13¢(1) Name of plan(s): 13¢{2) EIN(s)

13c(3) PN(s)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2018
Department of the Trea§ury
Internal Revenue Service This schedule is required fo be filed under section 104 of the Employee
Department of Labor Retirement Jncome Secusity Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employ.ee Benefits Security Admlnlstl:auon internal Revenue Code (the Code). Inspecption
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 1273172018
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonabie cause is established.
A Name of plan B Three-digit
NP Shannon Associates, Inc. Cash balance Plan plan number (PN} Y 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN)
ND Shannon Asscclates, Inc.
26-4163441
E Type of plan: Ei] Single D Multiple-A D Multiple-B “|F prior year plan size: El 100 or fewer D 101-500 D More than 500
Part | 1 Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2U1E
2 Assets:
A Market Value..........ooeeeeieeeeeee e, sl 28
b Actuarial value 2b
3  Funding target/participant count breakdown {1) Number of {2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ........ooccociiciicviini, 0 0 0
b For terminated vested participants 0 0 0
C FOractive PartiGIPANTS ...t eeeeee e e r et e e s ees et eet e re s ee e e e e oo 3 0 G
O TOAI vttt e ee st ee e ene et ere e en et 3 0 0
4  fthe planis in at-risk status, check the box and complete lines (a) and (b) |:| -
@ Funding target disregarding prescribed at-risk @ssUMPHONS ..o 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
. X i . ) 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...........ccocceeeviieviicciieeenn.
D ETIEtIVE IMIBSt TBIE . oottt e e e e b et et see e en et ee et 5 6.29%
6  Target normal cost 6 44,231

Statement by Enrofied Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying scheduies, statements and attachments, if any, is complete and acourate, Each prescribed assumption was applied in
accordance with applicable law and regulations. in my opinion, each alher assumption is reasanable (taking inio account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/30/2CG19
Signature of actuary Date
Jerrold Filipski 17-0307¢
Type or print name of actuary Mest recent enroliment number
Ascensus- FuturePlan {608)918-2500
Firm name Telephone number (including area code)

4B Cedarbrook Drive, 2nd Floor

Cranbury NJ 08512
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page 2 -r_l

Part H 1 Beginning of Year Carryover and Prefunding Balances

7

{a) Carryover balance

{b)} Prefunding balance

Balance at beginning of prier year after applicable adjustments (line 13 from prior
VBV ittt bt e et e et e ve st e e e e te e bt e te et et et e et e et e e ae e teete e st e et an e e eneaean ey ter et e s

8

Partion elected for use to offset prior year’s funding requirement (line 35 from prior
WEBTY uoiteiiriiris it iact et te et i taententan e es et st e e et s ebe e e ve it e e ansen ety anr et eree ek e et et e beerennees

9

Amount remaining {line 7 minUS e 8) ... e s

10

Interest on fine 9 using prior year's actual return of D e erarereseeanterin e

11

Prior year's excess confributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)......cocceeveeeeeennnn.

b(1) interest on the excess, if any, of line 38a over line 38b from %rior year
Schedule SB, using prior year's effective interest rate of -9 %

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=315 I P TP U DE PSRRI

12

Other reductions in balances due to elections or deemed elections.............ccceeeveennen,

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12}..................

o|lo|lo |o|lo

"Partill | Funding Percentages

14

Funding target GHAINMENT PEICEATEGE ....icvveriv s sseiete s steeeteeeesesesbeeeseerese s sesemeseesems e eeses et eessesereesses e esseeseseeereeresressas aree s seseesesareansed 14 | 100.00%

15

Adjusted funding target aaiNmMent PEIOENIAGE .. ..........coii et et ettt e bt e st et st et e eae et e e s s e e rae st nsiasares e ebaenbaraas

15 | 210.02%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
VEAE'S TUNGING FEAUITEINENE ... iveiccieriitiiits e et e e e et e e et st e e st e e e et e e et e e e et e e e e e e s e e ebe e st ers bt erateestmeseeeesee e s e

100.00%

17

if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.

........... 17 %

'Part.'iV. .| Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b} Amount paid by (¢} Amount paid by {a) Date {b) Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer(s} employees {MM-DD-YYYY) empioyer{s) employees
0g/28/201%9 %6, 700

Totals » | 18(b) 96,700 | 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..........ceeeveeveeecieieen. 19a 0

b Contributions made to avoid restrigtions adjusted to VaIUBHON A ..o oo ooveoeeceeeeeeeeee e 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date_.................... 19¢ 97,898
20 Quarterly contributions and liquidity shortfalls: ' o

a Did the plan have a “funding shortfall” fOr the PrIOK YEABIT ...t eee et cer e e te s e b et s b e reesaeb et st e et e ee e enereneaen D Yes @ No

b If line 20a is “Yes,” were required quarterly instaliments for the current year made in & Hmely ManNer? ......co.eovoeeceeeeeveeeeeeeeeesionsores oo D Yes D No

C Ifline 20a is "Yes,” see instructions and complete the following table as applicable: [ . R

Liguidity shortfall as of end of quarter of this plan year
(1) 1st {2) 2nd {3) 3rd (4) 4th




Schedule SB (Form 5500) 2018 Page 3

P'art'.v Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: ;Stgs 2egmen§/:o 52 r"%szegmer?/; %rd ;;gmenot/:u f] N/A, full yield curve used
b Applicable MOnth (ENIRF COUEY...........cc.iveiverie e essecseeaec st eee e e ceesee st esensees e sesseesessessemens e 21b
22 Weighted BVErage TIITBMENT BOE .........c...o.ccoeivveeeveveeese e seeeseeeseseees e s eeeess i eoses et eeseeeeressonresoesm s eres enssnrasned 22 65
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate [] Substitute
Current regulation: Prescribed - combined D Prescribed - separate D Substitute

Part Vi Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If *Yes,” see instructions regarding required

BUBCIHMIBNL Lo e re oo s et e f e e e 1 bt 2 e s b e e a4 4R E oA LA L bt b he bt bk e esbmne e ms es £aseereemeansee st eane et een reeras et e b sa s ans s D Yes No
25 Has a method change been made for the current plan year? if “Yes,” see instrictions regarding required attachment. .........oeeveevoveeeernoen, D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

BHACKIMIEI oottt et e e eme e e e teea et e s ete e aesteare e et e atetert et s enrasatentan st it eatsemneneenn

Part VIl ' | Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28  Unpaid minimum required contributions fOr all PHIOE YEBIS ... ettt eeses oo eeeeser e eveseeeseeereen ] 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

QI8 DAY . oo...cvoceeeeciee et oeeeeeae e e es et et et s et sttt er ettt eeet £ eneee s ee s et ee e sre e eeee e reeen 0
30 Remaining amount of unpaid minimum required contributions (N 28 MINUS NG 29) ..oovvvevee e, 30 0

Part VIIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assels (see instructions):

A TArget NOIME] GOSE (NG B) ... oottt e et eee e e et et evs s etee s et es s ererans e testeseaseserssseessessae e stesessams e 31a 44,231

b Excess assets, if applicable, but not greater than N 318 ........cooioceeeivrcoiese s iesasessesssseesse st eeereaed 31b 0
32 Amortization instaliments: Outstanding Balance Installment

a Net shortfall amortization instaliment...............ccoiv e 0 0

b Waiver amortization INStalMENt ..o 0 0
33 1 a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

{Month Day Year } and the waived amount ...............ocorcmernvncrvne e
34 Total funding requirement before reflecting carryover/prefunding batances (fines 31a - 31b + 32a + 326 -33)....] 34 44,231

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENE. ..ot 4]
36 Additional cash requirement (liNe 34 MINUS [INE B5)..........ooeeereiee et e et ee et et ee s eet e eee et s 36 44,231
37 Contributions allocated toward minimum required contribution for current vear adjusted to valuation date (line 37

TDEYetv v atee ittt et et ettt em s eos s h e et s et enta et es et ee s A e et s £ enees s e eeaes e re Rt re et re s et et et er s st ee e aantnE et enes %z,898
38 Present value of excess contributions for current year (see instructions)

A Total (excess, if any, OFINE 37 OVETHNE 3B) ....c.......c.ceoeiviieeeeiveseeeee st et vsessesesssraseseesseerete et ereesnesessessonees 38a 48,667

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ... 38b 0
39 Unpald minimum required contribution for current year (excess, if any, of line 36 over line 37) 39 0
40 Unpaid minimum required CONtABULONS TOF Bl VEAIS ..............co....ovoeeeeeeeeeeeroreresoreereese s sereesaesresessssessoesonssersones 40 0
Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 |f an election was made to use PRA 2010 funding relief for this plan:

B SCNEUUIE @IECIEA 1ottt ettt oo e e e et eeeae et s e ee et rte e R er b e At e et eb et eRd o beaE et bt e b et e san e bedee e et e e B 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election In ling 418 Was MAGE .............wccmmerririessomesrorriossoccoressosereensecrern [ 12008 []2009 []2010 [] 2011




Attachment to 2018 Form 5500
Schedule SB, line 19 - Discounted Employer Contributions

Plan Name 1D shaznnon Associates, Inc. Cash balance Plan EIN: z26-2163441
Plan Sponsor's Name  wo shannon Asscciates, Inc. PN: 002
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:

08/287/2018 96,700 2018 .29 92,898




Attachment to 2018 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name nb shannon associates, inc. Cash balance Plan EIN: 26-4163441
Plan SpOﬂSOI"S Name KD Shannen Associates, Inc. PN: 002

The weighted average retirement age is equal to the normai retirement age of 65 |

List the rate of retirement at each age and describe the methodology used to compute the weighted average

retirement age, including a description of the weight applied at each potential retirement age.
100% of all participants are assumed to retire at their normal retirement date.



SCHEDULE SB Single-Employer Defined Benefit Plan OM No. 12100110

(Form 5500) Actuarial Information 2018
Department of the Trea_sury
Intefhal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . .
Employes Benefts Security Adminisiration Retirement Iracomel rﬁif:;% 232 2; ; %fgdf{t{;iﬁg :dn:)‘sectlon 6059 of the This |:{),,,.I|,:1 ;sp Scpt?gnto Public

Pension Benefi{ Guaranty Corporation

P File as an attachment to Form 5500 or 5500-8F,
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 1273172018

P Round off amounts to nearest dollar.
¥ Caution: A penalty of $1,000 will be assessed for late filing of this report untess reasonable cause is established.

A Name of ptan B Three-digit
ND Shannon Associates, Inc. Cash balance Plan pian number (PN} 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN}
ND Shanncon Associates, Inc.
26-4163447
E Type of ptan: I Single D Multiple-A D Multiple-B O AF Prior year plan size: g' 100 or fewer D 101-500 D More than 500
| Part| ! Basic Informaticn

1  Enter the valuation date: Month 12 Day 31 Year <018
Assets:
BUMAIKEL VAIUE .....ooveo oot asts e e e e b s e bbb bbb e e bbb stk s bbb s bbb 2a 0
D ACIUAHAI VBIIE . ...coceoeeeeeces ettt et et et et et eee et et ee e et 2b

3 Funding target/participant count breakdown {1} Number of {2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment ..o 0 0 0
b For terminated vested participants 0 0 0
© FOr ACHVE PAMICIDANTS ..ot eeee et ettt rteer et er e aear e e e esean e ernaneeeeane 3 0 0
Lo T OO SOOI 3 0 0

4 I the plan is in at-risk status, check the box and complete lines (a) and {b) -
a Funding target disregarding prescribed at-Fisk assumptions ... e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rute for plans that have been in

. , ; ; . 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...........c.cccoevvvcieiicnen..
B ECtVE IMEIESt TAEE . et eeeee e s e e e e e e ee e eea et ees et ettt et ettt en e 5 6.29%
6 Target normal cost 6 44,231

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumplion was applied in
accordance with applicable taw and regulauons In my opiﬂlon each other assumption is reasonable {taking inte account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of |pazed experience under the pla
‘SIGN
HERE - 08/30/2019
/ Signature Wuary Date
Jerrold Filipski 17-03076
Type or print name of actuary Mest recent enrollment number
Ascensus—- FuturePlan {609)918-2500
Firm name Telephone number {including area code)
4B Cedarbrook Drive, 2nd Floor
Cranbury NJ (08512
Address of the firm
if the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v, 171027



Schedule $B (Form 5500) 2018

Page2-[ !

Part Ho | Beginning of Year Carryover and Prefunding Balances

{a} Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments {line 13 from prior
WEBEY o veiriisereiireerareeesr e et et et et e et e et et et et n et e et m e re et e e ae e arteneteeiteeeneaenteeateetaeen 0 9
8 Portion elected for use 1o offset prior year's funding requirement (line 35 from prior
WBETY ovtrrvsiemcersrite st asett e easiatee et e e etebest e e e e s vae e ekt ke e e seeeeas e n s e e eaeeenteeraee et ananteineenatan e 0
9 Amount remaining (liN€ 7 MINUS FNE BY......orieeeeieeeeeeee oot ee e eeese st ee e eeeeeene e
10 Interest on line 9 using prior year's actual return of 0 cerenmreremeen e emsnn e s 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)........cc.cccocrvievieen, 0
b{1t) Interest on the excess, if any, of line 38a over line 38b from %rlor {)e
Schedule SB, using prior year's effective interestrateof ___ Y-~ % ... o
b(2) interest on line 38b from prior year Schedule SB, using prior year's actual
=2 (1123 T O TP OO U ST O
€ Total available at beginning of current plan year to add to prefunding balance............... 0
d Portion of (c) to be added to prefunding baIANCE. ... 0
12 Other reguctions in balances due to elections or deemed elections..........cco.ocvvvveneee. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d ~line 12)........c......... 0 g

‘Part !!I Funding Percentages

14 | 100.00%

14 FUNGING tArGEt BHAINMENE PEICENAGE .......c..oveecoteeeciveeeeseeiveeseeeeat et eaeeseeoemr e sseessreseransressesmsessmesssoessseresessons s semeess s smeesses s st anrassaesesaseeet et nem
15 Adjusted Funding target ataINMENT PEICENEEQE . .........coo oo veoeeeeeecsec ety e tev e teeeresaes s artsaeteeassnes rases e s eesem et atebransatasobnesarnsaes e 16 | 210.02%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGHNG FBOUITEIMEBINT ... o ittt teiirerriressre s et e ar e resesssbs s beabeasrenber s be bt e abebaebe e bt b er s ebea bt e st b ebe b a5 beensnmsensanesersamensrensrnsersoned 100.00%
17 i the current value of the assets of the plan is less than 70 percent of the funding target, enter such Percentage. .........oovvvvoveveerereend 17 %
‘PartlV. *| Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b} Amount paid by {c) Amount paid by {(a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) emplover(s) employees (MM-DD-YYYY) employer{s) employees
08/28/2019 96,700

Totals > | 18(h) 96,700 | 18(c) 0

19 Discounted employer contributions — see instructions for smalt plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from Prior years............cceeev e vecinne s, 19a 0

b Contributions made to avoid restrictions adjusted to Vallation date ..........ecco.eceveerveiie s isrssssserssnsssssssorss e 19b 0

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 92,898
20 Quarterly contributions and liquidity shortfalls:

a Did the pilan have a “funding shortfall” for the DrIOr YEAIT ... e bt a e bt e st es b eteemsesanseaesnsseseesesneeins D Yes @ No

B if line 20a is “Yes.” were required quarterly installments for the current year made in @ timely Manner? ............ccooooevieeeeeeivvr v eereers oo D Yes D No

C If line 20a is "Yes,” see instructions and complete the following table as applicable: e '

Liguidity shortfall as of end of quarter of this plan year
(1} 1st (2) 2nd (3} 3rd (4) 4th




Schedule SB {Form 5500} 2018 Page 3

Parf V Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 315t ;ngen; 52r1d5 Szegmenot/; %"d ;6‘99“19"{}/; D N/A. full yield curve used
1 AppIGCADIE MONH {BNTET GOUE) ... ..vivi ittt ees et eee et et e e eeer e s e eeeaeree et et ree e s er et nessenerreend 21b
22 Weighted BVETA0E TEHIEMENT BAE . .o.voveveeeeeeeeeee e eee et e e e ee et eeeeeest et ee e e seseeeseeeaeseeneseeseessesee e rareessesen st ensneeeeed 22 65
23 Mortality table(s) (see instructions)  Prior regulation: D Presctibed - combined D Prescribed - separate D Substitute
Current regulation: Prescribed - combined I:I Prescribed - separate |:| Substitute

Part VI ' |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? i “Yes,” see instructions regarding required

BEACHIMEBNL. ..o i it ee et e e e st e e s et e e bt et eR AR R Rt R et RS £R RS RS 4E AR e £ aafaheEAe R b e S n b e SRS ekt em s st e e e ansemseean D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............oocovvvveer, D Yes E(] No
26 Is the plan required to pravide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..........oo.oo.c...... Yes D No
27 lft:hehplan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

LU= T =T OO S S SR

Part Vil ‘| Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28  Unpaid minimum required contributions fOr all PHOE YEAPS .....cooeviiiiee ettt es s sassae 28 0
29 Dbiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(I TBAY.oe.veeeveeeevereseeeeresseesoresseressenesssssssmssessasssosstssesssbsss s s ess b saenbaseaes e et s et s tenssnsetseeneastonseesraraesinresed 0
30 Remaining amount of unpaid minimum required contributions (ne 28 minus BN 29) .o 30

Part Vil -|{Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAL COSE (NG B ... ..eoeeeieriecere et et e oot ee e ee oo e st ot en e rene st ene et eerenntrroreaed 3a 44,231

b Excess assets, if applicable, but not greater than ling 318 .....oo.oov oo er e e v 3tb 0
32 Amortization installments: Outstanding Balance Instaliment

A Net shortfall amortization installment.........c..ov e 0 0

b Waiver amortization installment ... 0 0
33 if a waiver has been approved for this plan year, enter the date of the rL.Jling letter granting the approval 33

{Month Day Year ) and the waived amount ............c.ocoeoiieiiiieieee
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 44,231

Carryover balance Prefunding halance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENE. e v 0
36 Additional cash requirement ([ine 34 MINUS N 35).......civeieriieeieestessessisss st scmsiesss st sesiesoes s ) 36 44,231
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

TOEY. oot eerer sttt ettt ettt ettt ne ettt bt et et sa e r s en et eenateseenereaeeer s reresnreneen et e raenereen: 92,898
38 Present value of excess contributions for current year (see instructions)

@ Total (eXcess, If ANY, OF lINE 37 OVET ME 3B) .....eoeeeeeeeeeeeeeeeeeeeeeeeee s s eee e e e e e aesrere e eeeteseer e eesseeteesreeereneasor e 38a 48,667

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over e 37)......cocooceveeeeenn 39 0
40 Unpaid minimum required CONtHBULIONS TOr all YEATS .........ocoieeeeeeeeeee oot eees e eeeereeeeee et eeereeenesee e eeerenreee o] 40 0
Part IX " | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 if an election was made to use PRA 2010 funding relief for this plan:

A SCheTUIB @IEOIEA ....ccoii e ettt et et e e e er e ar e e b e eae e e e e s S Re e e e s e e e et e s areen e |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 4718 Was MaUE . ...cc.veeiciiieeie ettt v es e D 2008 D 2009 D 2010 [] 2011




Attachment to 2018 Form 5500
Schedule SB, line 19 - Discounted Employer Contributions

Plan Name 6D sShannon Associates, Inc. Cash balance Plan EIN: 26-2163241
Plan Sponsor's Name  up shannon aAssociates, Inc. PN: 002
Date of Year Effective Iinterest Adjusted
Contributon Amount Applied Interest Rate Contribution:

08/28/201% 96,700 2018 6.2% 92,858




Attachment to 2018 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Pilan Name wp shannon Asscciztes, Inc. Cash balance Flan EIN: 26-4163441
Plan SPOHSOI"S Name NI Shannon Associates, Inc. PN: 002

The weighted average retirement age is equal to the normal retirement age of 65

List the rate of retirement at each age and describe the methodology used to compute the weighted average

retirement age, including a description of the weight applied at each potential retirement age.
100% of all participants are assumed to retire at their normal retirement date.



ND Shannon Associates, Inc.
ND Shannon Associates, Inc. Cash Balance Plan
Plan Sponsor's EIN: 26-4163441 Plan Number: 000
Schedule SB, Part V - Statement of Actuarial Assumptions

Funding Method:
Cost Method: PPA Unit Credit

Asset Valuation: Fair Market Value

Target Assumptions: Options:

Male Nonannuitant: 2018 Nopannuitant Male Use optional combined mortality table for small plans: Yes
Female Nonannuitant: 2018 Nonamuitant Female Use discount rate transition: Ne
Male Annuitant: 2018 Annuitant Male Lump sums use proposed regulations: Yes

Female Annuitant: 2018 Annuitant Female Actuarial Equivalent Floor

Applicable months from valuation month: 0 Stability period: plan year
Probability of lump sum: 100.00% Lookback months: k]
Use pre-retirement mortality: No Nonannuitant: N/A
Annuitant: 2018 Applicable
1st 2nd rd
Ist nd  3rd
Segment rates: 2.50 3.92 4.50 Current: 2.05 3.61 427
25 year average rates: 4.35 6.13 6.99 Override: 0.00 0.00 0.00
Final rates: 3.92 5.52 6.29
Override: 0.00 0.00 0.00
Salary Scale Late Retirement Rates
Male: 0.00% Male: N/A
Female: 0.00% Female: N/A
Withdrawal Marriage Probability Setback
Male: N/A Male: 0.00% 0
Female: N/A Female: 0.00%,
Withdrawal-Select Expense loading: 0.00%
Male: N/A Disabilitv Rates
Female: N/A Male: N/A
Early Refirement Rates Female: N/A
Male: N/A Mortality Setback
Fi le:
emate N/A Male: N/A 0
Subsidized Early Retirement Rates Female: N/A 0
Male: N/A
Female: N/A
ash Balance Interesi Credit
Current Plan Year: 2.88%
Future Plan Years: 2.88%

Page 1



Eligibilitv Requirements

Age (yrs) : 21
Age (months) : 0
Wait (months) : 12

Two vear eligibility : No

Earnings

Total compensation excluding ;

Retirement Normal
Age: 65

Service: ¢
Participation: 5

Defined: 1st of month

following

Plan Year Rate

Past: 0.00% Current: 2.88%

Schedule SB, Part V - Summary of Plan Provisions

Early

Benefit Reduction / Mortality table & setback

Male:
Female:

Rates - Male:
Rates - Female:

Use Social Security Retirement Age:
3 Year Cliff
Hours Worked

Vesting Schedule:
Vesting Definition:

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

26-4163441
060

Actuarial Equivalence
Actuarial Equivalence

N/A
N/A

Service/Participation Requirements

Definition of years:
Continuing hours:
Excluded classes:

1,000

Hours worked

Union Members

Non-resident alien

403(b)

Cafeteria

Other

Prior to participation
415 prior to participation

Subsidized Early

Interest Crediting Rules

Future: 2.88%

N/A
N/A

REACT Benefits Percentage:
Pre-retirement death benefit
Percentage of acerued benefit:
Death Benefit Payment method:

ND Shannon Associates, Inc. Cash Balance Plan

Page 1

Interest credited to:

Actuarial Equivalence
Actuarial Equivalence

50.00%

(.00%
PVAB

Disability

N/A
N/A

N/A
N/A

Death

Termination date



Schedule SB, Part V - Summary of Plan Provisions

Annuity Percent Years
Normal: Life only 0.00%
Qisa: Joint and contingent 50.00%

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: WND Shannon Associates, Inc. Cash Balance Plan
Plan Sponsor's EIN: 26-4163441
Plan Number: 000

Page 2



Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on
$0.00 to be allocated amongst the participants.

Name of Plan: WD Shannon Associates, Inc. Cash Balance Plan
Plan Sponsor's EIN: 26-4163441
Plan Number: 600

Page 3



SCHEDULE SB Single-Employer Defined Benefit Plan OVB No. 1210:0119
(Form 5500) Actuarial Information 2018

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
] ) N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning and ending

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: |:| Single D Multiple-A |:| Multiple-B F Prior year plan size: D 100 or fewer D 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2  Assets:
BUMAIKEE VAIUE. ... ..ottt ee ettt ettt et eae et eae et et e e et e s ete e et e s et eae s s te s eeesnetesseteseeseseeseanseeseaneneseenannd 2a
D) ACHUBITAI VAIUE ...ttt ettt ettt ee et en et e et en e e e sen s 2b
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target

a For retired participants and beneficiaries receiving payment ............ccccovveeeniieennn.

b For terminated vested PartiCipants .................ccoveveveveueeeeeeeeeeeee e,

C FOr aCtiVe PArICIPANTS ....ceiiiiiiiiiiiie ettt e s e e e et e e e e e e e snnre e e e e e e aene

O TOAl .ot
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .............ccceveveerenee. |:|
a Funding target disregarding prescribed at-risSk aSSUMPLIONS ...........uuiiiiiiiiiiiiie e e 4a
b Funding target reflecting at—r[sk assumptiqns, but disregarding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .............cccccccvcieiiiiiiinnen.
D EffECHVE INEIESE FALE ... c.e.i.iiieetetiriesiete sttt ettt ettt b bt e bt e bbb et s s e e s bbb e s s e s e e b s be b s et es bt erennse s b s e 5 %
B TAIGEL NOMMAI COSE .....vieveieeecee ettt ettt ettt e et e e et e ae et et e ee et et e te e et ese et et e eseae s eae s euensetesneseteneeennaaas 6

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page 2 I:l

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior

VST 10 I PP PPPPPPON

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of D0 e

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year).........ccccoevvvieeenee

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of L JOTUOTOT

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUIN ..ottt n et s et s e s e es et s s e s s et s e aes e s neeseneeeenend

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balanCe..............cccoovoveveeeeeeeeeeeeeeeen]

12

Other reductions in balances due to elections or deemed elections............................]

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................]

Part Ill Funding Percentages

14

Funding target attaiNMENT PEICENTAGE ......cc.oueuiiririetitriieet ettt ettt ettt ettt b b s e b b et e 8o b st e e e b s £ e s e b b e e b e b b et ae e e e b b e st s e et b et e e b e b e s e nn et

14 %

15

Adjusted funding target attaiNMENt PEICENTAGE ... .. uceitiiie ittt ettt e e e e e e e bttt e e b et e e e sbb e e sb et e e aabe e e e ennn e e e anbeeeaneeens

15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R VT aTo 1ol (=T [N 11T 0= oL OO P PP PPPPPPN

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........cccccovcveeinnnn, 17 %

Part IV Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(0)

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..................

................... 19a

b Contributions made to avoid restrictions adjusted to VAIUALION JALE .............cccceveveveveeerereeeeeeeeeeeeeeeeeeeeeeeneseseenes 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date

..................... 19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........eii ittt e et nb e e D Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...............ccccceveveveeeeeeenereneennn. D Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2018 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

. 1st segment: 2nd segment: 3rd segment:
a Segment rates: g % g % g % D N/A, full yield curve used

D Applicable MONth (ENTEF COUR).......c.cuiviviveieeeeeeeeee et et e e es ettt ettt es st a et esenen e

22 Weighted average retirement age

23 Mortality table(s) (see instructions)  Prior regulation: |:| Prescribed - combined D Prescribed - separate |:| Substitute

Current regulation: |:| Prescribed - combined D Prescribed - separate |:| Substitute

Part VI |[Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

o125 T 4 T=T o PSP O PP PUR TR STRRPRRTPR D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................ccccco.o..... D Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACHIMENT ...ttt e e

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PriOr YEAIS ............c.ccveueeveueeeeeeeeeeceeeee e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) . 30
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN@ B) .....vveiieeeeieiiiiit et e e e sttt e e e e st e e e e e st e e e e s s aea e eeeee s s sstneeeeeesssnesaeaeeeesnssssnneaeessnnnsnseed 3la
b Excess assets, if applicable, but not greater than liNE 1A ...........c.ccoveuevevevereverereeeeeeeeeeeees e s sesesenend 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment.............ccccoviiiiiiii e
b Waiver amortization iNStAlMEN ...................cccovvevevrrereeeeeeseeeieeereeeeeseseseesee s
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........ccccceeeevvciiveene e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT. ....eiiiiiiie ittt
36 Additional cash requirement (line 34 MINUS INE 35)..........ccovevueuirivreieeeseireeesiersessesesesese et eressesesessesenessennessenend 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
0 o P EUR USSR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if ANy, Of INE 37 OVET INE 36) .....c.oveueeeeeeeeeeeeeeeeee ettt eeeeee e 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........c.cccc.......... 39
40 Unpaid minimum required CONtribULioNS fOr @ll YEATS ...........ccceeveveveveueeeeieeeeeeeeeeeeeeeeee e er e eresese s 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
E IS Tt g Lo [0 Lo Y 1= Tox 1o PSS SSPRSE D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAAE ..........ccceeveveveveveveveeeeeeeeee e eeeen D 2008 D 2009 D 2010 D 2011




Attachment to 2018 Form 5500
Schedule SB, line 19 - Discounted Employer Contributions

Plan Name ND Shannon Associates, Inc. Cash balance Plan EIN: 26-4163441
Plan Sponsor's Name  ND Shannon Associates, Inc. PN: 002
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:

0872872019 96, /00| 2018 6.29 92,898




SCHEDULE SB Single-Employer Defined Benefit Plan OVB No. 1210:0119
(Form 5500) Actuarial Information 2018

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
] ) N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning and ending

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: |:| Single D Multiple-A |:| Multiple-B F Prior year plan size: D 100 or fewer D 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2  Assets:
BUMAIKEE VAIUE. ... ..ottt ee ettt ettt et eae et eae et et e e et e s ete e et e s et eae s s te s eeesnetesseteseeseseeseanseeseaneneseenannd 2a
D) ACHUBITAI VAIUE ...ttt ettt ettt ee et en et e et en e e e sen s 2b
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target

a For retired participants and beneficiaries receiving payment ............ccccovveeeniieennn.

b For terminated vested PartiCipants .................ccoveveveveueeeeeeeeeeeee e,

C FOr aCtiVe PArICIPANTS ....ceiiiiiiiiiiiie ettt e s e e e et e e e e e e e snnre e e e e e e aene

O TOAl .ot
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .............ccceveveerenee. |:|
a Funding target disregarding prescribed at-risSk aSSUMPLIONS ...........uuiiiiiiiiiiiiie e e 4a
b Funding target reflecting at—r[sk assumptiqns, but disregarding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .............cccccccvcieiiiiiiinnen.
D EffECHVE INEIESE FALE ... c.e.i.iiieetetiriesiete sttt ettt ettt b bt e bt e bbb et s s e e s bbb e s s e s e e b s be b s et es bt erennse s b s e 5 %
B TAIGEL NOMMAI COSE .....vieveieeecee ettt ettt ettt e et e e et e ae et et e ee et et e te e et ese et et e eseae s eae s euensetesneseteneeennaaas 6

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page 2 I:l

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior

VST 10 I PP PPPPPPON

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of D0 e

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year).........ccccoevvvieeenee

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of L JOTUOTOT

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUIN ..ottt n et s et s e s e es et s s e s s et s e aes e s neeseneeeenend

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balanCe..............cccoovoveveeeeeeeeeeeeeeeen]

12

Other reductions in balances due to elections or deemed elections............................]

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................]

Part Ill Funding Percentages

14

Funding target attaiNMENT PEICENTAGE ......cc.oueuiiririetitriieet ettt ettt ettt ettt b b s e b b et e 8o b st e e e b s £ e s e b b e e b e b b et ae e e e b b e st s e et b et e e b e b e s e nn et

14 %

15

Adjusted funding target attaiNMENt PEICENTAGE ... .. uceitiiie ittt ettt e e e e e e e bttt e e b et e e e sbb e e sb et e e aabe e e e ennn e e e anbeeeaneeens

15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R VT aTo 1ol (=T [N 11T 0= oL OO P PP PPPPPPN

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........cccccovcveeinnnn, 17 %

Part IV Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(0)

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..................

................... 19a

b Contributions made to avoid restrictions adjusted to VAIUALION JALE .............cccceveveveveeerereeeeeeeeeeeeeeeeeeeeeeeneseseenes 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date

..................... 19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........eii ittt e et nb e e D Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...............ccccceveveveeeeeeenereneennn. D Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2018 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

. 1st segment: 2nd segment: 3rd segment:
a Segment rates: g % g % g % D N/A, full yield curve used

D Applicable MONth (ENTEF COUR).......c.cuiviviveieeeeeeeeee et et e e es ettt ettt es st a et esenen e

22 Weighted average retirement age

23 Mortality table(s) (see instructions)  Prior regulation: |:| Prescribed - combined D Prescribed - separate |:| Substitute

Current regulation: |:| Prescribed - combined D Prescribed - separate |:| Substitute

Part VI |[Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

o125 T 4 T=T o PSP O PP PUR TR STRRPRRTPR D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................ccccco.o..... D Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACHIMENT ...ttt e e

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PriOr YEAIS ............c.ccveueeveueeeeeeeeeeceeeee e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) . 30
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN@ B) .....vveiieeeeieiiiiit et e e e sttt e e e e st e e e e e st e e e e s s aea e eeeee s s sstneeeeeesssnesaeaeeeesnssssnneaeessnnnsnseed 3la
b Excess assets, if applicable, but not greater than liNE 1A ...........c.ccoveuevevevereverereeeeeeeeeeeees e s sesesenend 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment.............ccccoviiiiiiii e
b Waiver amortization iNStAlMEN ...................cccovvevevrrereeeeeeseeeieeereeeeeseseseesee s
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........ccccceeeevvciiveene e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT. ....eiiiiiiie ittt
36 Additional cash requirement (line 34 MINUS INE 35)..........ccovevueuirivreieeeseireeesiersessesesesese et eressesesessesenessennessenend 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
0 o P EUR USSR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if ANy, Of INE 37 OVET INE 36) .....c.oveueeeeeeeeeeeeeeeeee ettt eeeeee e 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........c.cccc.......... 39
40 Unpaid minimum required CONtribULioNS fOr @ll YEATS ...........ccceeveveveveueeeeieeeeeeeeeeeeeeeeee e er e eresese s 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
E IS Tt g Lo [0 Lo Y 1= Tox 1o PSS SSPRSE D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAAE ..........ccceeveveveveveveveeeeeeeeee e eeeen D 2008 D 2009 D 2010 D 2011




Attachment to 2018 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name ND Shannon Associates, Inc. Cash balance Plan EIN: 26-4163441
Plan Sponsor's Name ND Shannon Associates, Inc. PN: 002
The weighted average retirement age is equal to the normal retirement age of 65 .

List the rate of retirement at each age and describe the methodology used to compute the weighted average

retirement age, including a description of the weight applied at each potential retirement age.
100% of all participants are assumed to retire at their normal retirement date.



