Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en ef |t Pl an
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 Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| 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 D a multiple-employer plan (not multiemployer) (Filers 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 return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
LAM'S TUTORING SERVICE, INC. CASH BALANCE PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2015
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) 91-1682961

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

LAM'S TUTORING SERVICE, INC. 2C Sponsor’s telephone number

425-880-2688

2d Business code (see instructions)

2100 E SPRUCE STREET
SEATTLE, WA 98122-5930 611000

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 91-1682961
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 LAM'S TUTORING SERVICE, INC. 4d PN 002

C Plan NameLAM'S TUTORING SERVICE, INC. CASH BALANCE PLAN

5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 20
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 20
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 17

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN

d(1) Total number of active participants at the beginning of the plan year 5d(1) 16
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 18
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= PP

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. 10/03/2019 HAO LAM
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2018)

v.171027



Form 5500-SF (2018) Page 2

6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccocoiiviiiiiiii, 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 4150390. (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 1051742 1264404
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 1051742 1264404
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 317502
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -97034
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 220468
d Benefits paid (including direct rollovers and insurance premiums
to provide DENEitS) .......c.uviiiiiiiiiiiiiiiiiei 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 7806
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 7806
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 212662
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

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:
1C 3H 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? (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

2520.100-3.) .ottt ettt ettt ene e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........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?tz(lfrl:gltyRé\szegL;gggd(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
LAM'S TUTORING SERVICE, 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)
LAM'S TUTORING SERVICE, INC. 91-1682961
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:
S B o AR 1TSS SRRRR 2a 946902
D ACIUAIAI VAIUE ........ocvoeeceeece ettt en et s et en et enensenas 2b 946902
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 ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 2 1648 1648
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 18 1092528 1093140
O TOUA .o 20 1094176 1094788
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 5.13%
B TAIGEL NOMMAI COSE ...viviuiriiiieieteteiee ettt ettt ettt s sttt e bbb e e e s bbb s e st bbbt et e et s b e b st s et s 6 282329

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 09/10/2019
Signature of actuary Date
KEVIN I. ABRAHAMS 17-07962
Type or print name of actuary Most recent enrollment number
RHI 281-296-1110
Firm name Telephone number (including area code)

2201 TIMBERLOCH PLACE
SUITE 150
THE WOODLANDS, TX 77380-1108

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 11.67 % 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) 13286
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 512%.cccccuneennn 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (010 D TP TS PP R UP PP ORI 0
C Total available at beginning of current plan year to add to prefunding balance 13286
d Portion of (c) to be added to prefunding balance...............ccccocveuerereerererereeeeeennnn)
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 Il 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 86.49%
15 Adjusted funding target attaiNMENt PEICENMTAGE. .........ceiviveietiiiteeieteteetetet ettt ese st ete st et et ete e e s esesaese st ese s ebe e ebesessese st ebessebe e et enesbese e sensens 15 91.03%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 107.28%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c..ccccoeuene.. 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
09/09/2019 317502 0

Totals » | 18(b) 317502 | 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 306723
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 4

22 Weighted average retirement age 22 62
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 282329
b Excess assets, if applicable, but not greater than N 31a ............ccceeieeereeireeeeeee e s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 147886 24142
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens 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 ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 306471
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 306471
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 306723
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of liNE 37 OVEI lINE 36) .......ovivieeieeeeeeeeee ettt eeee e neaeee 38a 252
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
40 Unpaid minimum required contribUtIONS fOr @ll YEATS ...........ceevivieieeeeeeeeeeeee ettt n 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, line 26 -

Schedule of Active Participant Data
Lam's Tutoring Service, Inc. Cash Balance Plan
91-1682961/002
For the plan year 01/01/2018 through 12/31/2018

Attained
Age

Under 1
No.

Years of Credited Service

1t04 5t09 10to14 15t019 20to24 25t029 30to34 35to 39
No. No. No. No. No. No. No. No.

40 & up
No.

Under
25

25t029
30to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

1

6
6
3




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Lam's Tutoring Service, Inc. Cash Balance Plan
91-1682961 / 002

For the plan year 01/01/2018 through 12/31/2018

Valuation Date: 12/31/2018
Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at last birthday and other ages at last birthday

Retrospective Compensation - Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates
will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

-

Interest Rates - | Segment rates for the Fourth Month Prior to Segment rates as of September 30, 2017 As
Val Date as permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) -
HATFA
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 2.21 Segment 1 0-5 3.92
Segment 2 6-20 3.77 Segment 2 6-20 5.52
Segment 3 >20 4.45 Segment 3 > 20 6.29
Pre-Retirement - Mortality Table - None

Early Retirement Table - None

Turnover Table - None
Disability Table - None
Salary Scale - None
Interest Credit Rate - Current Yr-5%  Projected Yrs - 5%
Expense Load - None
Ancillary Ben Load - None
Post-Retirement - Mortality Table - 18C - 2018 Combined
Cost of Living - None
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410(b)/401(a)(4) Testing:

Pre-Retirement - Interest - 8.5% CB Projection Rate - 5%

Post-Retirement - Interest - 8.5%
Mortality Table - G71M - 1971 Group Annuity (male)

Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older
Testing Service - Separate benefiting service for DC and for DB for Accrued-to-Date Method

Normal Form for MVAR - Joint with 50% Survivor Benefits



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Lam's Tutoring Service, Inc. Cash Balance Plan
91-1682961 / 002

For the plan year 01/01/2018 through 12/31/2018

401(a)(26) Testing:

Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or attained age, if older



Form 5500-SF

Depariment of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefils Security Adminlstration

Penslon Benefit Guaranty Corporatlon

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be flled under sections 104 and 4065 of the Employee Retirement
Income Secutlty Act of 1974 (ERISA), and sectlons 6057(b) and 8058(a) of the Internal

» Complete all entrles In accordance with the instructlons to the Form 5500-SF.

OMB Nos, 1210-0110
1210-0089

2018

This Form Is Open to
Public Inspection

| Partl | Annual Report Identification Information

Far calendar plan year 2018 or fiscal plan year beginning 01/01/2018

and anding 12/31/2018

[X] a single-employer plan
A This retumn/report Is for:

D a one-particlpant plan D a forelgn plan

B This returnireport Is [ ] the first returnireport

D an amended return/report

D the final return/report

C Check box If fillng under: Form 5558

D speclal extension (enter desctription)

I:] automatic extension

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

D a multiple-employer plan (nat muitlemployer) (Fllars checking this box must attach a
llst of participating employer Information In aceordance with the form Instructions.)

D DFVC program

| Partll | Basic Plan Information—enter all requested Information

1a Name of plan 1b Three-digit
LAM'S TUTORING SERVICE, INC. CASH BALANCE PLAN plan nL;mber i
(PN)
1¢ Effective date of plan
01/01/2015
2a Plan sponsor's hame (employer, if for a single-employer plan) 2b Employer Identification Number

Malling address (include room, apt., site no. and streset, or P.O. Box)
City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see Instructions)

LAM'S TUTORING SERVICE, INC.

2100 E SPRUCE STREET

SEATTLE, WA 98122-5930

(EIN) 91-1682961

2c

Sponsor's telephone number
(425) 880-2688

2d

Business code (ses instructions)
611000

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

3b

Administrator's EIN

3c

Adminlstrator'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 91-1682961
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 | AM'S TUTORING SERVICE, INC. 4d PN 002
C Plan Name ) oprs TUTORING SERVICE, INC, CASH BALANCE PLAN
5a Total number of particlpants at the beginning of the Plan YEar ... s, 5a 20
b Total number of particlpants at the end of the PIaN YBET .......cwemeirerereeeecersiisersis s 5b 20
c Number of participants with account balances as of the end of the plan year (only deflned contribution plans 5¢ 17
complete this Item)
d(1) Total number of actlve participants at the beginning of the Plan Year ............couweim e 5d(1) 16
d(2) Total number of active participants at the end of the Plan Year ... 5d(2) 18
e Number of partlcipants who terminated employment during the plan year with accrued benefits that were less 5e 0
AN 100% NEGLBG | viviii caiianiiniss saibiai siasieilies o soaiosssinii s sy SR TS 9 iy s o A L AN G BT SOV e IV E AR TRV o)
Cautlon: A penalty for the late or incomplete filing of this return/report will be d 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 Schadule MB completed and slgnad by an enrolled actuary, as well as the electronlc verslon of this return/report, and to the best of my knowledge and
bellef, Itls rrect, and complete! z
SIGN // IO/3/'9 Hao Lam

HERE
; Slgnature of plan adminlstrator Date Enter name of indlvidual slgning as plan adminlstrator
SIGN
HERE
R Signature of employer/plan sponsor Date Enter name of individual slgning as employer or plan sponsor

For Paperwork Raductlan Act Notlce, see the Instructions for Form 5500-SF,
20164 10-02T 12:20:58.820-05:00

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.)...

b Are you clalming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See Instructions on walver ellgibliity and conditions.)....

If you answered “No” to elther line 6a or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500
E] Yes D No D Not determined

€ Ifthe plan Is a defined benefit plan, Is It covered under the PBGC Insurance program (see ERISA sectlon 4021)?

If “Yes" Is checked, enter the My PAA conflrmation number from the PBGC premium flling for this plan year

E Yes D No
E Yes D No

4150390 , (See Instructlons.)

|_Part lll_| Financial Information

7 Plan Assets and Llabllltles ° (a) Beginning of Year {b) End of Year
a Total plan assels....... 7a 1051742 1264404
b Total plan llabilities 7b
€ Net plan assets (subtract llna 7b from INe 7a) .........orvvcorerrresvee] 76 1051742 1264404
8  Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions recelved or receivable from:
(1) EMPIOYELS wocoeeeercriervessisssesssssssssssssasessassaseesssssssessrsseansseressnsnss] | 88(1) 317502
(2); PariCIpanIS, cinsamviimsisasiisavaaisssmaisignaa], 8a(2)
(3) Olhars (including rollovers)......... 8a(3)
D Other INCome (1088) v..ciuviciicummrremniiiieniiinsisisiassiisiasiiiesisiciisivesiannis| 8B -97034
G _Total income (add lines 8a{1) 8a(2), 83(3} and 8b) ....................... 8c 220468
d Benefils pald (including direct rallovers and Insurance premlums
to provide Banefits).....ccviimiiiiiiiiiiiresnsisreensesserenssioseseninians] | 8d
€ Certaln deemed and/or correctiva distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)......|  8f 7806
__ 4 Otherexpenses... T T e seisessnsesssnsaensne] 89
h Total expenses {add lines 8d 8e, 8f, and Bg) ... sosiimriiina) 8h 7806
i Net income (loss) (subtract line 8h from line 8c] 8l 212662
] Transfers to (from) the plan (see instructions) 8)

I Part IV !Plan Characteristics

9a |If the plan provides penslon benefits, enter the applicable pension feature codes from the List of Plan Characlerlstlc Codes in the instructions:
1C° 3H 3D
b |If the plan provides welfare benefits, enter the applicable welfare featurs codes from the List of Plan Characteristic Codes In the Instructions:

| Part V I 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 Flducnary Correction X
Pragram} .., FTvERRe I 1))

b Were 1here any nonexempt transactlons wlth any pany-ln lnterest? (Do not Include transactlons X
reported on line 10a.)... CerEE RO SRR S T e s bR sseasasaeon] | 10D

€ Was the plan covered by a fidelity BONA? ... 406 X

d Did the plan have a loss, whether or not reimbursed by the plan s fi dellty bond, that was caused X
by fraud or dishonesly?.... AR S R A 10d

© Waere any fees or commissions pald to any brokers, agents. or other persons by an insurance
carrler, Insurance service, or other organizatlon that provldes some or all of the benefits under X
the plan? (See instructions.)... S s R  R BEsssasy 10€

f Has the plan falled to provlde any beneflt when due under the plan? .......ccoiimimmmn) 10§

g Did the plan have any particlpant loans? (If “Yes,” enter amount as of year-end.) .........cvrissiriren 10g

h Ifthis Is an Individual account plan was there a blackout perlod? (See Instructlons and 29 CFR X
2520,101-3.) .., .| 10h

i If10hwas answered “Yes B check the box If you elther provlded the requlred notlce or one of the
axcaplions to providing the notlce applied under 29 CFR 2520,101-3 ., 10i




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

Part VI ] Pension Funding Compliance

11 Isthis a defined beneflt plan sub]ect to minimum fundlng reqmrements? (If "Yes," see Instructions and complete Schedule SB [Z] Yes D No
(Form 5500) and line 11a below)... AR R PR AT S PR F TR A s NN e S TN R SOV e e e R AN S A IR TL Ay Wb
11a Enter the unpald minimum required contributions for all ysars from Schedule SB (Form 5500) In@ 40.......ccccvseirsias I 11a | 0

12 s this a defined contribution plan subject to the minlmum funding requirements of sectlon 412 of the Code or section 302 of

ERISAT «oveveuiiveniveerasesrerernrsssrarssssossessssnssistsasistsssasonstsassissshasssetssmsesiasssessamsestssssbes shenesnssssessndesisesssnes st shsesesEseEentIassnine e IIEI TSR TR BRI O S

(If "Yes," completa line 12a or lines 12h, 12¢, 12d, and 12e below, as applicable,)

I:] Yes No

a |If a walver of the minimum funding standard for a prior year Is belng amortized In thls plan year, see Instructlons, and enter the date of the letter ruling

granting the walver. . Siivesii .. Month Day Year
If you completed llne 12a complata llnes 3 9, and 10 of SChedule MB {Form 5500} and sklp to Ilne 13.
b Enter the minimum required contribution for this PIAn YBAK .........ciiuriiiiisiiinsi i s 12b
C Enter the amount contributed by the employer to the plan for thls plan Year ... PR RRae 12¢
d Subtract tha amount In line 12c from the amount In llne 12b, Enter the result (enter a minus sign to the left of a 12d
negative amount) ... S SN PSSR A N SN O

e WII the minimum fundlng amount reported on line 12d be met by the funding deadline?

[

Yes D No D N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PIan YOAI? ...t

D Yes IE No

If “Yes," enter the amount of any plan assets that reverted to the employer this year ...,

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan or brought under the
control of the PBGC?... Ve taenneos s oo s RN B SN AN DA TV By VN A PP YT

D Yes lg] No

¢ If, during this plan year, any assets or liabilities were transferred from thls plan to another plan(s) |dant|ly the plan(s) to

which assats or llabllities were transferred. (See instructions,)

13c(1) Name of plan{s): 13c¢(2) EIN(s)

130(3) PN(s)




. 5558 Application for Extension of Time OMB No. 1545-0212
ETASSolaESTETiE) To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

Department of the Treasury » Go to www.irs.gov/Form5558 for the latest information.

Internal Revenue Service

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B  Filer's identifying number (see Instructions)
LAM'S TUTORING SERVICE, INC. Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 91-1682961
2100 E SPRUCE STREET Social security number (SSN) (9 digits XXX-XX-XXXX}

City or town, state, and ZIP code
SEATTLE, WA 98122-5930

¢ Plan name Plan Plan year ending— »
number MM DD YYYY
LAM'S TUTORING SERVICE, INC. CASH BALANCE PLAN 0 0 2 12 31 2018

3=ldllll Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 0O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part I, C above.

2 |request an extension of timeuntil 10 , 15 , 2019 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 | request an extension of time until 10 , 15 7 2019 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

i=lgdlll Extension of Time To File Form 5330 (see instructions)

4 |request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . . P I a |
b Enter the payment amount attached. . . . . . . . . . . . . . . . . . . . . . P|Db
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » c

5  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and bellef, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this appllcation.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 9-2018)



SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Actuarial Information

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

Single-Employer Defined Benefit Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OME No. 12100110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
P 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
Lam's Tutoring Service, Inc. Cash Balance Plan plan number (PN) > 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

Lams Tutoring Service, Inc.

91-1682961

D Employer Identification Number (EIN)

E Type of plan:[X]Single [] Multiple-A [_] Multiple-B

F Prior year plan size:[X]100 or fewer []101-500 [_] More than 500

Part!l | Basic Information

1 Enter the valuation date: Month 12 Day 31 Year___2018
Assets:
A METKBLVAILE souvssmmsisssmssanisssssssniss ineisssavaisssttais sy savessysspssvssomsanas sonaveins wiewes | 248 946,902
b Actuarial vallie wissssssisssasssnivivsssoie T 2b 946,902
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 ..... 0 0 0
b For terminated vested participants +eeeseerssrressssansesesennes - 1,648 1,648
€ Foractive participants siscasssisisssssssseiirssssssssivinisrnss e L, SR, 5B L s i
3 BB | AT A e 20 1,094,176 1,094,788
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (D) seveseeeeseeeneee ||
a Funding target disregarding prescribed at-risk assumptionS seeceeeesssesesororesesasesssnsncesscccasonss 4a
b Fundirjg target reflecting at-risk assumptions_, but disregardi_ng trans_ition rulc_e for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  ..i.eseecsecnaens
D Effectiveinterest rale. ivsvisvisssssenvssamissarinisssrsassisravssissbensnisovivsvansisriosvasissaissine 5 5.13 %
6  TRIGBENOIMAICOBE suvivsmssavenpsviessinsves s ooy svsshsrise sV iR vasvssovEsavinRvEr s T s B ue sE s a s dans 6 282,329

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 presribed 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 éé | /L‘,/

m/ﬁ'/@‘l'51

HERE
%ignature of actuary

Date
Kevin I. Abrahams 17-07962
Type or print name of actuary Most recent enrollment number
RHI (281) 296-1110
Firm name Telephone number (including area code)
2201 Timberloch Place
Suite 150

US The Woodlands TX 77380-1108

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

O

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 |

LPaﬂ I I 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

VBET) aat i osmst oot o 0 o A 1m0 e i 0 0 A W M AR TR 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

2L == L L ——
9  Amount remaining (line 7 minus iN€ 8) weeveesesssrsorsssesesesesssnccasrannnnas
10 Interest on line 9 using prior year's actual return of ___11.67% «eeeecrreceasen 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..cevsssassss 13,286

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 5.12 %,.... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
retim  seceesescscsscsssacssce SR EPERT BB R TP b e R S SR e s e 0

C Total available at beginning of current plan year to add to prefunding balance . 13,286

d Portion of (c) to be added to prefunding Dalance .eevevecrseneeeessssensonenns : 0
12 Other reductions in balances due to elections or deemed elections  e.veeessesss 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) cvvuuua.. 0 0
Part Hl Funding Percentages
14 Funding target attainMent PErCENtAgE veeneeeererereenereransnncerreersannosersnnnne SEnORTGRTETTsrssre | 14 86.49 %
15 Adjusted funding target attainment PErCENtAGE vveeeveeereseeeereessnanssssssnnnnanasenne SRR s || 15 91.03 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current'year's funiding requIreIfient. cvsivvessisesssissnisspisossriiveors s vissssiveissss e s etsvarvesrbibvesveis 107.28 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  veeeeereeeees | 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
09/09/2019 317,502

Totals » [18(b) 317,502 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 ...eeececececacecas 19a 0

b Contributions made to avoid restrictions adjusted to ValUBLION dAtE +ieierererescaranasssscrnsssenssnnnses 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢ 306,723
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the prior year? seeeeesecerescreicienciencrcsancsosencsnnes srasrrsesserssttsasesetsrenane E] Yes No

b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner?

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

S—————————w I ¥ [ |

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2)  2nd

()

3rd

(4) 4th




Schedule SB (Form 5500) 2018 Page 3

Part V f Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1;t.sge§me;:: 2n;1 .sggme;:: 3rd65teg;nenta:/n D N/A, full yield curve used
b:.Applicable month{enter'code) sa sie v s s/ s S R 5 S s B EH S S S/ 5% 5 I8 5 /8 8 8 & o 21b 4
22 Weighted average retirement 806 « « « « o v ¢ o « ¢ s o o s s s s s s s s s s o s v o o v o oo e voan 22 62
23 Mortality table(s) (see instructions) Prior regulation: ] Prescribed - combined [] Prescribed - separate [] substitute
Current regulation: E] Prescribed - combined EI Prescribed - separate I:I Substitute
Parf_ Vi I Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
attachments + s s s o v o s o5 5 o L e Y i I I i I i YL E ] Yes [X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . + « + + « « « 4 & D Yes [)ﬂ No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . . . . . [X] Yes [] No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachments + « o s s ¢ o o s s o s o s o s o s a o o o o a o o o s s s 3 o o2 s s oo s s s s e s
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior years v « « « « v o v o o v o o o o s i s wm s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line19a)s & 5 & o & 5 ¢ i 6 s v i s el s W 5 e e ¥ e wiE e e e e w0 e, S S R R
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe29) . = v v v v v o v v o & 30
Part VHlI | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
aTargetnormal cost (IN@ Bl v v v v v v v o v v v o v v o v a u v i e e e e e e e s e s | 0@ 282,329
b Excess assets, if applicable, butnotgreaterthanline31a + « ¢ v ¢ ¢ v v o e v v o v o v o o s o s o s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortizationinstallment « « ¢ + ¢ v ¢ 4 ¢ ¢ 0 0 o o o 0 0 0 s o v @ 147,886 24,142
b Waiver amortization installment  + « v v v o v o o ¢ s o s s v s 0 0 0o e nn 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) andthe waivedamount . « « v & o o v o v v a
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 306,471

Carryover balance

Prefunding Balance

Total balance

35 Balances elected for use to offset funding

FOQUINBMBNT & v o s s o o5 5 o s o o6 0 o8 s 0 0 0
36 Additional cash requirement (lINe 34 MINUSINE35) + « v v« o o v o o v o s o o v s s s s aneessos 36 306,471
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(NE19C) « v e e wewn e T T T T I T Y 306,723
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, ifany, of INE 37 0verline@36) v « v v v o o v o v v o o s o o s s o o o s o - e e 38a 252
b Portion inciuded 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 overline37) . ......| 39
40 Unpaid minimum required contributions forall years  « « v v v v v e o o o v o0 o T ..

Part IX I 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 Schedileeledted s ¢ v v o d wrw e B0 @ Fd 60E S0 590 528 &8 # T8 5 W e 6 R B 8§ N E 0 R Y e

[] 2 plus 7 years [] 15 years

b Eligible plan year(s) for which the election in line 41a was made

---------------------

[]2008 []2009[ 2010 []2011




Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Lam's Tutoring Service, Inc. Cash Balance Plan
91-1682961 / 002
For the plan year 01/01/2018 through 12/31/2018

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



Schedule SB, Part V
Summary of Plan Provisions

Lam's Tutoring Service, Inc. Cash Balance Plan

91-1682961 / 002
For the plan year 01/01/2018 through 12/31/2018

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Pay Credits -

Interest Credit Rate -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:
IRS Limitations:

PBGC:

Normal Form:

Optional Forms:

Vesting Schedule:

Lam's Tutoring Service, Inc.
S Corporation
EIN: 91-1682961 Plan #: 002  Plan Type: Cash Balance

Effective - 01/01/2015  Year end - 12/31/2018 Valuation - 12/31/2018

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

First day of 1st or 7th month of plan year on or next following eligibility satisfaction

Attainment of age 62 and completion of 5 years of participation
Not provided

Current compensation

Highest 5 consecutive top heavy years of participation

Actuarial equivalent of the hypothetical account balance derived from annual Pay Credits and Interest Credits

Classification Pay Credit Formula

A 67% of compensation limited to $132,000
B 100% of compensation limited to $197,000
Cx 2.5% of compensation limited to $900

Current Yr-5%  Projected Yrs - 5%
Hypothetical Account Balance

Minimum Benefit - None

Maximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) plan actuarial equivalence interest and mortality

None

Present Value of Accrued Benefit
None

Provided in another plan

415 Limits - Percent: 100 Dollar: $220,000
Maximum 401(a)(17) compensation - $275,000
Plan is covered by Pension Benefit Guaranty Corporation

Life Annuity

Lump Sum
Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

100% vested in 3 years.
Service is calculated using all years of service except years prior to plan effective date

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.

* Benefit formula increased to fix IRC 401(a)(26) failure, per Section 4.01(c) of plan document.



Schedule SB, Part V
Summary of Plan Provisions

Lam's Tutoring Service, Inc. Cash Balance Plan
91-1682961 / 002

For the plan year 01/01/2018 through 12/31/2018

Actuarial Equivalence:

Pre-Retirement - Interest - 5%

Mortality Table - None

Post-Retirement - Interest - 5%
Mortality Table - 18E - 2018 Applicable Mortality Table for 417(e) (unisex)



Schedule SB, line 32 -

Schedule of Amortization Bases
Lam's Tutoring Service, Inc. Cash Balance Plan
91-1682961 / 002
For the plan year 01/01/2018 through 12/31/2018

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments Amortization Period Installment

12/31/2018 147,886 Shortfall 147,886 7 24,142

Totals: $147,886 $24,142



