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Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration
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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

D the first return/report D the final return/report

D an amended 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
TAMAR FINK, INC. CASH BALANCE PLAN plan number
(PN) » 003
1c Effective date of plan
01/01/2004
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) 41-1800752
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

TAMAR FINK, INC.

3033 EXCELSIOR BOULEVARD, SUITE 575
MINNEAPOLIS, MN 55416

612-922-3113

2d

Business code (see instructions)
523900

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 8
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 9
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) 8
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 8
€ 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. 10/10/2019 KENNETH FINK
HERE
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
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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

4152289. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 1275929 1535786
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 1275929 1535786
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 381335
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -95953
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 285382
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 13415
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 12110
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 25525
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 259857
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 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 bond? ... 10c | X 500000
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
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[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
TAMAR FINK, INC. CASH BALANCE PLAN plan number (PN) 3 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TAMAR FINK, INC. 41-1800752
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 _ 01 Day _ 01 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 1244748
D) ACHUAHEI VAIUE .......coocoocvceceeeee ettt n et ena s n e st ena e enaensnsand 2b 1244748
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 10 712076 712076
O TOUA .o 10 712076 712076
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 5.61%
(ST I V(o L= 1o 0 P Ut X OO 6 331065

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 09/26/2019
Signature of actuary Date
JAMES W. BUDAI, FSA, EA, MAAA 17-07634
Type or print name of actuary Most recent enrollment number
CBIZ RETIREMENT PLAN SERVICES 330-644-2044
Firm name Telephone number (including area code)

13680 CLEVELAND AVE NW
UNIONTOWN, OH 44685

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 8.95 % 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) 105742
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 5.80%.....cueenn 6133
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 111875
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 14 174.80%
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 15 174.80%
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 169.50%
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
09/14/2018 7000 0 03/15/2019 7000 0
10/15/2018 7000 0 04/15/2019 7000 0
11/15/2018 7000 0 05/15/2019 7000 0
12/15/2018 7000 0 06/15/2019 7000 0
01/15/2019 7000 0 06/20/2019 50000 0
02/15/2019 7000 0 07/15/2019 50000 0

Totals » | 18(b) 381335 | 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............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 351639
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 If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ................cccococovueveveuresieeerevennnnn. [[ 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

Page2-[2_ |

Part Il

Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

D=L PP

9 Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of 0 e

11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd)
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 JOT
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=10 TR UU VSR U PR OUURTOURUROPRTROY
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..]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................]
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 %
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 %
16 Prior year’s_ funding‘ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
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
07/31/2019 100000 0
08/15/2019 15000 0
08/28/2019 96335 0

Totals » | 18(h) 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
b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 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?...........ei et e et e et e et e e e ab e e ebbeeeanneeas U Yes U 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
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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 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 331065
b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 331065
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 0
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 0
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 351639
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 351639
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 ATTACHMENT
Line 26 - Schedule of Active Participant Data

Plan Name: Tamar Fink, Inc. Cash Balance Plan
EIN/PN: 41-1800752/003
Valuation Date: January 1, 2018
Years of Credited Service

Attained Under 1 1to4 5to9 10to 14 15to0 19 20to 24 25t0 29 30to 34 3510 39 40 & Up TOTAL

Age

Under

25 - - - - - - - - - - -

2510 29 - 1 - - - - - - - - 1
30to 34 - - - - - - - - - - -
3510 39 - - - 3 - - - - - - 3
40to 44 - - - 1 - - - - - - 1
45t0 49 - - - - - - - - - - -
50 to 54 - 1 - - - - - - - - 1
55 to 59 - 1 - - - - 1 - - - 2
60 to 64 - 1 1 - - - - - - - 2
65 to 69 - - - - - - - - - - -
70 & Up - - - - - - - - - -

Total - 4 1 4 - - 1 - - - 10
Tamar-Fink, Inc. 1/1/2018 Actuarial Valuation
Tamar Fink, Inc. Cash Balance Plan Report Printed September 2019

41-1800752/003
4022 — 2544 - 1 CBIZ Retirement Plan Services




ACTUARIAL ASSUMPTIONS

Funding Discount Rates

Effective Interest Rate

Mortality Table Elected

Actuarial Equivalence

Tamar-Fink, Inc.
Tamar Fink, Inc. Cash Balance Plan
41-1800752/003

4022 - 2544 - 1

IRS-Prescribed Three-Segment Rates, for the fourth month prior to
the valuation date (Sep).

Limited to 25-

Non-Stabilized | Year Corridor
Segment 1.75% 3.92%
Segment Il 3.76% 5.52%
Segment llI: 4.66% 6.29%

The "Limited to 25 Year Corridor" rates are adjusted by the
applicable maximum and applicable minimum percentages of the
25-year average segment rates, as set forth in the Highway and
Transportation Funding Act of 2014 ("HATFA-14") for use in
Minimum Required Contribution calculations. The IRS Maximum
Deductible Limit Calculations use the rates from the "Non-
Stabilized" column above.

The Effective Interest Rate (EIR) for the 2018 Plan Year was
5.61%. For the prior Plan year, the EIR was 5.80%.

The EIR is the single rate of interest which, if used to determine
the Funding Target, would equal the Funding Target determined
using the plan sponsor’s above elected discount rates. The EIR is
used to discount contributions for minimum funding requirements
and to accumulate excess contributions to the end of the year.

8430(h) Optional Combined Annuitant/Non-Annuitant Tables for
the Current Plan Year

Actuarial equivalence under the Plan is as follows.

For converting Cash Balances to Single Life Annuities:

Mortality
Interest Rate: Table:
Pre-Retirement: 2.80% None.
Post Retirement: 2.80% 2018 417(e)

* IRS 417(e) Interest rates with an August lookback month:

Segment 1.93%
Segment Il 3.57%
Segment llI: 4.36%

1/1/2018 Actuarial Valuation
Actuarial Assumptions Page 1 of 2
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ACTUARIAL ASSUMPTIONS (cont)

Future Interest Crediting
Rate

Expected Return on
Assets

Expenses

Withdrawal Rates

Disability Incidence
Disability Mortality
Retirement Rates

Spousal Assumptions

Form of Payment

Changes in non-required
assumptions since the
prior valuation

Tamar-Fink, Inc.
Tamar Fink, Inc. Cash Balance Plan
41-1800752/003

4022 - 2544 - 1

Annual Interest Crediting Assumption: 4.00%

Not applicable for funding calculation purposes. A smoothing
method is not used to calculate the Actuarial Value of Assets;
therefore, the Expected Return on Assets is not used.

Administrative expenses were assumed to equal actual expenses
in the prior year. Under this assumption, expenses of $4,272 were
included in the Normal Cost.

None.

Benefit Commencement Age

Future deferred vested participants are assumed to commence at
the Plan's Normal Retirement Age, or valuation age, if later.

None.

None.

None.

None.

Spouses are assumed to be the same age as Participants.
Participants are assumed to take lump sums upon eligibility.

None.

1/1/2018 Actuarial Valuation
Actuarial Assumptions Page 2 of 2

CBIZ Retirement Plan Services



ACTUARIAL METHODS

Minimum Funding Cost  The actuarial cost method used to determine the liabilities for

Method minimum funding calculations is the Traditional Unit Credit method.
The objective under this method is to fund each participant’s
benefits under the plan as they accrue. Under this cost method,
the actuarial accrued liability is the sum of the individual accrued
liabilities for all participants and the normal cost is the sum of the
individual normal costs for each participant. The individual accrued
liability for a participant is the present value of the accrued benefit
as of the valuation date taking into account service and/or pay as
of the valuation date. The individual normal cost for a participant is
the present value of the benefit expected to accrue in the plan year
being valued.

If a plan is frozen, there is no normal cost attributable to benefit

accruals.
Maximum deductible The actuarial cost method used to determine the liabilities for
contribution method maximum deductible calculations is the Projected Unit Credit

method. The objective under this method is to fund each
participant’s benefits under the plan as they accrue, taking into
consideration expected future compensation increases. Under this
cost method, the actuarial accrued liability is the sum of the
individual accrued liabilities for all participants and the normal cost
is the sum of the individual normal costs for all participant. The
individual accrued liability for a participant is the sum of 1) the
present value of the accrued benefit earned as of the valuation
date taking into account service and/or pay as of the valuation
date; plus 2) the present value of the accrued benefit expected to
be earned because of any expected future compensation
increases.

The individual normal cost for a participant is the sum of the
present value of the benefit expected to accrue in the plan year
being valued taking into account any expected future
compensation increases.

Asset Method We used financial data submitted by the trustee as of the valuation
date without further audit. This information was not be verified by a
plan’s actuary. We have reviewed the information for internal
consistency, and we have no reason to doubt is substantial

accuracy.
Changes in methods None.
since the prior valuation
Tamar-Fink, Inc. 1/1/2018 Actuarial Valuation
Tamar Fink, Inc. Cash Balance Plan Actuarial Methods Page 1 of 1

41-1800752/003

4022 - 2544 - 1 CBIZ Retirement Plan Services



Form 5500-SF Short Form Annual Return/Report of Small Employee R oy 1Y
Department of tha Treasury Beneﬁt Plan
el iy This form is required to be filed under sections 104 and 4065 of the Empioyee Retirement 2018
Department of Labar Income Security Act of 1974 (ERISA), and sections 6057(b) and 6056(a) of the Internal i
Employes Benefits Securty Administration Revenue Code (the Code). T'g’ I':'?"I“ is g;‘_e" to
: - ublic Inspaction
Pension Benet Guaranty o »_Complete all entries in accordance with the instructions to the Form 5500-SF.
|_Partl | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
E a single-employer plan |:| a multiple-employer plan (not mulfiemployer) (Filers checking this box must attach a
A This retum/report is for; list of participating employer information in accordance with the form instructions.)
['] a one-participant plan [] a foreign plan

B This return/report is D the first return/report D the final return/report

|:| an amended return/report D a short plan year retum/report (less than 12 months)

C Check box if filing under: [ Form 5558 ['] automatic extension [] DFVC program
|:| special extension (enter description)

|_Partll_| Basic Plan Information—enter all requested information
1a Name of plan 1b Threedigit
Tamar Fink, Inc. Cash Balance Plan plan number
(PN) » 003
1c Effective date of plan
01/01/2004
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)41-1800752
City or tawn,.state or pravince, country, and ZIP or foreign postal code (if foreign, see instructions) 2C Sponsor's telephone number
Tamar Fink, Inc. 612-922-3113

3033 Excelsior Boulevard, Suite 575 2d Business code (see instructions)

Minneapolis MN 55418 523900
Administrator's EIN

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

3¢ Administrator's telephons number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last retumn/report filed for 4h 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 PIan YEar ... S5a 8
Sb 9

o

Total number of participants at the end of the plan year
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
COMPIBLE TS HBIM) c....ivis ittt ettt e sr s e st et eae s cee e e e e ebe bees b esseeme s e seme et eeseeens

d(1) Total number of active participants at the beginning of the PIaN YEAF ................ooooooooooeoeoeoeoeoeooeooeeoooooeoo Sd(1) 8
d(2) Total number of active participants at the 6nd of the PIAN YEAI ...........eev.eeeeseresreemoeeoeeeeeeessseesesseeeeeeeeeeeseeeee 5d(2) 8
@ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

AN 100% VESEEA ...uuitioe s iisr s cmsea e s enaceseesenmasess osess eeeseseeseasesssassenees s senssasseseaseesesssesstsenemasseeseemnsenensesn
Caution_:_A penaity for the late or incomplete filing of this returni/report will be assessed unless reasonable cause Is established.

Under penalties of perjury and other pgnaities set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SBor Schedule MB complejed and.&fgned by an enrolled actu S the electronic version of this return/report, and to the best of my knowledge and

| frue ct e,

— [o/io/14  [|kewneTH FINK

SIGN

L3 Signatu an administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or pian sponsor |

Form 5500-SF (2018)

For Paperwork Reduction Act Notice, sea the Instructions for Form 5500-SF.
v.171027



Page 2

Form 5500-SF (2018}
6a Wers all of the pian's assets during the plan year invested in eligible asSets? (S INSHUCHONS.) c....rv....ereveeervereereereeeereesereseessesssrssene @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility 8Nd CONMINONS. }.................c.eesessesssrsssseseseseesssssrsssssesssssessssessssses [ Yes |:| No

if you answered “No” to either fine 6a or line 8b, the plan cannot use Form 5500-SF and must instead use Form 5500,

C Ifthe planis a defined benefit pian, is it covered under the PBGC insurance program (see ER!SA section 4021)7 ...... E Yes |:| No |:| Not determined
4152289 {See instructions.)

If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

( Partlll | Financial Information

7 Plan Assets and Liablities (a) Beginning of Year {b) End of Year
A Total plan asSets ..o e e ceeeeeereeereseresrresrens 7a 1,275,929 1,535,786
b Total plan liabilities 7b 0 0
€ _Net plan assets (subfract fine 7b from line 7a) ..............cc.ovoeveesenen. 7c 1,275,929 1,535,786
8 income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a ﬁ?ntg;ffg;s r:;'(-zcel\.red or receivable from: sait) 381, 335
{2) Participants.....co.ccoccseneic e 8a(2) 0f
(3) Others (including FOlIOVENS).......c.ccvsssisassssssssssasssicse s 8a(3) 0
D Other iNCOME {J0S5) ......vu.eesveeeereeeesereseseoerereeeemseeeesereeeeeeeesesesseees 8b -95, 953
C Total income {add lines 8a(1), 8a{2), 8a(3), and 8).....................| 8¢ 285,382
d Benefits paid (including direct roliovers and insurance premiums
to provide benefs)............cco.vveeiiiiie e e 8d 13,415
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0]
f _Administrative service providers {salaries, faes, commissions)....... 8t 12,110
G OHher EXPBNSBS ......oveureerscernrcemcemsscrsee s s seresesepenesassssssoerassesaens 8g 0
h_Total expenses (add lines 8d, 8e, 8f, and 8g)....... 8h 25,525
i__Net income (loss) (subtract line 8h from iine 8c) 8 259,857
j Transfers to (from) the plan (see INStrUCHONS)..........o...ccoco.eeeeereennene. 8j 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 1cC
b |if the plan provides welfare benefits, enter the applicable welfare foature codes from the List of Plan Characteristic Codes in the instructions:
[ Part V I Compliance Questions
10  During the plan year: Yes | No Amount
a8 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 Cormrection X
PROGIAIM) ..o rmcns sttt st ee e enes e eraa st beeas e mse bt s da sb bbb e ceeat ene e mement s 10a
b Were there any nonexempt transactions with any party-in-interest? {Do not include transactions X
repOrEd 0N N8 TOB.) ... .ireesriieiesisti et eecssrerses e s e iR s bbbt ecesemenaeesenennena saanasaea 10b
€ Was the plan covered by a fidelity bond? 10c | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
by fraud O dISHOMBSLY?...........ccceuiereereiceceerirecenaseeenesesenceenams e nessrasesassssseneseemmeemsssssesessansssessemenssns 10d
€@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
cartler, insurance service, or other organization that provides some or all of the benefits under X
the pIan? (See INSITUCHONS.)........ceee ettt et et srereessen e eencanena s sessssstseeensenmssmennrans 10e
Has the plan failed to provide any benefit when due under the plan? ..........ceoveciniceecereecneronnens 10f X
@ Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..............c..oeenan. 10g
h ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520, 007-3.) et e e e e e R SR e e eneeeeme een e aeeae s emrmeanaen s emeanas 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
excepfions to providing the notice applied under 20 CFR 2520.101-3.........cccovriemermeeerneressensenans 10i




Form 5500-SF (2018) Page 3-] ,

iPart Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB E Yes D No
(Form 5500) and line 11a below)......... e e— P e, S
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 l 11a I 0
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code ar section 302 of D Yes E No
ERISAT oo ittt aaaesa s cnt s an it e b e et eeer et 1St £ttt et eeee e sess e
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standand for a prior year is being amortized in this plan year, see instructions, and enter the date of the latter ruling

Qranting the WAIVEE. .....cciiiuiesiiisis i s s s s scessscsnasseneseecessessseeesceesssnnssesaens Month Day Year
If you completed fine 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 YEAr .................voovooooooeeoooooo 12b
€ Enter the amount contributed by the employer to the plan for this PN YEAT ...ttt eae e veseveeaeean e 12¢
d Subtract the amount in iine 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the left of a 12d
negative amount) e e e na e

@ _Will the minimum funding amount reported on line 12d be met by the funding deadline?

h’art Vil l Plan Terminations and Transfers of Assets

13a Has a resolution to tsminate the plan been adopted in any plan FBA? .eecteeticeen et ems b se e smen et e eee e eee s eeem e e e

If “Yes,” enter the amount of any plan assets that reverted to the BMPIOYer this VBT ..o e

b Woere all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

s e T o= € oy O T

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.

13¢(1) Name of plan(s): 13¢{2) EIN(s) 13¢(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
(Form 5500) Actuarial Information 2018
Dapartmant of the Trsa!lmry
'"2’:" il ) This schedule is required to be filed under section 104 of the Employee
parimant of Labor y Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Banefta Securty Mministration Intemnal Revenue Code (the Code). ' Inspeocﬁion
Pension Benefit Guaranty Gorporation
P Flle 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.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause Is estabiished.

A Name of plan B  Three-digit
Tamar Fink, Inc. Cash Balance Plan plan number (PN) 4 003

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Tamar Fink, Inc. 41-1800752
E Typeofplan: [x Single [] Mutiple-A [ Multiple-B F_Prior year plan size: [X] 100 orfewer [] 101-500 [ ] More than 500
Part | ' Basic Information
1  Enter the valuation date: Month 01 Day__ 01 Year 2018
2 Assets:
A MBIKEE VAIUB. ... e certsrrms e st ra e s meeesene s s ssrs s ees e essnssenmsssmeearessess e setm e mmeseesnsemsemronesseentoed 2a 1,244,748
D) AGHUBIET VAILE .....cvvvvveniveveee st sissssssessssessesssessessssassssaes st aresseeseseseemasosesasesssessresesssmsesessseeeess s sem st 2b 1,244,748
3 Funding target/participant count breakdown .{1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries recaiving payment ...........ceevoeeieenesiineees 0 0 0]
b For terminated vested PariCIDANIS ..............oceoe oo eeeeceeeeevmrees e eeesseeneaseeeeaseseemseens 0 0
C For active partiCiPants ...........coceiieervecrersiene e e ienss s e seses e erasseseesssasesnsenseenn 10 712,076 712,076
L L OO 10 712,076 712,076
4  Ifthe plan is in at-risk status, check the box and complete lnes (&) and (B) ... eeeeerererenens I_-_|
a Funding target disregarding prescribed at-risk @SSUMPHONS.............cc.veeerieiemseesssesresecsseemeeeeeemsse eseseeeseteer s sens 4a
b Funding target reflecting at-risk assumptions, but disregarding transition ruie for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding 10adiNg FACOr ....e..verecerreveereveersesenseorsases
5 EMfOCHVE INBIBSE FALe..............ooeeeeeeeeeeresessess st sasssbss s seaessoneesssenessesemseessaseemessssseestense st e essesnemeeeemmessseesssseessseens 5 5.61%
LG AL e S 6 331,065
Statement by Enrolled Actuary

To the best of my knowiedge, the Information supplied in this schedule and accompanying echedules, statements and attachments, If any. ls complete and acourate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each ather assumption is reasonhabie (taking Into account the experence of the plan and reasonable expectations) and such other assumptions, In

combination, offer my best estimate of anticipaied experience under the pian.

SIGN
HERE |James W. Budai, FSA, EA, MAARA 09/26/2019
Signature of actuary Date
James W. Budai, FSA, EA, MAAA 1707634
Type or print name of actuary Most recent enroliment number
CBIZ RETIREMENT PLAN SERVICES 330-644-2044
Firm name Telephone number (including area code)

13680 CLEVELAND AVE NW

UNIONTOWN QH 44685
Address of the fimm
If the actuary has not fully refiscted any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
Schedule SB (Form 5500) 2018

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.
v. 171027



Schedule SB (Form 5500) 2018

Page2-| |

A Did the plan have a “funding shorifall” for the prior year?

Part il Beginning of Year Carryover and Prefunding Balances
{a) Carryover balance {b) Prefunding balance
7 Bala)nce at beginning of pricr year after applicable adjustments (line 13 from prior . 0
YBAI). oottt it e s s e e eera b en s eneeme s e e ener s e nse e seoe st sen
8 Portion elected for use to offset prior year's funding requirement {line 35 from prior
2L O 0 0
9 Amount remaining (i€ 7 MINUS I 8)............oovveoeoeeevoeroesoeooooooooooeooeoeooeoooeoooooe 0 0
10 Interest on line 8 using prior year's actual return of ___ 8.95%..........____ 0
11 Prior year's excess contributions to be added to prefunding balance:
@ Present value of excess contributions (line 38a from prior year)............................. 105,742
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of ___ 5. 80%.._.._ 6,133
b{2) interest on iine 38b from prior year Schedule SB, using prior year's actual
TOIUITY et enb e venas e b et e e e st s e ee s eeeeee e e seee s o
C Total available at beginning of current plan year to add to prefunding balance............... 111,875
d Portion of (¢} to be added to prefunding balance.....................ooeeervvssooe, 0
12 Other reductions in balances due to elections or desmed slections.......................... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 1123 P 0
Part Il Funding Percentages
14 Funding target attalnment percentage ................... 14 | 174.80%
15 _Adiusted funding target attainment percentage 15 | 174.80%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEars fUNGING FEQUIMBMENE ........vccrrrressriueriienssss oot eseessmeacesssessseseesessessesseseecsecceenressssssmsssssseessosssessseosoeensesree 169.50%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........... %
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) employses (MM-DD-YYYY) employer(s} employees
09/14/2018 7,000 0] 08/28/2019 96, 335 0
10/15/2018 7,000 0
11/15/2018 7,000 0
12/15/2018 7,000 0
01/15/2019 7,000 0
02/15/2019 7,000 0
03/15/2019 7,000 0
04/15/2019 7,000 0
05/15/2019 7,000 0
06/15/2019 7,000 0
06/20/2019 50,000 0
07/15/2019 50,000 0
07/31/2019 100,000 0
08/15/2019 15,000 0

Totals » | 18() 381, 335| 18(c) | 0
19 Discounted employer contributions — see instructions for smail plan with a valuation date after the beginning of the year:
a Contributions aliocated toward unpaid minimum required contributions from prior years. ...........e.coceereeveevon. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ...........ooooooevoooo | 19b 0
€ Contributions aliocated toward minimum required contribution for current year adjusted to valuation date...........cee....... 19¢ 351,639
20 Quarterly contributions and liquidity shortfalls:

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

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

Liquidity shortfall as of end of quarter of this plan year

{1) st

(2} 2nd

(3) 3rd

(4) ath




Schedule SB (Form 5500) 2018

Page 3

Part V. |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate: T
4 Segment rates: . séegrggn;ﬁ 2nd Es;eggl ;n;; 3rd sg gr;;natﬁ |:| N/A, full yield curve used
D ApPIICEDIE MONY (EIEEF COB).........eeeeevveeersvroeoeeeeeee e eeaeeseaseesseeeseseesss e sreessseesesssssmeseseeeeeesee s 21b 4
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions)  Prior regulation: [] Prescribed - combined [ ] 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
BHACHIMBL e i bbbt s s ee R et s e e e et aeeae 1 SE RS s eeee e+t eee ettt et e e eeeeeeeeee s e |:| Yas E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...........coue.veeeevrenn.. D Yes No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. ........o.cco......... Yes D No
27 Ktheplanis subject to alternative funding rules, enter applicable code and see instructions regarding 27
B BCIITIENE .. ettt eeee s e ase et s en st ee s eceentrer e e et et st s eeen s st e seeees e
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required cOntribUtIONS fOr Gl PROT YIS ..........vvvveseeeeeeeeesooeeoeoeooeeooeo oo eeeeese oo 28 0
29 ([l)iir?:.g:)ed employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line b2 ) J 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
8 Target NOMMIA) GOSE (I8 B)...........c.coreurrereeresessussreasseeesee e ceststesaessseeessesase st s eeems seess s eneses e sseesoeent s oteeeeeeesees 31a 331,065
b Excess assets, if applicable, but not greater than fiNe 318 .........eeeveeeereeooeeoeoooooeoeoooeoooooeoeeeoeoeeoooooooo ] 31b 331,065
32 Amortization installments: Outstanding Balance Instaliment
@ Net shorifall amortization installment 0 0
b Waiver amortization instaliment 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval a3
(Month Day Year ) and the waived amount ............cc.iveneneiiscecececrirend
34 Total funding requirement before reflecting carryover/prefunding baiances {lines 31a - 31b + 32a + 32b - 33)...] 34 0
Carryover balance Prefunding balance Total balance
35 Baiances elected for use to offset funding
FEQUIrBMENL. .......... o rere st e e emearb s 0 0 0
36 _Additional cash requirement (Jine 34 MINUS NG 35)...........oo.voeeeeoeoeeemeeor oo 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
FOC) ettt mrrres i eris ettt e e e Rt R e e st e e e e e et e tems s e et eem e et e eee 351,639
38 Present value of excess contributions for curment year (see instructions)
A Total (excess, if any, Of NG 37 OVEN N8 3B) -....evueve.ceeeeeeeeiesieeeceeeeeecevreseeseseesseseassseeesseeeseeseeeeeest oo eseeeeeeeeos 38a 351,639
b Portion inciuded in line 38a attributable to use of prefunding and funding standard cammyover balances ......... 38b 0
39 _Unpaid minimum required contribution for curment year (excess, if any, of line 36 over line 37)......................... 39 0
40 Unpaid minimum required COMHBULIONS FOF @l YBAIS ............ccou..ooeeooemmeessseeemeeesesssoesssessmeeseeeeeeeseeemeeeeeeeeeeeeeessseoed 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:
8 SCNEAUIS BIBCLED .......ooovvmsreasirerem s rceaersvenssas o seeeress e asesseesemsee s eeees oo eesessee st seemaes seees e ee s s eseeeeeseesestseeeeseeeese s eeen [J2plus7years  []15years

.................................. []2008 []2000 []2010 [] 2011




. 5558 Application for Extension of Time OMB No. 15450212

{Rev. September 2018}

To File Certain Employee Plan Returns

PG T » For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
partrnent of the Treasury . . ;
internal Revenue Service » Go to www.irs.gov/Ferm5558 for the latest information.
Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B  Filer's identifylng number (see instructions)
Tamar Fink. Tnc Employer identification number {EIN) {2 digits XX-X000000¢
Number, strest, and room or sulte no. {if a P.O. box, see instructions) 41-1800752
3033 Excelsior Boulevard, Suite 575 Social security number (SSN) (9 digts XX0¢-XX-X00CK)
City or town, state, and ZIP code
— Minneapolis, MN 55416
G Plan Plan year ending—
Pl a
S number MM DD YYY
_ 0io0i3 12 31 2018
Tamar Fink, Inc. Cash Balance Plan H

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

O 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,

| request an extension of time untt 10 7 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.

| request an extension of time until 10 /7 15 /2019 to file Form B955-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 {abave} is not later than the 15th day of the 3rd month after the normal due date.

Extension of Time To File Form 5330 (see instructions)

| 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,

Enter the Code section(s) imposing the tax ] - > ' a l
Enter the payment amount attached . > | b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . | c

State in detail why you need the extension:

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

Signature » Date »

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



SCHEDULE SB ATTACHMENT
Line 19 - Discounted Employer Contributions

Plan Name: Tamar Fink, Inc. Cash Balance Plan

EIN/PN: 41-1800752/003
Valuation Date: January 1, 2018

Total Contributed:

Date
09/14/2018
10/15/2018
11/15/2018
12/15/2018
01/15/2019
02/15/2019
03/15/2019
04/15/2019
05/15/2019
06/15/2019
06/20/2019
07/15/2019
07/31/2019
08/15/2019
08/28/2019

Tamar-Fink, Inc.
Tamar Fink, Inc. Cash Balance Plan
41-1800752/003

4022 ~ 2544 - 1

Amount

7.000
7,000
7,000
7,000
7,000
7,000
7,000
7,000
7,000
7,000
50,000
50,000
100,000
15,000
96,335

$381,335.00

Plan Year
Beginning

01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018

Effective
Rate of
Interest

5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%

Total Discounted to Valuation Date:

Amount

Discounted
263

294

325

355

388

416

444

474

503

533

3,844
4,017
8,253
1,269
8,320

Discounted

$351,639.00

Present
Value

on Date of

Valuation
6,737
6,706
6,675
6,645
6,614
6,584
6,556
6,526
6,497
6,467
46,156
45,983
91,747
13,731
88,015

1/1/2018 Actuarial Valuation
Report Printed September 2019

CBIZ Retirement Plan Services



SCHEDULE SB ATTACHMENT
Line 22 - Weighted Average Retirement Age

Plan Name: Tamar Fink, Inc. Cash Balance Plan
EIN/PN: 41-1800752/003
Valuation Date: January 1, 2018

Each participant is assumed to retire at his/her normal retirement age of 65.

Tamar-Fink, Inc. 1/1/2018 Actuarial Valuation
Tamar Fink, Inc. Cash Balance Plan Report Printed September 2019
41-1800752/003

4022 - 2544 - 1 CBIZ Retirement Plan Services



SCHEDULE SB ATTACHMENT
Line 26 - Schedule of Active Participant Data

Plan Name: Tamar Fink, Inc. Cash Balance Plan
EIN/PN: 41-1800752/003

Valuation Date: January 1, 2018
Years of Credited Service

Attained Under 1 ito4 5to9 10 to 14 15 to 19 201024 251020, 30034 3510 38 40 & Up TOTAL

Age
Under
25 - - - - - - - -

251029 - 1 - - . - 2 - -
30to 34 : - - . - - - -

3510 39 - - - 3 - - -
4010 44 - . i 1 - - - - - -
45 t0 49 - . - - - - - $
50 to 54 - - - - - -

55 to 59 s
60 to 64 -
65 to 69 - - -
70&Up - . . - - . -

I T
i
]
I

TR N R b =W e g

1
[

[

o

Total - 4 1 4 - - 1 -

1/1/2018 Actuarfal Valuation

Tamar-Fink, Inc.
Report Printed September 2019

Tamar Fink, Inc. Cash Balance Plan
41-1800752/003

4022 - 2544 - 1 CBIZ Retirement Plan Services



ACTUARIAL ASSUMPTIONS

Funding Discount Rates IRS-Prescribed Three-Segment Rates, for the fourth month prior to
the valuation date (Sep).

Limited to 25-

Non-Stabilized | Year Corridor
Segment 1.75% 3.92%
Segment II; 3.76% 5.52%
Segment IIl: 4.66% 6.29%

The "Limited to 25 Year Corridor” rates are adjusted by the
applicable maximum and applicable minimum percentages of the
25-year average segment rates, as set forth in the Highway and
Transportation Funding Act of 2014 (HATFA-14") for use in
Minimum Required Contribution calculations. The IRS Maximum
Deductible Limit Calculations use the rates from the "Non-
Stabilized" column above.

Effective Interest Rate The Effective Interest Rate (EIR) for the 2018 Plan Year was
5.61%. For the prior Plan year, the EIR was 5.80%.

The EIR is the single rate of interest which, if used to determine
the Funding Target, would equal the Funding Target determined
using the plan sponsor's above elected discount rates. The EIR is
used to discount contributions for minimum funding requirements
and to accumulate excess contributions to the end of the year.

Mortality Table Elected §430(h) Optional Combined Annuitant/Non-Annuitant Tables for
the Current Plan Year

Actuarial Equivalence Actuarial equivalence under the Plan is as follows.

For converting Cash Balances to Single Life Annuities:

Mortality
Interest Rate: Table:
Pre-Retirement: 2.80% None.
Post Retirement: 2.80% 2018 417(e)
* IRS 417(e) Interest rates with an August lookback month:
Segment I: 1.93% p

Segment Ii: 3.57%
Segment llI: 4.36%

Tamar-Fink, Inc. 1/1/2018 Actuarial Valuation
Tamar Fink, Inc. Cash Balance Plan Actuarial Assumptions Page 1 of 2
41-1800752/003

4022 - 2544 - 1 CBIZ Retirement Plan Services



ACTUARIAL ASSUMPTIONS (cont)

Future Interest Crediting  Annual Interest Crediting Assumption: 4.00%

Rate

Expected Return on
Assets

Expenses

Withdrawal Rates

Disability Incidence
Disability Mortality
Retirement Rates

Spousal Assumptions

Form of Payment

Changes in non-required
assumptions since the
prior valuation

Tamar-Fink, Inc.
Tamar Fink, Inc. Cash Balance Plan
41-1800752/003

4022 - 2544 - 1

Not applicable for funding calculation purposes. A smoothing
method is not used to calculate the Actuarial Value of Assets:
therefore, the Expected Return on Assets is not used.

Administrative expenses were assumed to equal actual expenses
in the prior year. Under this assumption, expenses of $4,272 were
included in the Normal Cost.

None.

Benefit Commencement Age

Future deferred vested participants are assumed to commence at
the Plan's Normal Retirement Age, or valuation age, if later.

None.

None.

None.

None.

Spouses are assumed to be the same age as Participants.
Participants are assumed to take lump sums upon eligibility.

None.

1/1/2018 Actuarial Valuation
Actuarial Assumptions Page 2 of 2

CBIZ Retirement Plan Services



ACTUARIAL METHODS

Minimum Funding Cost
Method

Maximum deductible
contribution method

Asset Method

Changes in methods
since the prior valuation

Tamar-Fink, Inc.
Tamar Fink, Inc. Cash Balance Plan
41-1800752/003

4022 - 2544 - 1

The actuarial cost method used to determine the liabilities for
minimum funding calculations is the Traditional Unit Credit method.
The objective under this method is to fund each participant’s
benefits under the pian as they accrue. Under this cost method,
the actuarial accrued liability is the sum of the individual accrued
liabilities for all participants and the normal cost is the sum of the
individual normal costs for each participant. The individual accrued
liability for a participant is the present value of the accrued benefit
as of the valuation date taking into account service and/or pay as
of the valuation date. The individual normal cost for a participant is
the present value of the benefit expected to accrue in the plan year
being valued.

If a pian Is frozen, there is no normal cost attributable to benefit
accruals.

The actuarial cost method used to determine the liabilities for
maximum deductible calculations is the Projected Unit Credit
method. The objective under this method is to fund each
participant’s benefits under the plan as they accrue, taking into
consideration expected future compensation increases. Under this
cost method, the actuarial accrued liability is the sum of the
individual accrued fiabilities for all participants and the normal cost
is the sum of the individual normal costs for all participant. The
individual accrued liability for a participant is the sum of 1) the
present value of the accrued benefit earned as of the valuation
date taking into account service and/or pay as of the valuation
date; plus 2) the present value of the accrued benefit expected to
be earned because of any expected future compensation
increases.

The individual normal cost for a participant is the sum of the
present value of the benefit expected to accrue in the plan year
being valued taking into account any expected future
compensation increases.

We used financial data submitted by the trustee as of the valuation
date without further audit. This information was not be verified by a
plan’s actuary. We have reviewed the information for internal
consistency, and we have no reason to doubt is substantial
accuracy.

None.

1/1/2018 Actuarial Valuation
Actuarial Methods Page 1 of 1

CBIZ Retirement Plan Services



SUMMARY of PLAN BENEFITS

Plan Effective Date
Plan Anniversary Date

Cash Balance Plan
Eligibility

Plan Entry
Normal Retirement Date

Benefit Accruals (Units)

Normal Retirement
Benefit

Compensation
Death Benefit
Vesting Schedule
Vesting Service

Early Retirement Benefit

January 1, 2004
January 1, 2018

Eligibility upon reaching age 21 and attaining 12 months of service

First and 7th Month of the Plan Year

First of Month coincident with or next following age 65

Group One: $355,000

Group Two: 4.50% of Compensation

Units accrued at retirement

W-2 Compensation not to exceed limit of $275,000

100% of Present Value of Accrued Benefits

3 Year CIiff

One year upon working 1,000 hours during the Plan Year

None

1/1/2018 Actuarial Valuation

Tamar-Fink, Inc.
Summary of Plan Benefits Page 1 of 1

Tamar Fink, Inc. Cash Balance Plan
41-1800752/003

4022 - 2544 - 1 CBIZ Retirement Plan Services



SCHEDULE SB Single-Employer Defined Benefit Plan el 1)
(Form 5500) Actuarial Information 2018
Dapartment of the Traasury
'"‘:’"”' Revenue S:""“ This schedule Is required to be filed under section 104 of the Employee

leparimant of Labor i ; of E -
Employes Benefits Security Administralion Retirement Imnm'nsm’:ﬁagfe nu;sg: d(e g::”c :;;-sectlon 6058 of the This FDH'I"Il Lsp:)c;:lo:nto Public
Pension Benefit Guarany Comporation
) P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plgin innf 0170172018 and ending 12/31/2018

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

A Name of plan B Three-digit
Tamar Fink, Inc. Cash Balance Plan plan number (PN) | 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
Tamar Fink, Inc. 41-1800752
E Type ofplan: [ Singe [ Mutiple-A [ Mutiple- F_Prior year plan size: [ 100 orfewer [ 101600 [ More than 500
I_Part I I Basic Information _
1 Enter the valuation date: Month __ 01 Cay__ 01 Year_ 2018
2 Agsels:
B MBIKEE VBILE. . oo cosssnre s grees s s st o oot oe s ot oo SN I+ - 1,244,748
b Actuarial value — , : P I . 1,244,748
3 Funding target/particlpant count breakdown (1) Number of {2) Vested Funding | (3) Total Funding
participants Target _Targst
@ For retired participants and beneficiaries receiving PEYMENE .o reeerssvaesrermesssons o] 0 0
b For terminated vested participants O 0 0
€ For active participants - N i0 712,076 712,076
L L : 10 712,076 712,076
4 Ifthe plan is In at-risk status, check the box and complete lines (a) and (D) ,..eceuu. T D
& Funding target disregarding prescribed at-risk assumptions.............. T e ST - ©:
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 mswctor
§  Effective interest rate...........o. oo R B 5.61%
6 TAIGEENOMNAI COBL 1.....nscs cisssstanserss arrarsressmsmpsiraserssesssr eae e sen. - eoseeemeseesossesomonn P — L 331,065

Statement by Enroiled Actuary
To the bast of my knowledge, the information supplied In this schedule and accompanying schedutes, statemnants and atiachmeris, if any, s complate and accurate. Each prescribed assumplion was sppiled in
accordance with applicable (aw and regulalions. In my opinion, each other assumption le reasonable {taking inte account the experience of ihe plan and reascnable wxpectations) and such other assumplions, in

combinatlon, offer my bast eslimate of anficipated experience undar the plan,

SIGN /
HERE [Tames W. Budai, FSA, EA, MAAA s q{16lr4
Signature of acluary 4 Date
James W. Budai, FSA, EA, MAARA
‘ Type or print name of actuary
CBIZ RETIREMENT PLAN SERVICES

1707634

Most recent enroliment number
330-644-2044

Firm name Telephone number (including area code)
13680 CLEVELAND AVE NW
UNIONTOWN OH 44685
Address of the firm
IFthe 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 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

Depanmentinleced 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). Inspec‘:ion
Pension Benefit Guaranty Corporalion
» 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

» 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
Tamar Fink, Inc. Cash Balance Plan plan number (PN) > 003

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Tamar Fink, Inc. 41-1800752

E Type of pian: E Single D Multiple-A D Multiple-B F Prior year plan size: Bl 100 or fewer [l 101-500 D More than 500

l Part | ‘ Basic Information
1 Enter the valuation date: Month 01 Day__ 01 Year 2018
2 Assets:
@ MATKEE VAIUC.......oeiii etttk me s ettt et ettt s e eems et es e st ene et eeeenesn e 2a 1,244,748

b Actuarial value ... T o SR -/ ) 1,244,748

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 ............c.c.ccocevrvievnnn. 0 0 0

b For terminated vested ParticiDants .............c.cocoooeoroioreeeeieieeeeer oo er s 0 0 0

C FOor active partiCipants .........iiviviiciiiemiieissonserisis ressstsissassasiinsassossonsessssesioesionss 10 712,076 712,076

O T OB uosisniesewtssiswessisssos s onds oo v s S s e s Lo e 10 712,078 712,076
4  Ifthe plan s in at-risk status, check the box and complete lines (a) and (b) D

a Funding target disregarding prescribed at-risk @ssUMPHONS .........ccccovoiiieicrieeriei et 4a

b Fun_ding target reflecting at-risk assumpti(_)ns, but disregqrding trapsition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor .................cococovveiviciiicnnnn.

B EMECHVE IMEIESE B ... .......ooeeoocivivievt ettt ee st et sees e sereeeessere s es s eeesseesesesemssenee 5 5.61%
6 Target nomal cost ...... 6 331,065

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 law and regulalions. 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 eslimate of anticipated experience under the plan

SIGN _ /
HERE |James W. Budai, FSA, EA, MAAA 3 afa6les
Signature of actuary v Date
James W. Budai, FSA, EA, MAAA 1707634
Type or print name of actuary Most recent enroliment number
CBIZ RETIREMENT PLAN SERVICES 330-644-2044
Firm name Telephone number (including area code)
13680 CLEVELAND AVE NW
UNIONTOWN OH 44685
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 ATTACHMENT

Line 19 - Discounted Employer Contributions

Plan Name: Tamar Fink, Inc. Cash Balance Plan

EIN/PN: 41-1800752/003
Valuation Date: January 1, 2018

Total Contributed:

Date
09/14/2018
10/15/2018
11/15/2018
12/15/2018
01/15/2019
02/15/2019
03/15/2019
04/15/2019
05/15/2019
06/15/2019
06/20/2019
07/15/2019
07/31/2019
08/15/2019
08/28/2019

Tamar-Fink, Inc.
Tamar Fink, Inc. Cash Balance Plan
41-1800752/003

4022 - 2544 - 1

Amount

7,000
7,000
7,000
7,000
7,000
7,000
7,000
7,000
7,000
7,000
50,000
50,000
100,000
15,000
96,335

$381,335.00

Plan Year
Beginning

01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018
01/2018

Effective
Rate of
Interest

5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%
5.61%

Total Discounted to Valuation Date:

Amount
Discounted
263
294
325
355
386
416
444
474
503
533
3,844
4,017
8,253
1,269
8,320

Discounted

$351,639.00

Present
Value
on Date of
Valuation
6,737
6,706
6,675
6,645
6,614
6,584
6,556
6,526
6,497
6,467
46,156
45,983
91,747
13,731
88,015

1/1/2018 Actuarial Valuation
Report Printed September 2019

CBIZ Retirement Plan Services



SCHEDULE SB ATTACHMENT
Line 22 - Weighted Average Retirement Age

Plan Name: Tamar Fink, Inc. Cash Balance Plan
EIN/PN: 41-1800752/003
Valuation Date: January 1, 2018

Each participant is assumed to retire at his/her normal retirement age of 65.

Tamar-Fink, Inc. 1/1/2018 Actuarial Valuation
Tamar Fink, Inc. Cash Balance Plan Report Printed September 2019
41-1800752/003

4022 — 2544 - 1 CBIZ Retirement Plan Services



SUMMARY of PLAN BENEFITS

Plan Effective Date
Plan Anniversary Date

Cash Balance Plan
Eligibility

Plan Entry
Normal Retirement Date

Benefit Accruals (Units)

Normal Retirement
Benefit

Compensation
Death Benefit
Vesting Schedule
Vesting Service

Early Retirement Benefit

January 1, 2004
January 1, 2018

Eligibility upon reaching age 21 and attaining 12 months of service

First and 7th Month of the Plan Year
First of Month coincident with or next following age 65
Group One: $355,000

Group Two: 4.50% of Compensation

Units accrued at retirement

W-2 Compensation not to exceed limit of $275,000
100% of Present Value of Accrued Benefits

3 Year CIiff

One year upon working 1,000 hours during the Plan Year

None

1/1/2018 Actuarial Valuation
Summary of Plan Benefits Page 1 of 1

Tamar-Fink, Inc.
Tamar Fink, Inc. Cash Balance Plan
41-1800752/003

4022 - 2544 - 1 CBIZ Retirement Plan Services



