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

. 1210-0089
Department of the Treasury B en eflt 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
PEREZ & MORRIS, LLC CASH BALANCE PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2017
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) 31-1658788

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

PEREZ & MORRIS, LLC 2C Sponsor’s telephone number

855-580-7530

2d Business code (see instructions)
8000 RAVINE'S EDGE COURT 541110

SUITE 300
COLUMBUS, OH 43235

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 YEAT .............cc.civeveriieeeeeeee et 5a 11
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 12
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

(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) 1
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 12
€ 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. 10/14/2019 JUAN JOSE PEREZ

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/14/2019 JUAN JOSE PEREZ

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions 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? ...... D Yes No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 378000 771591
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 378000 771591
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 426579
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -28238
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 398341
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 4750
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 4750
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 393591
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:
1B 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 100000
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

2520.1070-3.) ettt h e a ettt et e s 10h

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
PEREZ & MORRIS, LLC 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)
PEREZ & MORRIS, LLC 31-1658788
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 345012
D ACIUAIAI VAIUE ........ocvoeeceeece ettt en et s et en et enensenas 2b 345012
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 12 0 405211
O TOUA .o 12 0 405211
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 5.21%
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 394261

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 09/30/2019
Signature of actuary Date
J. CLINTON WALL 17-05644
Type or print name of actuary Most recent enrollment number
TRINITY PENSION CONSULTANTS 330-668-3747
Firm name Telephone number (including area code)

202 MONTROSE WEST AVE.
SUITE 310
COPLEY, OH 44321

Address of the firm

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

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 0.00 % 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) 11065
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 531%.cccccunnnnn 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 11065
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 85.14%
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 94.67%
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 100.00%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c..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 426579 0

Totals » | 18(b) 426579 | 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 411871
20 Quarterly contributions and liquidity shortfalls:

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

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

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

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




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

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

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

Part VI |Miscellaneous ltems

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

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes 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 394261
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 60199 9828
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 404089
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT....eveieieeesieeiee ettt ens 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 404089
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 411871
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 7782
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




PEREZ & MORRIS, LLC
CASH BALANCE PLAN

Schedule SB, Part V
Statement of Actuarial
Assumptions/Methods
Employer Identification Number 31-1658788 Plan Number 002
As of December 31, 2018

For
Assumption Funding
Turnover None
Disability None

Future Salary Increases None

Assumed Retirement Age Normal Retirement

Assumed Benefit Form Percent Assumed Plan Normal Form 0%
Percent Assumed Lump Sum 100%
Percent Assumed Life Only 0%

Percent Assumed Joint and Survivor 0%

Actuarial Value of Assets Market Value



Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Employee Benefits Security Administration

Department of Labor

Pension Benefit Guaranty Corporation

Revenue Code (the Code).

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

| _Partl [ Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning

01/01/2018 and ending

12/31/2018

A This return/report is for:

B This return/report is

C Check box if filing under:

B] a single-employer plan
|:| a one-participant plan |:| a foreign plan

D the first return/report
D an amended return/report

D the final return/report

[x] Form 5558

|:| special extension (enter description)

D automatic extension

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

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

|:| DFVC program

|_Part Il [ Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Perez & Morris, LLC Cash Balance Plan plan number
(PN) P 002
1c Effective date of plan
01/01/2017
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Perez & Morris, LLC

8000 Ravine's Edge Court
Suite 300

Columbus OH 43235

(EIN)31-1658788

2c

Sponsor's telephone number
855-580-7530

2d

Business code (see instructions)

541110

3a

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

3b

Administrator's EIN

3c

Administrator's telephone number

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 PIaN YEAT ...............oceivevereerereeeeeteeeesee oo 5a 11
b Total number of participants at the end of the PIAN YEAI .............c.coovveoveceeeeeeeee oot 5b 12
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
COMBIELE HNES IOITNY cxcis0i0 a0 000050 i o5 enmmmsamean s mmans smsg e s st e o smas 1 25 44 AR AR A AR R 3 S YR 5 A p
d(1) Total number of active participants at the beginning of the PIAN YEAT ........c...evecveeeeeeeeeeeeeeeeee oo seeeeeeseres e 5d(1) 11
d(2) Total number of active participants at the end of the PIAN YEAT ..........ccov.oviveeeeeeeeeeoeseee e ee e 5d(2) 12
e Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
ENEN T00%0 VESEEA ..otttk ettt ettt ettt etttk et ese et et etetesnetenssereeeesenneeesas 0

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, corr€cihand comptete. o)
SIGN k77£4._,— /,\" 10/14/2019 |Juan Jose Perez
HERE L
Sigua{ of p n(agt%imstpﬁa}' Date g Enter name of individual signing as plan administrator
) P
SIGN LZ_,‘_‘L & ;o//‘f/}" /4 |Juan Jose Perez
= 1
HERE Signatur/of/émplﬂ/ypdplan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reductipp’Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2018)
v.171027




Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ..........ccovveeeeeeieeeeeeeeeeeee e @ Yes D No
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 CONGIIONS.).......c.c.oovvr oo @ Yes [] 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.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes IE No [] Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . (See instructions.)

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 378,000 T1l,.591
b Total plan liabilities....................c......... .| 7b
C Net plan assets (subtract line 7b from line 7a)... 7c 378,000 T7Y,:59]
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 426,579
(2} PartiCipants. s ....| 8a(2)
(3) Others (including rollovers) 8a(3)
D Other iNCOME (I0SS) .........ovveeeeeeereereeeee oo oo oo es e e 8b -28,238
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 398,341
d Benefits paid (including direct rollovers and insurance premiums
to provide beNERtsY......unaummiuiniiransaininisniinisisisi 8d
e Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 4,750
T OB BXDENSES . snussusransss assmssrmnsasnsussonssisnsiamsssusisissnssssnpsssonas sosais 8g |
h Total expenses (add lines 8d, 8e, 8f, and 8G) .....cvvvevervrveererrrnn, 8h 4,750
i Netincome (loss) (subtract line 8h from lin@ 8C) ..........c..ocooveveven. 8i 393,591
j Transfers to (from) the plan (see inStructions)...........cccvcvevreveevenne. 8j

| 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:
1B 1C

b |[Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions;

l Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction X
IO F AN vt aonsiasas S nmmssnmss pamss vas gme s ng £ Ay A R B TR L SRS A R AR S AR S 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
reported on lNe 108:) s ssisiinimmani s e versmmiinia i v S s a5 10b
C Was the plan covered by a fidelity BONA? ...........covoviiieeeieeece e 10c | X 100,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused e
by fralid:or dishoneshR o s e e s 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (SEe INSIUCTIONS. ). ..iuuiiiiiiceiii ettt ettt ee e 10e
Has the plan failed to provide any benefit when due under the plan? ..o 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .......................... 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) et e et b et e e aara s e et e Reeen st et ere e te et e e rnteeraeeete e 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 ....ccoooviiiiiiiniiicinieeiiiee e, 10i




Form 5500-SF (2018) Page 3-

|Part Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes." see instructions and complete Schedule SB Yes [:I No
(Form 5500) and line 11a below)

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 0
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [ Yes [ No

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Grantiing the WAINET, st svisisismnessessnerssnsnpssessmsnssbt i1l 5615065 99E sapae snmeossaremmasmames easganss 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 plan year 12b

C Enter the amount contributed by the employer to the plan for this plan year 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

; 12d
negative amount)

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

lPart VIl I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in ANY PIAN YEAI? .........voviverieeieeeeeeeeeeeeeeeeeeeee oo eeeeseeeeeereeseesreees D Yes @ 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 D Yes @ No
CONEIOL OF N8 PBIGC T ...ttt ettt ettt b e e b et e bt e ke e et et e et e e sm et e s e ess e et eeseesse et e enees e e et enneeseennen

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): 13c(2) EIN(s) 13¢c(3) PN(s)




SCHEDULE sSB Single-Employer Defined Benefit Plan GME. Ko 1410:04 10
(Form 5500) Actuarial Information

2018
Department of the Trea_sury
bl ot D This schedule is required to be filed under section 104 of the Employee
— BD:::T’I‘IL";’;'CE:*":';;imsmicn Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Y Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

» 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
Perez & Morris, LLC Cash Balance Plan plan number (PN) ) 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Perez & Morris, LLC 31-1658788
E Type of plan: @ Single D Multiple-A |:| Multiple-B F Prior year plan size: @ 100 or fewer |:| 101-500 |:| More than 500
{ Part | | Basic Information
1  Enter the valuation date: Month 12 Day __ 31 Year _ 2018
Assets:
UINVIBTREE N BIUG s sosioammsnssmiean s i sieee st Ao S A S PR TS A A 0 2a 345,012
B ACHUBHAN VNG coussssvisissessvsasssssssssomssanersicesissan ssoomt vows v oviiaoes oesss s e s oo rS Vs v Eeio st 2b 345,012
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 ............ccccocvivviinnne 0 0
b For terminated vested participants 0 v
C For active participants 12 0 405,211
O TOAI ettt ettt 12 0 405,211
4  |fthe plan is in at-risk status, check the box and complete lines (a) and (B) ........ccoccvveuiveunnnnn.. D
a Funding target disregarding prescribed at-risk assumptions ..o 4a
b Fun.ding target reflecting at-risk assumptigns, but disrega_rding trqnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..o
I e L G T T 5 5.21%
L L 1= oL A 6 394,261

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 anlicipated experience under the plan.

SIGN
HERE 09/30/2019
Signature of actuary Date
J. Clinton Wall 1705644
Type or print name of actuary Most recent enrollment number
Trinity Pension Consultants 330-668-3747
Firm name Telephone number (including area code)
202 Montrose West Ave.
Suite 310
Copley OH 44321
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-[ |

L Part Il | Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBB st imsimies 5 5 B L B 0T R S RS B

Portion elected for use to offset prior year's funding requirement (line 35 from prior
o T T

Amount remaining (line 7 MINUS N8 B)........cocoivviiiiiiieiie et seesir s se s st

10

Interest on line 9 using prior year's actual return of 0.00%

11

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

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

11,065

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 B 3% vivvinsiias

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEIUI ..ottt oot n e eneee s

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

11,065

d Portion of (c) to be added to prefunding balance............ccoovvvvvveee e,

12

Other reductions in balances due to elections or deemed elections.........c.ccceeeeeevernnnns

13

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

Part Ill Funding Percentages

14

Funding target attainment PEICENTAGE ...........ccooviveviriiiriirieise e sas et ea sttt en s aen s b e s s et bt s b e b b es b e bbbt s b ba bt st et es b bttt et nnseed

14

85.14%

15

Adjusted funding target attainment percentage

15

94 .67%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
B S NG G PO e R T ————

100.00%

17

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

17

%

Part IV Contributions and Liquidity Shortfalls

18

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

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

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/09/2019 426,579 0

Totals »

| 18(b)

426,579

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................| 19¢

..................................... 19a
b Contributions made to avoid restrictions adjusted to ValUBHON QALE .........ccovevieieeeeeeeeee oo cere e enenes 19b

0

0

411,871

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PriOr YEAITZ.............oiiiieieeiee et se e e sre s e besaeebe s tesae st e easesae e tess et essssreeares I:] Yes E] No

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

)

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:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[[]wA, full yield curve used

3.92% 5.52 % 6.29%
D Applicable MONth (BNLEF COUE)..........o..coveeereveremreosss oo s e s e s s e st ee e 21b
22 Weighted average retireMENt 0E ......................o..covveooveeeeeeeeeereseseeeeseeeeseeeeseeees e eeesseeee oo 22 65
23 Mortality table(s) (see instructions)  Prior regulation: [] Prescribed - combined |:| Prescribed - separate D Substitute
Current regulation: @ Prescribed - combined |:| Prescribed - separate D Substitute
Part VI |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
BEBCRIMENL. 1.ttt et s e oo oo e e oo [] ves [ No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. ..............ococooovinn.. D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... |:| Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AECHINIEN s s ot o s o S0 T P AT IS F e i s mememem e e
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required CONtribuUtioNS fOF @Il PO YEATS .........v.oveeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
e e e e o e e D e e e e L el 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus iN€ 29) ........c.ccooovvvieiveeeieeeerereenn) 30 0
Part VIl [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAL COST (N8 B) .......eivveiiiieeetitee ettt et ettt ee et et e b et st et e e et e ee et et et e e e eeeeeeeeseeseeseseseseseesens 31a 394,261
b Excess assets, if applicable, but N0t greater than lINE 318 ........ovveeveveoiveeeeereeeseseeeseeeeeeee s eseesee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment.............cccooiiioiiiioic i 60,199 9,828
b Waiver amortization iNStalMent ...................ccc.oiveemvieveieeneeesseeeesesicesssessseseeseseee. 0 0
33 If a waiver has been approved for this plan year, enter the date of the rL'1Iing letter granting the approval 33
(Month Day Year ) and the waived amount ................occccvveevnvcvinecn,s
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)....| 34 404,089
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEGUIFEMIENE. coiveainsninmmiiivsivs s ssabsisss s o 0
36 Additional cash requirement (iN€ 34 MINUS N8 35)......o.moe oot 36 404,089
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
TEHE Yo v s o S S e e e e R o i e B L A et s A T S e 411,871
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, 0f N8 37 OVET HINE 35) coevvrireeereeeeeeeeees e eee e eeeeeeeteeseaeeeeeesereesseeesesses st oo es e 38a 7,782
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 ling 37)..........cccovvvvvennnd 39 0
40 Unpaid minimum required contributions fOr @ll YEAIS .............c.c...ocovv.ovivemiriererceeeeeeeeie oo senanens 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

DZ plus 7 years

D 15 years

[ 2008 []2009 []2010 ] 2011




PEREZ & MORRIS, LLC
CASH BALANCE PLAN

Schedule SB, line 22
Description of Weighted
Average Retirement Age
Employer Identification Number 31-1658788  Plan Number 002
As of December 31, 2018

All participants are assumed to retire at the later of their Normal Retirement Age, or the end of the current plan
year



PEREZ & MORRIS, LLC
CASH BALANCE PLAN

Schedule SB, Part V
Statement of Actuarial
Assumptions/Methods
Employer Identification Number 31-1658788 Plan Number 002
As of December 31, 2018

For
Assumption Funding
Turnover None
Disability None

Future Salary Increases None

Assumed Retirement Age Normal Retirement

Assumed Benefit Form Percent Assumed Plan Normal Form 0%
Percent Assumed Lump Sum 100%
Percent Assumed Life Only 0%

Percent Assumed Joint and Survivor 0%

Actuarial Value of Assets Market Value



Plan effective
date

Plan Year

Eligibility

Excluded

Normal
Retirement

Normal
Retirement
Benefit

Normal Form

Accrued Benefit

Termination
Benefit

PEREZ & MORRIS, LLC
CASH BALANCE PLAN

Schedule SB, Part V
Summary of Plan Provisions
Employer Identification Number 31-1658788
As of December 31, 2018

Plan Number 002

January 1, 2017

January | to December 31

Employees are eligible to enter on the January I or July 1 that is coincident with or next following the date the
participant completes 12 months of service with 1000 hours and attains the age of 21

Union Employees/Leased Employees/Non-Resident Aliens Those Not in Covered Classes

All participants are eligible to retire upon attainment of age 65

Upon retirement a participant will be entitled to a benefit payable in the normal form which is equal to the
following:

Formula Tier Contribution Credit

1 —Group A $180,000
2 —Group B $226,100
3—-GroupC $1,000
4 —Group D $1,000

The benefit is then the actuarial equivalent of the hypothetical account balance at normal retirement,
accumulated with hypothetical interest at the rate of 5% per year
A monthly benefit payable for the life of the participant

The accrued benefit is the benefit based upon service and compensation to the date of determination and
limited to the amount that may be funded under IRC 415(b).

Upon termination for any reason other than death, disability or retirement, a participant shall be entitled to a
portion of their accrued benefit, in accordance with the following schedule:

Years of Credit Percent Vested

1 0
2 0
3 100

Credited years are measured as plan years starting with the plan year of hire. Only years during which a
participant is credited with at least 1000 hours of service are counted. Service excludes periods before the plan
effective date. Service excludes periods prior to January 1, 2017.



PEREZ & MORRIS, LLC
CASH BALANCE PLAN

Schedule SB, line 32
Schedule of
Amortization Bases
Employer Identification Number 31-1658788  Plan Number 002
As of December 31, 2018

Initial
Type of Present Valuation Years Amortization
Base Value Date  Remaining Installment
Shortfall 60,198.96 12/31/2018 7 9.827.47

Total 60,198.96 9,827.47



SCHEDULE SB

OMB No. 1210-0110

Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information 2018
Department of the Treasury
{oheeed Mepiie corvin This schedule Is required to be filed under section 104 of the Employee
Deparimsnt of Labor

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Benefils § Administrati
Smeloyse Benelis Securty Adminlatraion Internal Revenue Code (the Code).

This Form is Open to Public

Pension Benefit Guaranty Corporation InsPe‘mon
} 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.
} Cautlon: 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
Perez & Morris, LLC Cash Balance Plan plan number (PN) » 002

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

LLC
E Type of plan: @ Single [] Multiple-A D Multiple-8
| Part | I Basic Information

Perez & Morris, 31-1658788

F Prior year plan size: [7__;] 100 or fewer D 101-500 D Mare than 500

1  Enter the valuation date: Month ___ 12 Day_ 31 Year 2018
2  Assets:
a Market valug.....coocomervrirenen, e | 2 o 345,012
D) ACHUANEI VAILS .vvvvovvrseerveeceeesse e sssc ettt s e ee oot ss e e e eemeeeseeesteesseesenesees s asmasmse e seesmms 2b 345,012
3 Funding targallpamcipant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiarles receiving payment ..........c.ccooeeerieicicicecne. 0 0 0
b For terminated vested participants 0 0 0
e o = TolILT: 0 1)1 [el] 1= 1) N SR e F TS PR 12 0 405,211
O TOMBL omcuszusnvisnss ommsiivisssisnsionsiosssasinss i sesosss s e R A s ovat s 12 0 405,211
4 |fthe plan is in at-risk status, check the box and complete lines (a) and (b) D
a Funding target disregarding prescribed at-risk assumptions... L
b Funding target reflecting at-risk assumptions, but disregardlng transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..
5 Effective Interest rate 5 5.21%
B TAIGOL NOMNAI COSE ....vververveeeeeericerrirraressae s seesessesemes senteassassastasaabaesassies s et sesaesats et s bbbt b tmm e menes e eers e 6 394,261

Statement by Enrolled Actuary

To the best of my knewladgs, the Information supplied In this schedule and accempanying schedules, slalements and atiachments, 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 experiencs of the plan and reasonable expeclations) and such other assumplions, In

comblnatlon, offer my best estlmaio of anﬁcl d experience under the plan, .
SIGN M;z:— Z/ /é/ 4/?'
_HERE L' g7 jd (20
Signature of actuary " Date
J. Clinton Wall 1705644

Type or print name of actuary
Trinity Pension Consultants

Most recent enrollment number
330-668-3747

Firm name Telephone number (including area code)
202 Montrose West Ave.
Suite 310
Copley OH 44321
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-[ |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

{b) Prefunding balance

Balance at beglnnlng of prior year after appllcable adjustments (line 13 from prior
year)....

Portion elected for use to offset prior year's funding requirement (line 35 from prior
year) .. T T LT LI

Amount remaining (line 7 minus line 8)..................

10

Interest on line 9 using prior year's actual return of A £ 1

11

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

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

b(1) Interest on the excess, If any, of line 38a over lina 38b from prior year
Schedule SB, using prior year's effective interest rate of 530 % il

b(2) Interest on line 38b from prior year Schedule SB, uslng prior year's actual
return... TR,

C Total aveulabla al begl:m[ng of cun'ent plan year to add to prefunding ba!anoe

d Portion of (¢) to be added to prefunding BalANCE............cv.eeeeeeeeeeeeeeee s erser s

12

Other reductions In balances due to elections or deemed elections.............cceceveieniins

13

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

Part Il

Funding Percentages

14

Fuitding target ettairumert PBroaNIaIS wew s s s R s s R e

14 85.14%

15

Adjusted funding farget attainment percentage...,

15 94.67%

16

Prior year's funding percentage for purposes of delerm:nlng whether carryovarlprefundlng balances may be used to reduce current 16

year's funding requirement....

100.00%

17

If the current value of the assets nf the plan is less than 70 percent of the fundlng largat enter such percantage. ......o.ooveeereneseerennand 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/09/2019

426,579

Totals » | 18(b)

426,579

18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years

19a

0

b Contributions made to avold restrictions adjusted to ValUAHON date ... s sesssain
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date

19b

0

19¢

411,871

20

Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year?.......

D Yes El No

b Ifline 20as "Yes," were required quarterly installments for the current year made in a imely ManNer? .........coccuemveceverrseesensesesreneenns

] Yes [ ] No

C IfTine 20ais "Yes," see instruclions and complete the following fable as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3d

(4) 4th




Schedule SB (Form 5500) 2018 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rates: 1st s;g-;rg;n;’ 2nd ;eg?;n% 3rd sg{?r;e;n; D N/A, full yield curve used
b Applicable MON {BNEBF COUR).............voueeuermeeesseeesseeeeasssanmmsesesmmmmmmesssssesesesenesseeesssmssssssessssonsom ool 218 0
22 Welghted aVerage retiremMeNt 8gE ...................rmeeeesmsssseseeeeessssimssssoesseessssesesssoessesesesssesseseessssssees e seseesrn] | 22 65
23 Mortality table(s) (ses instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: E 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? IfYes,” see instructions regarding required

AHACHIMENL vt s s s s s s st ssstsetsss st s sssssssessssessses || YES K] NO
25 Has a methed change been made for the current plan year? If “Yes," see instructions regarding required attachment. ............c..cocccvvverennen. D Yes B] No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see Instructions regarding required attachment. ........c.cocecenene D Yes E No
27 Ifthe planis subject fo alternative funding rules, enter applicable code and see instructions regardlng 27

attachment... SEER R R OV R S T S TS

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

28 Unpaid minimum requirad contributions fOr ll PHOT YEAMS ...............oovoreeeeeeeereeeersemsessssssssseenssssseessenseeessemennneeen] 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

i o . — 0
30 Remaining amount of unpald minimum required contributions (lin@ 28 MINUS 1IN 29) ........veeeeeeeeres e ceeeeeeserene 30

Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

a Target NOMAL COSE (N8 B) .uvuvriiiiiiiiiiriririiaeesiinrersrssss e reseesresstsse e seessesassnsnsssesssssssssssesssssssessmsses sessessnsssnnsd 318 394,261
b Excess assets, if applicable, but not greater than g 318 ... ersiereeserserionmesssemssssesrsssemmnseseseesnensned| 3B 0
32 Amortization Installments: Outstanding Balance Installment
a Net shortfall amortization instaliment.. €0,199 9,828
b Waiver amortization installment......... 0 0
33 I a walver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ..........ceceeeeeeriienieeccrieeennee
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a +32b- 33)....] 34 404,089
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITBMENE. e seierissasissserene s eesassscs st saarens 0
36 Additional cash requirement (line 34 MINUS 1NB 35).........coo..vucueiuessiessersseessessssssmeessesssssans onsecseesssessras sesssens 36 404,089

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
19c) et . 411,871

38 Present value of excess contributions for current year (see instructions)

@ Total (excess, I any, of NG 37 OVEF N8 36) ....evu.ivevireveesseessessssmsaescaessesessessesseersessesessassesssssesisseesossreeeemeeee]  SO@ 7,782
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 aver line 37).........ccccoevenn 39 0
40 Unpaid minimum required contributions for all years .. .| 40 0

Part IX Pension Funding Relief Under Penslon Rellef Act of 2610 (See Instructlons)

41 |f an election was made to use PRA 2010 funding relief for this plan:

@ Schodule electat i.iinmimiimisismsisiammismiiiiiiig ORGSR SRS |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in N 412 WaS MAUE ....e.userscessrrsressmrmrssssrmssssssssssmminsssomossasssssssseess D 2008 D 2009 |:] 2010 D 2011




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2018

Department of the Treasury
Intarnal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Employes g:ﬁ:g}smg‘;‘cﬁin'fgzhinismﬁon Retirement Income Security Act of 1874 (ERISA} and section 6059 of the This Form is Open to Public
Internal Revenue Code (the Code). Inspection

Pension Benefit Guaraniy Carperation

» File as an attachment to Form 5500 or 5500-5F.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
» Round off amounts to nearest dollar.
» Cautlon: A penalty of $1,000 will be assessed for Iate filing of this report unless reasonable cause is established.

A Nams of plan B Three-digit
Perez & Morris, LLC Cash Balance Plan plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500:8F ' D Employer Identification Number (EIN)
Perez & Morris, LLC 31-1658788
E Type of plan: Single |:| Multipie-A |:| Multiple-B F Prior year plan size: Bl 100 or fewer D 101500 D More than 500
| Part | | Basic Information

1 Enter the valuation date: Month__ 12 Day 31 Year_ 2018

2 Assets:
B Market valla.........cooevevereeeeeeieeereieeteeeveesee e 2a 345,012
b Actuarial value . .. S .l 2b 345,012

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 8]
b For terminated vested partiCIDaNS .........seeescecerssesieseisiossssssisssesissossssssecessesses 0 0
© For active participants ettt b e et emeeee R et et ee e ee et n et 12 0 405,211
 TOM] ettt ste s g bbb bbb bbb bRt b e 12 0 405,211

4 i the plan is in at-risk status, check the bax and complete lines (@) and (B)......ccoreeervenssreresrenes I:l
@ Funding target disregarding prescribed at-risk aSSUMPONS.........ccccesirsensersssssssresssssssssssessasssmsirmsessressrserens| | &8
b Fuqding target refiecting at-risk assumptigns, but disrega'rding tralnsition r.ule for plans that have beenin 4b

at-risk status for fewer than five consecutive years and disregarding loading factor .............cccvevvevciveeriiene
D EMfECHVE INTEIEST TR .c.evveecreesrssersiee et ervestvesstee st ssersentsrvsarseaseasareseasessaseesassansesassesinmssasassseansssasssemmenaasasnss seseens 5 5.21%
6 Target normal cost 6 394,261

Statement by Enrolled Actuary

To the best of my knowladga, 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 reguiations. In my cpinicn, each other assumptior: i reasonable (taking Into account the experiencs of the plan and reasonable expectations) and such cther assumptions, in

combinatlan, offet my best estlmate of anﬂcl d experience under the plan. .
s m:éf el 09 /30/00/7
_HERE Z ' 7
Signature of actuary Date
J. Ciinton Wall 1705644
Type or print name of actuary Most recent enrollment number
Trinity Pension Ceonsultants 330-668-3747
Firm name Telephone number (including area code}
202 Montrose West Ave.
Suite 310
Copley CH 44321
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 B (Ferm 5500} 2018

v. 171027




Schedule SB (Form 5500) 2018 Page 2 - i:l

Part H 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
L2 L O OO 0 0

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
FEAI) arurariteiaimi it et e b bbb e a e et g e E bbb A8 erenen e et st et

9 Amount remaining (line 7 minus line 8)

10 Interest on line 9 using prior year's actual return of 0.0C% ..

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (fline 38a from pricr year)........c.cccoceevvenneee. 11,085

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 5.31%. i,

b(2) Interest on line 38b from prior year Schedule SB, using prier year's actual

d Partion of (c) to be added to prefunding balance 0

12 Other reductions in balances due te elections or deemed eleCHORS ... vc..vcv.eeveereeeee. ¢ 0

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) s 0 0

Part 11l Funding Percentages

14 Funding target GHAINMENT PEMCENTAGE ... issesssessiesesssessassoss et iesseeeemesnseessesseessemeesesesosresseesesemssessesseresssreesesesssessasosseneeressmessseenessormemmeneene] | 1EH 85.14%

15 Adjusted funding target HAINMENt PEICEMIAGE ...viiv e coeeee oo e e eeeeeseeeeeeeeseeessseeeseeesseeeeeeeeeesemsee s s vereemeseneseseseeneseassrensnnesennnen] 1D 94.67%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAFS FUNCING TEGUITEMENE ...cis ittt e e e e ste e e e eeessenesnsseesennesneseensnmsssirn s sesssmerensensasensennssanssnmmnnrsesensenee] 100.00%

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

Part IV Contributions and Liquidity Shortfalis

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

(a) Date {b) Armount paid by (e) Amount paid by {a) Date (b} Amount paid by (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees

09/09/2019 426,579 0

Totals » | 18(b) 426,579 18(¢) | 0

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

a Contributions aliocated toward unpaid minimum required contributions from prior years. ... sverecenanee 19a C

b Contributions made to avoid restrictions adjusted to valuation date ... v 190 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date, .........ccoo...... 19¢ 411,871

20 Quarterly contributions and liquidity shortfalts:
a Did the plan have a "funding shortfall” for the prior year'?D Yes E No

b Ifline 20a is “Yes,” were required guarterly installments for the current year made In a fimely Mannear? ..o roerverons s vesrssennens || Yes [ No
[

€ Tfline 20a is "Yes,” see instruclions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st 2) 2nd (3) 3d @) 4th




Schedule 5B (Form 5500) 2018 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3«d segment: .
3.92 % 5.52 4 €.200; DNIA,fuIIyleldcurveused
D ApplICaDIE MONEA (BNLBI COUBY...........coevveseseessirsess s sessessesesssseveseeeseeseeseeesseseseesseessessestsostsetestenetsressemeeseemeeeend 21b 0
22 Weighted average retirement age ......... ettt eren e et A et ee s bt e eE b At b ebenseas e R b bat st eem e aes b eint e 22 65
23 Wortality 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

BHBCRITIBNE. 111 v e ettt e e s s b b e r R R SRR eERRRRL S bbb AT SR RS RR RS FaRs bR bbb bbb b baens D Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............c.ccccooniiiees D Yes E No
26 |s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. ...................c... D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

BHBCIMBNE ... e e e et

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

28 Unpaid minimum required contributions for all prior Years .........reoocoecnnon., SSTTOUTOTUOUSRRTRPOON " - 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

LT ) PP PO
30 Remaining amount of unpald minimum reguired contributions (fling 28 MINUS NG 29 ... e s e 30

Part VIl |Minimum Required Contribution For Current Year

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

& Target NOMEL COSE (lINE 6)cviuiiriieereieeritieierseeeresmssasassss st essstssssssse sttt ststebessasaenssasss et et st e s st e st s saaass s smass s sseobe 31a 394,261

b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization installments: Outstanding Balance Instailment

a Net shortfall amortization installment 60,198 9,828

b Waiver amortization iNStallMeNt ............cooeeeeereee et en e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

{Month Day Year } and the waived amount ........cereereersnnssenrre s s o 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a +32b- 33)....] 34 404,089

Carryover balance Prefunding batance Total balance

35 Balances elected for use to offset funding

TEQUITEMENL...c v e eramnsse e s eer e 0
36 Additional cash requirement {line 34 mMinus NE 35).........cccreveeecmerersmrenseenesneens SOOI I - 404,089
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

TG vttt et e rer e et e e e em e et £ Eeae e ke ae e eR s R R eRE £ R R £ e e R SRSt em R £ SRR e eRe e R A Eso e e ae e R ety amteen preEen Y 411,871
38 Present value of sxcess contributions for current year (see Instructions)

a Total (excess, if ANy, 0T NE 37 OVET HINE 3B) ..v.eeeeevrrrieieessremaerissnseme s emeesesesemen s erassssssesssessses s e ssst e eeesee o] 38a 7,782

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38h 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 aver line 37).......co..ccveeeve... 39 0
40 Unpaid minimum required contribUions Or Al YBaPS .....cooio..icooreeee e ettt et s b e e 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:

BTt Tt BT v OSSO |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 412 Was Made .....eremeennn. ssstseseneensensnennee |_| 2008 [ ] 2008 [] 2010 [ ] 2011




PEREZ & MORRIS, LLC
CASH BALANCE PLAN

Schedule SB, line 22
Description of Weighted
Average Retirement Age
Employer Identification Number 31-1658788 Plan Number 002
As of December 31, 2018

All participants are assumed to retire at the later of their Normal Retirement Age, or the end of the current plan
year



Plan effective
date

Plan Year

Eligibility

Excluded

Normal
Retirement

Normal
Retirement
Benefit

Normal Form

Accrued Benefit

Termination
Benefit

PEREZ & MORRIS, LLC
CASH BALANCE PLAN

Schedule SB, Part V
Summary of Plan Provisions
Employer Identification Number 31-1658788
As of December 31, 2018

Plan Number 002

January 1, 2017

January 1 to December 31

Employees are eligible to enter on the January 1 or July 1 that is coincident with or next following the date the
participant completes 12 months of service with 1000 hours and attains the age of 21

Union Employees/Leased Employees/Non-Resident Aliens Those Not in Covered Classes

All participants are eligible to retire upon attainment of age 65

Upon retirement a participant will be entitled to a benefit payable in the normal form which is equal to the
following:

Formula Tier Contribution Credit

1 — Group A $180,000
2 — Group B $226,100
3 —Group C $1,000
4 — Group D $1,000

The benefit is then the actuarial equivalent of the hypothetical account balance at normal retirement,
accumulated with hypothetical interest at the rate of 5% per year
A monthly benefit payable for the life of the participant

The accrued benefit is the benefit based upon service and compensation to the date of determination and
limited to the amount that may be funded under IRC 415(b).

Upon termination for any reason other than death, disability or retirement, a participant shall be entitled to a
portion of their accrued benefit, in accordance with the following schedule:

Years of Credit Percent Vested

1 0
2 0
3 100

Credited years are measured as plan years starting with the plan year of hire. Only years during which a
participant is credited with at least 1000 hours of service are counted. Service excludes periods before the plan
effective date. Service excludes periods prior to January 1, 2017.



PEREZ & MORRIS, LLC
CASH BALANCE PLAN

Schedule SB, line 32
Schedule of
Amortization Bases
Employer Identification Number 31-1658788 Plan Number 002
As of December 31, 2018

Initial
Type of Present Valuation Years Amortization
Base Value Date Remaining Installment
Shortfall 60,198.96 12/31/2018 7 9,827.47

Total 60,198.96 9,827.47



