Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
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 2021 or fiscal plan year beginning  01/01/2022 and ending 05/31/2022
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
THE MARKAM GROUP, INC., P.S. DEFINED BENEFIT PENSION PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2013
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 91-1826417

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

THE MARKAM GROUP, INC.. P.S. 2c Sponsor’s telephone number

509-747-0902

2d Business code (see instructions)

421 W RIVERSIDE AVE., SUITE 1060 541110
SPOKANE, WA 99201

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.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 0
C Number of par_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c
(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 2
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ENAN 1000 VESTEU ... tteitee et ittt et e e e ettt eeetas ettt eeeeessassteeeeeesaneeeeeeeaeesassnteeeeeeesasseaeeeaeesassntneeaeeesasnsnreseeeesannnenees

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. 08/07/2022 MARK KAMITOMO
HERE ) L L S -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L 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 (2021)

v.201209



Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee e Yes D 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.)...........cooouiiiiiiiieiiiii e 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 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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS ....veveeiiieieiieiiecie et 7a 987648
Total plan abilities ..............c.cc.cveeiiiiiiieiieeeeceeeeeeeeieeee e 7b 0
Net plan assets (subtract line 7b from line 7a) .................c.c.coo.... 7c 987648
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(l) 0
(2) PartiCIPANTS........eeuvievieiieieeieeeieeie ettt ene 8a(2) 0
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3) 0
Other iNCOME (J0SS) .....veeveeeeeieeeee e eeeeee e ea e ee e 8b -125
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c -125
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.euveuieeieiieeieiieeieieeeeeee et 8d 987523
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other expenses 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 987523
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i -987648
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 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 1D 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount

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

described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction

(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

L= oo 4 (=T JXeT o N g T 0T U 10b X

Was the plan covered by a fidelity DONA? ..o 10c X

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

DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 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? (S INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 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 ..........ccoviivieiniieeniiiieiieeeene 10i




Form 5500-SF (2021) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:| No
L= [0 T T PP
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘ 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S O O O O PP PP PPPPPPPPPPPPPPPIRE D Yes D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If 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 T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any pIan YEAr? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year............ccccccoiiiiiiiieieniniiiiieeeen. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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)




OMB No. 1210-0110

SCHEDULE SB

Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

2021

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

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2022 and ending  05/31/2022

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

THE MARKAM GROUP, INC., P.S. DEFINED BENEFIT PENSION PLAN plan number (PN) > 002

D Employer Identification Number (EIN)
91-1826417

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
THE MARKAM GROUP, INC., P.S.

E Type of plan: Single D Multiple-A |:| Multiple-B ‘ |F Prior year plan size: 100 or fewer D 101-500 |:| More than 500

[ Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2022
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 987648
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b 987648
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...........cccooccveveveeeennnnd 0 0 0
b For terminated vested PartiCipants...............cccoveveiieeeeeeireeeeeeeeeeeeee e enen e 0 0 0
C For active participants .... 2 0 0
O TOAL oot 2 0 0
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........cc.cccevevennene. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_lding target reflecting at—r_isk assumpti_ons, but disrega_lrding trs_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccccceveeeiiiciiiieeeeninnnnd
5 EffECHVE INEIESE FALE ....v.vvveeeeieieiteteteiee ettt etetes et tetete e ettt et e s eses ettt et ete s e et se s et e s et eses e st etesesese e e ee s sesenens 5 5.42 %
B TAIGEL NOMMAI COSL.......oovieeeeeeeeceeeeee ettt ettt e et e e e e et e e et et e ee et et ete s e et eae et eseesete s eae e etenneteseeneeenseeened
a Present value of CUrrent plan YEar @CCIUAIS .........ccoiuiie it eiee et ettt et e e et e e st e e e sibeeeaeabeeeesnbeeeareaeanned 6a 296815
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b 0
(o o) eV (L=l E R LA =X <1 ) NSRS 6¢c 296815

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 05/24/2022
Signature of actuary Date

KAREN DUNN, EA, MSPA, QPA 20-05142

Type or print name of actuary

INDEPENDENT ACTUARIES, INC.

Most recent enroliment number

503-520-0848

Firm name

5 CENTERPOINTE
SUITE 520
LAKE OSWEGO, OR 97035

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions

]

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

Schedule SB (Form 5500) 2021

v. 201209



Schedule SB (Form 5500) 2021

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
VBN .ottt ettt ettt ettt ettt ettt teeat et e et e ete et e eat e teeteenteeteenteeteenreereenns 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VA oottt ettt ettt ettt ettt et e et et ettt te e et et e et et e e eanene ] 0 0
9 Amount remaining (line€ 7 MINUS N 8) .........cciueveveveieieieeeeeceeie et 0
10 Interest on line 9 using prior year’s actual return of 16.24 %o, 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccooceeeine, 0
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 5.28 % ..ccounnen. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIN Lo e
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance.............cccceveveveieieieicieieieeieeennd 0
12 Other reductions in balances due to elections or deemed elections ............................ 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................] 0 0
Part Il Funding Percentages
14  Funding target attaiNnMENt PEICENLAGE. ..........ov.vueveeereeereeeeseeeessesesessesessses s sseesssses s sssessssessessssesssessssesessssssessssessssssssessssesssassssesssnessansssssssnsssanees 14 100.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE .........ccccvviveveeeeeeieeeeeete et st e et ee e e ettt eseee s e s st e s et ese s eseseseseseseas s st ssesesesssseeesaaeseanas 15 100.00 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YOAI'S FUNAING FEGUITEIMIENL . ..........oveeieeeeeeeee ettt eee et e e s e ee et ee e e e s et e eeee e e et s e een e st en e seeseeeees s eee e seeeenenesees 149.58 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.ccoeueunenn. 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
Totals > | 18(b) 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..............cccccooiiiiiinens 19a
b Contributions made to avoid restrictions adjusted to valuation date. .................ccoeeuereveverieeeccce e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOT YEAIT ....... ..ottt e s D Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...........ccccccccoveveveveccereeeneeeennnn D Yes D 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) 2021 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st Seﬁ'}'e;;) 2nd Seg?gn;’ 3rd Segg;"ot/; [N/A, full yield curve used
b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 66

23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| 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

AHACIMENT. .. ettt et e oo a bt e e b et e oo b b et oo b et e oMt e e e e b bt e e o ha e e e ettt e e e bt e e e e b e e e e bt e e e et bt e e s b e e e e et e e e e eaneeas D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment....................ccco.o....... 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 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachment

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

28 Unpaid minimum required contributions for @ll PrOr YEAIS ...........c.c...cveveeeeeeieeeeeeeeeeeee e en e 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI ) TP

30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...............cccceeeevevevevererenene. 30 0

Part VIII | Minimum Required Contribution For Current Year

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

A Target NOMMAI COSt (N8 BC) ........oveeeeeeeeeeeeeeee ettt ee et ettt e e et e e ae et e ee et e s e e e ee e e e eee e e e s eaean e 31a 296815
b Excess assets, if applicable, but not greater than e 31@ ............coeeiioeeeeeeeeeeeeee et 31b 296815
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccviiie i

b Waiver amortization installment

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 ... 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
FEQUIFEMENT ... 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cceuiviveveeieeeeeeieeeee oottt ee e, 36 0
37 %)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0 T TS TO U TSTT PO T PSP URUPR PR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lINE 37 OVEI N 36) ..........vvviiiiee et 38a 0
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) ............ccc.c........ 39 0
40 Unpaid minimum required contributions fOr @ll YEarS ..............cccceveveveueueeceieeeeeeeeeeeeees e s e eees s aeas 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:
@ SCREAUIE IECTEA ...tttk e e a e e e bttt e e a ket e e e ab et e ea b et e e bttt e e bt e e e bt e e abn e e nne s D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in iNe 418 WaS MAAE ............c..evereerreeeeeeeeseeeeeeeeeeee e eseeesee e seeeeeeenn [ ]2008 []2009 []2010 [] 2011




THE MARKAM GROUP, INC., P.S. DEFINED BENEFIT PENSION PLAN

EIN: 91-1826417 PN: 002

2022 Form 5500 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Method for Minimum Required Contribution

Asset Valuation Method
Valuation Date

Yield Curve Selected

Lookback Month for Determining
Segment Interest Rates

Future Compensation

Fair market value.

First day of plan year.

24-month average Segmented Yield Curve, subject to
corridor provided by MAP-21 as adjusted by the Highway
and Transportation Funding Act of 2014 and the
American Rescue Plan Act of 2021.

4™ month prior to valuation date.

Actual compensation for prior year, or expected annual
rate of pay, if known.

Actuarial Assumptions for Minimum Required Contribution

Segment Interest Rates

Assumed Form of Payment

Lump Sum Payment Assumptions

Assumed Commencement Date
Average Retirement Age
Mortality

Pre-Retirement

Post-Retirement

First Segment (Under 5 years): 4.75%

Second Segment (5 to 19 years): 5.18%

Third Segment (20 or more years): 5.92%

Lump sum.

Greater result of §417(e) applicable mortality and yield
curve segments (above) as described in IRS Regulations,
and plan factors applying the appropriate yield curve
segment to deferral period.

Normal Retirement Date.

Age 65.

None.

See lump sum payment assumptions (above).

Z:\M-N\Markam Group\Govt\2022\SB attachments\Markam Group 2022 SB attachments.docx



THE MARKAM GROUP, INC., P.S. DEFINED BENEFIT PENSION PLAN
EIN: 91-1826417 PN: 002

2022 Form 5500 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
(Continued)

Defined Contribution Accounts

Contribution 7.5% of eligible compensation, limited to employer’s
annual cap.
Rate of Return 5.5%
Salary Scale No explicit assumption.
Turnover Rate No explicit assumption.
Expenses None.
Future Annual Hours Worked 1,000 or more in each future year.

Z:\M-N\Markam Group\Govt\2022\SB attachments\Markam Group 2022 SB attachments.docx



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

2021
Department of the Trea:;ury
Intemal Revenuis Servicd This schedule is required to be filed under section 104 of the Employee
T g:g:é‘tfs"esg::‘u’fil-agg;ﬁnisuaﬁon 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 2021 or fiscal plan year beginning 01/01/2022 and ending 05/31/2022
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 established.

A Name of plan B Three-digit
The Markam Group, Inc., P.S. Defined Benefit Pension 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)
The Markam Group, Inc., P.S. 91-1826417
E Typeofplan: [ Single [ ] Multiple-A [ | Multiple-B | |F Prior year plan size: ] 100 orfewer | ] 101-500 | ] Mors than 500
| Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2022
Assets:
B MATKEE VBIUE ...v.vvev e esie s s bbb b se s ese s ettt n e e tee e sn s ennaeeenenneennens| 28 987,648
B AGHUEEI VAIUE.........veeecee ettt st s st es s sesse s eseeensaeseesneseeneanes| 2D 987, 648
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............ccccoceiiiiiiiiiiennndd 0 0 0
b For terminated vested partiCipants...........ocoevveienneinsisssrsssse s seseseesd 0 0 0
C FOr active PaMIGIPANTS ...vivvveiiereieseressssiessesessseeresaese st sreasssssessssessssesesssssssssssssnsneed 2 0 0
0TI i s syt 5 ST A VSR AN 2 0 0
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).........cooveeeevereienne |:|
a Funding target disregarding prescribed at-risk aSSUMPLIONS ........coeieeriviiminiiie s e d4a
b Fur)ding target reflecting at-risk assumptipns, but disreggrding trgnsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........ccccceeceevvvvvivireiiiennn,
5 EffECHVE INBIEST FALE ....oeceeceeeeeeeeeeee ettt ee oo eaee ettt e s et e s s e eeen e et e et en s 5 5.42%
TR T (e e —
a Present value of current plan year accruals 6a 296,815
b Expected plan-related EXPENSES ............ocueieeeeeeeeeeeeeeeeee e eeeeeee e eee s ee et eeeeeeeereeeeseaeeeeneen] DD 0
€ TOMAl (N8 B2 + lINE BB ..v.veeceeeeeeee oo ee e e eeteeeeaes e s e e e s sesesesesesaseseeseseneseseaseseseseseseseeresesasssasasasesassrenes 6¢c 296,815

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 reascnable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated expe}en:e under the plan.

Fad

SIGN
HERE |Xaren Dunn 05/24/2022

Signature of actuary Date
Karen Dunn, EA, MSPA, QPA 2005142
Type or print name of actuary Most recent enrollment number
Independent Actuaries, Inc. 503-520-0848
Firm name Telephone number (including area code)
5 Centerpointe
Suite 520
Lake Oswego OR 97035

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) 2021
v. 201209




Schedule SB (Form 5500) 2021

Page2-[ ]

Part il Beginning of Year Carryover and Prefunding Balances

{a) Carryover batance {b) Prefunding balance
7 Balanceat beglnmng of prior year after appltcable adjustments (line 13 from prior )
year) ... eereee st s e rebebebes 0 0
8 Portion elected for use. to offset prior year's fundlng requirement (line 35 from.prior
YEAT) weeerionsareareamsoreraessrareranrsssarsessessans 0 O
9 Amount remaining {line 7 minus fine 8} ....co.ceoovveieerirenens 0 0
10 Interest on line 8 using prior year's aclual return of __1 6 24 LS 0 0
. 11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a fram prior year) ........ccoeceicnnenns 0
b{1} Interest on the excess, if any, of line 38a over line 38b.from priat. year
Schedule SB, using priar year's effective interest rate of ___ 5.28% ... 0
b(Z) Interest on line 38b from prior year Schedule $SB, using prior year's actual
TEEUTTY 1ouierasss et inia bbbt seristaese st er s besm s ee e ss s enee peaabsesenas s b ee e e dessaisniassenetovin .
€ Total available at beginning of current plan year to add to prefunding balance ............c. 0
d Portion of (¢) to be added to prefuniding BaIANEE . .......vereerereessresereisrsssecssssersssenes o
12 Other reductions in balances due to elections or deemad el8GHONS ........revesrrveoverseens 0
13 Balance at beginning of cuirent year (line-§ + line 10 + line 11d — line 12) civiniieiinnns 0
Part [l Funding Percentages
14 Funding target ai{sinment percentage............. e et e eE ety AR ATt ettt ekttt e b e e ee et e sesee ettt aTASe TS 14 | 100.00%
15 Adjusted funding target aHaiNMEnt PEICENEAGE ............ivwivereeeereeesveereverermsesesirseesssenesiserssrsisssmsenessrsesessessossonsonsensseseseseermeseemsesneeennnd. 181 100 . 008
16 Prior year's_ funding' percentage for purposes of determining whether carryover/prefunding balances. may be used to reduce current 16 o
YBAI'S FUNGING TEOUITEIMENL. ... 1evecveevearsivtsiseresssivssssasssessorssosssanesssssesesenseseseiesvemiessessasteeesinernssseseseressesoresssensesssseas sesssasesamsseessssoosneeoioess 149.58y
17 If the current value of the assets of the plan is-less than 70 percent of the funding target, enter such percentage....oovvviiiccseeene| AT % '

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
Totals b | 18(h) 0l 18(c) | 0.

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

@ Contributions aliccated toward unpaid minimum required. contributions from pricr Years. ... eeeeeeveeeinns 19a

b Contributions made to avoid resfrictions adjusted to vaIUBHON Aate. ........cvim oot ee e e eee e resseeerenns 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.......ccvmrne] 19C Q
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding SHOTTAIL" fOF T PHOE YEBAF? ...........occ v et eriasmrerrsrssenterrsnssesseseraresserssssrssmsasssassassssessatssirsssssmessmsesmorsseeserss D Yes E' No

b Ifline 20ais “Yes," were required quarterly installments for the current year made:in & timely manner’?D Yes D No

C Ifline 20ais "Yes,” see instructions. and complete the following table as applicable;

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




Schedule SB (Form 5500) 2021 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a S . 1st t: 2nd t: 3rd . &

@ Segment rates: s ZE?{;‘;“% : ge.g{n ;_n% f sg g‘;nggn% DN/A._fuli yield curve used

b Applicable Momnth (BREEIGOUEY .....iiwrivrrivsinerenressssmsrvaesrsssicrssensssesessessssssrsssmssesssasssssssarersnivsnsasensenssare] 2160 4
22 Weighted AVEIAgE MBUMEBMEBIT BQE orvervieecreerserecesserserrraessorsessessessssssssessesasssess ssvesnbassansnssessssemassnsnssssesussarsasmesnssess| | O 66
23 Mortality table(s) (see instructions} @ Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscelianeous ltems

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

BACKHIMENT. . e e s e e et e eanen OO e D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... e, D Yes No
26 Is.the plan required to provide a Scheduls of Active Participants? If "Yes,” see instructions regarding required attachment. ... iaeeeveens D Yes @ No
27 lftihehplan is subject to a[temative funding rules, enter applicable code and see instructions regarding 27

attachmen

Part VIl |Reconciliation of Unpald Minimum Required Contrlbut;ons For Prior Years

28 Unpaid minimum required contributions for all- Prior YBATS .........c.c i e ecersrmesoressesssm e sseseseossrsmsescasssasssnennsos 28 it
29 Discounted empioyer contributions allocated toward unpaid minimum required contributions from prior years 29

(18 TOE)rereoevoeeror s soeemeeeseseseeesseeees s 1o e e oe s e seee et eee e s ereeresoeeeenenen
30 Remalning amount of unpaid minimum required contributions {line 28 MinUS liNe 28} .....ecccoineniereereconerssmenssians 30 G

Part Vill |Minimum Required Contribution For Current Year

31 Target normal cost and excess assets {see Instructions):

a Target normal Cost (1IN BEY .vvvve.eavireoriomurrmesieseessseenseseeseraasrers 3Ha 296, 815

b Excess assets, if applicable, but not greater than line 31a .... o IURUTOTOUMURURIN B | + 296,815
32 Amortization installments: Outstanding Balance Installment

@ Net shortfall amartization INSEAIMENT ... it i 0 0

b Waiver amortization INSTABIMENL . ........c.eeeeeeiee s iesree s csrasesaresiasiesessesessmsssennre 0 0
33 If a waiver has beer approved for this plan year, enter the date of the ruling |etter granting the approval

{(Month ' Day Year } and the waived @mOUNt .......ccei i vrveneensienenensins 33
34 Total funding requirement before reflecting carryover/prefunding balanges (lines 31a - 31b+ 32a +32b-33)....] 34 o

Carryover balance Prefunding balance Total balance

35 Balances elected for'use to offset funding

requirement ...... yasesrine PP RPN ) 0
36 Additional cash requirement {line 34 MINUS N8 35 .oececvicreiicercrceremsereerensssceesterees s eresse e s masnsssssssssssvsssens 36 0
37 s.‘.;‘;trlbutmns atlocated toward minimum requnred contribution for current year adjusted to valuatlon date (line 37 o
38 Present value of excess contributions for current year (see instructions)

& Total {excess, If any, of INB.37 OVEr N8 36) .ot ieeieiie et scee et sreremsssmsisneseresssenteiernseresssnssisenesinereennens | SO@ 0

b Partion included in line 38a attributable to use of prefunding and funding standard carryover batances ....... ..] 38b 0
39 Unpaid minihum required contribution for current year {excess, if any; of line 36 over [N 37).....u..vrmsmimnsinn 39 0
40 Unpaid minimum required contributions for all YEars ... ovetorerenns ST B | o

PartIX 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:

B SCHEALIE BIBCIBA ...ivurssiarereriesiermnessosssissmssssss s sos oseresseneas eessssees s sssnssssreeesssesisosneisivssinsessneecionensres | | 2 Plus 7 years [ 115 years

b Eligible plan year{s) for which the election in e 418 WAS TAHE ...y cerssisssissssiesseppmsinssresssssmseerensfisions [ 2008 []2c009 []2010 [] 2011




THE MARKAM GROUP, INC., P.S. DEFINED BENEFIT PENSION PLAN

EIN: 91-1826417 PN: 002

2022 Form 5500 Schedule SB, Part V — Summary of Plan Provisions

1. Effective Date
2. PlanYear
3. Plan Eligibility

Eligible Employees

Requirements

Entry date

4. Years of Service

Eligibility

Vesting

Benefit

5. Normal Retirement

Eligibility

Benefit

Defined Contribution

6. Early Retirement

January 1, 2013. Plan terminated as of May 24, 2022.

January 1 to December 31.

All employees except those whose retirement benefits are subject to
collective bargaining, certain non-resident aliens with no US income,
and employees who are children of the owner.

Later of attainment of age 21 and completion of 1 year of service.

January 1 or July 1 coinciding with or next following completion of
eligibility requirements.

12-Month period commencing on employee’s date of hire during
which the employee is credited with at least 1,000 hours; switches to
plan year on anniversary of employee’s date of hire if employee fails
to complete 1,000 hours in first 12-month period.

Plan year during which employee is credited with at least 1,000 hours
of service, including years prior to the effective date of plan.

Plan year during which the participant is credited with at least 1,000
hours of service, excluding years prior to date of entry into the plan.

The last day of the plan year nearest the later of the participant’s 62"
birthday or the 5" anniversary of plan entry.

0.5% (15.0% if the participant is a direct owner of the Employer) of a
participant’s average monthly compensation multiplied by years of
benefit service, offset by the Actuarial Equivalent of the Defined
Contribution Benefit.

Sum of account balances from the Plan Sponsor’s 401(k) Plan

attributable to employer non-elective contributions made for plan
years beginning after December 31, 2012.

Not provided.

Z:\M-N\Markam Group\Govt\2022\SB attachments\Markam Group 2022 SB attachments.docx



THE MARKAM GROUP, INC., P.S. DEFINED BENEFIT PENSION PLAN

EIN: 91-1826417 PN: 002

2022 Form 5500 Schedule SB, Part V — Summary of Plan Provisions

(Continued)

7. Late Retirement
Eligibility

Benefit

8. Disability Benefit

9. Death Benefit
Eligibility
Benefit

10. Termination Benefit

Eligibility

Benefit
11. Compensation

Limits

Plan

Average Monthly

12. Accrued Benefit

Defer commencement of benefit beyond normal retirement date.

Greater of prior year’s accrued benefit actuarially increased for
deferred commencement and benefit calculated under normal
retirement formula, using additional years of compensation and
benefit service, if applicable.

Not provided.

Death of participant prior to commencement of benefits.

Present value of accrued benefit.

Termination of employment for reasons other than retirement or
death.

100% of the participant’s accrued benefit.

$200,000 as indexed; $305,000 for plan years beginning in or after
2022.

Total W-2 income including elective deferrals. Compensation
includes regular pay and excludes leave cashouts paid within 2%
months of the participant’s severance from employment. All other
types of post-severance compensation are excluded from
compensation.

Plan compensation averaged over the plan years from date of entry
in to the plan to the date of termination.

A participant’s normal retirement benefit calculated using years of
benefit service and average monthly compensation as of the date of
calculation.

Z:\M-N\Markam Group\Govt\2022\SB attachments\Markam Group 2022 SB attachments.docx



THE MARKAM GROUP, INC., P.S. DEFINED BENEFIT PENSION PLAN

EIN: 91-1826417 PN: 002

2022 Form 5500 Schedule SB, Part V — Summary of Plan Provisions

(Concluded)

13. Normal Form of Benefit
14. Optional Forms of Benefit
15. Actuarial Equivalent

Interest

Mortality

§417(e)

16. Top-Heavy Provisions

Minimum Accrual

Top-Heavy Compensation

Vesting

Status

Single life annuity.

Lump sum, joint & survivor annuity (50%, 75%, 100%).

8.5% pre- and post-retirement.
Pre-retirement: None.

Post-retirement: 1994 Group Annuity Reserving, projected to
2002, blended 50% Male / 50% Female.

Stability period is plan year; lookback month is third month preceding
plan year.

In the event the plan becomes top-heavy, certain provisions will
apply. Generally, a plan is top-heavy if more than 60% of the total
present value of accrued benefit and account balances are held for
key employees, as defined in the Internal Revenue Code.

For participants covered by the 401(k) Plan, each non-key participant
shall be credited with a contribution of 5% of compensation. For
participants not covered by the 401(k) Plan, each non-key participant
shall receive 2% of top-heavy monthly compensation for each year of
top-heavy service, up to 10 years.

Plan compensation averaged over the five consecutive plan years
that produce the highest average, excluding compensation in a year
during which the plan is not top-heavy.

The regular vesting schedule meets the minimum requirements.

Plan is top-heavy.
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