Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

Benefit Plan

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
Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

01/01/2021

and ending

12/31/2021

A This return/report is for:

B This return/report is

C Check box if filing under:

D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D the first return/report

D an amended return/report

Form 5558

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.)

|:| the final return/report

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

|:| automatic extension

D special extension (enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
ELYSIUM CONSTRUCTION, INC. CASH BALANCE PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2015
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 82-3261378
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2c Sponsor’s telephone number

ELYSIUM CONSTRUCTION, INC.

315 W 39TH STREET
NEW YORK, NY 10018

212-244-2844

2d

Business code (see instructions)
541400

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 29
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 29
C Number of participants 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) 23
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 23
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 1000 VESTEU ...ttt sttt st e sttt se e e sr et e e e st e e s e e st e s b e e ee e e sn et e e e shn e e nn e e sr e enneenreenneeennees

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. 10/11/2022 FORTE MALDONADO
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 433022, (See instructions.)

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ...evuvveeieiiieiiieie e 7a 2191530 1880971
Total plan HabilitieS ............ccecvveiiieiieeieie et 7b 0 0
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 2191530 1880971
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .ot 8a(l) 261677
(2) PartiCIPANTS........eeuvievieiieieeieeeieeie ettt ene 8a(2) 0
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3) 0
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 405451
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 667128
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ......cvecuverieieeiicieceeeeeeeeeeeeee e 8d 954337
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 23350
g Other expenses 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 977687
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i -310559
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 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:
1A 1C 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 bond? ..o 10c | X 380000
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 X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........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 ‘

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 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 No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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)




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

2021

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 01/01/2021 and ending  12/31/2021

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

ELYSIUM CONSTRUCTION, INC. CASH BALANCE PLAN plan number (PN) > 002

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

ELYSIUM CONSTRUCTION, INC.

SF D Employer Identification Number (EIN)

82-3261378

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 2021
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 2185975
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b 2185975
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 13564 13564
C For active participants .... 23 2055949 2060331
O TOAL oot 29 2069513 2073895
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 231528
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 231528

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 10/06/2022
Signature of actuary Date

MICHAEL DANOFF, A.S.A., E.A. 20-06929

Type or print name of actuary

THE BENEFIT PRACTICE

Most recent enroliment number

203-850-7415

Firm name

1055 WASHINGTON BLVD
SUITE 610
STAMFORD, CT 06901

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 15.06 %ouueeieiiiieeeeees 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, 271
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 555 % ..o 15
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIN Lo e 0
C Total available at beginning of current plan year to add to prefunding balance 286
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 14 105.40 %
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 15 105.40 %
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 112.03 %
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
09/13/2022 261677 0
Totals > | 18(b) 261677 | 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 0
b Contributions made to avoid restrictions adjusted to valuation date. .................ccoeeuereveverieeeccce e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 239252
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 Segrggn;o 3rd Seng"ot/; [N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 63

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. ........................ Yes D 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 231528
b Excess assets, if applicable, but not greater than e 31@ ............coeeiioeeeeeeeeeeeeee et 31b 112080
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 119448
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ... 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cceuiviveveeieeeeeeieeeee oottt ee e, 36 119448
37 %)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 239252
[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 119804
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




Elysium Construction, Inc. Cash Balance Plan

EIN: 82-3261378 PN: 002
Schedule SB, Line 26 — Schedule of Active Participant Data

Attained Years of Credited Service

Age

Under 1

1to4

5t09

10to 14

15t0 19

20to 24

25t029

30to 34

35t039

40 & up

Total

Under 25

251029

30 to 34

35t039

40 to 44

— N

45 to 49

50 to 54

— =N

W | (O[O

55t0 59

60 to 64

65 to 69

70 & up

Total

13

23




Elysium Construction, Inc. Cash Balance Plan
EIN: 82-3261378 PN: 002
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Basis
A. Funding Method

The valuation method is the actuarial cost method prescribed under Section 430 of the Internal
Revenue Code.

Under this method, the following terms are used:

The Funding Target is the sum of the present value of all benefits accrued or earned under the plan
as of the beginning of the plan year.

The Applicable Funding Target is equal to the Funding Target multiplied by the applicable
transition percentage under the Worker, Retiree, and Employer Recovery Act of 2008.

The Target Normal Cost is the sum of the present value of all benefits which are expected to accrue
or be earned under the plan during the plan year.

The Carryover Balance maintained by the plan was set equal to the Credit Balance, if any, in the
Funding Standard Account as of the final day of the 2007 plan year. It is decreased when used to
reduce the minimum required contribution in succeeding plan years. The unused portion is
adjusted to reflect the rate of return on plan assets in those succeeding plan years.

The Prefunding Balance is the accumulation of discounted contributions in excess of the minimum
funding requirement for 2008 and later plan years. It is decreased when used, and adjusted for
return on plan assets, similarly to the Carryover Balance.

The Funding Shortfall is equal to the Funding Target, less the Actuarial Value of Assets, reduced
by the Prefunding Balance and the Carryover Balance.

The Adjusted Funding Shortfall is equal to the Applicable Funding Target, less the Actuarial Value
of Assets, reduced by the Prefunding Balance and the Carryover Balance.

A Shortfall Amortization Base is established for a plan year equal to the Adjusted Funding
Shortfall less the present value of the existing Shortfall Amortization Installments and Waiver
Amortization Installments, if any. Under some circumstances, no Shortfall Amortization Base may
need to be established and/or prior Shortfall Amortization Bases may be eliminated.

A Shortfall Amortization Installment is the amount necessary to amortize the Shortfall
Amortization Base over the 7-plan-year period beginning with the plan year it is established. Under
the Preservation of Access to Care for Medicare Beneficiaries and Pension Relief Act of 2010, an
extended amortization period may be elected by the plan sponsor for certain plan years. Effective
with the 2021 plan year, the American Rescue Plan Act (ARPA) allows the plan sponsor to
eliminate all prior amortization installments and reamortize the Funding Shortfall over a period of




Elysium Construction, Inc. Cash Balance Plan
EIN: 82-3261378 PN: 002
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

15 years. A 15-year period will then be used for any new Shortfall Amortization Installments
established in future plan years. The sponsor may choose to reamortize in the 2020 or 2021 plan
years but must do so by the 2022 plan year.



Elysium Construction, Inc. Cash Balance Plan

EIN: 82-3261378 PN: 002

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

B. Actuarial Assumptions

Interest:

Mortality:

For minimum funding:
Segment rates prescribed under ARPA for plan years
beginning in 2021.

Discount period Segment rate
0 to 5 years 4.75%
5 to 20 years 5.36%

20 years or longer 6.11%

For maximum deductible:
Segment rates prescribed by the IRS in Section
430(h)(2)(C) for the month of January 2021.

Discount period Segment rate
0 to 5 years 1.75%
5 to 20 years 3.04%

20 years or longer 3.65%

For recommended maximum:

Segment rates prescribed by the IRS in Section
417(e) for the month of October 2020 as limited by
Section 415(b) if applicable.

Discount period Segment rate
0 to 5 years 0.54%
5 to 20 years 2.38%

20 years or longer 3.28%

For ASC 960:
5.50% per annum.

For funding:

Pre-retirement: 2021 Mortality Tables prescribed by
the IRS under Section 430(h)(3) for Non-Annuitants,
Males and Females, respectively.

Post-retirement  (Annuity  Distributions): 2021
Mortality Tables prescribed by the IRS under Section
430(h)(3) for Annuitants, Males and Females,

respectively.




Elysium Construction, Inc. Cash Balance Plan

EIN: 82-3261378 PN: 002

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

Turnover:

Retirement:

Salary:

Lump Sum Election Percentage:
Compensation Limit Indexation:
Social Security:

Spouse's Benefit:

Married Percentage:
Disability:
Expenses:

C. Valuation of Assets:

Post-retirement (Lump Sum Distributions): 2021
Mortality Tables prescribed by the IRS under Section
430(h)(3) for Lump Sum Distributions.

For ASC 960:
Pre-retirement: None presumed.

Post-retirement: 2021 Mortality Tables prescribed by
the IRS under Section 430(h)(3) for Lump Sum
Distributions.

None.

The later of attained age or normal retirement age.
0.00% per annum.

100.00%

0.00% per annum.

N/A.

Based on actual data. When actual data is not
available, it is assumed that male (female)
participants are 3 years older (younger) than their
spouses, and that spouses are of the opposite sex.
100% of participants are assumed to be married.
None assumed.

$0.

The actuarial value of assets is the market value.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2021
Department of the Treasury
'"t;::;:;::::fizzw F;I'Izls scheidlule is reguired_ toAbe ﬂlfe;i lﬂd%’ Fgescﬁt{on 1d04 oft the §£8|0¥?ﬁ
Cnstyes s Sty ol e el Rovenue Code (e Coge). /"o | This Form is Open o Publi
» File as an attachment to Form 5500 or 5500-SF.
Far calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
» Round off amounts to nearest dollar.
P} Caution: A penalty of $1,000 will be assessed for [ate filing of this report unless reasonable cause Is established.
A Name of plan B Three-digit
Elysium Constructicn, Inc. Cash Balance Plan plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number {(EIN)
Elysium Construction, Inc. 82-3261378
E Typeofplan: [¥ Single [ ] Multiple-A [ ] Mutiple-B | ‘ , | F Prioryear plan size: [x] 100 orfewer | | 101-500 [ | More than 500
lﬁ Pari | | Basic Information
1 Enter the valuation date: Month 01 Day 01 Year__ 2021
Assets: L
B IVIATKEE VAILE o vevsrvevestsseseeseeasscen et bsbee s s e sas bbbt esbe st st snmas s e ks e bt e bse Rt e b e bbb bbb e a b ae e s naeeare Rt sabanes 2a 2,185,975
B ACHUAIAN VAIUS ... coee e eees et ee e aeee et sresememasens e ea s et see s neneessonesensseseeerene s emereaneaeenseeeeneen 2b 2,185,975
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.........coe i 0] 0 0
b For terminated vested participants......c.eiscen s e s 6 13,564 13,564
C FOr ACtive PARICIDANES ..cvurivieseeserreses s ees s smr s snsssnas s esns e s s sessnse e 23 2,055,949 2,060,331
Lo [ 1 T U 29 2,068,513 2,073,895
4  Ifthe plan is in at-risk status, check the box and complete lines {a) and (B..........ccoeeeeeernececnes |:|
a Funding target disregarding prescribed at-risk assumplions ...t e 4a
b Fuqding target reflecting at-risk assumptipns. but disrega_lrding trgnsition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.........cccvevsiniiiiciiiiiiiiinndd
D EEClVE INErESE TALE ..viviissieeiseetisient s ees et eeaeeseseasseastebs e bse b aesaee s ansessesassess s eeseesnt s et ansasssaneastessssantstasssaned 5 5.42%
B TAIGEE NOMNAI COSE......ocvoeveeeeeeeteeeeeeear et et ee e eesseessees e essss s sss s anemsnssssssse st 14 sbmsnsbsssbsnbmsnrsantnsbbssbs s basbe st aneed ' : :
a Present value of CUITEnt Plan YEar ACCIUAIS ... ..ot eeeeeecseeeee e eeeeee e e ettt seaetetsbeeeesastee sansessmbssnsneerans] Ba 231,528
b Expected plan-related BXPENSES ... ererisrsresmssisrises isesessessstssssasessnsssessssessssseaseassssssasessasssnsssessesstsenssesensene] OB 0
G Total (line 6a + line Bb) ............ 6c 231,528

Statement by Enrolied Actuary

Ta 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
atcardance with applicable law and regulations. In my opinien, each other assumptian s 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 _
were | S0 I/ Jole 2uze

Signature of actuary 4 Date
MICHAEL DANOQFF, A.S.A., E.A. 2006929
Type or print name of actuary Most recent enrollment number
THE BENEFIT PRACTICE 203-850-7415
Firm name Telephone number (including area code)
1055 WASHINGTON BLVD
SUITE 610
STAMFORD CcT 06901

Address of the firm

If ihe actuary has not fully reflected any reguiation or ruiing promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-8F. 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 bhalance

(b) Prefunding halance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D=2 1 3T U PPPTPrepont

8 Portion elected for use 1o offset prior year's funding requirement (line 35 from prior
L ST PO O PO TP PRO

9 Amount remaining (line 7 minus ine 8) .....c.cccovveervviriineas

10 Interest on line 9 using prior year's actual return of _ 15 . 06 %vecvceeeeceeeeniceeenes

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

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

271

b{1) Interest on the excess, if any, of line 38a over line 38b frem prior year
Schedule SB, using prior year's effective interest rate of 5.55% iiierennn.

15

b{2) Interast on line 38b from prior year Schedule SB, using prior year's actual

286

12 Other reductions in balances due o elections or deemed elections ...........

13 Balance at beginning of current year {line 8 + line 10 + line 11d —line 12)

-~ Partlll

Funding Fercentages

14 Funding target atiAiNITIENE PEIGRIAGE .. e rre-ceremerceereeaemseeeeaeeeeas e ceusneensseseeus e voene e e s et £ 48454 18 R € 8 St e et e

14

105.40%

15 Adjusted funding target attainment percentage

15

105.40%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 18

Years fUNMING FEOUITEIMIENE...o.ii i iiiiir i irerretess st rs sttt e s e st s im e sb e s r e er s st semeeam s samesees s esrsssmnnannasnas nes nemnamssinssssenssssssnnsnnnnna)

112.03%

17 Iithe current value of the assets of the plan is less than 70 percent of the funding target, enter such PEreentage. . mierssees]

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)

(¢} Amount paid by
employees

(a) Date
{(MM-DD-YYYY)

(b} Amount paid by
employer(s)

{c) Amount paid by
employees

09/13/2022

261,677

Totals » | 18(b)

261,677

18(c) | 0

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

a Contributions allocated toward unpaid minimum required ¢ontributions from prior years

b Centributions made fo avoid restrictions adjusted to ValUAtIoN date ... ..o eceeceeeeee e e

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

19a

0

19b

0

19¢c

239,252

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAIT? ... e e i a b st s bbb e s

b If line 20a is “Yes,” were required quarterly installments for the current year madg in a timely Manner?... e smsssseenes

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

o] | Yes [ No

|:| Yes I:] No

Liguidity shortfall as of end of quarter of this plan year

(1) 1st {2) 2nd

3) 3d

@ 4t




Schedule SB (Form 5500) 2021 Page 3

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

21 Discount rate:

a Segment rates: 1t T‘_ij“gnﬁ/; 2nd ge‘g;n 69 r:,t/o 3rd sg ?Tinot/; |:| N/A, full yield curve used

b Applicable MOnth (BREEr COURY ..o . oottt ettt ettt eee e 21b
22 Weighted GVerae TEHIBIMENT AGE oo oottt e oo emasaem e sasses ens esassesememanst s ent s snarasessmananmcerssanses s s maran 22 63
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate |:| Substitute

Part VI |Miscellaneous ltems

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

attachment]] Yeos @ No
25 Has a method change been made for the current plan year? if "Yes,” see instructions regarding required atiachment...........o.eeveeseseenesens D Yes @ No
28 |s the plan required to provide a Schedule of Active Parlicipants? If “Yes,” see instructions regarding required attachment. ..., El Yes |:| No
27 Ifthe plan is subject to altemaiive funding rules, enter applicable code and see insiructions regarding 27

L1021 T=T £ TN

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

28 Unpaid minimum required contributions far all PROT YEAIS ......c..c.cevcveeee e ssecee e seneneesss et srsesssseseseesnenns| | 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(N TOB)u.vervreresrsreessesereserrisriarissasesessessseareasesasssseresseareassssasssesessssssseseessssnsasssssetserasesasaassrassessssseessesassassssresrens ¢
30 Remaining amount of unpaid minimum required contributions {ling 28 MINUS N8 29) c.vueereeesreeeecirerreesireessneens 30

Part VIIl |Minimum Required Contribution For Current Year

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

a Target normal cost (line 6¢) 31a 231,528
b Excess assets, if applicable, but not greater than Ne 318 ... everrrsrerrsrarrssrssssrssssessssesssessssssssssssssreres] 310 112,080
32 Amortization installments: Cutstanding Balance Installment
@ Net shortfall amortization INSTAHMENT .....cooor e e a Y
b Waiver amorfization iNStAIMENE ... veeeeeeevrersseseersaessearsresseseessseamssesssessansecsensransarsesd
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year } and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances {lines 31a - 31b + 32a + 32b - 33)....] 34 119,448
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQHIFBMENT ..ociiiiie s e e 1] 0 0
36 Additional cash requirement {liNe 34 MINUS [INE 35 .......cveieiieeeeieeeeee st eee e eneaeses et ses s sssmsiasases s s sarsmsmenens 36 119,448
37 Contributions allocated toward minimum reguired contribution for current year adjusted to valuation date (line 37
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, 0FliNE 37 QVET NG 3B) ..ovvveveeiesii s seressse e eese s ene e rvenmsnsessan s 38a 119,804
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) .....oeoecveern| 39 0
40 Unpaid minimum required ontribUONS fOF @ll VEAS ....i.ui.iereoessisiiseseeresseansrasrsseseasasseseessssasinessssmanmseesessssssssensas 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 SCHBAUIE ElECLEM ...iviiiiiii i et rrenr e e e e R SRS S SRR s R e R R e s D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the €lecion ifn e 418 WAS MAE ....cccccurveeeeverrssearseseserssssnseesssresssessessssoveee []2008 []2009 []2010 [] 2011




Elysium Construction, Inc. Cash Balance Plan
EIN: 82-3261378 PN: 002
Schedule SB, Line 19 — Discounted Employer Contributions

Plan Year = Applicable = Discounted

Date Amount Applied Rate Amount
9/13/2022 261,677 2021 5.42% 239,252

Total: 261,677 Total: 239,252




Elysium Construction, Inc. Cash Balance Plan
EIN: 82-3261378 PN: 002
Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Each participant is assumed to retire at the latest of the following:

(A) Age62
(B) The fifth anniversary of participation.
(C) End of the Plan Year

The Weighted Average Retirement Age is obtained by averaging the assumed retirement age of
each active participant. Such Weighted Average Retirement Age for the 2021 Plan Year is 63.



Elysium Construction, Inc. Cash Balance Plan

EIN: 82-3261378 PN: 002

Schedule SB, Part V — Summary of Plan Provisions

Summary of Plan Provisions
DEFINITIONS:

Compensation:

Hypothetical Account:

Hypothetical Allocation:

Interest Credit:

Interest Crediting Rate:

Years of Service:

Normal Form of Annuity:

Normal Retirement Date:

PENSION BENEFITS:

Eligibility for Plan Participation:

Groupings:

Participant’s Wages for each Year of Service, as
defined in Internal Revenue Code Section 3401(a).

For each participant, the sum of the Hypothetical
Allocations and Interest Credits credited for each year
as a plan participant up to the date of determination.

A monetary credit at the end of the plan year to a
participant’s Hypothetical Account, given only to
participants who earn a Year of Service during the
Plan Year.

Group A: $113,000

Group B: 2% of Compensation

The Hypothetical Account balance at the beginning of
a plan year multiplied by the Interest Crediting Rate.

Accounts will be credited at a rate equal to 5%.

All years of service with the employer from date of
participation to termination of employment, or Normal
Retirement Date, based on 1,000 hours equaling one
year of service.

Life annuity.

The first day of the month coinciding with or following

the later of attainment of age 65 and the third
anniversary of participation.

21 years old and 1 year of service. Managers are
excluded from the plan.

Group A: Key Employees



Elysium Construction, Inc. Cash Balance Plan
EIN: 82-3261378 PN: 002

Schedule SB, Part V — Summary of Plan Provisions

Group B: Other Eligible Staff

Early Retirement:

Eligibility: N/A
Benefit formula: None
Vesting:
Eligibility: 100% vested after three years of service; 0% with less

than three years of service.

Benefit Formula: The Actuarial Equivalent value of the balance in the
participant’s Hypothetical Account at the date of
termination. Under the lump sum form of payment, the
balance in the Hypothetical Account is paid.

Pre-Retirement Death Benefit:
Eligibility: All participants.

Benefit Formula: The Actuarial Equivalent value of the balance in the
participant’s Hypothetical Account at the date of
death. Under the lump sum form of payment, the
balance in the Hypothetical Account is paid.



