Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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.

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report 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: D Form 5558 D 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
1a Name of plan 1b Three-digit
ZULKIE PARTNERS LLC CASH BALANCE PLAN plan number
(PN) D 002
1c Effective date of plan
01/01/2010
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) 36-4356805
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) X
ZULKIE PARTNERS LLC 2c Sponsor’s telephone number

312-648-2244

2d Business code (see instructions)
135 SOUTH LA SALLE STREET

SUITE 3425 541110
CHICAGO, IL 60603-4177
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.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 17
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 16
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 05/09/2023 PAUL L. ZULKIE

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

SIGN Filed with authorized/valid electronic signature. 05/09/2023 PAUL L. ZULKIE

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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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)? ...... 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 3892973
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 3892973
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0
(2) Participants......................... 8a(2) 0
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -200962
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -200962
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 3682459
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 9460
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 92
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 3692011
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -3892973
] Transfers to (from) the plan (see instructions) ................cccceeeie 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 1C 11 3B 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 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 INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s 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
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘ 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

I B |

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO 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 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

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 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
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
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 2022

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?tee(;rl:;llt)&gstegrjégggd(fE\t’rleC)):c?ed) .sectlon 6059 of the This Fo l'rlT;]lsSp Scpt?;nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022

» 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
ZULKIE PARTNERS 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)
ZULKIE PARTNERS LLC 36-4356805
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information

1  Enter the valuation date: Month _ 01 Day 01 Year 2022

2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 3880030
D) ACHUBIIAI VAIUE ... 2b 3880030

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 ...........ccccccovviiniennnnn, 0 0 0
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 1 6435 6435
C For active partiCipants............cocueiiiuiiiiiie ettt 16 3509769 3509769
O TOMAL ..t 3516204 3516204

4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assumptions
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
5 EffECHVE INIEIESE FALE. ... ..cvevitiveieteictetetetete ettt ettt ettt ettt ettt ettt b bbb e st e b et et s s eseseseaeseseseseseseseseseseseaesns 5 5.55 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]

a Present value of current plan year @CCTUANIS. ..........cccuuiiiiiiiiii ittt 6a
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 6¢c

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 05/08/2023
Signature of actuary Date
PAUL F. SUBERLAK, EA 23-08568
Type or print name of actuary Most recent enrollment number
ALLIANCE PENSION CONSULTANTS, LLC 847-291-9440
Firm name Telephone number (including area code)

1751 LAKE COOK ROAD
SUITE 400
DEERFIELD, IL 60015

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 D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

v. 220413



Schedule SB (Form 5500) 2022

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
VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO 0 0
9 Amount remaining (line 7 minus liN€ 8) .............cccoevevevecuerererennnn.
10 Interest on line 9 using prior year’s actual return of 5.09 %..
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 371052
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 5.71 %..uuennn.. 21187
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
S L0 o S 0
C Total available at beginning of current plan year to add to prefunding balance..............., 392239
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 0
12 Other reductions in balances due to elections or deemed elections.............................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............c...evveeeeveeeeeeeeeeseeeeseeeeeeeeseseseee s eesesese s sesssesssssessseesssseessssesssssessaseessasesssasessasseessesssasesssssesssssesessaneenn 14 110.34 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 110.34 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YL R U AL [La T Tz L1102 1=Y o ST 103.45 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...cc.cccevven... 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) 0| 18(c) 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccoociiniiininend 19a

b Contributions made to avoid restrictions adjusted to valuation date. .............ccoeeveeeuereeecereeeereceeeeeeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee |:[ Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

()

1st

(2) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2022 Page 3

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

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segTSenot/; 3rd segggnot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 0

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 63

23 Mortality table(s) (see instructions) Prescribed - combined D 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
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................ccccccuevnee. Yes D No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes No

b Is the plan required to provide a projection of expected benefit payments? 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

AHACHMENT ... i

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

28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS

30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 30 0

Part VIII [ Minimum Required Contribution For Current Year

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

A Target NOMMAI COSE (N BC)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la

b Excess assets, if applicable, but not greater than lIN€ 31@ ......oooiiiiiiii e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..............cccoooiiiiiii 0 0

b Waiver amortization inStallment ...............c..cocrueiericeieeieeeeceee 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............ccocoeveiiiiniicinicenn. 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

FEQUIrEMENT ... ..uviiiiiiiieee e e e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccoovivieeueeereeeeeeeeeeeeeeereeeeeeeseeee s eees e ene e eenrae s 36 0
37 %Jn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0

Lo} ST PR

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

a Total (excess, if any, of line 37 over line 36) 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)...............c........... 39 0
40 Unpaid minimum required contributions for @ll YEaTS..............ccceveveveveveieeeeeee e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019 [ ]2020 [ ] 2021




Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Internal Revenue Service

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Employes Benefits Security Administration

Pension Benefit Guaranty Corporation

Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to
Public Inspection

L Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/3172022

A This return/report is for: IS_Z] a single-employer plan
B This return/reportis D the first return/report _ K| the final return/report

C Check box if filing under: D Form 5558

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

list of participating employer information in accordance with the form instructions.)

.

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

D special extension (enter description)

D ifthisis a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D

D automatic extension D DFVC program

|_Partll [ Basic Plan Information—enter all requested information

1a Name of plan

ZULKIE PARTNERS LLC CASH BALANCE PLAN

1b Three-digit
plan number
(PN) »

002

1¢ Effective date of plan
01/01/2010

2a Plan sponsor's name (employer, if for a single-employer plan) 2b
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)
Zulkie Partners LLC

Employer Identification Number
(EIN)36~-4356805

2¢ Sponsor's telephone number
312-648-2244

135 South La salle Street o » 2d Business code (see instructions)
— Suite 3425
Chicago IL 60603-4177 541110
3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe 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 v 4d PN

C Plan Name

5a Total number of participants at the beginning of the Pl YEAF c..cv.. ittt 5a 17
b Total number of participants at the end of the PIaN YBAr..................w..coiereeoseecrsoeereosroeoooeooooooeoooooo 5b 0
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢

COMPIBLE IS IOM)..oeo ettt eeescesee oo
d(1) Total number of active participants at the beginning of the plan year. 5d(1) 16
d(2) Total number of active participants at the end of the plan year 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e

12N 100% VESHOH ...ocvensierisvon e oot s 0

Caution: A penalty for the late or incomplete filing of this returnireport will be

1 unless reasonable cause is established.

Under penalties of perjyry and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
8B or Schedule M leted 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 arfect/and complgte, P -
SIGN — A [ (, 27 4 |PAUL L. zULKIE
HERE ) - = ’ e —

s:;;mﬂe of plan admipis$rator 4, ~ Date f/f’/.ﬂ" Enter name of individual signing as plan administrator

4

sov | /2.l (X V07 7 Tppon . zvas
HERE Signature of em;;loyerlplan spons;zé/ Date 574/5.2 Enter name of individual slgning as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instrudions for Form 5500-SF. o

Form 5500-SF (2012)
v.220413




ELP0ZT A
ZZ0Z {0058 uuod) 8S spay2g *4S-00S 10 4066 W04 10} SUOIIINIISUY BY) B9S ‘BINON 10V UOHINPAY flomisded 1o

_H_ SLONONIISUl 8BS PUE X0q 8l X054o ‘Sinpayos iy} Bupajdwon w ajntels ay) Jepun pajebinwosd Buyny Jo uogeinbel Aue pajoeyes Aing Jou sey Aenjoe auy)

Ui B JO SSRINPY
GT009 I JTHT SEHH
00F HLIN!
a¥0d HOO0D HMV¥T TG4
(epoo eaue Bupnioul) Jaqumu suoydals ), awey wik4
0PP6~-162~-LF8 STT SINVYITASNOD NOISNIS HIONYITT
JBqUINU JUSWI0IUS JUSI3] JSOW Aemjoe Jo aweu juyud 0 adA
88G80€EZ ¥E UYTIEENS CJd TNV
3eg Asergoe Jo asneubig

€20Z/80/50 m H_ @

‘ugid Gyt spun s5udLRdxa POIRCIHLE 10 BIEUWSD 199Q AU JBJC “BOPBUIGIIDD
Ut 'SUDHOWNSSE 18YI0 YIRS pue (suonejoedxe a|geLosea) pue Leld ay; 3o soususdxe au) Junodde o) Gune)) 9jqRUOSES) ST UONKWINSSE IBY30 BORS "uoiutdo AW Lj 'sUoKRInBas pur e ajgesidde g aduepIeIae
u) papdde seam vopdnsse paquosald Yors '91RN00E pue 939|duwoa st 'AUR ) ‘SIIBWYOENE PUB SJUALLISNE)S ‘seirpayds BllAuedunae pue ajnpayes siy ul payddns uonewso)w oy 'eBpaimauy AU Jo 1saq ay) 04

Alenjoy pajjoiuz Ad jusiwajelg

0 T e TP SN {d0 oull + 29 auf) (@101 D
3 Qg [ T e sasliadne pejelel-ue)d pajosdxg g
Bg | e enarv e eaannes SlEnIooB 165K Liejd JUSHIND JO SNeA JUssalg B

T P T T T T P S P P PR EP 1500 [eWIoU 196 EL g

I B A TP PP TTPTOS PP O PP o1 50000 oAOoNT | G

[roesversrmas s *10)0€] Buipeo| BuipseBaIsip pUe SIESA SAINISSUOD B UBL) J8MB] 0] SNIE)S YSI-je

. av uj uaeq ey jey} suejd 1o} o woysuey Buipaeleisip ng “suondwngse ysu-je Buosiyes 196e; Bupund q
By oo SUONWUNSSE HSUHE pequoseld BuipieBaisip jaBie Buspund B

_H_ s {g) pue (B) Sou 19{dod puR Xoq oyl ¥oeyo ‘smgs SR Ul stueid sy il
502916 ‘L b0z ‘G 10 ¢ T S PP rrsireiiiirreneer vy 101 p
mmﬁ ._mom sm. 69/ xmom ;M w T ErarrartaraatrErs i ra T r e r R s r e Rarn [N mucmn_omtma SAnoE Jo4 D
SER 'Y GEv 9 T oereegliedionied patsea PajeUILS) 104
0 0 ' N A wawied Buneass sauevyausg pue sjuedpired palgel Jod e

jabie} 1ebie| sjuedioiued

Buipun. 1101 () Buipung paisea (2} 10 Jaquiny (1) umopyesuq Junos juedpipedaetie Bupuny ¢
ceo’ogs’s qz " aneA [BLENOY
0c0°088°¢C Bz [ ———— rrrrerasrareseneenrmre e LSRR ot bttt e sares reereenn v SRYEA JONEN B
— - - - - — syossy
% 129 A T0 Aeq 10 LYILOW 19jep uoleNfeA 8L} 137

ucljew o] oIseg _ e

005 UBYE 1018 E 005-101 D 1ama} 10 001 E -azis ueyd 1eah Jold o g-atdpni _H_ w-adnnn _H_ abuig W_ wued joadAL
SC89SER-9¢E O sasulxeg STITRTE

(N13) Jequiny uoseoyliusp) Blodug g A8-005G 10 (OGS ULIDZ J0 BZ SUH U0 UMOYS SB sieu slosuods ueld

Z00 4 {Nd} tequinu ueid RYTd FONYIVE HSYD OTT SHANI¥Yd HININZ
Bpaaiyl g ued jo sweN v

"PEUSIGRISa St 9SNED AGRUOSES) SSI|Un Woda! iy} J0 Bully 298| Jo passasse ag [ 000’ L J0 Alfeuad v uone)
“1E][Op }S84E2U O} SJUNOWE JJO PUNOY 4

CZ0e/1E/2% Bujpus pue ZZ0e/ TR/ 10 buiuwbaq Jesh ueid [B0s)} 10 ZZ07 1824 ueid Jepuaies Jo4

"4S-005S 10 005G U0 0} JUBLILDENE Ue Se ol1d 4
dsul (6p00 BU1) SPO0 BMUEASH [EUISU uonzIodion AURIZNG JYaUSH UOISUa]
pEeJatels] (ape 1 | | - rod
2i1and 03 usdo St w0 SIYL 2} J0 6509 UOROBS PUB (¥SIHE) PA6L JO 1Y AILNOSS SLI0OU; JSIDINEY e 1o ety 2
eakojdwiz a4} JO $0| UCHISS JBpUN Pajl 3¢ 03 paxnbal st 2NPaYos i aamiog anuoAY [EuTonT
finsea . 3y Jo juewpedagy
¢eoe uoljBULIOU] [elIEN}OY (005G uo)
01100121 N BHO ue|d yyausg pauyaq Jehojdwz-a|buig €S 3INA3HOS




pig (g)

puz {g)

181 (1)

Jeah ued sy Jo Jauenk o pud Jo se fejuoys Aupinbi

_ ‘ajqesydde se sjge) Bumoljo) iy @1e[dWod pue SUCRONIISUE 998 'S8 A, $1 BOZ SUH Jf D

on D sa) _H_o_wacme Ajewu e Ut apew see4 JuaLIND By Jo} SjURLLEISUE Assienb pannbal a5om ,'S9 A, S1BGZ aull i ¢

oN )] san [T et e b SRRV

e aseaA sond syl oy Jrepuoys Bulpuny, = eael uepd sy pig B

s([ejoys AIpinbi) pue SUORNGUILIOD Apaueny 0z
o DG [T alep UORNRA ©] PRISnipE JEBA JUBLIND 10} UOINQUILICD paimbol UWENWILHWL PJEmMO] PaIRI0YR SUORRGUILSD O
0 Qe | P "81ep uDjjenizA 0] PAISNIPE SUOHOHISSI PIOAE 0} SPRW SUCHNGHIUOYD g
0 Bg | [ sigak solid WO SUOBNGUIL0D padinbed wintuuiw piedun premo Pajenojie suognguiuen B

:eaf ayy jo BuuuBeq oLy Joye sjep uoiENieA @ YIm LB HRWS 10 SUOPONIISUE 89S — SUOHNALIU0D 13A0idUs paLnaaslg 6l

0 | Gt o (@8l | < smolL
-» - - » L J -
saado|dwa {shaiojdwa {AAAA-OO-INN EEELGIGIIE] (slalopdwn (AAAA-CO- NN
Aq pred junousy {o) Aq pied junouty {q) aeq {e) Ag pied nowy {2) Aq pied unowy (g) 232d (&)
sapfojdita pue (s)eAo)dwia Aq reak ueld oy} 16) UB[d ayj of apew wcos:n_.scoo a1
s|iejoys Anpinbi pue suoinquijuocn .
o, Ly [rrereeeeeegBeyusoiad yons pejus Yebie) Supung ay) o jusciad g uy 859 §| ue|d sup 0 S19SSE Y} Jo BNjRA JUBLND B Y £}
sxu mv N MHOH P e T e e N e Franana ...:.....-.-.....:................«Cmemh_ﬂw—um.m mCMnCﬂﬂ. w.-_mw%
gl JUBAIND 80onpal 0] pasn aq Aets saoueieg Bupunjaidisacilies jayiaym Butuisiap jo sesodind Joj abejuasied Buipuny s eak 1014 SE
nxg Wm N O 1T m—\ ............................................................................................................. T mmmucwu._ma uCQEC_.muuN u@@hmu @C_UCE Umumﬁ_.mwt% m—.
%wrc oTT | ¥ | - pbeusniad uawueye 1ebie mc_v::n_ 7l

sabejuaoiad Buipung

o} 0 e (78Ul — PLL BU + QL Sl + 6 Sl Jead Jweund jo Buiuuibaq e aouejeg £l

" SUOHDB(B PBLUSIP JO SUOKISIS O} oNp Sadue(eq Ul SUORdNpal JaWio Z|

6ET'Z6E

0

LBT'TZ

Z501TLE

- aoue|eq Buipuniaid o) peppe 2q 0} (D) jo uciiod p

pereeree gouegeq Buipunjeud o) ppe o sead usid Juauna jo BuuBag e sjgeieae |B10L 9
rva st errane st are st e b e s a e v ree s rEensrn e s e rreearrnerRan e Ee e it s i)

[enjoe sieak Joud Buisn ‘gs anpsyos 1eaA toud woy qee aul uo jsaiau (Z)q

% TL°G 0 9eIsamniul aoaya s leak loud Busn ‘g snpeyog

fead soud wosy qge sul J8A0 Bge aul Jo ‘Aue JI ‘sseoxe au uo saua {1)q
srrrsmsesssessese (pafjoud WO BEE B4} SUORNGHIIOS $SA5XS 1O R(EA JUSSald B

:aoueiRg BUpLnjaId 0) PIPPE 8§ 0] SUORNGUIUOY SSI0XS $J80h I0Hd ||

%60° m

10 winyR) jenpe saeak soud Buisn § suy uo isaie Q)

0 0 (g st snupls £ oul)) Buulews) Junouy  §
5 T T (i5ah
Jonud wioy ¢ aul) wawssnbal Buipuny s s lold Jasy0 ©F 9sn 10 VSIS Lo g
O o Crnasgesnesssmasnan hereasnanass Vesasnamazan P T T T T T vasereranyenarggana A._mm>
Joud wod g1 auy) siusunsnipe w_nmo,_%m soye 1ead Joud jo m:_ca_mmn e oouerRyg
aoueleq Bupungaid {(q) anuejeq janoilien (g)

saouejey Dulpunyaid pue J1aacilieq 1eai jo bujuuibag

D- 7 obed

Zz0z (0066 Wwiod) g5 anpayog



1202 D o.%mD msm_u ‘safidde @jni ol yom 1o} teak ued
181y 3y} S12dPUE 0 X0g aY) H0aYY 'LZ0Z ‘1§ Jequianaq alajeq Jo uo Buiuibaqg tead ueid e 10} sjn) LOBZILOWE PAPUSINS Y} 9SN OF SPBL SEM UDHODID Ue | iy

(suononusu| 88g) LZ0OZ 5O 19V UB|d 2NDSaY UEBDLIBLIY A} JapU Jo1jay Bulpung uoisuad

O c.v ..... tervrrrEIeTEEtEAsEtLaastEERTEeLa T T T T T T T T T m.nm®> nm gOh mEOWBDM.&CQO ﬁ@h_ﬂ_wum.— EZE._CME U_NQCD c.v -
0 gg [ (L€ Ul 19A0 gE Bul Jo ‘Aue JI '5580%8) 2884 JUBLNG 10) UOINGUILOD paanbal wnuiuw pledun  gg
0 qae e sanligleq sonofueo piepuels Buipuny pue Suipuinaid Jo @sn 0} B|qRINGLIE BRE AUy Ut pPBPNISUl LIS
0 e8¢ {9 aulf Joac /g Byl Jo 'Aue Jt ‘SSE0XB) [BI0) B
(sucnonasul 88} 12aA JUBLING 10} SUOIINGUIU0D $580X8 JO aNfBA JUasdld Q¢
0 g Jo mE .......................................... T T T T (o6
H) S1ep uofen|ea o} pejenipe Jeah JUBLING 10} UOIIRGLIU0D PaINbes WINWILIW PIEMO] PAIEJOIE SUDHNGUILDD /¢
0 9¢ - {gg oul snunL g sulf) Juswoanbas Yses [euonippy 9¢
o A T T N aluainbes
Butpuny 1os)0 0} 8sn Jo} PAYOBId SeaUBlET GO
aoueleq g0 soufeq Bupunjaig soueleq JoaoiueD
0 ¥e (e - 9zg + BZE + GLE - 2LL sauy) saouejeq Bulpunyaadiisnokues Bugseyes ssojeq Juawanbal Buipun) |el0) g
e e UNGL R DOAIEM BU) PUB { B Aeq UoN)
£e fercidde sy Buueif sene; Buiint aus Jo siep ot aojue ‘resd ued si 1o} pascidde usaq SBY ISABME | €¢
0 5 & e Uy U] UOHBZIHOUWE FOAIBMA O]
o 0 - ettt en e es IO S USULNRISUL cmmmw_toEm fepoys JoN e *
JUBWHEIS U aouejeg Buipueising ISlualufieIsl) uonezowY  Z¢
0 qLe | = Bl suf uewy ssjealb jou inqg 'sigeondde ji 'slesse ssexg g
0 BLE [ P S orroTso vy (39 BUI) 1500 [ELLI0U 19BIE L B
((suononnsu| oos) 5)OSSE SSPIXD PUB JSOD [ELIOU #mm_m L L
B Qg remnmmemeeeeseee (g7 Bl SNUW G2 U SUOINGUU0D padnba) winwiviw pledun o junowe mc_EwEmm oS
5 T S T T P TS T T BT PP M S e P P PP TP TP PP PP TP TP {ea] oy
62 51234 JoUd WoJ) SLONNQUILOD pesnbat WNUIIW pledun pIemo} Pajedo)e SUCKNGLIL0O Jakoidws pajunoosiq gz
0 ge
m er Ceraatais .....uﬁwgzﬁ.muam.
Le Buipsebal) suonoru)syl 88s pue 8poo gjqexdde Jajug ‘seins Bulpunt aaeuse)e 0) Pelgns s ueyd ayy i 1z
oN m S04 D -+ jusluyoene pasnbal Bupiebar suononaisul @9s 'se A, )| JSiuswiied yeueaq paoadxe jo uonosioid g apiactd o} painbai ueid ay; 5| q
ON W_ S8\ m eeeymugoeyie padnbel GuipreBios suoponisuy 89S ,'S9A, JI LSIUEDIDIEL SADY JO BINPeyYDS B apiacud o) paanbar ueid ayi s e
uoneuiojul Jausg pue oiydefowsy 9
oN D SaA _M* ................................. Juswyoeye pasnbal Buipiedie) suoonasul 895 'soA, | Lieod ueld Jusuns ay; 10) apew ussg abueys poylew e seH Gz
oN @ sap _H_ ....................................................... et raR e AT e R A a SRR R ETR St LAt e AR RS SRS oA Rt AR rna e R ea SR e 0S4 R ek AR TR Hen e 48 Sre s r Rt e s e enereenser e e rrane v Juswiene
pannbal Buipsebal suoionlsUE 838 'S, §| feahk ued wsing syl 404 suoldwinsse [Buenoe paquosald-uou el u epew useq abueyo g sey
SWIa)] ShoauR|[a2sIN [ A
sjNuIsang _u semdas - paguosaid D PRUIGUIOD - PaGUOSaL] W_ {suononnsul ass) (s)aiqe; Aleuow
€5 7z | T T T e T T T SRe e e ) SBRIOAR PEIYBIOM
0 41z {apoo iejua) WuoL Bjqedyddy G
P3SN SAINO PIBIA N VIN D .Hacwm:mmmm pie munmmﬂ_”m.mm pug Wcm,wwmﬂ 151 isojes uewles B

'8}l unoosa  LZ

1500 |eULION Jable] pue yofiie] Buipund sunuia)sq o1 pasn suondwnssy Aled

¢ abed 2202 {0055 Uuod) 8 sinpayss



Zulkie Partners LLC
Zulkie Partners LLC Cash Balance Plan
Attachment to 2022 Form 5500

Schedule SB, Line 22 - Description of Weighted Average Retirement Age
EIN/PN: 36-4356805/002

One of the active participants is assumed to retire at age 69; one of the active participants is assumed to retire
at age 63; the other active participants are assumed to retire as of their normal retirement age of age 62.
Therefore, the weighted average retirement age is equal to age 63.

SB Line 22



Zulkie Partners LLC
Zulkie Partners LLC Cash Balance Plan

Attachment to 2022 Form 5500

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

Valuation Date

Actuarial Cost Method
Funding Target Liability

Target Normal Cost

Actuarial Value of Assets
Method

Excess Assets

Funding Shortfall

Amortization of Funding
Shortfall

EIN/PN: 36-4356805/002

January 1, 2022

The Funding Target Liability is determined using the Unit Credit Actuarial Cost
Method. Under this method, an accrued benefit is determined for each
individual based upon service and compensation / benefit components as of the
beginning of the plan year; a present value of this amount is then determined
based upon each individual's anticipated future date(s) of decrement (allowing
for anticipated future eligibility for benefits).

Target Normal Cost is determined as the increase in a participant's accrued
benefit (inherent in the determination of the Target Liability) for an additional
year of service earned during the plan year. Target Normal Cost also includes
the assumed value of any administrative expenses payable from the plan trust
for the plan year.

Fair value of assets, including the discounted value of any receivable
contributions and excluding the accumulated value of any advance
contributions.

The excess of the Plan's Actuarial Value of Assets (reduced for any Carryover
Balance / Prefunding Balance) over the Plan's Funding Target Liability, if any.

The excess of the Plan's Funding Target Liability over the Plan's Actuarial Value
of Assets (reduced for any Carryover Balance / Prefunding Balance), if any.

The Plan's Funding Shortfall is amortized using a 15-year closed amortization
method.

Under this method, the Plan's Funding Shortfall is determined each year and a
new shortfall amortization charge is established (if applicable). The new
shortfall amortization charge is determined as the amortization of the
difference in the Funding Shortfall and the present value of all remaining
shortfall amortizations. Once established, a shortfall amortization is maintained
and amortized over a 15-year period (unless and until the Plan no longer has a
Funding Shortfall).

A new shortfall amortization charge is not established for a plan year if the

Funding Shortfall (determined without reduction for any Carryover Balance) is
less than zero.

SB Part V (AM1)



Zulkie Partners LLC
Zulkie Partners LLC Cash Balance Plan

Attachment to 2022 Form 5500

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

Minimum Required
Contribution

Maximum Deductible
Contribution

Determination of Vested
Funding Target Liability

Roll-Forward Methodology

Inclusion Date

Compensation

EIN/PN: 36-4356805/002

Equal to the Target Normal Cost plus any Shortfall Amortization Charges, less
the value of any Excess Assets.

Certain assumptions used for the purposes of determining the Minimum
Required Contribution are prescribed by law and subject to sponsor elections.

Equal to the Funding Target Liability, plus Target Normal Cost, plus a Cushion
Amount (50% of the Funding Target Liability*), plus an adjustment to the
Funding Target Liability* for assumed salary increases (if applicable), less the
value of the Actuarial Value of Assets.

Certain assumptions used for the purposes of determining the Maximum
Deductible Contribution are prescribed by law and subject to sponsor elections.

Determined under the same methodology as the Funding Target Liability but
based upon the vested amount of a participant's accrued benefit considering
the participant's age and service as of the valuation date. At each future
decrement age, only benefits for which a participant is fully or partially vested
as of the valuation date are valued.

For these purposes, pre-retirement death benefits are considered vested based
upon a participant's age and service as of the valuation date.

The current methodology is to prepare a robust valuation every year, based on
census information as of the Valuation Date. There is no roll-forward
methodology used.

Employees are included in the valuation upon attaining eligibility to participate
in the Plan; no future or re-hired employees or participants are anticipated as of
the valuation date, and former non-vested participants are excluded from the
valuation as provided under Treasury Regulation §1.430(d)-1(e)(2).

Current year plan compensation is provided by Zulkie Partners LLC and is used
directly to prepare the Funding Target Liability and Target Normal Cost as of the
valuation date.

* For these purposes, the value of benefit increases for highly compensated employees (within the last two years) are excluded.

SB Part V (AM2)



Zulkie Partners LLC
Zulkie Partners LLC Cash Balance Plan

Attachment to 2022 Form 5500

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

American Rescue Plan Act
(ARPA) of 2021

EIN/PN: 36-4356805/002

The results have been prepared reflecting the provisions of the American
Rescue Plan Act (ARPA) of 2021. This includes the changes to the provisions of
IRC Section 430(h)(2)(C)(iv) regarding the stabilized interest rates required to be
used for the actuarial valuation; an election under Section 9706(c)(2) of the act
to delay use of the updated stabilized interest rate provisions has not been
made.

This also includes the introduction of the provisions of IRC §430(c)(8) regarding
the reset of all prior shortfall amortizations and the extension of the
amortization period to 15 years for all subsequent shortfall amortizations;
pursuant to §9705(a) of the act and IRC §430(c)(8) to apply the provisions of IRC
§430(c)(8) have become effective with the 2022 plan year.

The results have been prepared based upon our understanding of the provisions
of ARPA, and represent a good faith effort to adhere to the provisions of the
law. Future guidance provided by the Internal Revenue Service may conflict
with this understanding; ultimate results will conform to all guidance provided
regarding the act.

SB Part V (AM3)



Zulkie Partners LLC
Zulkie Partners LLC Cash Balance Plan

Attachment to 2022 Form 5500

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

Interest Rates

First Segment

Second Segment
Third Segment
Effective Interest Rate

Mortality

Retirement

Other Pre-Retirement
Decrements

Election of Form of Payment

415 Benefit Limit

Administrative Expenses
payable from Plan Trust

Future Increases in Maximum
Benefits / Plan Compensation
Limits

EIN/PN: 36-4356805/002

Election: IRS published rates for January of 2022

For Minimum Required: For Maximum Deductible:
4.75% 0.88%
5.18% 2.61%
5.92% 3.27%
5.55%
Pre-Retirement Post-Retirement
None 2022 Optional Small Plan

Combined Static Table
Normal Retirement Age, or end of plan year if later

None

100% of future retirees are assumed to elect a lump sum upon decrement (or
the valuation date, if the participant is no longer active). Actual data is used for
any current retiree who has commenced receipt of their benefits.

For the purposes of benefit limitations under IRC Section 415, lump sums are no
larger than the actuarial equivalent determined using 5.5% interest and the
2022 Applicable Mortality Table under IRC Section 417(e)(3).

None

Benefits expected to be paid in future years are limited to the maximum benefit
currently allowed under IRC Section 415 and are determined using
compensation limited by the maximum allowed under IRC Section 401(a)(17).
Future increases in the maximum benefit or maximum compensation limit are
not reflected in the valuation.

SB Part V (AM4)



Zulkie Partners LLC

Zulkie Partners LLC Cash Balance Plan

Attachment to 2022 Form 5500

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

Changes Since the Last
Actuarial Valuation

EIN/PN: 36-4356805/002

The interest rate assumptions were changed from the 3-segment rates (based
on the 24-month average of monthly yields) for December 2021 (as adjusted for
the 25-year average segment rate stabilization provisions of IRC Section
430(h)(2)(C)(iv), reflecting ARPA) to the 3-segment rates for January 2022 (as
adjusted for the 25-year average segment rate stabilization provisions of IRC
Section 430(h)(2)(C)(iv), reflecting ARPA), as prescribed by law.

The post-retirement mortality assumption was changed from the 2021
Combined Static Mortality Table for males and females to the 2022 Combined
Static Mortality Table for males and females (each as identified in IRS Notice
2019-26 and IRS Notice 2019-67, respectively), as prescribed by law.

Pursuant to requirements under §9705(a) of the American Rescue Plan Act
(ARPA) of 2021 and IRC §430(c)(8), all prior shortfall amortizations have been
reset and all new shortfall amortizations are amortized over a period of 15
years, as prescribed by law.

The valuation date was changed from December 31 to January 1 in conjunction
with the termination of the plan.

SB Part V (AMS5)



Plan Effective Date

Date of Last Amendment
Plan Year Date

Plan Termination Date

Eligibility Requirements

Benefit Eligibility
Normal Retirement
Early Retirement
Disability Retirement
Pre-Retirement Death

Compensation

Year of Service

Vesting

Cash Balance Account

Allocation Credit

Zulkie Partners LLC
Zulkie Partners LLC Cash Balance Plan

Attachment to 2022 Form 5500

Schedule SB, Part V - Summary of Plan Provisions

EIN/PN: 36-4356805/002

January 1, 2010

Last amended and restated April 7, 2022 (effective April 30, 2022)
January 1, 2022

April 30, 2022

Employees are eligible as of the January 1 or July 1 on or following completion
of one year of eligibility service and attainment of age 21

Effective April 30, 2022, no employee who is not already a participant will
become eligible to participate in the Plan.

Age 62 and 5 years of participation
Not available

Total and Permanent Disability
Death prior to retirement date

All remuneration paid by the employer to a Participant for services rendered;
Compensation earned prior to participation is not considered

A Year of Service is a plan year in which a participant works at least 1,000 hours.
For Vesting purposes, Years of Service prior to the Effective Date are included.

100% after 3 Years of Service

Hypothetical account representing the accumulation of a Participant's annual
Allocation Credits and Interest Credits

SX or X% of a Participant's Compensation for each Year of Service, with X based
upon the table below:

Category Amount
Owner Attorney 79.00%
Attorney 2.50%
Paralegal 2.50%
Office Manager 2.50%
Administrative Staff 2.50%

Effective April 30, 2022, there will be no further Hypothetical Allocation credits
to any Participant's Hypothetical Account.

SB Part V (PP1)



Interest Credit

Normal Form of Benefit

Optional Forms of Benefit

Benefit Amounts

Actuarial Equivalence
Mortality

Interest

Minimum Lump Sum

Actuarial Equivalence
Stability Period
Mortality
Interest

Benefit Not Valued

Significant Events Since the
Last Actuarial Valuation

Changes Since the Last
Actuarial Valuation

Zulkie Partners LLC
Zulkie Partners LLC Cash Balance Plan

Attachment to 2022 Form 5500
Schedule SB, Part V - Summary of Plan Provisions
EIN/PN: 36-4356805/002

Amount credited annually equal to the beginning of year hypothetical cash
balance account (reduced for any distributions during the year) multiplied by
4.00%.

Single Life Annuity

50%, 75% and 100% Joint and Survivor annuity options
Single lump-sum payment

A Participant will receive the actuarial equivalent of his or her vested Cash
Balance Account at retirement or termination (if earlier) based upon the elected
form of payment.

Pre-Retirement Post-Retirement
None 2010 417(e)(3) Applicable
Mortality Table
5.50% 5.50%
Plan Year

417(e)(3) Applicable Mortality Table
417(e)(3) Applicable Interest Rates for the 2nd month prior to the beginning
of the plan year

All benefits provided under the plan have been valued

The Plan was terminated April 30, 2022, and all assets were distributed in
satisfaction of all benefit liabilities by December 31, 2022.

The Plan was terminated April 30, 2022, and all assets were distributed in
satisfaction of all benefit liabilities by December 31, 2022.

All participants were 100% vested in their benefits as of the plan termination
date.

SB Part V (PP2)



Zulkie Partners LLC
Zulkie Partners LLC Cash Balance Plan
Attachment to 2022 Form 5500

Schedule SB, Line 25 - Change in Method
EIN/PN: 36-4356805/002

The following methods were changed for the January 1, 2022 actuarial valuation:

As required by Treasury Regulation §1.430(a)—1(b)(5)(ii), the valuation date was changed to January 1, 2022 in
conjunction with the termination of the plan as of April 30, 2022. The changed valuation date falls within the
short plan year between the beginning of the plan year and the date that the plan is terminated.

As identified above, this change in the plan's valuation date is required by Section 430. Pursuant to
§1.430(g)—1(b)(2)(iv), this change is treated as having been approved by the Commissioner and does not require

the Commissioner's prior specific approval.

Pursuant to IRC §430(c)(8), all prior shortfall amortizations have been reset and all new shortfall amortizations
are amortized over a period of 15 years, as prescribed by law.

This change in method is prescribed by and made pursuant to ARPA, in accordance with the election of the Plan
Sponsor.
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